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It  isn’t  necessary  any  more  to  fight  down  a bitter  tasting 
medicine  like  penicillin.  Simply  prescribe  Dulcet  Penicillin 
Tablets — the  little  cubes  that  look,  smell  and  taste  like  candy. 

Children  think  they  are  candy.  But  the  penicillin  is 
there — 50,000  or  100,000  units  of  it,  depending  on  which 
of  the  two  available  strengths  you  prefer — buffered 
with  0.25  Gm.  of  calcium  carbonate.  Dulcet 
Tablets  are  stable  and  have  the  same  antibiotic 
power  as  equal  unitage  of  penicillin  in 
unflavored  preparations.  For  your  next  little 
patient — or  finicky  big  one — try  this 
tantrum-quelling,  pleasant  method  of 
administering  oral  penicillin.  Pharmacies 
everywhere  have  Dulcet  Penicillin 
Tablets  in  bottles 

of  12  and  100.  OMrott 


F0TASSIUM  TABLETS  (BUFFERED) 
(100,000  and  50,000  units) 

^Medicated  Sugar  Tablets,  Abbott 
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By  JONATHAN  FORMAN,  M.  D. 


Pathology  in  General  Surgery,  by  Paul  W. 
Schafer,  M.  D.,  ($17.50.  The  University  of 

Chicago  Press,  Chicago,  Illinois)  is  illustrated 
by  some  495  plates,  most  of  them  in  color. 
These  were  furnished  by  G.  D.  Searle  and  Com- 
pany. The  work  is  designed  as  an  informative 
monograph  and  presents  a fresh  viewpoint  and  a 
correlation  of  the  facts  in  the  special  field  of 
pathology.  A book  for  every  surgeon’s  and 
hospital  library. 

The  Physiology  of  Work  and  Play — a textbook 
on  muscular  activity  by  Sarah  R.  Riedman  ($4.90. 
Dryden  Press,  New  York  City)  written  primarily 
for  undergraduates  in  the  field  of  physical  edu- 
cation. Of  great  interest  to  us  physicians  are 
her  chapters  on  “Adaptations  to  Special  Condi- 
tions of  Work”  and  “Physical  Fitness.” 

The  Toxic  Manifestations  of  Beryllium  and  Its 
Compounds  by  Doctors  H.  S.  Van  Ordstrand, 
C.  R.  Hughes,  J.  M.  DeNardi  and  M.  G.  Carmody 
— all  Ohio  physicians.  (Reprints  from  The 
Journal  of  the  American  Medical  Association, 
The  Ohio  State  Medical  Journal,  The  American 
Journal  of  Medicine,  and  the  Cleveland  Clinic 
Quarterly.)  This  volume  makes  an  excellent 
book  of  reference. 

The  Practice  of  Medicine.  Jonathan  Campbell 
Meakins,  M.  D.,  ($13.50.  C.  V.  Mosby  Company, 
St.  Louis,  Mo.),  attempts  to  break  through  the 
clouds  of  minutiae  to  get  a clear  view  of  medicine 
to  which  every  physician  and  certainly  every 
medical  student  is  entitled.  In  emphasizing  the 
rare  and  exotic,  we  forget  that  most  people  are 
ill  from  more  obvious,  and  too  often  neglected, 
environmental  factors  other  than  germs.  The 
1557  pages  of  this  text  will  make  it  possible  for 
each  of  us  to  know  all  we  need  to  know.  The 
thing  that  makes  medicine  so  difficult  to  com- 
prehend is  the  great  mass  of  detail  which  will 
turn  out  to  be  untrue  within  a few  years. 

Modern  Practice  in  Dermatology,  edited  by  G. 
B.  Mitchell-Heggs,  M.  D.,  ($12.50.  Paul  B. 

Hoeber,  c/o  Harper  & Bros.,  New  York  City), 
has  been  designed  for  the  British  general  prac- 
titioner so  that  he  may  through  application  diag- 
nose and  treat  his  patient,  and  “preserve  for 
himself  the  thrill  of  a great  adventure.”  This 
book  is  for  them — all  done  up  in  a useful  package. 

The  Mask  of  Sanity  by  Hervey  Cleckley,  M.  D., 
($6.50.  C.  V.  Mosby  Co.,  St.  Louis,  Mo.),  is  an 
attempt  to  clarify  some  issues  about  the  so- 
called  psychopathic  personality.  The  author 
rightly  insists  that  when  antisocial  acts  are 
carried  out  by  persons  who  show  this  widely  rec- 


ognized disorder,  now  classified  as  psychopathic 
personality,  they  should  not  be  secluded  to 
various  arbitrary  and  limited  terms  of  detention. 
Their  safety  should  be  safe-guarded  and  super- 
vised even  after  their  return  to  society  until 
it  is  safe  and  wise  for  them  to  do  so. 

Medical  Diagnosis,  Applied  Physical  Diagnosis, 
edited  by  Roscoe  L.  Pullen,  M.  D.,  ($12.50.  Sec- 
ond Edition.  W.  B.  Saunders  Co.,  Philadelphia  5, 
Pa.)  meets  the  modern  need  for  greater  cor- 
relation of  bedside  observation  and  the  inter- 
pretation of  accessory  diagnostic  technics,  espe- 
cially x-ray  and  laboratory  aids. 

Disputed  Paternity  Proceedings,  by  Sidney  B. 
Schatkin  ($10.00.  Matthew  Bender  and  Co.,  Inc., 
Law  Book  Publishers,  Albany  1,  N.  Y .)  is  by 
a lawyer  who  has  been  engaged  in  prosecuting 
contested  paternity  cases  in  the  Court  of  Special 
Sessions  in  the  city  of  New  York  since  1931. 
Because  even  so  few  lawyers  are  acquainted  with 
this  type  of  legislature,  he  wrote  the  book  in 
1943. 

During  the  1943-1946  years  blood  tests  de- 
veloped at  an  accelerated  pace.  Whereas  in 
1943  an  incorrectly  accused  man  had  only  one 
chance  in  three  to  obtain  an  exoneration,  now 
he  has  better  than  an  even  chance.  In  this 
second  edition  the  author  has  tried  to  convince 
even  the  most  skeptical  of  the  complete  reli- 
ability of  the  blood  tests. 

Municipal  and  Rural  Sanitation,  by  Victor  M. 
Ehlers,  C.  E.,  and  Ernest  W.  Steel,  C.  E.,  ($6.50. 
Fourth  Edition.  McGraw-Hill  Book  Co.,  Inc., 
New  York  18,  N.  Y.)  presents  new  material  in 
each  chapter  which  brings  this  standard  text 
up  to  date. 

Metabolism  and  Function:  A Collection  of 
Papers  Dedicated  to  Otto  Meyerhof  on  the  Oc- 
casion of  his  65th  Birthday,  edited  by  D.  Nach- 
mansohn.  ($7.00.  Elsevier  Publishing  Co.,  21 U 
Fourth  Ave.,  New  York  City)  is  a tribute  to 
his  brilliant  work  on  muscular  contraction  and 
deserves  a place  in  the  library  of  all  who  have 
any  interest  in  this  subject. 

A Textbook  of  Gynecology,  by  Arthur  Hale 
Curtis,  M.  D.,  and  John  William  Huffman,  M.  D., 
($10.00.  Sixth  Edition.  W.  B.  Saunders  Com- 
pany, Philadelphia  5,  Pa.)  has  been  designed  as 
a textbook  and  served  that  purpose  well  for  20 
years.  There  has  been  a painstaking,  detailed 
review  and  revision  of  all  chapters. 

Communicable  Diseases,  edited  by  Roscoe  L. 
Pullen.  ($ Lea  & Febiger,  Philadelphia, 
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Pa.)  comes  from  the  isolation  wards  of  Charity 
Hospital  of  New  Orleans.  The  editor,  however, 
has  been  assisted  by  some  52  leading  authorities. 
Written  from  the  viewpoint  of  the  admitting  of- 
ficer, it  should  be  in  every  hospital  library.  The 
emphasis  is  on  how  to  know  when  to  isolate 
any  illness. 

Regional  Dermatologic  Diagnosis,  by  Ervin 
Epstein,  M.  D.,  ($ . Lea  & Febiger,  Phila- 

delphia, Pa.)  is  an  attempt  to  simplify  diseases 
of  the  skin  by  putting  them  on  a regional  basis. 
This  therefore  makes  a very  helpful  aid  in  diag- 
nosis for  the  physician  is  not  a dermatologist. 

Management  of  Obstetric  Difficulties,  by  Paul 
Titus,  M.  D.,  ($14.00.  Fourth  Edition.  C.  V. 
Mosby  Co.,  St.  Louis,  Mo.)  brings  in  all  the  new 
developments  of  the  last  five  years.  With  all 
it  is  a practical  aid  to  physicians  who  are  meet- 
ing with  these  difficulties  and  emergencies.  It 
is  a practical  book  of  the  general  man  and  the 
resident  staff  as  well  as  for  the  specialist. 

i 

Prescription  Writing  and  Materia  Medica  for 
Dentists,  by  L.  Richard  Cipes,  Ph.  G.,  D.  D.  S., 
($8.50.  Enlarged  Edition.  Dental  Items  of  In- 
terest Publishing  Co.,  Inc.,  Brooklyn  7,  N.  Y .) 
is  designed  to  serve  the  purpose  designated  by 
its  title.  The  practitioner  and  the  student  of 
dentistry  will  find  the  book  of  much  help. 

Expansive  Subject  Index  to  The  Journal  of 
Bone  and  Joint  Surgery,  Vols.  1-30,  compiled  by 
Eugene  Bishop  Mumford,  M.  D.,  ($3.00.  J.  W. 
Edwards,  300  John  St.,  Ann  Arbor,  Mich.)  has 
been  printed  in  loose  leaf  form  in  the  hope  that 
readers  will  continue  to  keep  it  up  to  date. 

The  Driving  Power  of  Western  Civilization,  by 

Eugen  Rosenstock-Huessy  ($2.00.  Beacon  Press, 
Boston,  Mass.)  is  a discussion  of  the  Christian 
revolution  of  the  Middle  Ages  and  consequently 
appears  as  a part  of  “Autobiography  of  Western 
Man.” 

Etched  in  Purple,  by  Frank  J.  Irgang,  .($3.50. 
Caxton  Printers,  Ltd.,  Caldwell,  Idaho),  is  told 
by  an  aide  to  a Company  of  Infantry  heavy 
weapons  group  in  the  invasion  of  Europe. 

From  the  Hills;  An  Autobiography  of  a Pedia- 
trician, by  John  Zaborsky,  M.  D.,  ($4.00. 

C.  V.  Mosby  Co.,  St.  Louis,  Mo.)  gives  us  more 
of  the  personal  than  of  the  medical  man.  We 
were  intrigued  by  the  outline,  i.  e.  Develop- 
ment, Maturity,  and  Decline.  The  story  of  a 
full  78  years. 

The  ABC  of  Acid-Base  Chemistry,  by  Horace 
W.  Davenport  ($2.00.  The  University  of  Chicago 
Press,  Chicago  37,  III.)  presents  the  elements  of 
physiological  blood-gas  chemistry  for  medical 
students  and  physicians.  The  subject  has  always 
been  a difficult  one  for  students  to  understand 
but  its  practical  importance  is  such  that  its 


understanding  is  obligatory.  The  system  which 
is  used  in  this  book  is  not  the  traditional  one 
but  one  that  has  proved  itself  at  Harvard,  Utah, 
and  at  other  medical  schools  where  the  author  has 
taught. 

Mental  Abnormality:  Facts  and  Theories,  by 
Millais  Culpin,  M.  D.,  ($1.60.  Hutchinson’ s Uni- 
versity Library,  London,  England;  and  Long- 
mans, Green  & Co.,  55  Fifth  Ave.,  New  York 
City)  is  an  attempt  at  a general  presentation 
of  the  psychological  side  of  medicine  and  the 
trends  of  opinion  in  that  sphere. 

Medicine  of  the  Year — 1950,  under  editorial  di- 
rection of  John  B.  Youmans,  M.  D.,  ($5.00. 

J.  B.  Lippincott,  Philadelphia  5,  Pa.)  presents 
again  the  significant  advances  of  1949.  Nineteen 
outstanding  authorities  in  their  respective  fields 
summarize  the  progress  that  has  been  made. 
The  second  volume  has  been  greatly  improved 
through  experience  gained  in  the  production  of 
the  first.  For  the  busy  physician,  there  is  no 
better  way  to  file  1949  in  your  memory  than  to 
own  and  read  this  book. 

Current  Therapy — 1950,  ($10.00.  W.  B.  Saun- 
ders Co.,  Philadelphia,  Pa.),  edited  by  Howard 
F.  Conn,  M.  D.,  is  a record  of  current  treatment 
procedures  as  practiced  by  the  more  than  250 
contributors  in  the  year  1949.  Each  of  these 
volumes  is  the  handiest  sort  of  manual  for 
1950  and  a volume  of  historical  significance  for 
the  1951  one. 

How  to  Discipline  Your  Children,  by  Dorothy 
W.  Baruch  (20  cents.  Public  Affairs  pamphlet 
No.  150.  Public  Affairs  Committee,  22  E.  38th 
St.,  New  York  City)  is  a valuable  booklet  for 
young  parents. 

Mental  Health  is  a Family  Affair,  by  Dallas 
Pratt,  M.  D.,  and  Jack  Nehrer  (20  cents.  Pub- 
lic Affairs  pamphlet  No.  155.  Public  Affairs 
Comm.,  22  E.  38th  St.,  New  York  City).  Hap- 
piness is  our  universal  goal  and  obtained  only 
through  cooperation  of  the  whole  family.  There 
is  no  social  security  that  can  take  the  place 
of  belonging  to  a clan — a biologic  family  of 
grandparents,  parents  and  children. 

Concerning  Religious  Values:  A Psychiatrist’s 

Viewpoint,  by  Sol  W.  Ginsburg,  M.  D.,  (Apply 
Hebrew  Union  College,  Jewish  Inst,  of  Religion, 
AO  W.  68  St.,  New  York  City),  insists  that 
religion  is  not  a private  matter.  It  is  an  in- 
stitutional expression  of  a set  of  beliefs  and' 
practices.  We  cannot,  therefore,  fractionate  the 
spiritual  community  with  its  medieval  outlook 
from  the  modern  world  without  sacrificing  cer- 
tain moral  values.  The  average  one  of  us 
physicians,  unmindful  as  we  are  of  the  im- 
portance of  religion,  would  do  well  to  read  this 
little  essay. 
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COLUMBUS,  OHIO 

An  Active  Treatment  Hospital 

For  All  Nervous  and  Mental  Disorders  including  Alcoholism  and  Drug  Addiction 

50  Years  Continuous  Operation 

SHOCK  THERAPY 

ROBERT  A.  KIDD,  M.  D., 

Senior  Psychiatrist 

NICHOLAS  MICHAEL,  M.  D.  ) . I HERBERT  L.  PARISER,  M.  D. 

LAWRENCE  TURTON,  M.  D.  ^ Consultm£  Psychiatrists  j MILTON  PARKER,  M.  D. 

Telephone:  Fa.  1315 


FOUNDED  IN  1873 


Write  for  descriptive  booklet 

THE  CINCINNATI  SANITARIUM 

5642  Hamilton  Avenue  Cincinnati  24,  Ohii 
Telephones:  Kirby  0135,  Kirby  0136 


One  of  the  oldest  private  hospitals 
in  the  United  States  operated  for 
the  care  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  .registered  nurses  in  charge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 

MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D ...Medical  Director 
W.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 

Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  care  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 
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Electroencephalography  as  an  Aid  in  the  Diagnosis 
And  Treatment  of  Migraine 

M.  D.  FRIEDMAN,  M.  D.,  and  JAY  B.  COHN,  M.  D. 


The  Authors 

• Dr.  Friedman,  Cleveland,  is  a graduate  of 
the  University  of  Michigan  Medical  School, 
Ann  Arbor,  1924;  diplomate,  American  Board 
of  Psychiatry  and  Neurology;  fellow.  Academy 
of  Neurology;  member  of  American  Psychoan- 
alytic Assn,  and  Cleveland  Neurologial  Society; 
chief  of  Neurology  at  Mt.  Sinai  Hospital;  con- 
sulting neuropsychiatrist.  Polyclinic  Hospital, 
Cleveland,  and  St.  Elizabeth  Hospital,  Youngs- 
town. 

• Dr.  Cohn,  Cleveland,  is  a graduate  of 
Yale  University  School  of  Medicine,  1945; 
member,  Amer.  Psychiatric  Assn.;  Cleveland 
Soc.  of  Neurology  & Psychiatry;  Academy  of 
Neurology;  Central  Electroencephalography 
Society,  Asst,  clinician  in  neurology,  Mt.  Sinai 
Hospital,  Cleveland. 


MIGRAINE,  a common  illness  of  great 
antiquity,  continues  to  offer  the  physician 
both  a diagnostic  and  a therapeutic  chal- 
lenge. Recent  advances  in  knowledge  are,  how- 
ever, helping  to  resolve  the  problem.  Woolf1 
and  his  co-workers  have  clarified  the  sources  and 
pathways  of  head  pain.  Improved  vasoconstric- 
tor drugs,  such  as  Dihydroergotamine  methane- 
sulfonate,  D.H.E.  45®,  have  aided  in  relieving 
the  severe  discomfort  of  the  vasodilatation 
that  occurs  in  certain  types  of  migraine.  But 
the  problem  is  still  far  from  completely  re- 
solved. The  development  of  electroencephalog- 
raphy has  provided  yet  another  tool  to  facilitate 
the  consideration  of  this  puzzling  symptom 
complex. 

In  1941  Strauss  and  Selinsky2  first  reported 
abnormal  electroencephalographic  findings  in 
migraine.  They  presented  eleven  cases.  Four  of 
these  had  abnormal  records  in  the  free  interval 
between  attacks;  five  had  abnormalities  only 
during  the  attack,  and  the  remaining  two  cases 
had  no  measurable  dysrhythmia. 

Engel,  Thomas,  Ferris  and  Romano3  pub- 
lished some  research  on  decompression  sickness 
during  the  war  years.  They  noted  a migraine- 
like syndrome  with  significant  electroencephalo- 
graphic changes.  They  then  made  records  of 
patients  who  manifested  clinical  scotomata  as 
their  migraine4  attack  was  starting.  In  three 
selected  cases  they  were  able  to  demonstrate 
electroencephalographic  changes  over  the  con- 
tralateral calcarine  cortex  during  this  phase  of 
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the  attack.  In  one  patient,  whose  symptoms 
varied  as  to  side  during  different  attacks,  there 
was  a corresponding  change  in  the  electroen- 
cephalogram. As  a result  of  this  data  they  con- 
cluded that  the  scotomata  of  migraine  were 
quite  definitely  due  to  focal,  cortical  discharges 
of  an  abnormal  character. 

Robert  Cohn5  in  his  excellent  textbook,  Clinical 
Electroencephalography,  devotes  a chapter  to 
migraine.  He  points  out  that  of  1,000  patients 
sent  to  him  with  this  clinical  diagnosis,  only 
83  fulfilled  his  criteria  for  “true  migraine.”  Of 


these  83  patients,  41  per  cent  showed  definite 
electroencephalographic  abnormalities. 

FINDINGS  WHICH  INDICATE  ABNORMALITIES 

It  would  seem  advisable  to  indicate  what  we 
consider  as  abnormalities  in  the  electroencephalo- 
gram. An  electroencephalogram  was  considered 
abnormal  if  it  showed  any  of  the  following 
changes: 

1.  Frequencies  slower  than  8 per  second 
or  faster  than  12  per  second,  or  any  com- 
bination of  slow  or  fast  frequencies. 

2.  Voltages  over  50  microvolts  in  any  lead. 

3.  Prolonged  high  voltage  slow  waves  dur- 
ing hyperventilation  were  considered  a 
borderline  abnormality. 

4.  Focal  changes  were  considered  ab- 
normal in  any  area. 

Robert  Cohn  states  that  he  found  no  specific 
changes  associated  with  migraine;  some  records 
had  slow  waves,  some  were  mixed,  fast  and 
slow.  However,  it  should  be  noted  that  observed 
changes  were  similar  to  those  found  in  the 
interseizure  records  of  the  convulsive  disorders. 
Cohn  further  makes  the  observation  that  migraine 
patients  who  show  slow  activity  in  the  electro- 
encephalogram, respond  favorably  to  anticonvul- 
sant medication.  On  the  other  hand,  patients 
with  fast  records  did  not  show  a similar  ther- 
apeutic effect. 

In  our  own  practice  we  have  had  occasion 
to  see  many  patients  with  true  hemicrania. 
Many  of  these  responded  well  to  the  newer  ergot 
preparations  such  as  D.H.E.  45®,  cafergone®,  etc. 
However,  some  did  not  respond  as  expected.  We 
first  employed  electroencephalography  in  this 
group  in  the  hope  of  getting  further  enlighten- 
ment. As  will  be  reported,  some  of  these 
showed  abnormalities  which  prompted  our  use 
of  anticonvulsant  drugs.  Although  the  group 
is  small  in  number,  the  results  were  striking 
enough  to  stimulate  further  interest.  We  should 
like  to  briefly  describe  a few  of  the  cases 
and  show  some  characteristic  electroencephalo- 
graphic records. 

CHARACTERISTIC  RECORDS 

Case  1.  Mrs.  C.  I.  was  a thirty-five-year  old 
capable  business  woman  with  a history  of  unilat- 
eral, paroxysmal  headaches  since  childhood.  She 
was  having  about  three  severe  headaches  a 
month  when  first  seen  by  us.  Her  headaches 
started  over  the  left  eye,  spread  to  the  left  ear, 
left  parietal  region  and  left  occiput.  The  pa- 
tient obtained  modest  relief  with  D.H.E.  45®. 
However,  by  the  time  she  contacted  the  doctor 
her  attack  was  usually  full  blown  and  it  wasn’t 
a completely  satisfactory  arrangement.  It  is 
pertinent  to  note  that  one  sister  suffered  from 
a convulsive  disorder.  Electroencephalogram 
done  on  November  29,  1949,  showed  an  alpha 
rhythm  of  approximately  8.5  per  second;  there 
was  no  asymmetry  in  the  record.  However,  60 


seconds  of  hyperventilation  produced  a change 
in  the  record,  and  we  now  had  11.5  per  second 
waves  of  75  microvolts.  During  hyperventilation 
the  patient  cried  out,  “I  feel  like  a headache  is 
coming  on.”  Observing  the  record  at  this 
moment,  the  faster  waves  were  definitely  notice- 
able in  the  left  parietal  lead.  This  response 
was  maintained  for  the  short  hyperventilation 
period  and  vanished  when  breathing  was  at  a 
normal  pace  again.  The  headache  stopped  con- 
currently with  the  disappearance  of  electroen- 
cephalographic abnormality.  This  patient  was 
placed  on  mesantoin®,  1/10  gram,  three  times  a 
day,  on  December  1,  1949,  and  has  had  no 
migraine  attacks  since. 

Case  2.  H.  E.,  a fifteen-year  old  boy,  was  re- 
ferred because  of  attacks  of  severe  headache 
recurring  over  the  past  two  years.  His  attacks 
would  start  with  blurring  of  vision.  This  would 
be  followed  by  numbness  of  the  right  hand  which 
lasted  three  to  four  minutes  and  following  this 
came  severe  headache,  then  nausea  and  vomiting. 
The  entire  attack  lasted  an  hour  or  two.  The 
electroencephalogram  here  showed  4.5  per  sec- 
ond waves  superimposed  on  a basic  14  per 
second  high  voltage  wave.  (See  figure  1.) 
Rapid  breakdown  on  hyperventilation  was  evi- 
denced by  4 per  second  high  voltage  waves  up 
to  150  microvolts.  (See  figure  2.)  No  focal 
changes  were  noted.  The  patient  was  placed  on 
1/10  gram  mesantoin®  daily  at  bedtime  and  has 
had  no  further  attacks. 


Fig.  1 — Case  2.  H.  E.  Spontaneous  Record 
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Case  3.  B.  W.,  a twenty-two  year  old  female 
clerk,  had  a history  of  paroxysmal  headaches  of 
migrainous  character  since  she  was  eight  years 
old.  Her  attacks  would  start  with  a twitching 
of  the  right  eye  and  this  was  followed  by 
nausea  and  a right  sided  pounding  headache 
of  extreme  severity.  Her  headache  might  per- 
sist for  a day  or  two.  The  patient  occasionally 
experienced  scotomatas  in  the  right  field.  Her 
mother  also  had  migraine  headaches.  Electro- 
encephalogram here  showed  a 5 to  6 per  second 
choppy  record  of  about  30  microvolts.  Superim- 
posed on  this  were  12  to  14  per  second  random 
occipital  bursts  throughout  the  entire  recording. 
(See  figure  3.)  The  patient  was  placed  on 
mesantoin®,  1/10  gram,  three  times  a day.  In 
the  past  four  months  the  patient  has  noted  no 
severe  headaches  of  the  migraine  type. 

DISCUSSION 

We  are  reporting  a small  series  of  cases  which 
demonstrate  a suggestive  relationship  between 
migraine  and  the  convulsive  states.  The  value 
of  demonstrating  such  a relationship  lies  in  the 
improvement  of  our  therapeutic  endeavors. 
Anticonvulsants  are  effective  particularly  in 
those  cases  showing  definite  slow  wave  activity. 
Since  anticonvulsants  can  be  taken  orally  and 
used  prophylactically,  these  findings  have  a very 
definite  practical  value.  Further  and  more  ex- 
tensive follow-up  will,  of  course,  be  done  with 
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Fig.  2 — Case  2.  H.  E.  Hyperventilation  Record 


Fig.  3 — Case  3.  B.  W.  Spontaneous  Record 

this  problem.  The  present  report  is  merely  pro- 
vocative and  not  definitive. 

SUMMARY 

Almost  half  the  cases  of  true  migraine  show 
significant  electroencephalographic  changes. 

Those  cases  which  show  particularly  slow  wave 
activity  respond  well  to  anticonvulsant  medica- 
tion. 
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The  liver  stores  glycogen,  which  can  easily  be 
converted  into  glucose  on  demand.  The  glucose 
is  obtained  from  ingested  carbohydrates  and 
from  breaking  down  of  some  of  the  amino  acids 
to  glucose  and  urea.  The  liver  can  also  form  gly- 
cogen from  the  glycerol  portion  of  fat  molecules 
and  some  of  the  fatty  acids  as  well  as  from  lactic 
and  pyruvic  acid.  An  ample  reserve  of  glycogen 
is  of  great  value  in  preventing  injury  to  the 
liver  from  toxic  agents.  The  more  important 
function  of  the  liver  is  to  maintain  the  level  of 
blood  sugar. — Alec  Horwitz,  M.  D.,  Med.  Annals, 
District  of  Columbia,  19:617,  1950. 
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THE  literature  in  recent  years  has  con- 
tained much  information  concerning  the  use 
of  insulin  in  the  treatment  of  diabetes. 
It  is  the  purpose  of  this  paper  to  present,  in 
summarized  form,  facts  concerning  the  different 
insulins, — their  advantages,  disadvantages,  and 
specific  indications. 

Insulin  is  a protein  and  is  similar  in  com- 
position to  egg  albumin.  Due  to  the  presence 
of  the  proteolytic  enzyme,  trypsin,  in  the  gastro- 
intestinal tract,  there  has  been  no  oral  prepara- 
tion of  insulin  developed  to  date  which  has 
proved  to  be  satisfactory  in  the  treatment  of 
diabetes  mellitus.  Commercial  preparations  of 
insulin  are  made  by  extracting  the  pancreata 
of  hogs,  cattle  and  sheep. 

The  generally  accepted  physiological  actions  of 
insulin  are:  (1)  It  increases  the  utilization  of 
glucose  by  the  peripheral  tissues.  (2)  It  de- 
creases the  catabolism  of  protein  and  thereby 
decreases  the  conversion  of  protein  into  glycogen. 
(3)  It  increases  the  synthesis  of  fat  from  glucose 
with  resultant  decreased  production  of  ketone 
bodies.1 

THE  IMPORTANT  AIM  IN  DIABETIC  CONTROL 

Before  discussing  the  characteristics  of  the 
various  types  of  insulins,  it  is  felt  that  a direct 
quotation  from  Sprague2  would  be  pertinent 
concerning  the  problem  of  diabetic  control.  “This 
concerns  the  vexing  questions  of  what  constitutes 
control  of  diabetes  and,  once  control  has  been 
defined,  how  important  is  it?  Is  it  necessary 
to  set  one’s  therapeutic  goal  any  higher  than 
the  simple  avoidance  of  ketosis  and  severe  in- 
sulin reactions?  These  questions  have  not 
yet  been  answered  satisfactorily,  and  he  who 
pretends  to  know  the  answer  is  basing  his  opinion 
more  on  feeling  than  on  actual  knowledge.  I 
am  personally  of  the  opinion  that  control  (or  lack 
of  it)  is  probably  not  the  only,  or  even  the 
crucial  factor  in  the  prevention  (or  development) 
of  the  so-called  degenerative  complications  of 
diabetes,  arteriosclerosis,  retinopathy,  neuro- 
pathy and  intercapillary  glomerulosclerosis,  which 
are  being  observed  with  increasing  frequency 
among  diabetic  patients  who  have  been  kept 
alive  for  many  years  by  use  of  insulin.  Never- 
theless, as  Ricketts3  has  pointed  out,  the  burden 
of  proof  is  on  the  one  who  says  that  control  is 
unimportant.  Prolonged  periods  of  unbridled 
glycosuria,  perhaps  associated  at  times  with  mild 
ketosis,  might  well  be  one  factor  in  the  develop- 
ment of  degenerative  complications,  even  if  not 
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the  sole  factor.  Therefore,  until  the  contrary 
is  proved,  we  should  continue  to  strive  for  as 
precise  control  of  glycosuria  as  is  possible  and 
compatible  with  a reasonably  simple  program  of 
treatment  and  the  avoidance  of  insulin  reactions.” 
The  authors  of  this  article  have  emphasized  the 
last  statement  of  Sprague’s  quotation  as  it  is 
felt  that  it  expresses  an  important  aim  in  con- 
trol of  diabetes  mellitus. 

PREDOMINANT  CLINICAL  CHARACTERISTICS  OF 
VARIOUS  INSULIN  PREPARATIONS 

The  original  insulin  discovered  was  an  amor- 
phous substance  and  is  commonly  called  regu- 
lar insulin.  Approximately  10  per  cent  of  its 
total  protein  content  is  inert.  This  factor  is 
responsible  for  some  of  the  occasional  allergic 
manifestations  seen  in  patients  when  using  regu- 
lar insulin.  Reactions  may  be  reduced  by  using 
regular  insulin  derived  from  a single  animal 
source,  i.  e.,  pork-free  insulin  or  beef -free  insulin. 
The  basic  characteristics  of  regular  insulin  are 
the  rapidity  with  which  it  starts  its  action,  rela- 
tively great  intensity  of  action  and  the  short 
duration  of  action.4  See  chart  1 and  table  1. 

This  insulin  is  used  especially  for  the  treat- 
ment of  acute  diabetic  emergencies  such  as 
diabetic  acidosis  and/or  diabetes  with  severe  in- 
fections. It  is  also  the  optimum  form  of  insulin 
to  use  when  dietary  intake  is  inconstant  or  un- 
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predictable  as  in  the  preoperative  and  postopera- 
tive management  of  the  diabetic  patient. 

Crystalline  zinc  insulin  is  prepared  by  recrys- 
tallizing regular  insulin.  This  results  in  a 
much  purer  compound.  Its  actions  and  indica- 
tions are  practically  identical  with  amorphous 
or  regular  insulin,  its  chief  advantage  being  in 
the  paucity  of  allergic  reactions  incident  to 
its  use. 

Protamine  zinc  insulin  was  developed  by  Hage- 
dorn  of  Copenhagen  in  1936.  The  addition  of 
protamine  to  a solution  of  amorphous  insulin 
results  in  a precipitation  of  the  protein,  insulin, 
at  a pH  of  7.2.  It  is  important  to  remember  that 
it  is  dispensed  as  a suspension  and  therefore 
adequate  mixing  is  imperative  prior  to  use.  For 
each  100  units  of  insulin,  1.25  milligrams  of 
protamine  are  used  in  the  commercial  prepara- 
tions. This  provides  an  excessive  amount  of 
protamine,  for  it  has  been  found  that  only  0.5 
milligrams  of  protamine  per  100  units  of  regular 
insulin  are  necessary  to  cause  precipitation  of  this 
amount  of  insulin.  This  fact  is  pertinent  to  the 
discussion  of  insulin  mixtures.  Protamine  zinc 
insulin  is  characterized  by  the  delay  in  onset, 
mild  intensity  and  long  duration  of  action.  See 
chart  1,  and  table  l.4  These  characteristics 
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Type 

of 

Insulin 

Onset  of 
Activity 
(Hours) 

Time  of 
M<3*imun  Act 
(Hours) 

Duration  of 
Activity 
(Hours) 

Reqular 

i 

3 

6-8 

Globin 

1-2 

6-12 

24 

PZJ 

6-8 

24 

72 

NPh  50 

2 

10-20 

28-36 

2'1  fixture 

2 

12-18 

48 

make  it  the  optimum  insulin  for  those  diabetics 
who  require  a small  but  constant  supply  of  ex- 
ogenous insulin  for  control.  This  implies  that 
patients  who  require  more  than  30-40  units 
per  24  hours  should  not  be  given  protamine  zinc 
insulin  alone. 

Globin  insulin  is  prepared  by  mixing  the  globin 
fraction  of  beef  hemoglobin  with  amorphous 
insulin.  The  resultant  mixture  is  a clear  solu- 
tion at  a pH  of  3.0,  in  which  form  it  is  marketed, 
Physiologically,  the  action  of  this  compound  lies 
midway  between  that  of  regular  insulin  and 
protamine  zinc  insulin  in  regard  to  onset,  in- 
tensity and  duration  of  action.  See  chart  1 
and  table  l.4  It  is  felt  that  globin  insulin  is 
satisfactory  for  the  treatment  of  those  diabetics 
with  mild  nocturnal  glycosuria  and  moderately 
severe  postprandial  glycosuria.  It  is  also  of 
value  in  those  diabetics  who  respond  to  the  use 
of  protamine  zinc  insulin  by  the  occurrence  of 
early  morning  hypoglycemic  reactions  or  ex- 
cessive postprandial  glycosuria. 

Insulin  mixtures  became  of  practical  im- 
portance as  a result  of  Ulrich’s5  work  in  1941. 
He  found  that  the  excess  protamine  in  protamine 
zinc  insulin  could  combine  with  added  regular 
insulin  to  form  a resulting  compound  that  had 
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some  of  the  attributes  of  regular,  intermediate 
and  long  acting  insulins.  It  was  found  that 
equal  parts  of  regular  insulin  and  protamine  zinc 
insulin  resulted  in  a mixture  whose  activity 
was  similar  to  that  of  protamine  zinc  insulin 
alone.  This  was  due  to  the  fact  that  all  of  the 
added  regular  insulin  combined  with  the  excess 
protamine  in  the  protamine  zinc  insulin  to  form 
more  protamine  zinc  insulin,  thus  losing  the  char- 
acteristic activity  of  the  regular  insulin  com- 
ponent. See  chart  2. 4 When  two  parts  of 
regular  insulin  were  mixed  with  one  part  of 
protamine  zinc  insulin,  the  resulting  mixture 
had  a more  rapid  onset  and  a much  more  in- 
tense activity  than  protamine  zinc  insulin  alone, 
but  was  slightly  shorter  in  duration.  As  in- 
creasing proportions  of  regular  insulin  were  added 
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to  protamine  zinc  insulin,  the  resultant  com- 
pounds showed  increasing  speed  of  onset  of 
activity  and  more  intense  but  less  prolonged 
action.  The  clinically  useful  proportions  of  these 
mixtures  have  proven  to  be  between  ratios  of 
2:1  to  3:1.  Thus,  the  obvious  advantages  of 
these  mixtures  are  the  need  for  only  one  injec- 
tion, the  relative  ease  in  manipulating  the  in- 
tensity of  action  to  the  time  needed  for  indi- 
vidual patients  and  the  fact  that  these  actions 
conform  more  closely  to  the  daily  variation  in 
carbohydrate  metabolism  in  diabetic  patients. 

The  latest  insulin  developed  is  NPH  506  which 
is  still  restricted  to  investigative  work;  but 
which  will  soon  be  available  on  the  market.  The 
designation  NPH  50  is  an  abbreviation  for 
neutralized  protamine  Hagedorn-modified  solu- 
tion containing  0.50  milligrams  of  protamine  per 
100  units  of  regular  insulin.  Its  actions  simulate 
those  of  a 2:1  mixture  of  regular  and  protamine 
zinc  insulin.  See  table  1. 

CLINICAL  APPLICATIONS 

The  generally  accepted  aims  in  the  treatment 
of  patients  with  diabetes  mellitus  are  as  follows: 

1.  The  normal  state  of  nutrition  should 
be  maintained. 

2.  Excessive  glycosuria  and  the  resultant 
symptoms  should  be  avoided.  This,  of  course, 
implies  freedom  from  ketosis. 

3.  The  blood  sugar  levels  should  be  kept 
as  near  normal  as  possible  without  risking 
hypoglycemia. 

4.  The  program  of  treatment  should  be 
of  sufficient  simplicity  and  convenience  so 
that  maximum  social  and  economic  rehabil- 
itation is  achieved. 

CLASSIFICATION  OF  PATIENTS 

In  order  to  discuss  the  use  of  insulin  in  the 
treatment  of  diabetes  mellitus  it  is  necessary 
to  classify  the  patients  according  to  their  poten- 
tial response  to  therapy.  The  first  and  most 
significant  decision  after  the  diagnosis  of  diabetes 
mellitus  has  been  confirmed  is  whether  or  not 
insulin  is  necessary  to  achieve  the  aims  of  treat- 
ment as  mentioned  previously. 

A crude  but  useful  classification  commonly 
employed  is  the  division  of  patients  into  two 
gross  groups.,  the  juvenile  and  adult  types  of 
diabetics.7 

The  juvenile  diabetics  are  characterized  by 
the  rapid  onset  of  symptoms  in  youth  or  early 
adulthood  (i.  e.,  before  30  years  of  age).  They 
are  usually  underweight  and  are  prone  to  develop 
acidosis.  Their  response  to  insulin  is  quite 
variable  from  time  to  time.  The  designation  of 
labile  or  brittle  diabetic  is  reserved  for  those 
young  diabetics  who  show  a marked  variation  in 
response  to  insulin  from  day  to  day  so  that  they 
are  repeatedly  swinging  from  acidosis  to  hypo- 
glycemia. 


The  other  major  group  consists  of  the  adult 
type  of  diabetic.  These  patients  are  frequently 
obese,  seldom  develop  acidosis  except  in  the 
face  of  severe  complications.  They  are  rela- 
tively resistant  to  the  action  of  insulin  and 
thereby  permit  a wide  range  of  insulin  dosages 
with  little  hazard.  The  onset  of  diabetes  in  this 
group  is  insidious  and  frequently  is  discovered 
only  during  a routine  physical  examination. 
As  a generalization,  this  group  of  patients  can 
usually  be  controlled  by  dietary  therapy  alone. 

It  must  be  remembered  that  these  are  crude 
divisions  and  that  there  may  be  frequent  over- 
lapping of  the  groups.  Occasionally,  juvenile 
diabetics  may  respond  to  treatment  in  a fashion 
similar  to  that  described  for  the  adult  group. 
Likewise,  the  adult  diabetic  may  react  in  an 
extremely  labile  fashion,  even  without  a clinically 
obvious  complicating  factor. 

It  may  be  well  to  include  at  this  time  a 
subdivision  of  our  adult  group  of  patients.  The 
number  of  patients  in  this  subgroup  is  quite 
variable  and  its  size  is  dependent  on  differences 
in  the  approach  to  diabetic  management  by  indi- 
vidual physicians.  This  group  will  require  insulin 
to  avoid  many  of  the  symptoms  of  diabetes,  but 
are  fairly  constant  in  their  insulin  requirements 
year  in  and  year  out. 


TABLE  H 
DIABf  TIC  PATIfNTS 


GR0UPA 

GROUPB 

GR0UPC 

GROUP-D  ('LABILE) 

1. Obese 

1.  May  or  may  not  be  obese. 

IThin 

1.  Thin 

2.  Over  35  years  of  age 

2.  Over  55 years  ofaqe. 

2.  Under  25  years  of 

2. Under  25  years  of  age 

J.  Usually  asymptomatic 

5.  Symptomatic 

age. 

3 Symptomatic 

4.  Usually  controlled  by 

4.  Not  readllyoontrolled 

3.  Symptomatic 

4.(?equire  insulin. 

diet 

by  diet -need  insulin. 

4.  Inquire  insulin 

5.  Extremely  variable 
response  to  insulin . 

6.  Minor  stresses  frequently 
precipitate  acute  comp- 
lications such  as  coma  or 
hypoglycemic  shocfe. 

Thus,  in  summary,  the  classification  that  we 
use  in  our  approach  to  the  management  of' 
patients  with  diabetes  mellitus  is  found  in  table  2. 


TREATMENT 

Treatment  of  Group  A:  The  treatment  of  the 

adult  type  diabetic  resolves  itself  primarily 
into  an  attempt  at  management  by  diet  alone. 
No  effort  will  be  made  to  discuss  dietary  therapy 
in  this  paper  except  to  state  that  the  nutritional 
and  caloric  requirements  of  the  patients  with 
diabetes  are  no  different  than  the  requirements 
of  a non-diabetic.  The  group  of  diabetics  ade- 
quately controlled  by  diet  are  classified  as  our 
Group  A. 

If  an  adult  diabetic  does  not  respond  to  ade- 
quate dietary  management  in  a period  of  two 
weeks,  or  if  the  adult  presents  himself  with 
complications,  then  insulin  therapy  should  be 


30 


The  Ohio  State  Medical  Journal 


instituted.  This  latter  group  constitutes  our 
Group  B. 

Treatment  of  Group  B:  It  is  felt  that  the 

majority  of  patients  in  this  group  respond  satis- 
factorily to  the  use  of  protamine  zinc  insulin. 
An  initial  dose  of  15-20  units  of  protamine  zinc 
insulin  has  been  found  to  be  the  optimum  start- 
ing point,  as  the  hazard  of  hypoglycemia  in 
this  group  of  patients  with  this  dosage  is  minimal. 
The  efficacy  of  treatment  is  determined  by  fol- 
lowing the  amount  of  glucose  in  fasting  urine 
specimens  until  a specimen  is  obtained  which 
contains  only  traces  of  sugar.  At  this  time,  a 
fasting  blood  sugar  is  drawn  to  ascertain  the  ap- 
proximate renal  threshold. 

If  the  fasting  blood  sugar  is  less  than  150 
milligrams  per  100  cubic  centimeters,  then  the 
dosage  of  protamine  zinc  insulin  is  reduced  by 
5 units.  Again  the  fasting  urinary  sugars  are 
used  as  a guide  to  the  need  for  fasting  blood 
sugar  determinations.  If  the  dose  of  protamine 
zinc  insulin  necessary  to  maintain  fasting  blood 
sugars  under  150  milligrams  per  100  cubic  centi- 
meters is  less  than  10  units  per  day,  it  is  felt 
that  insulin  is  unnecessary  in  most  instances 
and  dietary  management  alone  will  suffice,  as 
in  our  Group  A. 

If  the  patient  continues  to  have  fasting  gly- 
cosuria on  our  initial  dose,  the  dose  is  increased 
by  5 units.  The  dose  should  never  be  increased 
more  frequently  than  every  3 days,  for  protamine 
zinc  insulin  has  a cumulative  effect  for  that 
period  of  time  and,  therefore,  the  result  of  any 
change  in  dosage  cannot  be  assessed  in  less  time. 
(See  chart  3). 4 This  procedure  is  continued  until 

CHAPTJH 


fasting  glycosuria  is  controlled  and  fasting  blood 
sugar  levels  are  in  the  desired  100-150  milligrams 
per  100  cubic  centimeters  range.  At  this  time, 
a quantitative  glucose  determination  is  per- 
formed on  a 24  hour  urine  specimen.  If  the 
total  24  hour  excretion  of  glucose  is  less  than 
15  grams,  adequate  control  is  assumed.  If, 


however,  the  patient  has  marked  postprandial 
glycosuria,  then  protamine  zinc  insulin  alone  is 
inadequate. 

Formerly,  the  supplementation  of  protamine 
zinc  insulin  with  separate  injections  of  regular 
insulin  was  used  extensively  to  control  post- 
prandial glycosuria.  It  is  still  an  effective  and 
useful  technic;  however,  it  does  require  two 
separate  injections. 

Globin  insulin,  as  previously  mentioned,  is 
intermediate  in  action  to  that  of  regular  and 
protamine  zinc  insulin.  Its  major  effect  occurs 
during  the  period  of  greatest  stress  to  carbo- 
hydrate metabolism,  i.  e.,  during  the  eating  hours 
of  the  day,  although  it  shows  slight  but  persistent 
activity  up  to  24  hours  after  injection.  There- 
fore, in  those  patients,  who  when  treated  with 
protamine  zinc  insulin,  show  excessive  post- 
prandial glycosuria  or  early  morning  hypogly- 
cemic episodes,  globin  insulin  may  be  the  most 
suitable  form  of  insulin  therapy.  Additional 
advantages  of  this  form  of  insulin  are  the  rela- 
tive freedom  from  manifestations  of  sensitivity 
and  the  fact  that  it  is  a clear  solution  rather 
than  a suspension  of  precipitated  insulin  which 
permits  more  uniform  and  predictable  absorption. 
Its  major  disadvantages  are  the  precipitous 
hypoglycemic  episodes  in  the  early  afternoon, 
which  has  proven  to  be  objectionable  to  many 
patients  whose  work  prohibits  a midafternoon 
feeding.  In  some  patients  it  also  has  the  dis- 
advantage of  inadequate  activity  during  the  night 
with  resultant  nocturnal  glycosuria.  Some  au- 
thors have  advocated  the  use  of  globin  before 
breakfast  and  before  the  evening  meal  to 
obviate  the  nocturnal  glycosuria.  To  us,  this 
seems  to  offer  no  advantage  over  the  previously 
mentioned  use  of  protamine  zinc  insulin  with 
supplemental  regular  insulin. 

ADVANTAGES  OF  INSULIN  MIXTURES 

Those  cases  which  have  not  been  controlled 
by  any  of  the  previously  described  regimes  should 
be  tried  on  insulin  mixtures.  This  mode  of 
insulin  treatment  has  become  generally  accepted 
as  a useful  addition  to  our  armamentarium. 
Clinically,  mixtures  have  many  advantages,  the 
most  important  of  which  is  the  fact  that  it  re- 
quires only  one  injection  to  achieve  the  combina- 
tion of  activities  provided  by  short,  intermediate 
and  long  acting  insulins.  It  is  also  slightly 
more  efficient  unit  for  unit  than  other  forms 
of  insulin  therapy.  Wilder8  believes  that  the 
total  daily  unitage  of  insulin  required  as  a 
mixture  is  approximately  two-thirds  of  that 
needed  when  protamine  zinc  insulin  or  regular 
insulin  is  used  alone.  Another  major  advantage 
is  the  ability  to  adapt  the  time  of  maximum 
activity  of  the  mixture  to  the  needs  of  the  in- 
dividual patient  by  varying  the  proportions. 
As  a general  rule,  most  patients  requiring  this 
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form  of  therapy  can  be  controlled  on  a 2:1 
mixture,  but  the  greater  the  severity  of  the 
disease  the  more  likely  that  the  ratio  of  3:1 
will  be  approached.  It  should  be  noted  here 
that  3:1  mixtures  simulate  globin  insulin  as 
far  as  activity  is  concerned.  Sprague2  recently 
reported  that  of  150  ambulatory  diabetic  patients 
requiring  insulin,  56  per  cent,  or  84,  were  treated 
satisfactorily  with  mixtures.  Colwell,4  on  the 
other  hand,  feels  that  90  per  cent  of  severe 
diabetics  can  be  controlled  by  mixtures. 

COMPLICATED  PROCEDURE 

All  agree  that  the  greatest  disadvantage  is 
the  relative  complexity  of  the  mixing  procedure 
and  the  difficulty  encountered  in  educating  the 
patient  in  the  technique  necessary.  The  most 
common  technique  employed  is  the  following: 
the  patient  starts  by  injecting  an  amount  of  air 
equivalent  to  the  amount  of  protamine  zinc 
insulin  prescribed  into  the  bottle  of  protamine 
zinc  insulin.  The  bottle  is  kept  in  the  upright 
position  during  this  procedure  to  prevent  con- 
tamination of  the  needle  with  protamine  zinc 
insulin.  The  needle  and  empty  syringe  are 
withdrawn  and  the  syringe  again  filled  with  air 
to  an  amount  equal  to  the  dosage  of  regular 
insulin  prescribed.  The  needle  is  then  inserted 
into  the  bottle  of  regular  insulin,  the  air  injected 
and  the  bottle  inverted  and  the  proper  amount  of 
regular  insulin  is  drawn  into  the  syringe.  The 
syringe  and  needle  are  withdrawn  from  the 
bottle  of  regular  insulin  and  reinserted  into 
the  bottle  of  protamine  zinc  insulin  from  which 
the  necessary  amount  is  withdrawn.  After 
removing  the  needle  and  syringe  from  the 
protamine  zinc  insulin  bottle,  a small  bubble  of 
air  is  drawn  into  the  syringe  and  the  syringe 
shaken  to  insure  adequate  mixing.  It  is  then 
injected  in  the  usual  manner. 

This  fairly  complicated  procedure  can  be 
obviated  by  mixing  the  prescribed  insulins  for 
the  patient  in  a 20-30  cubic  centimeter  rubber 
stoppered,  sterile  vial.  Wiesel®  et  al.,  have  dem- 
onstrated that  this  is  a satisfactory  procedure 
and  that  the  resultant  mixture  is  stable.  Sixteen 
hundred  units  of  a mixture  have  been  prepared 
and  the  solution  has  remained  clinically  effective 
until  used. 

In  our  clinic  we  have  found  this  to  be  the 
most  effective  way  of  dispensing  mixtures,  espe- 
cially for  those  patients  with  subnormal  intel- 
ligence. When  changing  a patient  to  mixtures,  a 
2:1  mixture  is  the  initial  starting  ratio.  If 
the  change  to  an  insulin  mixture  is  for  the 
purpose  of  reducing  the  number  of  injections 
necessary  to  control  the  patient,  then  the  initial 
dose  of  the  mixture  should  be  approximately 
two-thirds  of  the  total  amount  of  insulin  pre- 
viously required.  If  the  mixture  is  started  be- 
cause adequate  control  has  not  been  achieved 


with  other  insulin  preparations,  then  the  initial 
dose  should  be  equal  to  the  amount  of  insulin 
previously  employed.  If  the  patient  manifests 
diurnal  glycosuria,  the  regular  insulin  component 
is  increased.  However,  if  there  is  fasting  gly- 
cosuria, then  the  amount  of  protamine  zinc  in- 
sulin is  increased. 

Several  attempts  have  been  made  to  produce 
a single  stable  insulin  that  has  the  adaptability  of 
the  mixtures  without  their  inconvenience.  The 
most  likely  of  these  preparations  is  NPH  50 
which  has  been  referred  to  previously  in  this 
report.  Although  not  available  commercially  as 
yet,  it  has  received  fairly  extensive  investigation 
and  has  been  found  effective  and  useful.  White10 
reported  that  95  per  cent  of  336  patients,  the 
majority  of  whom  were  severe  juvenile  diabetics, 
were  better  controlled  on  NPH  50  than  any  other 
form  of  insulin  therapy. 

Its  action  with  reference  to  time  of  onset,  in- 
tensity and  duration  is  very  similar  to  the  2:1 
mixtures.  (See  table  1.)  To  achieve  the  same 
results,  higher  doses  of  NPH  50  may  be  neces- 
sary than  with  any  other  form  of  insulin.  It 
will  be  remembered  that  this  is  in  contradistinc- 
tion to  the  2:1  mixtures. 

Thus  the  general  principles,  the  techniques 
and  insulin  preparations  have  been  discussed 
with  reference  to  the  treatment  of  the  adult 
type  of  diabetic  requiring  insulin  (Group  B). 

Treatment  of  Group  C:  Since  the  symptoms 

in  this  group  are  usually  sudden  in  onset  and 
severe  in  intensity,  it  is  unwise  to  delay  insulin 
therapy.  The  approach  to  the  institution  of  in- 
sulin therapy  is  similar  to  that  employed  in  our 
discussion  of  the  treatment  of  Group  B.  How- 
ever, it  will  be  found  that  protamine  zinc  insulin 
alone  will  seldom  provide  adequate  control  in 
the  juvenile  diabetic  and,  therefore,  insulin  mix- 
tures will  be  necessary  in  a larger  proportion 
of  patients. 

Treatment  of  Group  D:  Further  discussion  is 

necessary  for  approximately  10  per  cent  of  the 
diabetics  who  use  insulin,  those  whom  we  have 
classified  as  the  labile  or  brittle  diabetics  (Group 
D,  table  2).  Due  to  the  day-to-day  variation  in 
response  to  insulin  and  due  to  the  ease  with 
which  these  patients  develop  the  acute  complica- 
tions of  diabetes,  i.  e.,  acidosis  or  hypoglycemia, 
multiple  daily  injections  of  the  short  acting  in- 
sulin are  frequently  necessary.  This  is  the 
group  of  patients  who  really  tax  the  ingenuity 
of  the  physician  who  attempts  their  treatment. 
As  a general  principle,  it  is  usually  advisable 
to  start  insulin  therapy  in  this  group  with  regu- 
lar insulin  administered  three,  or  occasionally 
four,  times  in  the  24  hour  period.  For  this  rea- 
son, it  is  almost  imperative  to  hospitalize  these 
patients  until  reasonable  control  is  established. 
The  amount  of  regular  insulin  required  for  each 
dose  is  determined  by  preprandial  and  evening 
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glycosuria.  It  is  pertinent  to  point  out  at  this 
time  that  the  severity  of  the  metabolic  disturb- 
ance in  these  patients  is  reflected  by  their 
lability  and  not  by  the  total  amount  of  insulin 
required.  Therefore,  the  optimum  dosage  of 
insulin  can  only  be  determined  by  trial  and  error 
with  careful  observation.  Once  the  range  of 
insulin  dosage  is  established,  an  attempt  is  made 
to  decrease  the  number  of  injections  by  means 
of  substituting  any  of  the  modified  insulins  or 
mixtures  or  any  of  the  combinations  thereof. 
This  may  not  be  possible  in  some  patients. 

The  most  frequent  combinations  of  insulin 
that  are  employed  in  the  treatment  of  this 
group  of  patients  are: 

1.  Protamine  zinc  insulin  before  break- 

fast with  supplemental  regular  insulin  be- 
fore each  meal. 

2.  Protamine  zinc  insulin  with  supple- 
mental regular  insulin  before  breakfast  and 
lunch;  and  globin  insulin  before  dinner. 

3.  Regular  insulin  before  breakfast  and 

lunch  and  globin  insulin  before  dinner. 

4.  Globin  insulin  before  breakfast  and 

globin  insulin  before  dinner. 

5.  Protamine  zinc  insulin  before  break- 

fast and  protamine  zinc  insulin  before  dinner. 

6.  Mixtures  before  breakfast  with  regular 
insulin  before  dinner. 

7.  Protamine  zinc  insulin  and  globin  in- 
sulin separately  before  breakfast. 

8.  NPH  50  plus  supplemental  regular  in- 
sulin before  breakfast  or  a mixture  of  NPH 
50  with  regular  insulin  before  breakfast. 

SUMMARY 

The  various  preparations  of  insulin  have  been 
discussed  as  to  their  predominant  clinical  char- 
acteristics. Diabetics  have  been  classified  into 
four  major  categories  with  reference  to  their 
response  to  insulin.  The  principles  and  tech- 
nics of  insulin  administration  and  their  clinical 
applications  have  been  reviewed. 

NOTE : The  authors  would  like  to  express  their  appre- 

ciation to  Eli  Lilly  and  Company  for  their  generosity  in 
supplying  the  clinic  with  NPH-50. 
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KEEPING  UP  WITH  MEDICINE 

• Seborrheic  dermatitis  of  the  external  ear 

often  may  be  successfully  treated  by  using  10 
per  cent  ichthyol®  in  normal  saline  and  lightly 
pad  the  ear.  When  the  edema  subsides,  use 

10  per  cent  ichthyol®  in  glycerine. 

* * * 

• If  it  is  thought  desirable  to  throw  the  mucosal 
pattern  of  the  bowel  in  greater  relief,  add  two 
level  teaspoonfuls  of  tannic  acid  powder  to 
each  two-quart  can  of  barium  enema. 

H«  % 

• The  most  common  mechanism  of  a fast  heart 

rate  is  sinus  tachycardia,  having  its  origin  in 

the  normal  pacemaker.  This  is  to  be  dis- 

tinguished from  ectopic  paroxysmal  tachycardia 
having  its  origin  above  the  ventricles,  parox- 
ysmal ventricular  tachycardia,  and  auricular 
flutter. 

* * * 

• Parathion,  the  insecticide  which  poisoned 
many  persons  and  killed  a few,  is  described  as 
having  both  a muscarinic  and  a nicotinic  effect. 

H?  H^  ^ 

• Eczema  and  dermatitis  comprise  more  than 
30  per  cent  of  all  skin  diseases. 

* * * 

• A Frequent  cause  for  abdominal  and  chest 

aches  and  pains  is  an  arthritic  or  fibrositic 
type  of  disease  in  or  about  the  spine. 

:js  * !fs 

• The  endocrine  aspect  of  migraine  certainly 
needs  more  study. 

* * * 

• The  ingestion  of  sugar  after  tooth  eruption 

is  an  essential  for  dental  caries  production  in 
experimental  animals ; primitive  people,  whose 
fermentable  carbohydrate  intake  during  tooth 
formation  is  either  very  low  or  negligible,  develop 
dental  caries  when  exposed  to  diets  high  in  re- 
fined carbohydrates. 

* * * 

• Routine  proctoscopy  is  recommended  for  per- 
sons past  45  years  of  age. 

He  * * 

• Manufacturers  of  insulin  tell  us  that  the 
pancreata  of  animals  fed  on  rich  grasses  have  a 
higher  yield  of  insulin  than  that  of  those  which 
have  subsisted  on  lean  pastures. 

* * * 

• In  recent  years  the  treatment  of  nutritional 
deficiency  in  the  surgical  patient,  both  pre- 
operatively  and  postoperatively,  has  been  de- 
veloped to  a high  plane  of  efficiency. 

* * * 

• The  advent  of  antibiotics  has  rendered  im- 
munization against  scarlet  fever  largely  un- 
necessary.— J.  F. 
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A DIFFICULT  problem  encountered  in  the 
management  of  patients  with  massive 
bleeding  from  peptic  ulcer  is  the  proper  res- 
ervation of  emergency  gastrectomy  for  patients 
in  whom  the  procedure  is  truly  life-saving.  If 
all  patients  with  massive  bleeding  are  subjected 
to  emergency  gastrectomy  many  needless  opera- 
tions will  be  carried  out  under  circumstances 
far  from  ideal.  And  if  a non-yielding  medical 
regime  is  employed  a small  group  of  patients 
will  be  unnecessarily  sacrificed  to  exsanguination. 

The  source  of  massive  upper  gastro-intestinal 
bleeding  can  be  localized  fairly  quickly  and  defi- 
nitely in  most  instances  by  utilization  of  radiolog- 
ical studies  during  the  bleeding  phase  and  no  longer 
poses  the  difficulty  it  once  did.1, 2 However,  the 
many  different  methods  of  management  of  mas- 
sive hemorrhage  that  are  advocated  point  only 
to  the  confusion  which  surrounds  this  subject. 

The  trend  to  classify  all  patients  with  massive 
peptic  ulcer  bleeding  by  such  criteria  as  age,3 
rate  of  bleeding,4  frequency  of  exsanguination,5 
or  persistence  of  shock  in  younger  patients,6 
and  then  to  treat  the  patients  according  to  pre- 
conceived routines,  either  medically  or  surgically, 
robs  the  clinician  of  his  most  important  function 
— judgment.  For  this  reason  the  problem  of  mas- 
sive bleeding  from  peptic  ulcer  at  this  hospital 
has  been  approached  from  the  standpoint  that 
it  presents  a difficult  situation,  one  not  readily 
resolved  by  a formula  and  one  requiring  a 
high  degree  of  considered  clinical  judgment. 

An  attempt  is  made  to  evaluate  each  patient 
individually.  Patients  are  admitted  to  either 
the  medical  or  the  surgical  services.  But  in 
any  event,  consultants  from  both  services  see 
the  patient  immediately.  A mutually  agreeable 
course  is  determined.  New  developments  are  re- 
evaluated and  any  indicated  changes  in  therapy 
quickly  instituted. 

MEDICAL  TREATMENT  WITH  MASSIVE 
TRANSFUSIONS  SHOULD  PRECEDE 
EMERGENCY  GASTRECTOMY 

Certain  broad  principles  are  held.  A patient 
is  considered  to  have  had  massive  bleeding  only 
if  the  red  blood  count  is  below  2.5  million. 
Patients  in  shock  from  exsanguination  need  large 
quantities  of  whole  blood.  Radiological  studies 
during  active  bleeding  when  done  without  manip- 
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ulation  carry  no  appreciable  risk  for  the  pa- 
tient. Major  surgery  in  a patient  recently  ex- 
sanguinated or  in  shock  is  not  to  be  undertaken 
lightly.  No  patient  should  be  subjected  to 
emergency  gastric  resection  without  a short  trial 
of  medical  treatment  including  massive  trans- 
fusions to  determine  whether  bleeding  will  stop 
spontaneously.  Most  patients  will  stop  bleeding. 

With  this  approach,  however,  patients  that 
do  come  to  surgery  are  usually  in  poor  condi- 
tion. Is  emergency  gastrectomy  feasible  under 
these  circumstances?  We  believe  that  it  is  and 
present  the  following  experiences  with  eight  con- 
secutive emergency  gastrectomies  in  support  of 
this  thesis.  With  certain  modifications  in  tech- 
nique, emergency  gastrectomy  can  be  readily  and 
successfully  utilized  in  the  very  poor  risk  patient. 

CASE  REPORTS 

Case  E.  (No.  298857),  a seventy-four-year  old 
senile  white  female,  was  hospitalized  in  Cleve- 
land City  Hospital  from  September  14,  1948  to 
October  30,  1948,  because  of  massive  hemorrhage 
from  a chronic  duodenal  ulcer.  Treatment  con- 
sisted of  antacids  and  repeated  blood  transfusions. 
The  red  blood  count  gradually  rose  from  1.28 
million  on  admission  to  3.2  million  at  the  time 
of  discharge.  Bleeding  ceased  immediately  after 
admission  and  it  was  felt  that  the  severe  emacia- 
tion of  the  patient  contraindicated  gastrectomy. 
The  patient  weighed  sixty-two  pounds. 

On  November  11,  1948,  the  patient  was  re- 
admitted because  of  epigastric  pain,  hemetemesis 
and  melena  of  15  hours’  duration.  The  patient  was 
in  shock  and  the  red  blood  count  was  1.9  million. 
Blood  transfusions  were  started  and  the  bleeding 
ceased.  However,  about  30  hours  after  admission 
the  patient  had  a recurrent  massive  hemetemesis, 
went  into  shock  and  seemed  to  be  moribund.  The 
red  blood  count  dropped  to  1.47  million. 

Blood  transfusions  were  again  started  and 
about  36  hours  after  admission  and  51  hours 
after  the  onset  of  bleeding,  emergency  gastrec- 
tomy was  carried  out.  Procaine  intercostal 
block  anesthesia  was  used.  A chronic  duodenal 
ulcer  was  found  densely  adherent  to  the  pancreas. 
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The  duodenal  stump  was  closed  after  the  man- 
ner described  by  Nissen7  and  a subtotal  gastrec- 
tomy (Polya)  and  ante-colic  gastrojejunostomy 
done. 

A total  of  6000  cubic  centimeters  of  whole 
blood  was  given  during  the  first  48  hours  of 
hospitalization.  The  patient  made  an  uneventful 
recovery  and  was  discharged  to  a nursing  home 
on  December  21,  1948. 

Case  2.  (No.  300425),  a seventy-one-year  old 
white  female,  was  admitted  to  Cleveland  City  Hos- 
pital on  November  22,  1948,  because  of  massive 
upper  gastro-intestinal  hemorrhage.  At  the  age  of 
thirty  she  had  had  a massive  hemorrhage  which 
required  hospitalization.  After  a short  period 
on  an  ulcer  diet  the  patient  became  asympto- 
matic. The  patient  had  been  well  until  three 
days  before  admission  when  she  developed  weak- 
ness and  epigastric  discomfort  followed  by 
frequent  hemetemesis  and  melena.  The  red 
blood  count  was  1.9  million  on  admission  and  the 
blood  urea  nitrogen  50.8  milligrams.  Trans- 
fusions were  given  and  on  the  day  after  ad- 
mission emergency  gastro-intestinal  study  was 
attempted  to  locate  the  source  of  bleeding.  How- 
ever, before  it  could  be  completed  the  patient 
went  into  profound  shock.  2000  cubic  centimeters 
of  whole  blood  were  administered  and  the  bleed- 
ing apparently  stopped.  Surgery  seemed  to  be 
contra-indicated  by  the  patient’s  emaciation 
(ninety- two  pounds)  and  the  presence  of  dilata- 
tion of  the  aorta,  pulmonary  emphysema  and 
an  old  cerebral  thrombosis. 

On  December  1,  1948,  the  patient  had  another 
massive  hemorrhage  and  again  went  into  shock. 
The  red  blood  count  dropped  to  1.33  million 
and  the  hematocrit  to  20  per  cent.  More  blood 
was  given  and  emergency  gastrectomy  carried 
out,  thirteen  days  after  onset  of  bleeding  and 
nine  days  after  admission.  Intercostal  procaine 
block  supplemented  by  nitrous  oxide  and  oxygen 
was  used.  A chronic  gastric  ulcer  was  found 
posteriorly  on  the  lesser  curvature  of  the 
stomach  with  erosion  of  an  artery.  A Polya 
tyne  gastric  resection  was  done  with  an  ante- 
colic  gastrojejunostomy.  The  patient  made  an 
uneventful  recovery. 

Case  3.  (No.  297609),  a seventy-eight-year 
old  white  male,  was  treated  for  massive  hemor- 
rhage from  a chronic  peptic  ulcer  at  Cleveland 
City  Hjospital  from  August  24  to  November  1, 
1948.  The  patient  had  had  a one-year  history 
of  ulcer  distress  and  one  previous  episode  of 
massive  bleeding.  Treatment  consisted  of 
antacids  and  repeated  blood  transfusions.  The 
red  blood  count  gradually  rose  from  1.9  mil- 
lion on  admission  to  3.96  million  at  the  time 
of  discharge.  Surgery  seemed  to  be  contra- 
indicated because  of  cardiac  dilatation  and  hyper- 
trophy, generalized  arteriosclerosis  and  hyper- 
trophy of  the  prostate. 

On  January  18,  1949,  the  patient  was  re- 
admitted because  of  recurrent  epigastric  pain, 
hemetemesis  and  tarry  stools.  The  red  blood 
count  was  1.89  million,  the  hematocrit  12  per 
cent  and  the  hemoglobin  4.88  grams.  Difficulty 
^ as  experienced  in  obtaining  compatible  blood. 
The  patient’s  conditon  remained  poor.  However, 
on  January  20th,  two  days  after  admission  and 
three  days  after  the  onset  of  bleeding,  emergency 
gastrectomy  was  carried  out.  Intercostal  pro- 
caine block  supplemented  by  nitrous  oxide  and 
oxygen  was  used.  A fibrotic  ulcer  involving 
the  anterior  and  posterior  walls  of  the  first 
part  of  the  duodenum  was  found.  The  ulcer 
was  left  in  place  and  the  duodenal  stump  closed 


after  the  manner  described  by  Nissen.7  A 
Polya  type  gastrectomy  and  ante-colic  gastro- 
jejunostomy were  done. 

A total  of  2500  cubic  centimeters  of  whole 
blood  was  given  during  the  first  three  days  of 
hospitalization.  The  patient  made  an  unevent- 
ful recovery  and  was  discharged  on  February  3, 
1949. 

Case  4.  (No.  298254),  a fifty-six-year  old 
white  male,  was  admitted  to  Cleveland  City 
Hospital  on  August  18,  1948,  because  of  far- 
advanced  pulmonary  tuberculosis.  Shortly  there- 
after the  first  two  stages  of  a thoracoplasty 
were  done  but  further  stages  of  this  procedure 
were  abandoned  because  of  low  vital  capacity. 

On  April  7,  1949,  the  patient  suddenly  had  a 
massive  hemetemesis  and  went  into  shock.  The 
red  blood  count  was  2.8  million.  500  cubic  centi- 
meters of  blood  were  given  and  the  patient  re- 
sponded quickly.  On  the  following  day  the  patient 
had  another  massive  hemetemesis  and  again  went 
into  shock.  1000  cubic  centimeters  of  blood  were 
administered  with  a satisfactory  response.  On 
April  9th  an  emergency  gastro-intestinal  study 
revealed  a large  peptic  ulcer  along  the  lesser 
curvature  of  the  stomach.  Because  of  the  pa- 
tient’s far-advanced  pulmonary  tuberculosis,  low 
vital  capacity  (49  per  cent)  and  dilatation  of  the 
ascending  aorta  suggestive  of  luetic  aortitis,  sur- 
gery seemed  to  be  contra-indicated. 

But  on  April  11th  the  patient  again  had  a 
massive  hemetemesis  and  went  into  shock  for 
the  third  time  in  four  days.  Emergency  gastrec- 
tomy was  then  carried  out,  four  days  after  the 
onset  of  bleeding.  Intercostal  procaine  sup- 
plemented by  nitrous  oxide  oxygen  and  pentothal® 
was  used.  A large  ulcer  was  found  along  the 
lesser  curvature  of  the  stomach.  Because  of  the 
ulcer’s  high  position  a Hofmeister  type  of  gas- 
trectomy was  done  with  an  ante-colic  gastroje- 
junostomy. The  patient  made  an  uneventful 
recovery  and  has  continued  to  remain  in  the  hos- 
pital because  of  the  pulmonary  tuberculosis. 

Case  5.  (No.  306699),  a fifty  - nine  - year  old 
white  female,  was  admitted  to  Cleveland  City 
Hospital  on  August  4,  1949,  because  of  massive 
hemetemesis  of  three  hours’  duration.  The  pa- 
tient had  had  ulcer  distress  for  five  years.  The 
red  blood  count  was  2.89  million  and  the  hemo- 
globin 8.5  grams.  An  emergency  gastro- 
intestinal series  was  done  shortly  after  admis- 
sion and  interpreted  as  showing  a duodenal 
ulcer.  The  patient  was  given  a transfusion  and 
seemed  to  have  stopped  bleeding. 

On  August  6th  the  patient  again  developed 
hemetemesis  and  went  into  shock.  A second 
transfusion  was  given  and  the  patient  responded 
very  quickly.  However,  the  following  day  the 
patient  again  developed  hemetemesis  and  went 
into  shock  for  the  second  time.  The  red  blood 
count  dropped  to  2.34  million. 

An  emergency  gastrectomy  was  then  done, 
four  days  after  admission  and  the  onset  of 
bleeding.  Intercostal  procaine  block  supplemented 
by  nitrous  oxide  oxygen  and  pentothal®  was 
used.  Two  large  kissing  ulcers  on  the  lesser 
curvature  of  the  stomach  were  found.  The 
duodenum  appeared  normal.  A Polya  type 
gastric  resection  was  done  and  a retrocolic 
gastrojejunostomy  made.  Recovery  was  unevent- 
ful except  for  superficial  thrombophlebitis  of 
the  saphenous  vein  secondary  to  cannulization. 
This  was  treated  with  ligation. 

Case  6.  (No.  310302),  a sixty-year-old  colored 
female,  was  known  to  have  a duodenal  ulcer 
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since  1945  when  she  was  first  treated  in  the 
outpatient  department  of  Cleveland  City  Hospital. 
During  the  subsequent  four  years  she  was  fairly 
asymptomatic.  However,  she  was  known  to 
have  hypertension  with  cardiac  enlargement. 

On  December  20,  1949,  the  patient  was  ad- 
mitted to  Cleveland  City  Hospital  because  of 
massive  hemetemesis,  tarry  stools  and  weakness 
of  twelve  hours’  duration.  The  red  blood  count 
was  2.5  million,  the  hematocrit  25  per  cent  and 
the  hemoglobin  8.5  grams.  The  patient  was  given 
antacids  and  1500  cubic  centimeters  of  whole 
blood  and  seemed  to  have  stopped  bleeding  shortly 
after  admission. 

About  36  hours  after  admission  the  patient 
went  into  shock.  The  red  blood  count  dropped 
to  2.15  million.  Emergency  gastrectomy  was 
then  carried  out,  about  42  hours  after  admission 
and  some  54  hours  after  the  onset  of  bleeding. 
Intercostal  procaine  block  supplemented  by 
nitrous  oxide  oxygen  and  pentothal®  was  used. 
A chronic  duodenal  ulcer  was  found  and  the 
duodenal  stump  inverted  covering  the  base  of 
the  ulcer.  A retrocolic  Polya  resection  was  done. 

The  postoperative  course  was  uneventful  and 
the  patient  was  discharged  on  January  3,  1950. 

Case  7.  (No.  311933),  a sixty  - six  - year  old 
colored  male,  was  admitted  to  Cleveland  City 
Hospital  March  6,  1950,  because  of  repeated 
hemetemesis  of  24  hours’  duration.  The  patient 
was  a chronic  alcoholic  but  no  history  of  ulcer 
distress  was  obtained.  The  physical  examination 
was  not  remarkable  except  for  prostatic  hyper- 
trophy. The  red  blood  count  was  2.5  million  with 
8.5  grams  of  hemoglobin  and  a hematocrit  of 
31  per  cent.  An  emergency  gastro-intestinal 
series  revealed  a high  lesser  curvature  ulcer,  500 
cubic  centimeters  of  whole  blood  were  given  and 
the  patient  showed  no  evidence  of  further  bleed- 
ing. 

About  37  hours  after  admission  the  patient 
suddenly  went  into  shock  and  had  recurrent 
hemetemesis.  The  red  blood  count  dropped  to 
2.24  million  and  the  hematocrit  to  23  per  cent. 
A Levine  tube  was  placed  in  the  stomach  and 
bright  red  blood  aspirated  in  abundant  quantities. 
An  emergency  gastrectomy  was  then  carried 
out,  about  65  hours  after  the  onset  of  bleeding. 
Intercostal  procaine  block  supplemented  by  small 
quantities  of  pentothal®  and  nitrous  oxide 
oxygen  was  used.  A high  lesser  curvature  ulcer 
was  found  and  a Hofmeister  type  of  gastric  re- 
section done  with  excision  of  the  ulcer  and  the 
formation  of  an  ante-colic  gastrojejunostomy. 
The  patient  made  an  uneventful  recovery. 

Case  8.  (No.  255064),  an  eighty-three-year  old 
white  female,  was  discovered  to  have  a duodenal 
ulcer  in  1943.  Since  then  she  was  hospitalized 
twice  (1949,  1950)  because  of  melena  and  severe 
anemia.  On  each  occasion  she  was  treated 
with  transfusions  and  antacids.  Surgery  seemed 
to  be  contra-indicated  because  of  the  patient’s 
age,  generalized  arteriosclerosis,  coronary  artery 
disease,  pulmonary  emphysema  and  lues. 

On  March  11,  1950,  the  patient  was  again 
admitted  to  Cleveland  City  Hospital  because  of 
extreme  weakness  and  tarry  and  bright  red 
stools  of  36  hours’  duration.  The  red  blood 
count  was  1.9  million  and  the  hematocrit  17 
per  cent.  The  patient  was  given  1000  cubic 
centimeters  of  whole  blood  but  her  condition  re- 
mained poor;  she  continued  to  have  tarry  stools 
and  clinically  seemed  to  be  in  shock.  About  66 
hours  after  the  onset  of  bleeding  and  30  hours 
after  admission  emergency  gastrectomy  was  done. 
Intercostal  procaine  block  supplemented  by  small 


amounts  of  nitrous  oxide  oxygen  and  pentothal® 
was  used.  A chronic  duodenal  ulcer  adherent  to 
the  pancreas  posteriorly  was  found.  The 
duodenal  stump  was  inverted  covering  the  base 
of  the  ulcer.  A retrocolic  Polya  type  of  re- 
section was  done.  The  patient  made  an  unevent- 
ful recovery. 

DISCUSSION 

This  series  of  cases  is  presented  because  it 
serves  to  demonstrate  that  gastrectomy  can  be 
successfully  employed  in  the  treatment  of  mas- 
sive peptic  ulcer  hemorrhage,  both  in  the  very 
poor  risk  patient  and  in  patients  who  have 
bled  longer  than  48  hours,  without  prohibitive 
mortality. 

The  average  age  of  the  patients  in  this  series 
was  sixty-eight  years  with  a range  between 
fifty-six  and  eighty-three  years.  In  all  cases 
the  red  blood  count  at  the  time  of  operation 
was  below  2.5  million.  All  the  patients  were 
very  poor  risks,  most  of  them  with  severe  com- 
plicating diseases.  None  was  operated  within 
48  hours  after  the  onset  of  bleeding,  all  bled 
for  longer  periods  before  surgery;  one  patient 
was  treated  for  thirteen  days  with  several  mas- 
sive hemorrhages  in  the  interim.  Few,  if  any, 
of  these  patients  would  have  been  considered 
suitable  candidates  for  elective  surgery.  Yet 
all  survived  emergency  gastrectomy. 

No  patient  should  be  subjected  to  emergency 
gastric  resection  without  a trial  of  medical  treat- 
ment including  massive  transfusions.  In  most 
cases  this  allows  for  delayed  operation  under 
circumstances  more  favorable  to  both  the  sur- 
geon and  the  patient.  Anemia  can  be  corrected, 
spinal  or  general  anesthesia  can  be  employed,  a 
Hofmeister  type  of  resection  with  excision  of  at 
least  three-fourths  of  the  stomach  can  be  carried 
out  and  the  duodenal  stump  closure  carefully 
effected. 

ONE  DISADVANTAGE 

However,  the  policy  of  delay  to  determine 
whether  the  patient  will  stop  bleeding  spon- 
taneously to  avoid  emergency  operation  has 
one  disadvantage;  patients  that  do  come  to  sur- 
gery are  in  poor  condition.  Is  one  justified  in 
holding  off  operation  to  avoid  doing  an  unneces- 
sary operation  or  an  operation  under  unfavor- 
able circumstances  if  such  a course  increases  the 
risk  for  the  small  minority  of  patients  who  con- 
tinue to  bleed  and  in  whom  gastrectomy  becomes 
truly  life-saving?  We  hope  that  the  cases  re- 
ported demonstrate  that  no  great  risk  is  added 
to  the  gastrectomy  under  these  circumstances 
if  certain  slight  modifications  are  made  in  tech- 
nique and  anesthesia. 

Anesthesia:  Prostrating  anesthetics  are  poorly 

tolerated  in  poor  risk  patients  with  severe  de- 
grees of  anemia  on  the  verge  of  shock  and 
postoperative  complications  develop  frequently. 
For  these  reasons  we  believe  that  emergency 
gastrectomy  for  bleeding  in  the  poor  risk  patient 
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should  be  done  with  intercostal  procaine  block, 
supplemented,  if  needed,  by  small  amounts  of 
pentothal®  or  nitrous  oxide  combined  with  high 
concentrations  of  oxygen. 

Technical  Considerations:  Operation  must  be 

completed  quickly.  These  patients  cannot  tolerate 
prolonged  procedures.  Every  attempt  should  be 
made  to  complete  the  operation  in  two  hours  or 
less.  The  midline  linea  alba  incision  allows  for 
quick  entrance  and  exit.  No  time  can  be  lost  in 
long  dissections  of  the  duodenum.  In  duodenal 
ulcers  posteriorly  adherent  to  the  pancreas  no 
prolonged  attempt  should  be  made  to  mobilize 
the  duodenum  completely  to  allow  for  transec- 
tion below  the  ulcer.  The  surgeon  must  be 
able  to  utilize  other  methods  of  duodenal  stump 
management. 

Nissen’s7  method  involves  adequate  mobiliza- 
tion of  the  anterior  duodenal  wall  and  exposure 
of  the  crater  with  infolding  of  the  anterior 
duodenal  wall  so  that  the  ulcer  base  is  covered 
with  serosal  surface  of  the  anterior  wall.  Gra- 
ham8 has  described  opening  the  duodenum  later- 
ally just  distal  to  the  line  of  resection  along  the 
pyloric  sphincter  thus  leaving  the  ulcer  un- 
distrubed  and  closing  the  duodenum  with  exter- 
iorization of  the  ulcer  base.  McNealy9  also  ad- 
vocates leaving  such  an  ulcer  in  place  and  im- 
bricates the  duodenum  over  it  so  as  to  tamponade 
the  anterior  wall  against  the  ulcer.  Mere  ex- 
clusion of  the  ulcer  is  dangerous  when  one  is 
dealing  with  a bleeding  ulcer.  The  high  Hof- 
meister  type  of  resection  with  removal  of  at 
least  three-fourths  of  the  stomach  usually  re- 
quires too  much  time.  Fortunately,  most  of  the 
patients  who  come  to  surgery  will  be  in  the  older 
age  group  in  whom  high  acid  values  are  not  a 
great  problem  and  the  Polya  ante-colic  type  of 
resection  will  prove  to  be  adequate. 

Blood  must  be  available  in  huge  quantities. 
In  one  of  our  cases  6000  cubic  centimeters  were 
given  during  the  first  48  hours  of  hospitalization. 
Enough  blood  must  be  given  to  restore  blood 
volume.  We  have  never  noted  a recurrence  of 
bleeding  which  could  be  attributed  to  the  ad- 
ministration of  blood.  The  fear  of  blood  trans- 
fusion in  the  treatment  of  shock  secondary  to 
exsanguination  seems  poorly  founded. 

Postoperatively  all  patients  are  ambulated  dur- 
ing the  first  24  hours  and  intermittently  there- 
after. A Levine  tube  with  suction  is  kept  in 
place  only  until  clear  bile  is  returned.  There- 
after the  patient  is  placed  on  fluids  and  milk 
of  magnesia.  Ordinarily  this  occurs  on  the 
second  postoperative  day.  Antibiotics  are  em- 
ployed routinely  for  prophylaxis. 

SUMMARY  AND  CONCLUSIONS 

1.  Eight  consecutive  successful  emergency 
gastrectomies  for  massive  peptic  ulcer  hemor- 
rhage are  reported. 


2.  None  of  the  operations  was  done  within 
48  hours  of  the  onset  of  bleeding  and  all  the 
patients  were  very  poor  risks,  either  because  of 
exsanguination,  age,  or  complicating  diseases. 

3.  A trial  period  of  medical  treatment  with 
multiple  transfusions  should  be  given  to  all 
peptic  ulcer  patients  who  have  massive  hemor- 
rhage because  most  of  these  patients  will  stop 
bleeding  spontaneously. 

4.  The  patients  who  fail  to  stop  bleeding  can 
be  safely  operated  beyond  48  hours  of  the  onset 
of  bleeding  without  additional  hazard  even  if 
they  are  very  poor  risks  provided  additional 
blood  is  given,  regional  anesthesia  employed, 
and  quick  operation  executed. 
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The  Story  Behind  the  Word 

Some  Interesting  Origins  of  Medical  Terms 

Adam’s  Apple — This  term  which  is  applied  to 
the  visible  prominence  in  the  front  of  the  neck 
due  to  the  thyroid  cartilage  and  which  is  more 
prominent  in  men  than  women,  ow$s  its  name  to 
the  legend  that  a piece  of  the  forbidden  fruit 
stuck  in  Adam’s  throat. 

Wassermann  Test — A diagnostic  test  for  sy- 
philis described  by  August  Paul  Wassermann, 
a German  bacteriologist  in  1906  and  named  in 
his  honor. 

Vomer — This  bone  in  the  nasal  septum  was  so 
named  because  of  its  resemblance  in  shape  to  a 
ploughshare.  The  Latin  word  vomer  means  a 
ploughshare  and  in  turn  is  thought  to  have  been 
derived  from  vomere  or  vomit,  because  the  plough 
“throws  up”  or  vomits  the  earth  to  one  side. 

Mastoid  Process — Said  to  have  been  described 
and  so  named  by  Galen  because  of  its  resem- 
blance in  shape  to  a teat  or  breast.  It  is 
derived  from  the  Greek  word  mastos  or  breast, 
plus  eidos,  meaning  shape  or  like. 

Talipes — This  term  for  club  foot  is  a descrip- 
tive one  and  literally  means  to  walk  on  the  ankles. 
It  is  derived  from  the  Latin  words  talus  or 
ankle  and  pes,  or  foot. 

— Harry  Wain,  M.  D.,  Mansfield,  Ohio. 
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Thiopental  Sodium  in  Obstetrics 


CHARLES  \V.  PAVEY,  M.  D. 


DESPITE  its  great  popularity  in  surgical 
procedures,  and  notwithstanding  a con- 
siderable number  of  favorable  reports  in 
the  literature  on  the  use  of  thiopental  sodium 
in  obstetrics,  the  drug  has  still  failed  to  achieve 
any  very  widespread  use  for  deliveries. 

The  writer  first  used  it  in  search  for  an 
anesthetic  that  could  be  given  safely,  quickly, 
and  easily;  and  one  that  would  be  more  accept- 
able to  the  patients  than  the  majority  of  methods 
currently  in  use  and,  particularly,  less  objection- 
able than  ether  with  its  sense  of  suffocation 
and  subsequent  nausea  and  vomiting. 

Our  first  experiences  with  thiopental  sodium 
were  in  cesarean  sections.  It  is  our  practice 
to  do  all  cesarean  sections  under  local  anes- 
thesia because  it  relieves  the  patient  of  the 
dread  of  inhalation  anesthesia,  avoids  nausea 
both  during  induction  and  postoperatively,  is 
safer  for  mother  and  child,  promotes  greater 
gentleness  in  handling  tissues  and  has  a dramatic 
appeal  for  many  mothers.  On  the  other  hand, 
it  has  the  disadvantage  of  taking  somewhat 
more  time  and  of  being  relatively  unacceptable 
to  the  nervous  or  apprehensive  patient  who  is 
sure  she  is  being  hurt  even  though  she  can’t 
feel  anything.  With  this  latter  type  of  patient, 
we  found  that  a very  small  amount  of  thiopental 
sodium  would  obviate  the  constant  reassurances 
to  the  patient  necessary  for  good  results.  We 
soon  found  that  the  administration  of  a small 
amount  of  thiopental  facilitated  the  entire  pro- 
cedure without  depriving  it  of  any  of  its  ad- 
vantages. It  was  also  observed  that  the  babies 
did  not  seem  to  be  affected,  even  though  the 
procedure  occasionally  required  substantially 
longer  than  the  nine  minutes  formerly  regarded 
as  the  maximum  time  that  could  safely  elapse 
between  administration  of  the  drug  and  birth 
of  the  child. 

SERIES  OF  650  CASES 

Many  of  the  articles  on  this  subject,  although 
by  no  means  all  of  them,  deal  with  thiopental 
sodium  in  cesarean  sections  or  in  selected  cases, 
or  for  special  indications,  or  under  restricted 
conditions.  In  this  series  of  650  cases  it  was 
given  routinely.  All  the  patients  were  private 
patients  and  the  premedication,  handling  of  the 
labor,  and  the  conduct  of  the  delivery  were  in 
no  wise  altered  because  thiopental  sodium  was 
to  be  used.  For  41  per  cent  it  was  the  first 
labor,  for  38  per  cent  the  second,  13  per  cent  the 
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third,  6 per  cent  the  fourth,  and  for  2 per  cent 
it  was  the  fifth  or  sixth. 

We  found  that  the  majority  of  anesthetists 
were  quite  skeptical  about  its  use  in  such  a 
manner.  Their  objections,  as  stated,  were  that 
it  wouldn’t  work  in  obstetrics;  the  babies  would 
be  depressed  and  anoxic;  delivery  would  have  to 
be  completed  within  nine  minutes  of  admin- 
istration to  prevent  serious  effects  on  the  baby; 
it  would  be  prone  to  cause  laryngeospasm; 
would  require  excessively  large  doses  together 
with  constant  administration  of  oxygen;  and  if 
used  stronger  than  2%  per  cent,  would  be  apt 
to  cause  sloughing  if  inadvertently  injected  out- 
side the  vein.  None  of  these  statements  was 
borne  out  in  our  experience. 

DOSAGES 

Despite  the  contention  that  thiopental  sodium 
should  not  be  used  in  solutions  stronger  than 
2V2  per  cent,  it  was  found  that  a solution  of 
5 per  cent  was  equally  satisfactory  and  in  a 
few  cases  10  per  cent  solution  was  used  and 
given  very  slowly.  About  half  of  this  series 
were  given  2%  per  cent,  a very  few  10  per  cent, 
and  the  remainder  5 per  cent.  The  incidence  of 
thiopental  sodium  outside  the  vein  was  relatively 
high  in  all  cases,  but  no  exact  figures  are  avail- 
able since  perivenous  injections  varied  from  a 
drop  or  two  to  several  cubic  centimeters  and 
was  never  apparently  of  much  consequence.  In 
one  case  it  appeared  that  there  might  be  a 
very  small  slough,  less  than  1 centimeter  in 
diameter,  but  it  failed  to  materialize  and  the 
skin  returned  to  normal.  The  others  suffered 
nothing  more  than  temporary  soreness  and  oc- 
casionally some  induration.  All  thiopental  sodium 
in  this  series  was  administered  by  syringe  rather 
than  by  the  intravenous  drip  that  was  customary 
in  cesarean  sections.  The  latter  method  has 
many  advantages  but  was  not  used  in  this  series 
since  we  were  trying  for  maximum  simplicity 
and  minimum  equipment.  The  relative  frequency 
of  inadvertent  perivenous  injection  was  due  to 
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restlessness  and  lack  of  cooperation  of  patients 
■who  were  anxious,  heavily  sedated,  and  often 
in  pain.  This  was  minimized  by  devising  a 
special  arm  board  with  a pneumatic  tourniquet 
attached  and  a stationary  special  quick-release 
valve.  The  use  of  a short  length  of  rubber 
tubing  to  connect  the  needle  to  the  syringe 
allows  the  needle  to  be  taped  in  place  and 
probably  reduces  somewhat  the  incidence  of  peri- 
venous injection. 

Early  in  the  series  all  of  the  patients  were 
given  continuous  oxygen  inhalation  throughout 
the  procedure  but  this  was  abandoned  when  it 
appeared  that  it  increased  the  amount  of  the 
anesthetic  required  without  demonstrable  com- 
pensatory advantages. 

It  probably  should  be  emphasized  at  this 
point  that  this  observation  is  intended  to  apply 
only  when  thiopental  sodium  is  used  as  it  was 
in  this  series.  Most  anesthetists  seem  surprised 
at  this  observation,  but  the  anesthetists  for 
this  series  concurred.  All  of  these  procedures 
were  relatively  short  and  the  degree  of  anes- 
thesia would  probably  be  considered  as  relatively 
light;  however,  it  was  entirely  adequate  and 
satisfactory  for  all  types  of  delivery  and  is  not 
to  be  confused  with  simple  amnesic  basal  anes- 
thesia. Each  patient  was  given  just  the  amount 
of  thiopental  sodium  necessary  to  produce  what- 
ever degree  of  anesthesia  was  desired  and  such 
additional  amounts  as  were  required  to  maintain 
it.  Except  for  a little  curare  with  part  of  the 
versions  and  breech  extractions  done,  no  other 
agent  whatever  was  used.  Based  on  experience 
with  thiopental  sodium  in  other  types  of  surgery 
most  anesthetists  seem  quite  surprised  at  the 
degree  of  anesthesia  obtainable  for  deliveries 
from  such  small  doses  of  the  drug. 

In  the  beginning  the  thiopental  sodium  was 
not  given  until  everything  was  completely  ready 
and  the  patient  prepared  for  delivery  and  draped, 
but  increasing  experience  indicated  that  the 
length  of  time  was  less  important  than  first 
supposed  so  the  anesthetic  is  now  administered 
before  the  patient  is  made  ready.  All  pro- 
cedures are  carried  out  promptly,  but  not  hastily. 
One  of  our  patients  had  full  anesthesia  for 
thirty-five  minutes  and  a colleague  had  one 
that  was  seventy  minutes  with  no  untoward 
effect  whatever  on  either  baby.  However,  we 
feel  that  this  method  probably  works  best  for 
the  relatively  fast  operator. 

SEDATION  UNIT  ESTABLISHED 

In  an  attempt  to  devise  some  reasonable  basis 
for  comparison  between  different  patients  with 
varying  doses  and  combinations  of  sedative  drugs 
we  established,  what  we  call,  a sedation  unit. 
The  three  drugs  that  we  generally  use  are 
scopolamine,  meperidine  hydrochloride  and  pen- 
tobarbital sodium.  For  a full  dose  of  each 


an  arbitrary  value  of  four  was  assigned.  Thus, 
six  grains  (384  milligrams)  of  pentobarbital 
sodium,  1/150  grain  (.42  milligrams)  of  scopol- 
amine, and  1-2/3  grains  (100  milligrams)  of 
meperidine  hydrochloride,  each  had  a value  of 
four  points  and  smaller  doses  were  in  propor- 
tion. What  wTe  consider  a full  dose  was  12 
units,  or  one  full  dose  of  each  of  the  above 
often  given  together,  or  at  least,  within  a short 
interval  of  time. 

FOUR  PRINCIPAL  POINTS 

The  data  was  then  compiled  with  four  prin- 
cipal points  in  mind: 

1.  The  total  number  of  sedation  units. 

2.  The  number  of  sedation  units  given  within 
a three  hour  period  immediately  preced- 
ing delivery. 

3.  The  total  amount  of  the  anesthetic  drug 
given  before  the  birth. 

4.  The  interval  between  the  birth  and  the 
first  respiration;  and  the  length  of  time 
from  birth  until  respiration  was  regular 
and  it  seemed  safe  to  leave  the  baby 
without  constant  observation. 

In  this  series  there  were  two  stillborn  babies, 
both  known  to  have  been  dead  before  the  onset 
of  labor.  No  baby  in  this  series  was  lost  for 
any  reason  that  might  have  been  even  remotely 
attributable  to  the  anesthetic. 

There  were  four  patients  that  might  have 
been  said  to  have  some  degree  of  laryngeospasm, 
but  all  of  these  had  vomited  and  three  were  un- 
questionably proven  to  have  aspirated  vomitus. 
The  same  was  assumed  but  not  definitely  proven 
in  the  fourth  case.  In  any  case,  this  complication 
failed  to  prove  formidable  and  usually  responded 
quite  promptly  to  aspiration  and  oxygen. 

Vomiting  was  very  rarely  seen.  About  one 
out  of  a hundred  vomited  but  this  seemed  to 
us  not  to  depend  on  any  idiosyncrasy  to  the  drug 
but  rather  on  how  recently  and  how  much  the 
patient  had  eaten.  Postoperative  nausea  and 
vomiting  were  not  encountered. 

In  previous  reports  in  the  literature  occasional 
untoward  results  are  described  as  representing 
probable  idiosyncrasy  to  the  drug  or  actual 
inherent  hazards  but  a great  many  of  these 
could  be  simply  unusual  coincidences.  One  of 
our  own  experiences  might  serve  to  illustrate 
this  point.  In  the  early  weeks  of  this  series 
we  had  a patient  with  an  easy  labor  and  an 
uneventful  easy  delivery.  The  baby  appeared 
normal  in  every  way  and  had  a strong  pulse, 
but  failed  to  breathe  and  resisted  all  efforts 
at  resuscitation.  By  the  use  of  a resuscitator 
and  continuous  oxygen  and  C02,  we  were  able 
to  maintain  a good  pulse  and  color  for  forty-five 
minutes  at  the  end  of  which  time  the  baby’s 
heart  stopped  abruptly.  No  explanation  of  this 
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condition  could  be  found  even  at  autopsy.  The 
interesting  thing  about  this  case  is  that,  due 
to  some  slight  error,  no  thiopental  sodium  was 
available  and  the  patient  had  to  be  anesthetized 
in  the  usual  manner  with  cyclopropane  by  an 
experienced  professional  anesthetist.  Had  this 
patient  been  given  thiopental  sodium,  as  ori- 
ginally intended,  the  drug  would  undoubtedly 
have  been  blamed  for  the  baby’s  death  and  this, 
coupled  with  considerable  hostility  by  the  anes- 
thetists to  the  whole  procedure,  might  have 
dissuaded  us  from  the  experiment. 

ACCUMULATED  DATA  STUDIED 

At  the  completion  of  the  series  we  attempted 
to  arrive  at  certain  conclusions  on  the  basis  of 
the  accumulated  data.  We  first  determined  the 
over-all  averages  for  total  sedation  units  and 
for  the  number  of  sedation  units  within  three 
hours;  the  average  amount  of  thiopental  sodium 
administered;  the  average  time  from  birth  until 
the  first  breath;  and  the  average  time  from 
birth  until  it  was  felt  to  be  entirely  safe  to 
leave  the  baby  unobserved. 

The  over-all  average  for  sedative  units  was 
12.5.  The  average  sedative  units  within  three 
hours  before  delivery  was  6.25 — exactly  half 
the  total  average.  The  average  time  under 
thiopental  sodium  was  eight  minutes  and  the 
average  total  dosage  of  thiopental  sodium  was 
.4  gram.  It  is  interesting  to  note  that  the 
dosage  of  thiopental  sodium  for  the  first  hun- 
dred cases  was  only  .29  gram.  As  we  gained 
experience,  we  felt  more  secure  and  increased 
the  dosage  gradually.  The  average  time  from 
birth  until  the  first  breath  was  thirteen  seconds 
and  the  average  time  until  the  baby  was 
regarded  as  completely  safe  was  forty  seconds. 
This  included  any  time  used  in  aspirating  the 
baby,  giving  oxygen,  or  carrying  out  other  neces- 
sary procedures. 

We  then  picked  the  patients  with  the  great- 
est number  of  sedative  units  and  by  the  use  of 
bar  graphs  attempted  to  determine  the  effect 
on  the  crying  time,  the  safe  time,  and  the 
total  dosage  of  thiopental  sodium.  It  was  sus- 
pected that  it  might  prove  that  a large  amount 
of  premedication  would  result  in  a reduced 
total  dosage  of  thiopental  sodium.  No  such 
correlation  could  be  established.  In  a few  in- 
stances that  appeared  to  be  the  case,  but  in 
an  equal  number  the  reverse  was  true.  The 
latter  observation  may  simply  indicate  a high 
degree  of  resistance  to  barbiturates. 

The  baby  of  the  patient  with  the  highest  total 
dosage  of  sedative  units  did  require  one  minute 
for  its  breath  and  three  minutes  of  observation, 
however,  the  second,  third,  and  fourth  highest 
all  breathed  instantly  at  birth. 

The  patients  with  the  maximum  and  minimum 
doses  of  sedation  within  three  hours  before 


delivery  both  had  babies  that  cried  instantly 
and  were  instantly  “safe.”  Both  had  inden- 
tical  total  doses  of  sedation  and  almost  iden- 
tical doses  of  thiopental  sodium,  and  the  differ- 
ence between  the  average  total  dose  of  thiopental 
sodium  and  that  required  for  the  heavily  sedated 
patient  was  insignificant  (3/40  gram).  Ap- 
parently the  amount  of  this  type  sedation 
within  three  hours  before  delivery  does  not 
materially  alter  the  dosage  of  thiopental  sodium, 
nor  the  breathing  time. 

Patients  who  had  no  sedation  whatever  within 
three  hours  before  delivery  did  not  require  sig- 
nificantly increased  amounts  of  thiopental  sodium 
above  the  general  average  dose  for  the  whole 
series.  The  average  dose  for  patients  who  had 
no  premedication  was  less  than  .1  gram  more 
than  the  average  for  those  that  had  sedation. 
In  the  entire  series  only  one  patient  received 
as  much  as  a full  gram  of  thiopental  sodium 
before  delivery  and  in  this  case  breathing  and 
safe  time  were  zero.  The  second  highest  dose, 
38/40  of  a gram,  had  the  same  result.  Neither 
case  was  prolonged,  nor  difficult,  and  the  large 
dose  may  indicate  simply  a high  resistance  to 
barbiturates. 

There  were  several  versions  and  breech  ex- 
tractions and  while  we  feel  that  a little  ad- 
ditional relaxation  would  be  desirable,  it  was 
possible,  nevertheless,  to  complete  the  pro- 
cedure with  thiopental  sodium  alone  in  most 
cases.  The  use  of  a moderate  amount  of  curare 
in  such  cases  constitutes  a decided  improvement. 

No  untoward  results  were  observed  where 
thiopental  sodium  was  used  in  premature  births. 
One  twenty-four  weeks’  gestation  was  given 
18/40  of  a gram  of  thiopental  sodium  for  ten 
minutes  before  delivery.  The  baby  breathed 
instantly  and  survived  nearly  thirty-six  hours. 

CONCLUSIONS 

On  the  basis  of  these  observations  we  reached 
the  following  conclusions: 

1.  Thiopental  sodium  is  satisfactory  and 
a safe  anesthetic  for  obstetrics. 

2.  It  requires  minimal  doses  for  satisfactory 
results. 

3.  It  does  not  seem  to  interfere  with,  nor 
in  any  way  complicate,  the  use  of  rea- 
sonable doses  of  meperidine  hydrochloride, 
pentobarbital  sodium,  and  scopolamine. 

4.  It  is  not  markedly  influenced  by  pre- 
medication with  the  above  drugs. 

5.  In  versions  and  breech  extractions  re- 
sults are  somewhat  better  if  thiopental 
sodium  is  supplemented  with  curare. 

6.  Despite  previous  reports  to  the  contrary, 
we  found  no  bad  results  when  used  in 
premature  deliveries. 
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THE  purpose  of  this  paper  is  primarily  to 
discuss  the  treatment  of  varicose  veins  of 
the  lower  extremities  complicating  preg- 
nancy. There  have  been  so  many  conflicting  re- 
ports as  to  the  type  of  therapy  to  be  employed 
that  both  the  obstetrician  and  the  surgeon  are 
left  confused. 

A resume  of  the  recent  literature  dealing  with 
the  etiology,  pathologic  physiology  and  treat- 
ment, together  with  the  author’s  point  of  view, 
are  presented. 

McCall1  citing  Greenhill’s  figures2  states  that 
varicose  veins  are  pronounced  in  about  20  per 
cent  of  pregnant  women.  Certainly  varicosities 
and  phlebitis  are  the  most  prevalent  and  im- 
portant pathologic  entities  of  the  venous  system 
during  the  puerperium.  With  this  relatively 
high  incidence  rate,  there  must  be  as  a con- 
comitant considerable  disability  and  distress 
for  the  patient  and  cause  for  concern  for  the 
obstetrician. 

The  problem  therefore  relates  to  the  mode  of 
management  concerning  which  there  is  today 
considerable  disagreement  among  surgeons. 

ETIOLOGY  AND  PATHOLOGIC  PHYSIOLOGY  OF 
VARICOSITIES  IN  THE  PUERPERIUM 

As  observed  clinically  some  of  the  most  fre- 
quent etiologic  agents  are  those  causing  in- 
creased intravenous  pressure,  expressed  as  ob- 
struction to  venous  return  or  some  interference 
to  the  circulation.  Abdominal  and  pelvic  tumors 
including  the  gravid  uterus  interfere  mechanically 
with  the  return  of  venous  blood  from  the  ex- 
tremities by  pressure  on  the  external  iliac 
veins.  Experimentally,  Rao3  has  shown  that 
there  exists  a constantly  elevated  pressure  in 
the  saphenous  system.  Numerous  observers 
have  noted  the  simultaneous  onset  of  varicosities 
with  pregnancy  and  the  all  too  frequent  pic- 
ture of  more  pronounced  varicosities  with  each 
gestation. 

Barrow4  summarizing  the  work  of  Barcroft 
and  others5, 0 on  the  rate  of  blood  flow  and 
gaseous  metabolism  during  pregnancy  has  shown 
that  when  the  amount  of  blood  received  from 
other  tributaries  of  the  external  iliac  vein  is 
greatly  increased,  the  venous  system  is  inadequate 
and  thus  overtaxed  by  blood  received  from  the 
legs.  During  the  first  two  months  of  pregnancy, 
the  blood  flow  via  the  uterine  veins  is  increased 
from  four  to  sixteen  times,  and  it  is  doubled 
during  the  third  month.  It  is  pointed  out  that 
this  tremendous  load  increase  in  the  first  tri- 
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mester  may  account  for  the  early  varicosities 
before  the  size  of  the  uterus  could  offer  a satis- 
factory explanation  for  the  mechanical  obstruc- 
tion to  return  blood  flow. 

That  the  pressure  of  the  uterus  on  the  pelvic 
veins  is  a definite  factor  in  their  origin  is  con- 
firmed by  the  extensive  popliteal  venous  pressure 
tests  carried  out  by  Veal.20 

Zambonini8  is  inclined  to  belittle  the  compres- 
sion factor  of  the  blood  vessels  in  the  pelvis 
and  stresses  the  noncompression  mechanisms. 
The  argument  advanced  is  that  twin  pregnancy, 
hydramnios  and  genital  tumors  combined  with 
pregnancy  are  observed  without  the  presence 
of  unusual  varicosities.  He  places  stress  upon 
the  importance  of  toxic  and  endocrine  factors 
in  the  genesis  of  these  varicosities  and  mentions 
as  an  example  the  finding  of  varicosities  that 
appear  with  the  onset  of  menstruation  and  that 
exhibit  exacerbations  with  the  cycle. 

Pituitary  secretions  at  the  time  of  pregnancy 
have  been  implicated  since  this  hormone  regulates 
the  tonus  of  smooth  muscle  and  during  preg- 
nancy the  muscles  are  relaxed. 

Other  theories  advanced  are  that  some  ovarian 
substance  enters  the  circulating  blood  and  acts 
directly  on  the  vasomotor  system.  (McPheeters.6) 
The  chromaffin  tissues  of  the  adrenal  are  said 
by  some  to  be  depressed  during  pregnancy. 

TREATMENT 

A review  of  the  recent  literature  reveals  that 
the  therapy  of  varicosities  arising  during  preg- 
nancy is  divided  broadly  into  one  of  two  forms: 
the  operative  and  nonoperative,  employed  in 
several  modalities  of  each. 

Operative  Treatment:  This  method  of  treat- 

ment, in  general,  consists  of  ligation  of  the 
saphenous  vein  at  the  sapheno-femoral  junction 
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and  immediate  or  subsequent  retrograde  injec- 
tion of  a sclerosing  solution.  In  its  favor  there 
are  numerous  champions. 

Dodd10  reports  seventeen  cases  treated  by  him 
with  definite  improvement.  There  were  no  com- 
plications to  either  mother  or  child.  All  of  the 
babies  were  born  uneventfully.  Operations  were 
done  between  the  second  and  seventh  months 
of  pregnancy.  After  the  seventh  month,  in- 
creasing pressure  from  the  large  uterus  makes 
for  possible  operative  bleeding.  A sclerosing 
solution  is  injected  at  the  time  of  operation 
using  either  20  per  cent  saline,  60  per  cent 
glucose,  or  a special  solution  containing  2 per 
cent  phenol,  glycerin  and  glucose. 

Shark11  believes  that  for  operative  procedures 
of  this  type  patients  should  be  selected  care- 
fully since  this  is  a procedure  not  to  be  recom- 
mended for  all  pregnant  women  with  varicosities. 
However,  the  conservative  elastic  bandages  worn 
during  pregnancy  and  the  injection  of  the  vari- 
cosities are  also  recommended  by  this  author. 

Others  recommending  surgical  intervention 
include  Peyton  and  Loop.12  The  operation  of 
segmental  phlebectomy  was  performed  in  a 
series  of  21  patients  who  were  in  the  tenth 
to  the  thirtieth  week  of  pregnancy,  the  average 
being  22  weeks.  Transient  false  labor  ensued 
in  two  of  these  patients  but  subsided  under 
sedation  and  rest.  Immediate  relief  from  pain 
and  aching  was  reported  in  all  cases  and  ab- 
sence of  fatigue  was  noted  within  a few  days. 
With  the  exception  of  one  instance  of  ankle 
edema  which  persisted  until  delivery,  swelling 
and  sense  of  fullness  disappeared  within  two 
weeks  even  in  those  patients  with  a temporary 
increase  in  swelling.  Each  patient  went  fully 
to  term  and  was  delivered  of  a normal  child. 
These  observers  report  satisfactory  results  from 
three  months  to  two  years  since  delivery. 

Other  exponents  of  surgical  therapy  are 
Hamilton,  et  al.,13  who  report  that  between  1938 
and  1948,  591  patients  were  examined  by  them. 
Of  these,  119  lower  extremity  varicosities  were 
subjected  to  ligation  and  414  to  injections.  In 
two  cases,  good  results  were  obtained  by  liga- 
tion alone.  Results  were  unsatisfactory  in  4 
per  cent  of  patients  and  there  were  recurrences 
in  4.1  per  cent  of  patients.  These  observers 
feel  that  the  safety  of  surgical  and  injectional 
therapy  of  varicose  veins  in  pregnancy  is 
demonstrated  by  the  fact  that  none  of  their 
patients  aborted  or  had  premature  labor  from 
treatment  and  that  there  was  no  instance  of 
embolism  following  therapy.  They  stress  the 
complete  absence  of  postpartum  phlebothrombosis 
or  thrombophlebitis. 

A.  Injectional  Therapy:  The  trend  to  the 

injectional  therapy  with  various  sclerosing  agents 
has  reached  a considerable  vogue  in  this  country. 
There  have  been,  however,  numerous  reports 


concerning  their  danger.  Among  the  many  out- 
spoken critics  of  this  form  of  treatment  may 
be  mentioned  Boyd  and  Robertson14  who  report 
evidence  of  deep  thrombophlebitis  and  fully  de- 
veloped “whiteleg”  occurring  frequently  as  a 
complication  following  the  injection  of  scleros- 
ing fluid  either  by  ureteric  catheter  or  by 
venous  puncture. 

Similar  dangers  and  a warning  are  offered 
by  Luke  and  Miller.15  They  cite  21  illustrative 
cases  representative  of  untoward  reaction  oc- 
curring after  ligation  and  retrograde  injections 
of  the  saphenous  vein  for  the  treatment  of 
varicosities.  Among  their  suggestions  for  the 
reduction  of  morbidity  are  included  the  use  of  a 
local  anesthetic  which  allows  for  prompt  early 
walking  and  the  use  of  no  more  than  five  cubic 
centimeters  of  a sclerosing  solution. 

That  sclerosing  injections  are  not  without 
hazard  is  a point  of  considerable  importance 
according  to  Smith  and  Johnson.16  The  findings 
in  an  extremely  large  series  of  cases  from  the 
Mayo  Clinic  are  cited  with  seventeen  instances 
of  pulmonary  embolism  following  injectional 
therapy,  an  incidence  of  about  1.4  per  thousand. 
There  was  one  death  in  their  series.  They 
stress  that  thorough  preliminary  history  and 
examination  are  essential  in  cases  in  which 
this  type  of  therapy  is  planned. 

Contrariwise,  Tuomikoski17  prefers  ligation 
of  the  saphenous  vein  and  injection  of  sclerosant 
fluid.  He  believes  that  the  great  advantage 
of  this  method  of  treatment  is  the  freedom 
from  embolic  complications.  In  a collected  group 
of  1,471  operations  only  one  doubtful  case  was 
observed. 

B.  Conservative  Management:  Some  surgeons 

are  adamant  in  their  conviction  that  surgery 
should  not  be  instituted  during  pregnancy.  Mc- 
Pheeters,18  an  acknowledged  authority,  states 
that  ligation  of  varicose  veins  during  pregnancy 
has  been  a 100  per  cent  failure.  Because  of 
his  poor  results  with  the  use  of  injectional 
therapy  and  operation,  he  became  interested  in 
the  use  of  estrogens  for  this  complication.  This 
mode  of  treatment  is  based  upon  the  theory 
that  an  ovarian  hormone  circulating  in  the  blood 
is  the  responsible  etiologic  agent  in  the  thin- 
ning and  relaxation  in  the  muscular  walls  of 
veins.  Best  results  were  obtained  from  ethinyl® 
(ethinyl-estradiol)  tablets,  0.05  milligrams  taken 
twice  daily.  This  dosage  is  gradually  increased 
to  four  tablets  daily.  Oral  administration  being 
less  expensive  than  parenteral  therapy  is  favored. 
The  treatment  is  continued  until  past  the 
seventh  month  of  pregnancy.  McPheeter’s  claims 
that  the  majority  of  patients  have  relief  from 
the  labiacele  pain  within  four  days  after  the 
onset  of  treatment  and  complete  relief  of  pres- 
sure symptoms  and  leg  pain  occurred  in  almost 
half  the  patients.  Supportive  bandages  were 
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used  in  addition.  McCall1  believes  that  the 
treatment  of  this  condition  during  pregnancy 
should  be  “predominantly  conservative.” 

Araujo19  finds  a method  of  prophylaxis  ap- 
plicable chiefly  to  pregnant  women  and  recom- 
mends that  patients  be  instructed  in  the  use  of 
bending  and  stretching  exercises  of  the  legs. 

Zax23  favors  conservative  therapy  and  considers 
pregnancy  a relative  contradindication  as  far  as 
vein  interruption  is  concerned. 

In  an  excellent  monograph  by  Foote7  the 
opinions  of  an  important  segment  of  English 
surgeons  is  registered.  The  statement  is  made: 
“As  a rule  it  is  better  to  adopt  conservative 
measures  when  faced  with  severe  varices  com- 
plicated by  pregnancy.  Rest  and  adequate  sup- 
portive measures  followed  by  early  movement 
after  parturition  are  all  that  is  usually  re- 
quired. Such  varices  frequently  subside  dra- 
matically after  pregnancy  and  may  not  even 
need  surgical  attention,  or  if  they  do,  the  ease 
of  the  procedure  is  increased  by  waiting.  There 
are  exceptions  to  this  rule,  however,  since  in 
the  presence  of  acute  phlebitis  immediate  high 
resection  of  the  internal  saphenous  vein  is 
necessary.  If,  before  the  third  month  of  preg- 
nancy, a complication  such  as  eczema  presents 
itself,  it  is  better  to  operate.  The  same  applies 
in  the  presence  of  a history  of  recurrent  at- 
tacks of  phlebitis,  however  mild  they  may  have 
been.” 

Veal21  concurs  with  Foote’s  opinion  and  recom- 
mends that  adequate  support  can  be  secured  by 
means  of  elastic  stockings. 

C.  Author’s  Method  of  Treatment:  My  ob- 

servations are  in  complete  accord  with  Foote’s 
conclusions  that  operative  and  sclerosant  therapy 
are  detrimental  to  the  patient’s  welfare  during 
pregnancy  and  should  be  avoided.  In  practically 
every  instance,  the  pregnant  woman  even  with 
large  and  numerous  varices  can  be  taken  to 
term  by  the  use  of  such  simple  measures  as  the 
employment  of  the  elastic  stocking  and  the 
elevation  of  the  extremities  during  part  of  the 
day  (afternoon  rest  periods)  and  whenever  the 
patient  is  in  sitting  position. 

While  the  majority  of  patients  with  varicosities 
complicating  pregnancy  will  need  nothing  more 
than  such  conservative  therapy,  a small  group 
of  women  with  very  large,  tortuous  and  dis- 
abling varicosities  will  present  themselves.  It 
is  quite  obvious  that  the  latter  group  of  pa- 
tients will  sooner  or  later  come  to  surgery  and 
for  them  the  following  routine  is  carried  out: 

It  has  been  my  practice  to  see  these  pa- 
tients with  marked  and  advanced  varicosities 
in  the  last  trimester  of  pregnancy  and  to 
carefully  evaluate  and  to  graphically  record 
the  location  of  the  varices  and  “blow-outs.” 
As  soon  as  the  patient  is  delivered,  she 
is  scheduled  some  48  hours  later  for  sur- 


gery and  high  ligation  accompanied  by 
either  retrograde  sclerosant,  segmental  liga- 
tion or  vein  stripping,  preferably  the  last, 
is  carried  out.  Since  it  is  now  the  custom 
for  practically  all  maternity  patients  to  be 
ambulant  within  a 24  to  48  hour  period  fol- 
lowing delivery,  it  is  a simple  matter  to  em- 
ploy early  walking  following  surgery.  This 
method  of  approach  has  yielded  eminently 
successful  results  and  can  be  recommended 
heartily. 

Nine  such  cases  have  been  treated  since 
1945  with  very  satisfactory  results  to  date. 
They  have  been  followed-up  at  six-month  in- 
tervals and  with  only  a very  occasional  injection 
of  sclerosant  solution. 


SUMMARY  AND  CONCLUSION 

A heterogeneous  and  conflicting  mass  of 
material  has  accumulated  as  to  the  treatment 
of  varicose  veins  of  the  lower  extremities  com- 
plicating pregnancy.  Numerous  observers  have 
been  equally  enthusiastic  as  to  the  relative 
merits  of  high  saphenous  ligation  and  sclerosant 
therapy  as  opposed  to  a nonoperative  approach. 

The  recent  literature  concerning  the  etiology,, 
pathologic  physiology  and  operative  compared 
to  the  nonoperative  management  is  reviewed. 

It  is  the  opinion  of  many  workers  and  con- 
curred in  by  the  author  that  supportive  non- 
operative therapy  is  the  method  of  choice  and 
that  the  patient  can  be  carried  most  safely  and 
with  the  least  morbidity  and  mortality  to  term 
delivery. 

In  those  patients  for  whom  vein  surgery  is 
inevitable,  it  is  a personal  preference  to  carry 
out  surgery  within  the  immediate  (48-hour) 
postdelivery  period.  This  obviates  a separate 
admission  and  hospitalization  of  the  patient  since 
the  operation  is  done  during  the  usual  required 
obstetrical  hospital  stay. 
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RECENTLY,  protamide,®*  a sterile  colloidal 
solution  of  processed  and  denatured  pro- 
"teolytic  enzyme  obtained  from  the  gland- 
ular layer  of  hog  stomach  has  become  available 
for  intramuscular  use  in  treatment  of  various 
virus  diseases.  Its  principal  application  has 
been  in  the  treatment  of  herpes  zoster.  How- 
ever, it  has  also  been  found  to  be  of  value  in 
control  of  the  neurological  manifestations  of 
tabes  dorsalis.1  In  therapeutic  doses  there  is 
no  evidence  of  acute  or  chronic  toxicity  or  any 
hemolytic  action.2  The  exact  pharmacological 
action  of  this  drug  is  not  known,  but  its  efficacy 
in  the  treatment  of  herpes  zoster  is  proven  and 
is  substantiated  by  reports  being  prepared  by  the 
author  and  by  others. 

There  is  a close  relationship  between  the  virus 
of  herpes  zoster  and  the  virus  of  chickenpox 
(varicella  virus).  Electron  micrographs  have 
shown  that  the  viruses  are  both  approximately 
the  same  size  and  appearance.3  They  are  com- 
monly found  in  the  vesicular  fluid  in  greatest 
amounts  from  24  to  48  hours  after  the  lesions 
appear.  There  are  a number  of  cases  in  the 
literature  of  varicella  virus  producing  herpes 
zoster  in  exposed  adults,  while  on  the  other 
hand,  zoster  has  been  observed  to  induce  varicella 
in  children.  In  view  of  the  similarity  of  these 
two  viruses  and  their  clinical  manifestations,  one 
of  us  (H.  G.  L.)  suspected  that  protamide®  might 
prove  effective  in  chicken  pox.  Accordingly,  a 
series  of  twelve  cases  was  treated.  There  were 
several  objectives  in  mind  in  the  treatment  of 
chickenpox.  This  disease,  although  generally 
mild  and  self-limiting,  can  develop  severe  com- 
plications and  even  in  the  absence  of  complica- 
tions, a high  temperature  of  104°  to  106°  F.  may 
persist  for  several  days.  The  pruritis  is  very 
annoying  and  the  resulting  scratching  may  cause 
secondary  infection.  The  course  of  the  disease 
is  difficult  to  predict,  although  in  general  the 
cases  have  at  least  three  crops  of  vesicles 
over  a period  of  two  to  four  days,  and  from 
10  to  21  days  are  required  to  clear  the  skin 
of  all  crusts.  Usually  prior  to  the  crust  forma- 
tion, the  patient  does  not  feel  much  discomfort. 
However,  after  the  crusts  are  formed,  the  dis- 
comfort may  be  most  annoying.  By  relief  of 
the  pruritis,  the  scratching  would  be  more  readily 
eliminated  and  the  possibility  of  formation  of 
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disfiguring  pock  marks  of  a permanent  nature 
greatly  diminished. 

There  have  been  several  reports  of  death  of 
young  infants  due  to  varicella.4  Upon  post- 
mortem examination  of  these  patients  cellular 
changes  in  the  visceral  lesions  were  similar  to 
those  seen  in  the  skin.  There  were  lesions  in  the 
liver,  pancreas,  adrenal  glands,  and  other  organs. 
Severe  secondary  infections  with  pyemia  and 
erysipelas  as  well  as  gangrene  have  also  been 
reported.  Nerve  complications,  myelitis,  arthritis, 
and  nephritis,  while  rare,  have  also  been  re- 
ported as  complications  of  chickenpox.  None 
of  the  above  complications  or  secondary  involve- 
ment has  been  noted  in  any  of  the  cases  treated 
in  this  series.  However,  a larger  series,  of 
course,  will  have  to  be  run  before  any  definite 
conclusions  can  be  reached. 

EXPERIMENTAL  TREATMENT  DESCRIBED 

The  patients  treated  in  this  series  were  chil- 
dren from  a private  practice.  The  ages  were 
from  five  months  to  twelve  years,  and  treatment 
was  initiated  on  from  the  first  to  the  fifth  day 
of  the  disease.  Protamide®  was  administered 
by  intramuscular  injection  to  all  of  these  pa- 
tients. The  dosage  was  one-half  ampul  (0.6  to 
1 ampul  1.3  cubic  centimeters)  daily  for  two 
days.  No  other  supportive  therapy  was  used. 
Of  the  14  cases  treated,  seven  patients  were  five 
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years  of  age  or  older,  the  youngest  child  was 
five  months  old  and  the  age  of  the  oldest  was 
twelve  years.  Six  of  the  cases  were  treated  on 
the  first  day  the  lesions  appeared.  Best  results 
were  obtained  in  treating  these  cases.  Four 
cases  were  treated  on  the  second  day  the  lesions 
appeared,  and  two  cases  were  treated  on  the 
third  day  after  the  lesions  appeared;  one  case 
was  treated  on  the  fourth  day  after  lesions  ap- 
peared and  one  on  the  fifth  day.  No  lesions 
developed  in  seven  of  the  cases  after  administra- 
tion of  the  second  dose  of  protamide.®  Two 
cases  developed  lesions  all  over  their  bodies  the 
day  after  receiving  the  second  dose  of  prota- 
mide,® however,  both  mothers  reported  that  the 
lesions  dried  in  one  day  and  were  completely 
gone  in  one  week.  Detailed  information  regard- 
ing the  cases  is  shown  in  table  1.  In  all  cases 
there  was  alleviation  of  symptoms  of  pruritis, 


be  seen  inasmuch  as  the  patients  were  not 
treated  until  after  lesions  formed,  and  the 
natural  antibody  mechanism  was  not  interfered 
with.  No  complications  of  any  sort  nor  any  ill 
eifects  from  the  medication  were  noted  in  the 
series. 

DISCUSSION 

Protamide®  has  been  used  successfully  for 
treatment  of  chickenpox.  There  was  prompt 
relief  of  pruritis,  fever,  discomfort,  and  definite 
amelioration  and  shortening  of  the  disease. 

This  preliminary  report  is  made  to  present  an 
effective  treatment  of  an  annoying  disease  and 
to  stimulate  further  research  in  this  disease  and 
other  virus  diseases. 

SUMMARY 

Protamide®  was  used  in  the  treatment  of  four- 
teen cases  of  chickenpox.  Pruritis  was  promptly 


TABLE  I— CASE  HISTORIES 


Case  number 

Age 

Days  of  disease,  from 
onset  of  lesions,  when 
first  treated 

Number  lesions, 
when  first  treated 

Number  of  new  lesions  on 
second  day  of  treatment 

Number  of  days,  includ- 
ing .first  treatment,  re- 
quired to  be  free  of  lesions 

Time  required  for 
relief  of  pruritis 

Remarks 

1 

9 yr. 

1 

4 

2 

8 

Prompt 

Results  good. 

2 

4 yr. 

1 

14 

49 

7 

Prompt 

Results  good. 

3 

12  yr. 

1 

100 

90 

10 

Prompt 

Results  good. 

4 

3 yr. 

1 

29 

31 

7 

Prompt 

Results  good. 

5 

4 yr. 

2 

10 

30 

8 

Prompt 

Broke  out  over  whole  body  on  third  day 
after  starting  treatment.  Lesions  dried  next 
day  and  were  gone  in  a week. 

6 

2 y2  yr. 

2 

18 

3 

8 

Prompt 

Results  good. 

7 

9 mo. 

2 

25 

25 

8 

Prompt 

Secondary  infection  under  diaper,  easily 
controlled. 

8 

5 yr. 

3 

40 

40 

10 

Morning 
after  1st 
treatment 

Marked  pruritis  at  beginning  of  treatment. 

9 

5 mo. 

4 

40 

40 

7 

Prompt 

Secondary  infection  under  diaper,  easily 
controlled. 

10 

12  yr. 

5 

100 

100 

12 

Prompt 

Lesions  treated  late  but  result  good. 

11 

10  yr. 

1 

15 

55 

10 

Prompt 

Results  good. 

12 

9 yr. 

1 

30 

30 

8 

Prompt 

Results  good. 

13 

8 yr. 

2 

18 

30 

8 

Prompt 

Broke  out  over  whole  body  on  third  day. 
Lesions  dried  next  day,  gone  in  a week. 

14 

4 yr. 

3 

40 

60 

9 

Prompt 

Results  good. 

fever,  and  discomfort  with  definite  modification 
and  shortening  of  the  disease  course.  The  re- 
ports obtained  from  the  parents  of  patients  who 
had  had  previous  siblings  affected  with  chicken- 
pox  were  most  gratifying.  The  patients  were 
much  more  comfortable  and  were  able  to  be 
up  and  about  and  back  to  school  much  sooner 
than  was  normally  expected.  Although  it  was 
impossible  to  run  a control  series,  as  all  cases 
were  treated  alike,  we  have  used  the  comments 
of  parents  on  results  obtained  in  comparison 
with  previous  experiences,  as  a control  series. 
These  mothers  certainly  were  able  to  observe 
and  compare  the  results  obtained.  The  effects 
on  future  immunity  cannot  be  determined  at 
this  time,  but  it  is  probable  that  no  effect  will 


relieved,  as  was  fever  and  discomfort.  £Io  un- 
toward effects  of  the  protamide®  was  observed, 
and  there  were  no  complications  in  the  cases 
of  chickenpox. 

ADDENDUM 

We  would  like  to  express  our  appreciation  to 
Dr.  Donald  Cuthbertson  for  reports  on  three  of 
the  cases  included  herein. 

REFERENCES 

1.  Costello,  Russell  T. : A New  Treatment  for  Tabes 
Dorsalis.  The  Urol,  and  Cutaneous  Rev.,  51 :260,  May,  1947. 

2.  Lehman,  Arnold  J.,  Chase,  Harold  F.,  and  Yonkman, 
Frederick  F. : A Pharmacologic  Study  of  Protamide.  The 
Urol,  and  Cutaneous  Rev.,  48 :378-381,  Aug.,  1944. 

3.  Evans,  A.  S.,  and  Melnick,  J.  L. : Electron  Microscope 
Studies  of  the  Vesicle  and  Spinal  Fluids  from  a Case  of 
Herpes  Zoster.  Proceed,  of  Soc.  of  Exper.  Bio.  & Med.,  71 :2, 
June  1949. 

4.  Johnson,  H.  N. : Visceral  Lesions  Associated  with 

Various  Varicella.  Arch,  of  Path.,  30:292-307,  1940. 


for  January,  1951 


45 


Torsion  of  the  Gallbladder 


S.  C.  LIND,  M.  D. 


THE  case  reported  in  this  communication 
is  so  typical  and  follows  so  closely  the 
pattern  of  the  seventy-five  odd  instances 
reported  of  this  rare  condition,  torsion  of  the 
gallbladder,  that  the  history,  clinical  and  lab- 
oratory findings  will  first  be  given.  Following 
this  a limited  discussion  of  the  subject  may  be 
of  some  general  interest. 

CASE  REPORT 

Mrs , a widow  75  years  of  age,  was  ad- 

mitted to  the  hospital  at  noon,  April  17,  1950, 
with  a history  of  acute  pain  in  the  abdomen  of 
sudden  onset  two  days  previously.  The  family 
history  was  non-contributory.  The  daughter, 
from  whom  most  of  the  history  was  obtained, 
definitely  stated  that  there  had  been  no  serious 
illness,  but  that  the  patient  had  experienced 
some  vague  pulmonary  complaint  of  long  stand- 
ing and  that  a so-called  “lung-shrinker”  gave 
relief.  Incidentally,  the  nature  of  this  disorder 
was  made  unpleasantly  clear  during  the  post- 
operative course  when  severe  asthma  developed. 
Both  patient  and  daughter  denied  that  there  had 
been  previous  digestive  disturbance  and  were 
quite  positive  in  this  assertion.  However,  the 
gallbladder  contained  a number  of  stones  and  the 
accuracy  of  this  statement  may  be  questioned. 
The  patient’s  appetite  was  always  good.  Bowels 
were  regular  and  the  diet  that  of  the  average 
American.  There  had  been  no  loss  of  weight  and 
no  undue  shortness  of  breath.  Menopause  oc- 
curred years  before.  There  were  no  symptoms 
inditing  the  pelvic  organs,  likewise  nothing 
pointed  to  disease  of  the  urinary  tract.  There 
had  been  no  operations  or  severe  injuries. 

History:  The  present  illness  began  about 

7 p.  m.,  April  15  with  severe  abdominal  pain, 
most  intense  in  the  right  upper  quadrant.  This 
pain  doubled  her  up.  Vomiting  gave  no  relief. 
The  pain  continued  almost  undiminished  in  in- 
tensity until  11  p.  m.  when  a physician  was 
called.  The  patient  obtained  little  or  no  relief. 
Another  physician  was  called  and  saw  her 
early  on  April  16.  This  doctor  entertained 
two  possibilities,  pleurisy  and  gallbladder  dis- 
ease. He  administered  morphine  and  the  patient 
became  more  comfortable  although  the  pain 
persisted  and  nausea  with  occasional  vomiting 
continued.  The  third  physician  saw  her  on 
April  17  and  referred  her  to  the  hospital  for 
diagnosis  and  possible  surgery. 

Clinical  Findings:  On  admission,  the  patient 

was  found  to  be  a well  preserved,  elderly  woman 
with  a temperature  of  99,  pulse  of  100  and  blood 
pressure  of  170/110.  Respirations  were  20.  She 
was  in  acute  pain,  moderately  dehydrated  and 
too  ill  to  be  overly  co-operative  in  giving  a history 
of  present  and  past  illnesses.  The  positive  find- 
ings were  limited  to  the  abdomen  which  was 
moderately  distended.  Auscultation  revealed  oc- 
casional peristaltic  waves.  Palpation  showed 
great  tenderness  most  marked  over  the  upper  and 
lower  right  quadrants.  Muscle  spasm  was  well 
developed  and  rebound  tenderness  was  found 
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over  the  right  side.  No  masses  could  be  pal- 
pated. Free  fluid  was  not  demonstrated.  The 
liver  appeared  to  be  of  average  size  while  the 
spleen  could  not  be  felt.  The  pupils  reacted  to 
light  and  accommodation.  Icterus  was  not 
found.  Deep  reflexes,  knee  jerks,  ankle  jerks 
were  present  and  equal.  Even  with  the  story 
of  using  a “lung  shrinker,”  alerting  us  to  the 
possibility  of  plumonary  disease,  nothing  was 
found.  The  heart  sounds  were  clear.  Palpable 
arteries  showed  the  expected  amount  of  sclerosis. 
Vaginal  and  rectal  examinations  were  non- 
contributory. Scout  films  of  the  abdomen  were 
reported  as  showing  “Large  amount  of  fecal 
material  in  the  proximal  colon  and  a rather 
marked  gas  distention  of  the  entire  left  half 
of  the  colon  including  the  rectum.  There  is  no 
definite  evidence  of  small  intestine  obstruction. 
No  intestinal  fluid  levels  are  demonstrated  in  the 
lateral  decubitus.  The  diagnosis  of  obstruc- 
tion other  than  that  due  to  fecal  impaction 
cannot  be  made.” 

The  film  of  the  chest  was  reported  as 
negative  for  any  significant  pulmonary  path- 
ology. The  heart  shadow  was  enlarged  to  the 
right  and  the  left  ventricular  contours  flat 
suggesting  myocardial  damage  with  left  ventric- 
ular dilatation.  “There  is  some  haziness  in 

the  costophrenic  angle  which  could  be  due  to 
a minimal  effusion  as  well  as  to  a pleural 
thickening.” 

Laboratory  Findings:  The  laboratory  reported 

3,900,000  red  blood  cells,  12,000  white  blood  cells; 
11  grams  hemoglobin.  Differential  count  showed 
segmented  cells  93  per  cent,  lymphocytes  4 per 
cent  and  mononuclears  2 per  cent.  The  urine 
contained  1+  albumin.  Sugar  was  not  found. 
White  blood  cells  were  2 in  number  per  high 
power  field;  Kline  test  negative.  All  of  the 
above  findings  were  of  limited  negative  value. 
Almost  any  of  the  acute  abdominal  emergencies 
could  be  considered.  That  an  exploratory  lap- 
arotomy was  indicated  was  quite  clear.  Peri- 
toneal irritation  was  evident,  perhaps  definite 
peritonitis  was  present.  Could  this  be  due  to 
perforation  of  a silent  peptic  ulcer,  or  might 
intestinal  obstruction  explain  the  picture?  Blood 
amylase  was  reported  as  252. 

Although  the  condition  was  urgent,  it  was 
thought  that  further  observation  for  a few  hours 
while  dehydration  was  partially  corrected  and 
a Cantor  tube  started  on  its  way  would  be 
advisable.  An  enema  was  not  effectual. 

Operation:  Under  spinal  anesthesia  supple- 
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mented  with  pentothal  sodium,®  the  abdomen 
was  entered  through  a right  rectus  incision. 
The  cecum  was  first  examined.  The  x-ray 
diagnosis  of  impaction  was  not  confirmed.  The 
appendix  was  normal.  Palpation  of  the  pelvis 
was  non-revealing.  When  the  examining  hand 
passed  up  and  along  the  colon,  some  serous, 
odorless  fluid  was  noted  and  then  a mass  was 
felt  under  the  liver.  The  incision  was  extended 
upward  and  a floating,  black-brown,  gangrenous 
gallbladder,  possibly  twice  the  size  of  the  aver- 
age gallbladder  with  the  fundus  pointing  to- 
wards the  left  costal  margin,  was  uncovered. 
The  neighboring  peritoneum  was  injected.  A 
small  quantity  of  turbid  fluid  was  noted.  The 
liver  was  not  remarkable.  Further  examina- 
tion showed  that  the  only  attachment  of  the 
gallbladder  to  the  liver  was  by  a narrow  strand 
of  peritoneum  which  enclosed  the  cystic  duct. 
The  torsion  was  clockwise  in  direction  and  there 
may  have  been  two  complete  turns,  although  of 
this  one  could  not  be  too  certain.  However, 
there  was  one  definite  complete  turn  with  stran- 
gulation of  the  circulation.  The  gallbladder  it- 
self was  very  tense  and  firm.  Obviously  the 
removal  was  not  difficult.  The  only  problem  was 
to  make  sure  that  the  common  duct  was  not 
included  in  the  clamp.  A Penrose  drain  was 
placed  and  the  abdomen  closed.  Although  the 
patient  withstood  the  operation  well  and  the 
loss  of  blood  was  minimal,  a transfusion  was 
given. 

The  Pathology  Report  was  as  follows:  “The 
specimen  in  formalin  consists  of  a gallbladder 
which  measures  9.5  x 5 centimeters.  The  serosa 
is  dark  brown  and  granular.  Nearly  the  entire 
gallbladder  wall  is  covered  by  serosa.  An  area 
uncovered  by  serosa  measures  4x2  centimeters. 
The  wall  of  the  gallbladder  is  greatly'  thickened 
and  edematous.  It  shows  dark,  reddish-brown 
discoloration  throughout.  The  mucosa  is  granular 
and  partially  ulcerated.  The  lumen  contains  a 
number  of  facetted  calculi  which  measure  up  to 
7 millimeters. 

Microscopic  Description:  “Sections  of  the 

gallblader  reveal  the  wall  to  be  necrotic  in 
some  areas.  In  other  foci,  there  is  marked  in- 
flammation and  hemorrhage.  The  mucosa  is 
largely  ulcerated.  The  wall  shows  varying  de- 
grees of  edema.  There  is  infiltration  with  many 
neutrophils  as  well  as  scattered  lymphocytes, 
plasma  cells  and  eosinophils.  The  blood  vessels 
are  for  the  most  part  engorged  and  a few  con- 
tain recent  thrombi.  The  arteries  show  slight  to 
moderate  sclerosis.” 

Microscopic  Diagnosis:  Acute,  gangrenous 

cholecystitis  with  cholelithiasis. 

Convalescence  was  complicated  by  an  asthmatic 
attack.  Patient  was  discharged  on  May  5. 

RESEMBLANCE  TO  OTHER  RECORDED  CASES 

Acute  torsion  of  the  gallbladder  is  extremely 
rare.  The  first  recorded  case  is  that  of  a twenty- 
three-year  old  girl  reported  in  1898  by  Wendel9 
and  the  last  by  Peck  and  Feehan5  in  March  1950 
making  78  in  all,  including  the  first  one,  regard- 
ing which  there  is  some  dispute.  Shipley6  thinks 
that  torsion  was  incomplete  in  this  girl  and 
played  a minor  role.  The  gallbladder  was  rup- 
tured, contained  stones  and  the  patient  was  far 
younger  than  any  reported  since.  Shipley  would 
distinguish  between  complete  torsion,  in  which 
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circulation  is  cut  off,  and  incomplete  in  which 
circulation  remains  and  emptying  of  bile  is  in- 
terfered with. 

Bockus1  states  that  the  literature  up  to  1942 
contains  75  reports  of  torsion.  Since  1942,  M.  M. 
Gowlanis2  records  the  case  «f  a woman  53  years 
of  age  who  gave  a history  of  previous  mild  in- 
digestion and  was  admitted  with  a temperature 
of  100.8,  pulse  86,  respiration  22  and  with  blood 
pressure  112/56.  She  was  operated  upon  with 
the  diagnosis  of  perforated  peptic  ulcer.  The 
gallbladder  was  blue-black  in  color,  twisted  two 
complete  turns  in  a clockwise  direction.  She 
recovered. 

Moses  and  Hicks*  in  1946  operated  on  a 
seventy-nine-year  old  man  who  was  admitted  with 
a diagnosis  of  acute  cholecystitis  and  ileus. 
This  patient  had  suffered  from  a definite  pain  in 
the  upper  abdomen  for  several  weeks.  There 
was  unusual  constipation  during  this  period. 
He  denied  previous  illness.  Severe  pain  began 
on  June  2,  1947.  Vomiting  gave  no  relief.  On 
examination,  valvular  heart  disease,  shock,  and 
a palpable  mass  in  the  right  upper  abdomen 
were  found.  General  rigidity  and  tympanites 
were  noted;  icterus  was  absent.  Temperature  98, 
pulse  84,  blood  pressure  100/70,  white  blood 
count  15,000.  Preoperative  preparation  was 
without  much  result. 

At  operation  on  June  5,  the  gallbladder  was 
found  to  be  twisted  three  times  in  an  anti- 
clockwise direction.  The  common  duct  was 
dilated  and  elevated  to  the  edge  of  the  liver.  No 
stones  were  found.  There  was  widespread  peri- 
tonitis with  fibrin  deposit.  Meckel’s  diverticulum 
was  discovered  and  removed.  The  patient  died 
the  next  day. 

Haine  and  Kane3  in  1948  report  the  case  of  a 
male  63  years  old  with  a temperature  of  100.2, 
pulse  106,  respirations  24;  white  blood  count, 
16,000,  polymorphonuclear  leukocytes  85  per  cent, 
who  was  regarded  as  suffering  from  perforated 
peptic  ulcer  and  whose  gallbladder  was  dark, 
shiny  and  with  a 360°  twist.  It  does  not  state 
the  direction,  but  does  state  that  no  stones  were 
present.  It  is  noted  that  there  was  complete 
hemorrhagic  insfarction.  The  man  recovered. 

Peck  and  Feehan5  report  the  case  of  a white 
woman,  81  years  old,  who  claims  to  have  been 
well  in  all  respects  until  the  present  illness 
which  began  shortly  after  the  evening  meal 
with  sharp  colicky  pain  in  the  lower  right  quad- 
rant. She  vomited  several  times.  She  denied 
previous  indigestion.  Temperature  was  99.4,  pulse 
84,  respirations  24;  red  blood  count  5,000,000, 
hemoglobin  13  milligrams  per  100  cubic  centi- 
meters, white  blood  count  22,000.  Admitting 
diagnosis  was  acute  appendicitis.  Exploratory 
laparotomy  disclosed  a gangrenous  gallbladder 
lOx  7x2  centimeters,  which  on  section  showed 
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almost  complete  necrosis.  No  stones  were  found 
and  patient  recovered. 

These  four  so  briefly  summarized  cases  are 
much  alike  and  closely  resemble  the  one  here 
reported. 

For  a detailed  report  of  cases  up  to  1935,  the 
reader  is  referred  to  an  article  by  Short  and 
Paul7  in  which  forty  cases  are  analyzed.  Thirty- 
four  of  these  cases  occurred  in  women,  ages 
from  23  to  82,  and  six  in  men  from  50  to  83 
years  of  age.  Only  ten  gallbladders  contained 
stones.  Eight  patients  died.  Of  the  various 
preopeirative  diagnoses,  intestinal  obstruction 
was  made  in  eight,  appendicitis  in  six,  twisted 
ovarian  cyst  in  one,  and  perforated  peptic  ulcer 
in  one.  In  the  rest,  at  least  a suspicion  of 
gallbladder  disease  entertained. 

DISCUSSION 

We  see  that  the  symptoms  are  not  charac- 
teristic and  indicate  only  a so-called  surgical 
abdomen.  One  point,  however,  does  stand  out 
and  that  is  the  marked  increase  in  segmented 
form  of  leukocytes.  The  physical  findings  are 
not  distinctive.  Early  in  the  disease  there  may 
be,  and  probably  is,  more  evidence  of  gallbladder 
mischief,  but  as  time  passes  the  findings  be- 
come less  like  those  of  gallbladder  involvement 
and  only  exploratory  laparotomy  discloses  the 
cause  of  the  illness. 

To  have  torsion  of  the  gallbladder  requires 
that  there  be  a minimum  attachment  to  the 
liver  and  this  is  merely  a fold  of  peritoneum 
from  the  cystic  duct  to  the  liver  which  allows 
the  fundus  a great  range  of  motion.  Whether 
the  position  of  the  gallbladder  anterior  to  the 
hepatic  flexure  or  beneath  it  has  anything  to  do 
with  the  direction  of  torsion  is  highly  specula- 
tive and  why  a gallbladder  waits  until  the 
possessor  is  well  along  in  years  before  it  twists 
the  cystic  duct  offers  an  even  greater  field  for 
theorizing.  We  do  not  know  the  etiology  and 
to  date  no  one  has  offered  anything  resembling 
a respectable  explanation. 

The  case  reported,  as  mentioned  earlier,  is 
quite  like  the  other  77  or  78.  She  belongs  to 
the  older  age  group  and  like  the  majority  had 
enjoyed  good  health  until  the  present  illness. 
She  differed  somewhat  in  that  stones  were 
present.  We  were  like  the  rest  and  missed  the 
diagnosis.  An  outstanding  tactile  sensitivity 
would  be  required  in  the  palpating  fingers  to  dis- 
cover a moderately  enlarged  gallbladder  floating 
deep  in  the  abdomen  beneath  the  colon  and 
guarded  by  tense,  rigid,  abdominal  musculature. 
It  can’t  be  done.  Furthermore,  the  direction  of 
the  twist  may  be  uncertain.  One  must  confess 
that  he  is  a bit  startled  when  he  sees  a tense 
gangrenous  organ  under  the  liver.  It  takes  a 
moment  to  realize  that  the  gallbladder  is  not 
in  its  bed.  You  place  some  packs,  pick  up  the 
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organ  and  wonder  whether  it’s  going  to  tear 
loose.  A man  may  not  note  the  direction  of  the 
torsion.  One  unfortunate  did  sever  the  common 
duct  which  is  understandable  when  one  realizes 
that  the  local  inflammation  may  make  the  usual 
exposure  of  the  common  duct  as  done  in  the  rou- 
tine cholecystectomy  somewhat  hazardous.  Just 
try  to  be  sure  that  only  the  cystic  duct  is  clamped, 
tie  it  and  get  out.  These  are  not  abdomens  in 
which  to  linger  and  explore. 

This  condition  occurring  as  it  does  in  the 
elderly,  of  necessity  carries  a fairly  high  mortality, 
contrary  to  a statement  by  Weiss8  who  gives 
the  following  clear,  concise  picture  in  miniature 
of  torsion  of  the  gallbladder.  He  says — “The 
outstanding  features  of  the  condition  are:  Pre- 
vious history  of  bilious  attacks,  incorrect  pre- 
operative diagnosis,  advanced  age  in  the  female, 
sudden  and  acute  onset,  enlarged,  freely  floating 
pedicled  gallbladder,  purplish-black.  Thickened 
and  edematous  walls,  contents  of  bloody  bile 
and  clots,  absence  of  stones  and  ease  of  cholecy- 
stectomy with  recovery.”  We  have  noted  that 
the  history  of  previous  biliary  attacks  are  not 
very  common  and  that  operation  is  a definite 
hazard. 

That  the  condition  of  necessity  carries  a 
rather  high  mortality  of  about  18  per  cent  is 
quite  understandable.  These  patients  are 
elderly.  Time  has  taken  its  customary  toll  of 
the  various  organs.  Practically  all  are  operated 
on  after  48  hours  and  later.  During  this  period 
the  condition  worsens  and  the  only  way  to  reduce 
the  mortality  is  to  do  earlier  surgery  remember- 
ing that  a reasonable  delay  for  preoperative 
preparation  may  be  desirable. 

This  case  is  reported  only  because  the  recorded 
cases  are  so  small  in  number  and  not  because 
it  will  aid  anyone  in  arriving  at  a correct 
preoperative  diagnosis.  However,  there  is  a small 
possibility  that  some  reader,  if  and  when  un- 
expectedly confronted  with  an  ugly  looking 
structure  seemingly  free  in  the  upper  abdomen, 
will  at  once  think  of  a floating  strangulated 
gallbladder  and  orient  himself  without  delay 
and  with  more  equanimity. 
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The  Ohio  Anatomy  Law  of  1881 


Part  II 

LINDEN  F.  EDWARDS,  Ph.  D. 

( Continued  from  December  Issue.) 


ON  October  25,  1845,  a huge  mass  meeting  of 
citizens  of  both  Lake  and  Geauga  counties 
convened  at  Painesville  for  the  purpose  of 
protesting  against  recent  depredations  on  the 
sanctity  of  their  local  cemeteries.15  At  this  meet- 
ing it  was  resolved  that  a committee  be  appointed, 
consisting  of  three  persons  in  each  township  in 
the  counties,  to  circulate  petitions  addressed  to  the 
Ohio  General  Assembly  praying  it  to  amend 
the  criminal  law  so  as  to  make  the  penalty  for 
anyone  being  convicted  of  wantonly  exhuming 
a dead  body  imprisonment  in  the  penitentiary 
“for  not  less  than  ten  nor  over  twenty-one  years.” 
The  resolution  also  proposed  that  the  law  be 
amended  making  it  lawful  for  justices  of  the 
peace  to  issue  search  warrants  to  constables 
to  search  any  building  or  premises  where  an 
exhumed  body  was  suspected  of  being  concealed. 
It  was  also  resolved  that  Senator  Perkins,  who 
was  present  at  the  meeting,  should  use  his 
utmost  exertion  in  the  next  session  of  the  legis- 
lature to  procure  the  amendments  set  forth 
above. 

The  forty-fourth  general  assembly  convened 
December  1,  1845.  In  the  journal  of  the  senate, 
December  22,  it  is  recorded  that  Mr.  Perkins 
presented  petitions  “from  336  citizens  of  Ohio, 
and  also  from  41  females  of  Concord  township 
Lake  County,  praying  for  a law  to  secure  the 
inviolability  of  the  burying  ground.” 

Mr.  Perkins,  bending  to  the  will  of  his  con- 
stituents of  northeastern  Ohio,  introduced  Sen- 
ate Bill  No.  52,  which  was  entitled  “An  Act 
to  secure  the  inviolability  of  human  sepulture.” 

As  originally  passed  by  the  senate,  the  second 
section  of  the  act  provided  “that  no  teacher  or 
lecturer,  in  any  medical  institution  or  school, 
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shall  perform  an  anatomical  experiment  or 
demonstrations  on  the  body  of  any  deceased  per- 
son, until  such  teacher  or  lecturer  shall  have 
given  bonds  in  the  sum  of  one  thousand  dollars 
to  the  state  of  Ohio,  that  such  body  shall  not  be 
procured  contrary  to  the  provisions  of  this  act.” 

The  fifth  section  provided  “that  the  bodies  of 
criminals  who  are  or  shall  be  confined  in  the 
penitentiary  for  crime,  and  shall  die  in  the 
penitentiary,  who  have  no  known  relatives,  shall, 
with  the  approbation  of  the  warden  of  said 
prison,  be  at  the  disposal  of  the  professors  of 
anatomy  and  surgery  in  the  medical  institutions 
of  this  state,  respectively,  in  equal  proportions, 
to  be  used  for  the  advancement  of  medical  science 
in  this  State;  and  also  the  bodies  of  persons 
capitally  punished  under  sentence  of  law,  for 
crimes  hereafter  committed  at  the  discretion 
of  the  court  befo.re  whom  the  conviction  of  said 
persons  takes  place.” 

Obviously  these  provisions  were  attempts  to 
incorporate  into  the  bill  some  legally  recognized 
source  of  anatomical  material.  They  were 
frustrated,  however,  as  the  house  of  represen- 
tatives refused  to  pass  the  bill  with  these  sec- 
tions included. 

THE  ANTI-DISSECTION  LAW  OF  1S46 

The  bill  as  passed  February  18,  1846,  reads 
as  follows: 

“Section  1.  Be  it  enacted  by  the  General  As- 
sembly of  the  State  of  Ohio,  That  if  any  person 
shall  open  the  grave  of  any  deceased  person,  or 
the  tomb  where  the  body  of  any  deceased  person 
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has  been  deposited,  or  shall  remove  the  body  or 
remains  of  any  deceased  person  from  its  grave 
or  other  place  of  sepultures  for  the  purpose  of 
dissection  or  any  surgical  or  anatomical  experi- 
ments, or  for  any  other  purpose,  without  the 
consent  of  the  near  relatives  of  the  deceased, 
if  there  are  any,  otherwise  without  the  consent 
of  the  trustees  of  the  township  in  which  such 
body  has  been  deposited,  or,  if  within  any  in- 
corporated city,  town  or  borough,  without  the 
consent  of  the  municipal  authorities  thereof,  or 
shall,  in  any  way,  aid,  assist  or  procure  the 
same  to  be  done,  or  shall  receive,  conceal  or 
secrete  any  such  body,  or  shall  aid  or  assist  in 
any  surgical  or  anatomical  experiments  or 
demonstrations  therewith,  or  dissection  thereof 
knowing  said  body  to  have  been  so  taken  or 
removed  from  the  place  of  its  sepulture,  every 
such  person,  upon  conviction  thereof  shall  be 
fined  in  any  sum  not  exceeding  one  thousand 
dollars,  or  imprisoned  not  more  than  six  months, 
or  both  at  the  discretion  of  the  court. 

“Section  2.  On  complaint  made,  upon  oath, 
before  any  judge,  justice  of  the  peace,  mayor, 
or  chief  magistrate  of  any  incorporated  city, 
town  or  borough  of  the  proper  county,  setting 
forth  that  the  person  making  such  complaint 
has  good  reason  to  believe,  and  does  verily  be- 
lieve that  a dead  human  body,  procured  or  ob- 
tained contrary  to  the  provisions  of  this  act,  is 
secreted  in  some  building  or*  other  place  in  said 
county,  particularly  specified  in  said  complaint, 
it  shall  be  lawful  for  such  mayor  or  chief 
magistrate,  taking  with  him  any  two  others 
of  the  corporate  authorities  of  said  city,  town  or 
borough,  or  for  any  two  justices  of  the  peace 
of  said  county,  to  enter,  inspect  and  search  any 
such  building  or  other  place,  for  such  dead  body, 
and,  in  making  such  search,  they  shall  have  the 
same  powers  that  constables  and  other  min- 
isterial officers  have  in  the  execution  of  search 
warrants. 

“Section  3.  The  nineteenth  section  of  the  act 
entitled  ‘an  Act  for  the  punishment  of  certain 
offences  therein  named’  passed  March  eight,  one 
thousand  eight  hundred  and  thirty-one,  is  re- 
pealed; provided,  that  all  offences  committed,  or 
which  may  be  committed  while  the  section  hereby 
repealed  has  been,  or  shall  be  in  force,  shall  be 
prosecuted  and  punished  thereunder  as  if  the 
same  were  not  repealed. 

“Section  4.  This  Act  shall  take  effect  and  be 
in  force  from  and  after  the  first  day  of  June 
next.”16 

NEW  DAY  DAWNS  FOR  OHIO  MEDICAL  COLLEGES 

When  the  fifty-ninth  general  assembly  con- 
vened in  January  1870  the  senate  and  house  of 
representatives  were  showered  with  petitions, 
signed  by  hundreds  of  physicians,  dentists,  and 
laymen,  praying  for  a law  to  legalize  human 
dissection  and  for  the  procurement  of  subjects 
for  that  purpose.17  The  writer  was  unable  to 
learn  what  instigated  this  concerted  drive  by 
the  profession  and  its  friends  among  the  laity. 
An  examination  of  Ohio  newspapers  published 
during  that  period  did  not  reveal  any  incidents 
of  violations  of  the  anti-grave-robbery  act  of 
1846.  Perhaps  it  may  be  attributed  to  a pre- 
arranged campaign  by  the  profession,  although 
a review  of  the  transactions  of  the  Ohio  State 
Medical  Society  for  the  years  1868-69  failed  to 


disclose  any  such  effort.  Regardless  of  the  pre- 
disposing factors,  an  act  entitled  “To  protect  the 
graves  of  deceased  persons”  was  introduced  in 
the  senate  January  17,  1870,  which,  notwith- 
standing its  title,  contained  legal  provisions  for 
dissection  material.18  When  the  bill  passed  the 
senate  February  4,  1870,  Mr.  Jenner,  its  spon- 
sor, moved  that  it  be  entitled  “An  Act  to 
encourage  the  study  of  Anatomy,”  which  motion 
was  agreed  to.19 

The  act  became  a law  on  March  25,  1870,  and 
although  its  provisions  for  legalization  of  dissec- 
tion were  far  from  adequate,  it  marks  the 
beginning  of  a new  day  for  Ohio  medical  col- 
leges. The  act  reads  as  follows: 

“Section  1.  Be  it  enacted  by  the  General  As- 
sembly of  the  State  of  Ohio,  That  it  shall  be 
lawful  in  this  state  to  deliver  to  the  professors 
and  teachers  in  medical  colleges  and  schools, 
and  to  the  members  of  county  medical  societies 
that  are  or  may  be  auxiliary  to  a state  medical 
society,  and  for  said  professors  to  receive,  the 
remains  or  body  of  any  deceased  person  for  the 
purpose  of  medical  and  surgical  study:  Pro- 
vided that  said  remains  shall  not  have  been  in- 
terred, and  shall  not  have  been  desired  for 
interment  by  any  relative  or  friend  of  said 
deceased  person,  or  by  some  county  or  township 
officer,  within  twenty-four  hours  after  death ; 
provided,  also,  that  the  remains  of  no  person 
who  may  be  known  to  have  relations  or  friends 
shall  be  so  delivered  or  received  without  the 
consent  of  said  relatives  or  friends;  and  pro- 
vided that  the  remains  of  no  one  detained  for 
debt,  or  as  a witness,  or  on  suspicion  of  crime, 
or  of  any  traveler  or  stranger,  nor  of  any  person 
who  shall  have  expressed  a desire  at  any  time 
that  his  or  her  body  may  be  interred,  shall  be 
so  delivered  or  received,  but  shall  be  buried  in 
the  usual  manner;  and  provided,  also,  that  in 
case  the  remains  of  any  person  so  delivered  or 
received  shall  be  subsequently  claimed  by  any 
surviving  relative  or  friend,  they  shall  be  given 
up  to  said  relative  or  friend  for  interment;  and 
it  shall  be  the  duty  of  said  professors  and 
teachers  decently  to  inter  in  some  public  cemetery 
the  remains  of  all  bodies  after  they  shall  have 
answered  the  purposes  of  study  aforesaid;  and 
for  every  neglect  or  violation  of  this  provision 
of  this  act,  the  party  so  neglecting  shall  forfeit 
and  pay  a penalty  of  not  less  than  twenty-five 
nor  more  than  fifty  dollars,  to  be  sued  by  the 
next  friend,  for  the  benefit  of  the  nearest  kin. 

“Section  2.  The  remains  or  bodies  of  such 
persons  as  may  be  so  received  by  the  professors 
and  teachers  aforesaid,  shall  be  used  for  the 
purposes  of  medical  and  surgical  study  alone, 
and  in  this  state  only;  and  whoever  shall  use 
such  remains  for  any  other  purpose,  or  shall 
remove  such  remains  beyond  the  limits  of  this 
state,  or  in  any  manner  traffic  in  the  same,  shall 
be  deemed  guilty  of  a misdemeanor,  and  shall, 
on  conviction,  be  imprisoned  for  a term  not 
exceeding  one  year  in  a county  jail. 

“Section  3.  Every  person  who  shall  deliver 
up  the  remains  of  any  deceased  person,  in  viola- 
tion of,  or  contrary  to  any  or  all  of  the  provi- 
sions contained  in  the  first  section  of  this  act, 
and  every  person  who  shall  receive  said  remains, 
knowing  the  same  to  have  been  delivered  con- 
trary to  any  of  the  provisions  of  said  section, 
shall,  upon  indictment  and  conviction,  be  fined 
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in  any  sum  not  exceeding  one  thousand  dollars 
nor  less  than  three  hundred,  and  be  imprisoned 
in  the  county  jail  not  more  than  six  months; 
and  it  shall  be  the  duty  of  the  judge  of  the 
court  of  common  pleas  at  every  term  thereof,  in 
the  charge  to  the  grand  jury  to  give  especially 
in  charge  the  provisions  of  this  Act. 

“Section  4.  This  act  shall  take  effect  from 
and  after  its  passage.  Nothing  contained  herein 
shall  be  so  construed  as  to  interfere  with  or 
repeal  any  laws  now  in  force,  the  purpose  of 
which  is  to  prevent  grave  robbing.”20 

The  bill  passed  the  general  assembly  but  not 
without  opposition  by  the  antidissection  faction, 
the  vote  in  the  senate  being  21  yeas  and  9 nays, 
and  in  the  house  58  yeas  and  39  nays.21  Some 
of  the  opponents  of  the  bill  attempted  to  table 
it,  while  others  offered  phony  amendments  in 
order  to  belittle  and  degrade  the  medical  profes- 
sion. For  example,  one  of  the  amendments 
proposed  by  the  opposition  was  that  “quack 
preachers  and  doctors  shall  be  delivered  over 
whether  claimed  by  friends  or  not.” 

With  reference  to  the  anatomy  act  of  1870,  the 
author  of  a letter  to  the  editor  of  the  Cincinnati 
Daily  Gazette  wisely  commented  that  “the  so- 
called  Anatomy  Act  of  1870  is  a farce  on  its 
face  and  not  worth  the  paper  on  which  it  is 
printed.  What  it  gives  with  one  hand  it  takes 
away  with  the  other.  This  act  says  that  per- 
sons dying  in  hospitals  whose  bodies  are  not 
claimed  by  friends  for  burial  may  be  used  for 
anatomical  purposes  provided  that  the  person 
had  at  no  time  during  life  expressed  a desire 
to  be . buried  and  provided  that  his  body  which 
is  unclaimed  by  friends  is  not  that  of  a stranger. 
In  other  words  the  law  gives  for  dissection  a 
sort  of  body  that  never  existed — that  of  a 
friendless  person  who  never  desired  to  be  buried, 
and  who  is  not  a stranger.22 

THE  FAMOUS  HARRISON  CASE 

The  anatomy  act  of  1870  proved  ineffective 
not  only  as  regards  its  failure  to  provide  suf- 
ficient legal  anatomical  material  but  also  in  its 
failure  to  discourage  the  practice  of  grave  rob- 
bery. Proof  for  this  assertion  is  furnished  by 
certain  events  which  transpired  in  the  year 
1878.  In  that  year  occurred  the  notorious  case 
of  the  robbery  of  the  grave  of  Hon.  J.  Scott 
Harrison,  son  of  President  William  Henry  Har- 
rison, and  father  of  President  Benjamin  Harri- 
son. Space  will  not  permit  a recount  here  of 
the  details  of  this  episode.23  An  interesting  side- 
light of  the  affair  was  the  disclosure  of  the  ex- 
istence of  a ring  of  bootleggers  who  trafficked 
in  the  sale  of  cadavers  to  medical  colleges  and 
in  which  were  implicated  three  people,  the 
janitor  of  the  Miami  Medical  College  of  Cin- 
cinnati, one  Morton,  a notorious  resurrectionist 
known  by  various  aliases  including  Gabriel  and 
Dr.  Christian,  and  the  demonstrator  of  anatomy 


at  Ann  Arbor,  Michigan. 

The  expose  of  this  illicit  traffic  in  dead  bodies, 
which  is  described  elsewhere,24  was  almost  as 
shocking  to  the  public  as  the  Harrison  case 
itself,  both  of  which  aroused  highly  sensational 
press  reports  and  editorial  comments.  Illustra- 
tive of  the  latter  is  the  following  liberal  edi- 
torial taken  from  the  Cincinnati  Daily  Gazette: 

“One  lesson  taught  by  the  bitter  experiences 
of  this  afflicted  household  should  be  remembered 
when  the  legislature  meets.  The  law  should  be 
changed,  not  so  as  to  take  away  the  penalties 
against  grave  robbing,  but  changed  so  as  to 
make  the  offense  virtually  impossible.  Every 
thinking  person  will  admit  that  medical  col- 
leges must  have  material  for  dissection.  The 
welfare  of  society  demands  that  they  should 
study  anatomy  from  actual  dissection.  So  long 
as  this  necessity  for  subjects  exists  and  there 
is  no  legal  mode  of  obtaining  a supply,  the  busi- 
ness of  resurrectionists  must  continue.  The  re- 
sponsibility for  this  outrage  rests  ultimately 
upon  the  legislature.”25 

BODY  SNATCHING  AT  ZANESVILLE 

On  November  14,  1878,  the  Zanesville  Daily 
Courier  carried  a story  entitled  “Body  Snatch- 
ing” which  related  the  exciting  news  of  the  rob- 
bery of  four  graves  in  two  Zanesville  cemeteries 
on  the  preceding  night  and  a thrilling  account 
of  the  recovery  of  the  bodies  following  a wild 
chase  of  a suspicious  stranger  by  two  local 
policemen. 

Those  implicated,  including  a young  physician 
of  Columbus,  were  subsequently  apprehended, 
tried,  convicted  of  grave  robbery,  and  sentenced 
to  six  months  confinement  in  the  Muskingum 
County  jail  and  fined  $1,0  00. 26  However,  later 
they  were  pardoned  by  the  governor.27 

The  reaction  of  the  press  in  Zanesville  con- 
cerning this  episode  is  quite  interesting,  but 
unfortunately  due  to  limitation  of  space  it  can- 
not be  dwelt  upon  here  at  any  length.  One 
letter  to  the  editor  is  quoted  here  primarily 
because  it  illustrates  a different  point  of  view 
from  that  in  the  Cincinnati  Daily  Gazette  rel- 
ative to  the  Harrison  case.  It  reads  as  follows: 

“Surely,  it  is  time  something  were  done  by 
the  legislatures  of  our  country  to  put  a stop  to 
this  business.  The  punishment  now  for  robbing 
a grave  is  little,  if  any,  heavier  than  for  robbing 
a hen-roost.  Eastern  nations  have  an  imaginary 
demon,  which  they  conceive  preys  upon  the 
bodies  of  the  dead,  that  they  call  a Ghoul.  But 
our  ghouls  are  no  imaginary  demons.  They 
walk  about  among  us  in  broadcloth  and  kid 
gloves;  physicians  and  surgeons,  with  lawyers 
to  defend  them,  when  caught  at  their  obscene 
work;  nice  young  men,  who  clerk  in  stores  dur- 
ing the  day,  take  their  girls  to  places  of  amuse- 
ment in  the  evening,  and  then  replenish  their 
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depleted  pockets  by  invading  the  cemeteries, 
putting  hooks  through  the  jaws  of  our  deceased 
friends,  sacking  and  carting  away  the  bodies, 
and  selling  them  to  Professors  of  Anatomy  for 
$25,  apiece!  This  is  horrible;  but  it  seems  to  be 
true.  The  whole  business  of  body  snatching 
is  becoming  a systematized  profession ; and  it 
will  continue  to  branch  out,  and  become  a more 
prosperous  profession,  so  long  as  the  petty 
punishment  for  the  offence  is  a poor  six  months 
in  the  county  jail  . . . Let  not  another  Legis- 
lature pass  by  in  Ohio,  without  amending  the 
laws  for  the  protection  of  the  dead.  Let  the 
penalty  on  conviction  of  grave  robbing  be  from 
ten  to  thirty  years  in  the  Penitentiary;  with  this 
additional  provision:  that,  if  taken  in  the  act,  it 
shall  be  lawful  for  any  one,  policeman,  sexton 
or  citizen,  to  shoot  down  the  ghouls  like  sheep- 
killing dogs.  Then  some  good  purpose  will  have 
been  served  by  the  present  excitement  of  all 
classes  of  our  people.”28 

This  was  the  situation  in  the  year  1878, 
eight  years  following  the  passage  of  a so-called 
anatomy  act  which  obstensibly  was  framed  for 
the  purpose  of  adequately  supplying  “stiffs  for 
the  student’s  knife  in  the  interest  of  science”; 
the  last  resting  place  of  an  honorable  member 
of  society  had  been  ruthlessly  violated,  as  a 
result  of  which  public  sentiment  had  been  aroused 
to  a white  heat;  the  citizens  of  another  Ohio 
community,  Zanesville,  had  been  shocked  be- 
cause of  the  invasion  of  their  local  cemeteries  by 
the  goulish  resurrectionists;  and  the  attitude  of 
the  press,  the  molder  of  public  opinion  of  that 
day,  was  generally  for  more  severe  punishment 
of  the  perpetrators  of  these  hideous  crimes 
against  society. 

That  the  Ohio  State  Medical  Society  was 
keenly  aware  of  the  gravity  of  the  situation  is 
evidenced  by  the  action  it  took  at  its  annual 
meeting  held  at  Dayton  in  June  1879.  A resolu- 
tion was  adopted  providing  for  the  appointment 
of  a committee,  called  The  Committee  on  Medi- 
cal Legislation,  consisting  of  83  members,  one 
from  each  senatorial  district  of  the  State,  said 
committee  to  serve  for  two  years  or  during  the 
term  of  the  next  legislature.20  That  year  the 
annual  address  of  the  retiring  president  of  the 
society,  Dr.  B.  B.  Leonard,  was  appropriately 
entitled  “State  Government  and  the  Medical  Or- 
ganization.”30 Dr.  Leonard  commented  at  great 
length  on  the  unfortunate  Harrison  case,  which 
“was  not  only  strangely  dramatic,  but  extremely 
horrible.”  He  reiterated  the  oft-repeated  state- 
ment about  the  absurdity  of  legislation  which 
prohibited  the  procuring  of  bodies  and  created 
the  business  of  the  resurrectionist,  and  wound 
up  with  a plea  for  intelligent  and  reasonable 
legislation  to  correct  the  abuse — “Dissecting 
should  be  authorized  by  law,  and  the  necessary 


supply  of  subjects  taken  from  convicts,  and  those 
who  live  and  die  at  public  expense.” 

(To  be  Concluded  in  February  Issue) 
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Seek  to  Perpetuate  Medical  College 
Grounds  at  Fairfield,  N.  Y. 

The  Fairfield  Alumni  and  Historical  Society 
is  now  engaged  in  raising  funds  to  make  a shrine 
of  the  grounds  and  the  original  chapel  of  the 
former  “College  of  Physicians  and  Surgeons  of 
the  Western  District  of  New  York”  located  in 
Fairfield,  New  York.  The  leading  spirits  of  the 
Willoughby  Medical  College  (Ohio  State  Univer- 
sity) and  the  Cleveland  Medical  College  (Western 
Reserve  University),  the  University  of  Michigan, 
and  several  other  western  schools  came  from 
this  medical  college. 

Last  year  the  Grange  gave  the  Fairfield 
Alumni  and  Historical  Society  an  option  of 
deed  to  the  grounds  and  building  of  this  famous 
old  shrine  to  become  effective  when  the  Society 
had  expended  $4,000  in  the  restoration  of  the 
chapel  building.  This  option  has  a five-year 
time  clause.  To  date  $2,600  has  been  raised. 
This  amount  will  complete  work  on  the  tower 
and  steeple. 

Every  physician  educated  in  Ohio  has  a debt 
to  the  memory  of  the  teachers  in  this  school. 
We  should  contribute  to  the  restoration  of  this 
historic  old  shrine  so  that  its  chapel,  when 
fully  restored,  will  be  left  for  coming  genera- 
tions as  a shrine  under  the  management  of  an 
organization  whose  sole  object  shall  be  its 
preservation. 

Kindly  mail  contributions  to  Mrs.  Reba  Helli- 
gas,  Treasurer,  Herkimer,  New  York. 


TRICHOMONAS  VAGINALIS 

The  symptoms  of  trichomonas  vaginalis  are  so 
definite  that  they  cannot  be  mistaken.  Practically 
every  patient  with  the  disease  has  the  following 
five,  which  I would  call  the  cardinal  symptoms: 
leukorrhea,  itching,  burning,  irritation  and  odor; 
. . . . however,  every  one  must  have  a specimen 
put  under  the  microscope  to  confirm  the  diagnosis. 
— Doctors  Ferguson  and  Edgerton,  Charlotte, 
N.  C.,  Virginia  Med.  Monthly,  77:643,  1950. 
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‘Dated 

On  Your  1951  Calendar 
And  Make 
Hotel  Reservations 
for  the 


1951  Annual  Meeting 
Ohio  State  Medical  Association 

Cincinnati,  April  24-26 


NAME  OF  HOTEL 

SINGLE 

DOUBLE 

DOUBLE 
TWIN  BED 

NETHERLAND  PLAZA  HOTEL 

$4.00-10.00 

$6.50-13.00 

$9.50-14.50 

ALMS  HOTEL 

$4.85-6.85 

$6.50-9-00 

BROADWAY  HOTEL 

$3.50 

$5.50-6.50 

FOUNTAIN  SQUARE  HOTEL 

$4.00-5.50 

$6.50-7.50 

$8.00-8.50 

METROPOLE  HOTEL 

$3-00-6.00 

$5.50-10.00 

$6.50-10.00 

PALACE  HOTEL  (CINCINNATIAN) 

$2.50-4.00 

$4.00-6.00 

$5.00-7.00 

SHERATON-GIBSON  HOTEL 

$4.00-12.00 

$6.50-12.00 

$8.00-12.00 

SINTON  HOTEL 

$4.00-10.00 

$6.00-12.00 

$8.00-12.00 

TERRACE  PLAZA  HOTEL 

$8.00-13.00 

$11.00-16.00 

VERNON  MANOR 

$4.00-6.00 

$5.00-9.00 

HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 


Manager Hotel,  Cincinnati,  Ohio 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting 
of  the  Ohio  State  Medical  Association,  April  24,  25,  26,  1951,  or  for  such  other  period  as  may  be 
indicated  herein. 

□ Single  Room  with  Bath  □ Double  Room  with  Bath  Price 

□ Twin  Bed  Room  with  Bath  □ Suite 

Arriving  April at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name 

Address 
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FIRST  CALL  FOR  ENTRIES  IN 


Scientific  cutd  Sducctfional  Sxnivit 


1951  Annual  Meeting,  Ohio  State  Medical  Association 
April  24-26,  Netherland  Plaza  Hotel,  Cincinnati 

OUTSTANDING  among  features  of  the  1951  Annual  Meeting  of  the  Ohio  State 
Medical  Association,  April  26-28,  Netherland  Plaza  Hotel,  Cincinnati,  will  be 
the  Scientific  and  Educational  Exhibit.  Popularity  of  the  exhibit  at  the  1950 
meeting  in  Cleveland  and  praise  by  members  who  attended  give  added  incentive  for 
the  coming  event.  Every  effort  is  being  made  even  to  surpass  the  exhibits  of  1950 
and  previous  years. 

This  is  a general  invitation  to  members  of  the  Ohio  State  Medical  Association 
as  well  as  others  to  participate.  If  you  have  display  material  which  will  be  of 
scientific  or  general  educational  value,  why  not  put  it  on  display? 

Exhibit  material  does  not  have  to  be  strictly  scientific.  If  it  presents  data 
which  will  be  of  general  educational  value  to  the  medical  profession,  it  will  be 
considered  by  the  committee  which  has  full  authority  to  accept  or  reject  applica- 
tions at  its  own  discretion. 

On  the  opposite  page  will  be  found  an  application  blank.  If  you  have  material 
suitable  for  an  exhibit  send  in  an  application.  If  you  know  of  a colleague  or  group 
of  physicians  who  have  interesting  material  to  display  suggest  that  they  do 
the  same.  ^ 

The  Scientific  and  Educational  Exhibit  will  be  in  the  South  Exhibit  Hall,  Fourth 
Floor  of  the  Netherland  Plaza  Hotel,  adjoining  the  Technical  Exhibit.  This  prox- 
imity of  the  two  exhibits  adds  to  the  drawing  power  and  popularity  of  both. 

The  same  firm  which  handled  last  year’s  exhibit  for  the  State  Meeting  and 

which  handles  exhibits  for  the  American  Medical  Association — Add.  Inc.,  Cleveland 

again  will  supply  equipment  and  supervise  erection  of  exhibits.  These  people  are 
thoroughly  experienced  and  do  a smooth,  professional  job. 

Equipment  and  facilities  similar  to  that  used  at  A.  M.  A.  meetings  will  be  used. 
The  accompanying  picture  shows  the  type  of  booth  which  will  be  provided. 


Booths  will  be  of  uniform  color  and  de- 
sign, solidly  constructed  of  wood  and 
wallboard  and  skirted  with  velour.  A 
shelf  will  surround  three  sides  with  the 
upper  area  covered  with  taut  blue  crash 
fabric  for  bulletin  board  background. 
This  material  will  permit  the  tacking  or 
taping  of  charts  and  specimens  without 
fear  of  damaging  the  exhibits.  Fluores- 
cent lights  are  a part  of  the  background. 

Type  of  Booth  To  Be  Used  for  Scientific  Exhibits 
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Application 

For  Space  in  the  Scientific  and  Educational  Exhibit 

1951  Annual  Meeting  • Ohio  State  Medical  Association 
Netherland  Plaza  Hotel  Cincinnati,  Ohio  April  24-26.  1951 

?ia  Out  uuct  “THait  fo: 

C.  MARSHALL  LEE,  JR.,  M.D.,  Chairman 

Committee  on  Scientific  and  Educational  Exhibits 

Dept,  of  Surgery,  Cincinnati  General  Hospital,  Cincinnati  29,  Ohio 


1.  Title  of  Exhibit: 

2.  Description  or  nature  of  exhibit:  (attach  200-word  description  to  this  blank). 

3.  Will  radiologic  viewing  boxes  be  needed?  If  so,  state  number  and  size: 

Number  of  boxes  needed ... Size  required 

(Please  indicate  if  you  plan  to  furnish  own  view  box.) 

4.  Will  you  require  shelf  space?  If  so,  how  much? 

5.  How  much  floor  space  will  you  require? 

6.  How  much  back  wall  space  will  you  require? 

7.  How  much  side  wall  space  will  you  require? 

8.  Other  material  or  equipment  required: 

9.  Name  of  exhibitor: 

(Street)  (City) 

10.  Name  of  institution  cooperating  in  exhibit  (if  desired)  : 


Cost  of  transporting  exhibits  to  the  meeting  must  be  borne  by  individual 
exhibitors  as  well  as  the  costs  of  cards,  signs,  etc.,  which  are  a part  of  the  exhibit. 

The  Ohio  State  Medical  Association  will  provide  without  cost  to  the  exhibitor 
the  following:  Exhibit  space,  shelves,  sign  for  booth,  view  boxes,  current,  furniture, 
decorations,  etc.,  providing  all  items  are  approved  in  advance  by  the  chairman  of 
the  committee.  Watchman  service  will  be  provided  for  the  exhibit. 


for  January,  1951 
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Clinton  County  Health  Project . . . 

Citizens  With  Help  of  Medical  Society  Tackle  Community  Problems  on 
Local  Level  and  Gain  National — Perhaps  International — Recognition 


CLINTON  COUNTY,  Ohio,  has  struck  a 
blow  for  democracy.  The  force  of  that 
blow  will  be  felt  in  faraway  Germany  and 
Austria — perhaps  it  will  even  rattle  the  Iron 
Curtain. 

The  people  of  Clinton  County  have  shown 
that  members  of  a community,  working  together 
on  the  local  scene  can  raise  their  own  health 
standards.  That  they  have  been  successful  has 
been  indicated  by  national  recognition  and  ac- 
claim. 

Of  special  significance  to  the  medical  profes- 
sion is  the  fact  that  the  Clinton  County  Medical 
Society  played  a leading  role  in  the  work.  This 
society  accepted  its  responsibility  as  “family 
doctor  to  the  community,”  and  its  guidance  won 
for  it  and  for  its  members  the  appreciation  and 
respect  of  the  people. 

Chief  among  the  accomplishments  of  the  Clin- 
ton countians,  who  began  to  work  together  in 
January,  1948,  in  the  Clinton  County  Health 
Council,  is  the  sponsorship  of  a Health  Survey. 
A 32-page  booklet  has  been  published,  telling  all 
about  it. 

LOCAL  JOB  BY  LOCAL  PEOPLE 

The  people  involved  in  the  survey  readily 
admit  that  it  is  not  a scientific  venture  by 
professional  personnel,  and  that  the  findings 
would  not  be  applicable  to  a statistical  analysis. 
However,  they  state  that  they  did  get  a good 
idea  as  to  what  their  health  problems  are,  and 
that  the  survey  accomplished  its  purpose  as  a 
stimulus  to  public  interest  and  as  an  educational 
instrument. 

When  this  booklet  left  the  presses,  things 
began  to  happen.  A three-quarter  page  editorial 
in  the  Journal  of  the  American  Medical  Associa- 
tion was  highly  commendatory;  it  was  chosen 
as  the  theme  of  the  program  of  the  Southwest 
District  Ohio  Rural  Health  Conference;  The 
Bureau  of  Health  Education  of  the  American 
Medical  Association  announced  plans  to  make 
“flashback”  recordings  of  the  project  for  national 
distribution,  and  now  we  understand  that  the 
county  is  to  be  the  locale  for  a motion  picture 
with  the  title  “Solving  the  Health  Problem  in 
the  Community,”  which  the  U.  S.  Department  of 
State  plans  to  use  in  Austria  and  Germany. 

The  story  of  democracy  is  to  be  told  in  this 
film — a free  people — free  to  think  for  themselves 
— free  to  meet  together — free  to  discuss  their? 
problems — and  free  to  take  action,  without  inter- 
ference from  the  dead  hand  of  bureaucracy. 


The  story  begins  in  January,  1948,  when  the 
Rural  Policy  Group,  a fact-finding  and  com- 
munity education  organization,  called  together 
a number  of  community  leaders  to  discuss  the 
public  health  needs  of  the  county.  The  organ- 
ization of  the  Clinton  County  Health  Council, 
comprised  of  representatives  from  29  rural  and 
urban  organizations  resulted. 

As  its  first  project  the  Health  Council,  recog- 
nizing the  need  for  nurses  for  the  community’s 
new  hospital,  established  a loan  fund  to  sponsor 
the  training  of  local  girls  as  nurses.  A total 
of  $2,000  was  raised  and  six  girls  are  now  in 
training. 

In  January,  1949,  the  Council,  in  order  to 
create  an  interest  in  the  community  health  pro- 
gram, planned  a fact-finding  health  survey  to 
be  made  by  the  people  themselves. 

The  Council  appointed  survey  chairmen  for 
each  urban  area  and  the  13  townships  of  the 
county.  Township  and  village  chairmen,  in  turn, 
selected  volunteer  interviewers,  or  enumerators. 

The  454  enumerators  surveyed  more  than  92 
per  cent  of  the  families  of  the  county,  or 
5,452.  A total  of  17,901  individuals  were  rep- 
resented in  this  figure. 

BASIC  FINDINGS 

Tabulation  of  the  survey  showed  16  basic 
findings: 

“Too  many  babies  are  miscarried  or  born 
dead. 

“Many  preschool  children  are  not  protected 
against  diphtheria,  tetanus,  whooping  cough, 
smallpox  or  typhoid. 

“Only  60  per  cent  of  our  school  children 
are  protected  against  smallpox  and  diph- 
theria. 

“Our  school  children  lack  dental  and  medi- 
cal examinations. 

“Many  rural  and  urban  families  do  not 
drink  pasteurized  milk. 

“Our  main  sources  of  drinking  water — 
wells,  cisterns  and  springs — could  easily 
become  contaminated. 

“The  surface  privy  is  the  principal  means 
of  sewage  disposal. 

“Brucellosis  is  an  immediate  problem  in 
the  area. 

“Our  tuberculosis  cases  are  not  found 
early  enough. 

“Cancer  strikes  heavily  in  our  county. 

“There  are  643  persons  who  have  recov- 
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ered  from  typhoid,  which  suggests  the  likeli- 
hood of  carriers  present. 

“Two  hundred  and  thirty-four  persons 
have  been  stricken  with  rheumatic  fever. 

“Heart  disease  and  diabetes  have  a high 
incidence. 

“Our  county  did  not  have  a polio  problem 
in  1949. 

“Accidents  and  fires  continue  to  take  a 
heavy  toll  of  time  and  life. 

“The  hospital  being  built  will  serve  a 
definite  need." 

Each  of  these  points  is  covered  in  detail  by 
a two-page  spread  and  illustrations.  Most  im- 
portant, however,  is  the  fact  that  recommenda- 
tions for  the  solution  of  each  problem  are  also 
included. 

EFFECT  ALREADY  FELT 

The  people  of  Clinton  County  have  already 
acted  on  many  of  these  recommendations,  and 
no  doubt,  with  the  survey  booklet  to  guide 
them,  health  improvement  will  be  a continuous 
program  for  them  in  the  future.  That,  however, 
is  another  story,  and  one  which  should  make 
interesting  reading.  It  is  interesting  to  note 
that  the  original  group  of  29  participating  or- 
ganizations has  grown  to  46. 

In  the  meantime,  to  quote  the  Journal  of  the 
American  Medical  Association  “This  pamphlet 
is  evidence  of  what  the  medical  profession  has 
always  claimed,  namely,  that  the  American  peo- 
ple do  not  need  wet  nursing  by  bureaucrats.  They 
have  local  initiative  and  local  leadership.  Clin- 
ton County  did  it.  What  Clinton  County,  an 
essentially  rural  community  with  no  large  cities, 
can  do,  other  communities  can  too.  This  is  the 
voluntary  way,  the  American  way." 

The  outstanding  teamwork  evidenced  in  the 
project  overshadows  the  contributions  of  any 
particular  individual  or  group.  However,  the 
survey  received  great  stimulus  and  guidance 
from  two  members  of  the  medical  profession. 
Dr.  Edmond  K.  Yantes,  and  Dr.  Richard  R. 
Buchanan,  both  of  Wilmington,  and  the  people 
are  appreciative  of  their  efforts. 

Copies  of  the  survey  booklet  are  available 
from  the  Ohio  State  Medical  Association  Head- 
quarters, 79  East  State  Street,  Columbus  15. 


Neurology 

The  American  Academy  of  Neurology  has 
announced  that  it  is  beginning  publication  of 
Neurology,  a bimonthly,  with  the  January,  1951 
issue.  Its  editorial  scope  will  embrace  every 
aspect  of  clinical  neurology  including  diseases 
of  the  nervous  system,  neuropathology,  neuro- 
surgery, neuroanatomy,  neurophysiology  and 
neuropsychiatry.  Dr.  Russell  N.  DeJong,  chair- 
man of  the  Department  of  Neurology,  University 
of  Michigan,  is  editor-in-chief. 


General  Practitioners  Plan 
New  Style  Convention 

What  appears  to  be  a completely  new  ap- 
proach to  postgraduate  training  for  G.  P.'s  has 
been  announced  by  the  American  Academy  of 
General  Practice.  The  Academy’s  Third  Annual 
Scientific  Assembly,  to  be  held  in  San  Francisco 
on  March  19-22,  1951,  will  be  built  around  this 
new  concept. 

Briefly,  the  Academy  reasons  that  in  addition 
to  an  understanding  of  specific  diseases  and 
specific  therapies,  the  man  in  general  practice 
also  needs  to  understand  the  emotional,  familial 
and  environmental  backgrounds  which  influence 
the  life  and  well-being  of  the  patient.  Through 
such  better  understanding,  the  general  prac- 
titioner becomes  a better  Family  Doctor. 

Consequently,  the  program  of  the  next  As- 
sembly will  not  be  made  up  of  the  usual  list 
of  papers  on  unrelated  medical  and  surgical 
conditions.  Instead,  it  will  hinge  on  two  prin- 
ciple areas  of  interest:  “Counseling  Factors  in 
Family  Life"  and  “Functional  or  Psychosomatic 
Disorders  in  General  Practice."  One  afternoon 
of  the  meeting  will  be  devoted  to  a panel  dis- 
cussion of  each  subject  by  seven  top  authorities. 
Other  speakers  will  discuss  specific  phases  of 
these  two  subjects,  assuring  a balanced,  in- 
tegrated approach  to  each  basic  problem. 

There  will  also  be  a dozen  other  papers  deal- 
ing with  important  aspects  of  general  practice, 
but  even  these  are  designed  to  send  the  G.  P. 
home  better  equipped  for  his  role  of  Family 
Physician.  Another  innovation  in  this  Assembly 
will  be  the  integration  of  the  scientific  exhibits 
into  the  teaching  program — nearly  half  of  them 
will  relate  to  and  supplement  the  teaching 
periods  on  the  formal  part  of  the  program. 

Program  speakers  will  include  such  prominent 
instructors  as  William  C.  Menninger,  Paul 
Popenoe,  Dorothy  Walter  Baruch,  R.  B.  Robins, 
Walter  C.  Alvarez,  and  twenty-two  other  equally 
authoritative  names  in  their  respective  fields. 
According  to  AAGP  President,  Stanley  Truman, 
and  T.  R.  Rardin,  Executive  Chairman  of  the 
Program  Committee,  every  instructor  is  a good 
speaker  and  well  trained  as  a teacher. 

The  American  Academy  of  General  Practice 
boasts  that  its  assembly  will  be  “the  outstanding 
medical  convention  of  1951." 


Opinion  of  Attorney  General 

The  syllabus  of  Opinion  No.  2469,  given  re- 
cently by  Attorney  General  Herbert  S.  Duffy, 
is  as  follows: 

“The  office  of  member  of  a city  board  of  health 
and  that  of  member  of  a city  board  of  educa- 
tion are  incompatible." 
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Veterans’  Medical  Services  . . . 

Committee  Evaluates  Present  Program  and  Enumerates  10  Points  From 
Findings;  Group  Now  at  Work  To  Coordinate  Vast  Federal  Facilities 


A SPECIAL  Committee  on  Veterans’  Medi- 
cal Services,  appointed  by  President  Tru- 
man to  review  medical  and  hospital  serv- 
ices available  to  veterans  through  the  Veterans 
Administration,  has  submitted  its  report  to  the 
President.  The  committee’s  report  covers  10 
main  points  of  inquiry. 

1.  The  Committee  recommends  that  a central 
committee  “composed  of  the  highest-qualified 
civilians  with  technical  advisors  representing 
. . . . the  Department  of  Defense,  the  Army, 
the  Navy  and  Air  Force,  the  Veterans  Admin- 
istration, the  Public  Health  Service  and  the 
Bureau  of  the  Budget,  be  established  to  co- 
ordinate the  vast  program  of  health  services 
within  the  Federal  Government. 

(Note:  Prior  to  the  release  of  the  Committee’s 
report,  President  Truman  had  requested  that 
such  a committee  be  set  up  under  the  direction 
of  the  Chairman  of  the  National  Security  Re- 
sources Board.  This  committee  has  been  estab- 
lished and  is  functioning.) 

2.  The  President’s  Committee  said  that  “one 
of  the  finest  postgraduate  teaching  programs 
now  operates  in  the  veterans’  hospitals.”  Spe- 
cial emphasis,  it  said,  has  been  placed  on  neuro- 
psychiatry, tuberculosis,  chronic  disease  and 
rehabilitation.  The  problems,  the  Committee 
added,  are  those  pertinent  especially  to  the 
veteran  population. 

The  Committee  added,  however,  that  “recent 
precipitate  cuts  in  personnel,  although  only  par- 
tially carried  out,  have  led  to  a feeling  of  in- 
security and  unrest  in  the  Veterans  Administra- 
tion” and  pointed  out  that  a sense  of  security 
and  pride  “is  essential  for  the  maintenance 
of  the  high  caliber  of  physicians  now  practicing 
in  the  Veterans  Administration  Hospitals.”  It 
urged  the  establishment  of  a long-range  per- 
sonnel program  as  the  best  means  of  preserving 
top  quality  medical  service  in  the  Administra- 
tion. 

3.  The  Committee  emphasized  that  it  felt  it 
would  be  difficult,  “if  not  an  impossibility,”  to 
staff  completely  or  adequately  all  of  the  131,501 
beds  in  the  Veterans  Administration  expanded 
hospital  program  unless  several  steps  were 
taken,  namely: 

That  the  Armed  Forces  refrain  from  mobil- 
izing professional  medical  personnel  now 
employed  by  the  Veterans  Administration. 

That  increased  security  be  guaranteed  to 
Veterans  Administration  personnel  by  de- 


veloping long-term  personnel  policies  and 
avoiding  unnecessary  budget  fluctuation. 

That  certain  hospitals  of  the  Administra- 
tion be  “replaced”  by  hospitals  located  so 
as  to  take  into  account  (1)  concentrations 
of  veterans’  population,  (2)  geographical 
conditions  as  pertains  to  morbidity  and 
mortality,  and  (3)  sources  of  medical  per- 
sonnel available  near  medical  centers,  uni- 
versities and  centers  of  population. 

The  Committee  added,  that  while  it  was  im- 
possible for  anyone  to  estimate  what  effect  the 
current  Korean  situation  would  have  upon  the 
demands  placed  on  Veterans  Administration  hos- 
pital facilities,  it  felt  the  present  expansion  plan, 
which  will  result  in  a total  of  131,000  beds,  “is 
completely  adequate  to  care  for  foreseeable 
service  - connected  disabilities  in  the  present 
veterans’  population.” 

The  Committee  reported  that  it  felt  the  Veter- 
ans Administration  policies  for  the  care  of  non- 
service-connected cases  should  be  clarified,  point- 
ing out  that  it  was  up  to  Congress  to  determine 
whether  or  not  “the  veteran  should  represent 
a special  group  which  should  be  cared  for  by 
the  Veterans  Administration  regardless  of  the 
origin  of  the  disability,  and  in  what  numbers.” 
“Unless  this  policy  is  clarified,  there  can  be 
no  way  to  establish  requirements  upon  which  an 
adequate  and  appropriate  Veterans  Administra- 
tion hospital  program  can  be  developed,”  the 
report  said. 

4.  The  present  administration  organization  of 
the  Veterans  Administration  insofar  as  its  medi- 
cal service  is  concerned,  is  “cumbersome  and 
unwieldy,”  the  report  said.  The  Committee 
recommended  a “management  survey  of  the  or- 
ganizational and  administrative  structure  of  the 
Veterans  Administration,”  and  felt  such  a sur- 
vey would  be  one  of  “substantial  benefit.”  It 
said  that  “almost  without  exception”  the  wit- 
nesses who  appeared  before  it,  adversely 
criticized  the  organizational  structure  and  ad- 
ministrative policies  of  the  Veterans  Admin- 
istration. 

5.  The  Committee  said  that  as  a matter  of 
long-range  policy,  the  Armed  Forces  should 
not  carry  in  their  civilian  components  profes- 
sional medical  personnel  employed  full-time  by 
the  Veterans  Administration. 

The  “medical  service  of  the  Veterans  Admin- 
istration would  be  severely  handicapped  by  any 
material  reduction  in  the  number  of  medical 
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personnel  employed,”  the  report  said.  It  went 
on  to  say  that  at  present  deferment  of  medical 
personnel  was  on  an  individual  basis,  and  that 
it  was  strongly  recommended  that  decisions  on 
deferment  cases  where  dispute  arises  between 
the  Veterans  Administration  and  the  Depart- 
ment of  Defense,  be  accomplished  by  reference 
to  the  Health  Resources  Board  of  the  National 
Security  Resources  Board.  “It  is  vital  that  a 
coordinated  program  of  medical  care  for  sick 
and  wounded  servicemen  and  women  be  accom- 
plished by  the  Department  of  Defense  and  the 
Veterans  Administration  if  we  are  adequately 
to  utilize  the  excellent  Veterans  Administration 
medical  system  to  its  capacity.” 

6.  It  was  recommended  that  Armed  Forces 
casualties,  whose  disabilities  are  such  that  it  is 
obvious  they  will  be  unable  to  return  to  active 
duty,  would  be  transferred  “on  a military 
status”  to  Veterans  Administration  specialized 
facilities,  “should  receive  either  specialized  re- 
habilitation in  these  facilities  while  on  military 
status,  and  should  be  discharged  from  military 
status  only  when  they  have  reached  the  maxi- 
mum improvement.  Such  a policy,”  the  Com- 
mittee added,  “should  not  preclude  the  return 
of  the  patient  to  military  duty  should  his  re- 
covery enable  him  to  do  so.” 

7.  The  Committee  believes  there  should  be 
established  the  office  of  “Coordinator  of  Para- 
plegic Affairs,  preferably  in  the  physical  Medi- 
cine Rehabilitation  Division  of  the  Veterans 
Administration,  with  sufficient  authority  to  estab- 
lish and  maintain  minimum  standards  through- 
out the  Veterans  Administration  paraplegic 
policy.” 

Work  being  done  by  the  Veterans  Administra- 
tion in  rehabilitating  paraplegic  cases  was 
praised  and  it  was  pointed  out  that  after  World 
War  I,  no  such  problems  existed  since  most  para- 
plegics died  within  the  first  year. 

8.  No  major  problems  were  found  in  the 
Veterans  Administration  handling  of  its  Amputee 
Program. 

The  report  said:  “It  is  the  opinion  of  the 
Committee  that  the  Veterans  Administration 
is  to  be  commended  on  its  medical,  physical 
and  medical  rehabilitation  of  prosthetics  serv- 
ices to  amputee  veterans.” 

9.  One  of  the  primary  problems  of  the 
Veterans  Administration  in  the  future,  the  Com- 
mittee said,  will  be  that  of  chronic  disease  in 
an  aging  veterans’  population.  This  is  true 
for  both  “physical  and  mental  illness,”  the 
report  added. 

The  report  recommended  that  a program 
should  be  developed  which  would  provide  for  in- 
termediary hospitals  to  “function  in  addition 
to  the  present  domiciliary  homes,  which  should 
receive  only  those  patients  who,  it  is  felt,  are 
beyond  hope  of  aid  from  medical  and  rehabilita- 


tion programs,  and  who  will  require  only  cus- 
todial or  terminal  care.” 

10.  The  need  for  an  ever-increasing  program 
of  job  replacement  was  strongly  emphasized. 
“Reference  to  vocational  counseling  and  job 
placement  has  been  made  in  several  sections  of 
the  report.  This  program  should  be  considered 
a part  of  the  total  over-all  medical  care  of  the 
veteran  needing  such  service,  but  should  be 
closely  integrated  with  Vocational  Rehabilitation 
and  Educational  programs  of  the  Veterans  Ad- 
ministration,” the  Committee  concluded. 

Members  of  the  President’s  Committee  are: 
Dr.  Arthur  S.  Abramson,  Rear  Admiral  Robert 
L.  Dennison,  U.  S.  N.,  and  Dr.  Howard  A.  Rusk, 
Chairman. 


U.  S.  Maternal  Death  Rate 
Establishes  New  Low 

For  the  first  time  in  history,  the  maternal 
death  rate  for  a large  nation  has  been  pushed 
slightly  below  the  apparently  irreducible  minimum 
of  one  per  1,000  live  births,  according  to  the 
November  25  issue  of  the  Journal  of  the  Ameri- 
can Medical  Association. 

This  record  was  set  in  1949  by  the  United 
States,  based  on  preliminary  reports,  said  the 
Journal.  When  the  1949  rates  for  Sweden, 
Norway,  Denmark,  the  Netherlands  and  New 
Zealand  become  available,  one  or  more  of  these 
small  countries  with  a homogeneous  population 
may  join  the  select  circle,  the  publication  added. 

The  new  record,  it  was  pointed  out,  compares 
with  1.2  maternal  deaths  per  1,000  live  births 
in  1948  and  with  6.2  in  1933. 

In  1949  there  were  30  states  with  rates  less 
than  1.0  two  at  exactly  that  level  and  only  17 
above. 

“The  fact  that  the  chances  of  an  expectant 
mother  surviving  the  diseases  of  pregnancy, 
childbirth  and  the  puerperium  are  now  better 
than  999  out  of  1,000  is  truly  a story  of  human 
and  social  progress,”  said  the  Jowmal.  “An 
examination  of  the  rates  for  the  different  states 
indicates  areas  in  which  further  improvement 
can  be  expected,  but  it  is  clear  that  maternal 
mortality  is  no  longer  a nationwide  problem.” 

The  reduction  in  the  death  rate  from  1933  was 
attributed  to  several  factors:  (1)  an  increasing 
percentage  of  births  in  hospitals,  although  im- 
provements in  the  medical  care  provided  in  home 
births  have  been  pronounced;  (2)  the  develop- 
ment of  prenatal  care;  (3)  health  educa- 
tion; (4)  the  administration  of  sulfonamides, 
antibiotics,  whole  blood  or  blood  derivatives,  and 
(5)  improvement  in  training  in  obstetrics. 

Unlike  the  trend  in  many  nations,  the  number 
of  births  attended  by  midwives  in  the  United 
States  is  being  rapidly  reduced,  it  was  pointed 
out. 
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To  Poll  Members  on  O.M.I.  Proposal 

President  Swartz  Analyzes  Suggested  New  Contract  and  Reviews  Plan  To 
Present  It  to  County  Societies  Prior  to  Referendum  Among  Membership 


A PROPOSAL  that  Ohio  Medical  Indemnity 
Inc.,  the  medical  care  plan  owned  and 
operated  by  the  Ohio  State  Medical  Associa- 
tion which  is  now  providing  coverage  for  almost 
1,000,000  Ohioans,  should  offer  a payment-in-full 
type  of  contract  for  families  and  single  persons 
in  certain  income  groups,  has  been  under  con- 
sideration by  The  Council  for  the  past  several 
months. 

The  suggestion  that  a payment-in-full  type  of 
contract  be  offered  by  Ohio  Medical  Indemnity 
for  families  whose  annual  income  does  not 
exceed  $4,000  and  for  unmarried  persons  whose 
annual  income  does  not  exceed  $2,400  was  made 
to  The  Council  in  April,  1950. 

The  Council  requested  the  Committee  on  Medi- 
cal Service  Plans  to  study  the  recommendation 
and  to  submit  a report  to  The  Council.  Follow- 
ing a series  of  meetings,  the  committee  reported 
to  The  Council.  It  outlined  a number  of  basic 
principles  and  submitted  certain  specific  provi- 
sions to  be  used  as  a basis  for  drafting  a proposal 
which  could  be  presented  to  the  entire  member- 
ship of  the  Association  for  study  and  action. 

The  Executive  Committee  of  Ohio  Medical 
Indemnity,  which  has  had  much  experience  in 
the  operation  of  Ohio  Medical  Indemnity  and  is 
familiar  with  the  many  ramifications  of  medical 
insurance  coverage,  was  requested  to  formulate 
a detailed  payment-in-full  contract  within  the 
limitations  set  forth  by  the  Committee  on  Medi- 
cal Service  Plans  and  The  Council.  This  was 
done  and  was  presented  to  The  Council  for  con- 
sideration at  a meeting  held  in  Columbus  on 
December  17,  1950. 

At  the  December  17  meeting  of  The  Council,  I, 
as  president,  was  instructed  to  appoint  a special 
committee  to  carry  out  the  following  respon- 
sibilities: 

1.  To  work  out  the  final  details  of  the 
proposed  payment-in-full  type  contract; 

2.  To  arrange  for  presentation  of  the  pro- 
posal in  detail  to  all  of  Ohio’s  88  county 
medical  societies  or  at  combined  meetings 
of  such  societies; 

3.  To  conduct  a mail  poll  of  the  7,600 
members  of  the  Association  at  the  appro- 
priate time  for  the  purpose  of  giving  each 
member  an  opportunity  to  express  an  opinion 
regarding  the  proposal. 

The  special  committee  has  been  appointed  and 
arrangements  for  meetings  of  the  county  so- 


cieties at  which  the  proposal  can  be  fully  dis- 
cussed are  being  worked  out.  Efforts  will  be 
made  to  complete  the  series  of  meetings  within 
90  days  after  which  a referendum  will  be  con- 
ducted. 

The  proposal  which  will  be  submitted  to  ref- 
erendum would  provide  payment-in-full  cover- 
age of  surgical  bills  and  bills  for  anesthesia 
services  rendered  by  physicians  in  the  cases 
of  families  with  an  annual  income  of  $4,000  or 
less  and  of  unmarried  persons  with  an  annual 
income  of  $2,400  or  less.  The  payment-in-full 
provision  would  not  apply  if  the  family’s  income 
is  more  than  $4,000  annually  or  the  individual’s 
income  is  more  than  $2,400  annually.  In  such 
cases  the  benefits  would  become  indemnity  pay- 
ments. 

Coverage  for  medical  care  in  the  hospital  and 
for  x-ray  services  by  physicians  would  be  offered 
on  a rider  basis  at  a small  additional  monthly 
payment  by  the  subscriber. 

It  is  proposed  that  the  present  surgical  in- 
demnity contract  of  Ohio  Medical  Indemnity 
would  still  be  made  available  to  those  who  may 
not  desire  to  subscribe  for  the  proposed  new 
contract  which  would  offer  greater  coverage 
at  an  increased  monthly  subscription  charge. 

Unfortunately,  some  members  of  the  Associa- 
tion have  received  information  prepared  by  un- 
informed or  misinformed  persons,  inferring  that 
Ohio  Medical  Indemnity  planned  to  offer  a pay- 
ment-in-full type  contract  to  the  people  of  Ohio, 
with  the  sanction  of  The  Council  of  the  Ohio 
State  Medical  Association,  without  giving  the 
members  of  the  Association  an  opportunity  to 
voice  their  opinions  regarding  the  proposal. 
Nothing  could  be  further  from  the  truth. 

The  Board  of  Directors  of  Ohio  Medical  In- 
demnity, as  well  as  The  Council,  never  have  had 
any  intention  of  placing  the  proposed  new  con- 
tract into  effect  before  submitting  complete  in- 
formation about  the  proposal  to  the  membership 
and  giving  members  an  opportunity  to  express 
their  opinions  concerning  it. 

The  Board  of  Ohio  Medical  Indemnity  and 
The  Council  are  fully  aware  of  the  fact  that 
Ohio  Medical  Indemnity  is  in  effect  owned  and 
controlled  by  the  7,600  members  of  the  Ohio 
State  Medical  Association.  They  realize  that 
the  physicians  of  Ohio  have  a right  to  pass  judg- 
ment on  all  matters  involving  a change  in  the 
basic  policies  governing  their  own  medical  care 
plan.  They  know  that  a payment-in-full  plan, 
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whether  limited  or  all-inclusive,  cannot  and 
should  not  be  put  into  operation  unless  approved 
and  supported  by  a large  percentage  of  the  phy- 
sicians of  the  state.  In  addition,  they  are  strong 
adherents  of  the  democratic  principles  on  which 
the  Ohio  State  Medical  Association  is  founded, 
one  of  which  is  that  any  and  all  members  of  the 
Association  are  entitled  to  a voice  in  setting  the 
policies  of  the  Association  and  must  be  accorded 
that  right. 

As  your  president,  I want  to  assure  you  per- 
sonally and  on  behalf  of  The  Council  and  the 
Board  of  Directors  of  Ohio  Medical  Indemnity 
that  ample  opportunity  will  be  given  to  all  mem- 
bers of  the  Association  to  study  and  to  digest 
the  proposal  which  is  now  under  consideration 
and  that  each  member  will  be  given  an  oppor- 
tunity to  vote  on  the  proposal.  Moreover,  I want 
to  assure  you  that  the  results  of  the  referendum 
which  will  be  conducted  will  be  carefully  analyzed 
and  will  be  used  as  a basis  for  the  final  decision 
on  this  important  matter. 

I hope  very  much  that  all  members  of  each 
county  medical  society  will  make  a special  effort 
to  attend  the  meetings  which  will  be  arranged 
for  presentation  of  this  question.  Special  efforts 
will  be  made  to  publicize  these  meetings  well  in 
advance  of  the  date  set  to  give  all  members  a 
chance  to  clear  their  calendars  and  arrange  to 
attend. 

E.  O.  Swartz,  M.  D.,  President. 


Licensed  Through  Endorsement  by 
State  Medical  Board 

The  Ohio  State  Medical  Board  has  issued 
licenses  to  practice  medicine  and  surgery  in 
Ohio  to  the  following  physicians,  through  en- 
dorsement of  their  licenses  to  practice  in  other 
states: 

August  8,  1950 — Frank  V.  Vesey,  Elyria, 

Royal  Hungarian  Eliz.  University,  Bees,  Hun- 
gary. 

October  3,  1950 — John  E.  Ballard,  Akron, 

Northwestern;  John  E.  Baltzer,  Cleveland,  Johns 
Hopkins;  Herman  J.  Bearzy,  Dayton,  Univ.  of 
Pittsburgh;  Frederick  Blodi,  Cleveland,  Univ. 
of  Vienna;  Norris  M.  Burleson,  Newark,  Duke 
Univ.;  Gow.  M.  Bush,  Cincinnati,  Meharry; 

Antonia  V.  Camera,  Columbus,  Univ.  of  Naples; 
Samuel  C.  Capps,  Cincinnati,  Harvard;  Harold 
H.  Cashman,  St.  Clairsville,  Temple;  Waclaw 
Chilmonczyk,  Cleveland,  Harvard;  Rosalia  Cig- 
agna,  Cleveland,  Woman’s  Med.  Col.;  Edward  D. 
Conner,  Mansfield,  Long  Island  Col.;  Virgil  A. 
Deason,  Miller,  Univ.  of  Louisville; 

Gerald  G.  Ediss,  Cincinnati,  Med.  Col.  of  Va.; 
Bernard  D.  Epstein,  Cleveland,  Columbia;  Wil- 
liam H.  Eyster,  Jr.,  Toledo,  Univ.  of  Pa.;  George 
S.  Farres,  Canton,  St.  Louis  Univ.;  Joseph  H. 
Field,  Cleveland,  Temple;  David  G.  Freiman, 


Cincinnati,  Long  Island;  Joseph  L.  Gaglione, 
Cleveland,  St.  Louis  Univ.;  Harvey  F.  Grazier, 
Richmond,  Univ.  of  Vt.; 

Thomas  H.  Ham,  Shaker  Heights,  Cornell; 
John  W.  Higgins,  Cincinnati,  Cornell;  Sherman 
M.  Holvey,  Cincinnati,  Univ.  of  Wisconsin;  Al- 
fred W.  Humphries,  Cleveland,  New  York  Univ.; 
Albert  D.  Kapcar,  Sandusky,  Jefferson;  Norbert 
Kassern,  Cleveland,  Univ.  of  Lwow,  Poland; 

George  0.  Kemeny,  Columbus,  Komensky  Univ., 
Czech.;  Herbert  Kent,  Dayton,  Royal  Col.  of  P. 
& S.,  Glasgow,  Scotland;  Raymond  D.  Kim- 
brough, Cleveland,  Univ.  of  Va.;  Earl  E.  Klein- 
schmidt,  Wooster,  Univ.  of  Mich.;  Gladys  J. 
Kleinschmidt,  Wooster,  Univ.  of  Mich.;  Lauri 

E.  Koskela,  Cleveland,  Univ.  of  Minn.;  Benjamin 

F.  Lee,  Wilberforce,  Meharry;  Wayne  N.  Leim- 
bach,  Cleveland,  Long  Island  Col.;  Eugene  J. 
Lusardi,  Akron,  New  York  Med.  Col.; 

James  P.  McCain,  Columbus,  Howard  Univ.; 
George  A.  McCermott,  Berea,  Loyola;  Thomas  A. 
McMahon,  Apple  Creek,  Hahnemann;  Edward  J. 
Mason,  Youngstown,  Howard  Univ.;  LeRoy  W. 
Matthews,  Cleveland,  Harvard;  Aniceto  Montero, 
Columbus,  Univ.  of  Geneva; 

Norman  Nomof,  Dayton,  Univ.  of  Buffalo; 
Harry  J.  Parker,  Cleveland,  Loyola;  Ivan  Pele- 
grina-Sariego,  Columbus,  Univ.  of  Mich.;  Anna 
Grace  Pierce,  Canton,  Temple; 

Martha  T.  Schipper,  Cleveland,  Johns  Hopkins; 
Gerald  J.  Schipper,  Cleveland,  Univ.  of  Amster- 
dam; Alfred  Schwerin,  Lima,  Univ.  of  Berlin; 
Julius  Schwieger,  Columbus,  Univ.  of  Lwow, 
Poland;  Penn  G.  Skillern,  Cleveland,  Indiana 
Univ.;  Eugene  Y.  Smith,  Jr.,  Cincinnati  Med. 
Col.  of  the  State  of  S.  C.;  Orlow  C.  Snyder,  Polk, 
Univ.  of  Mich.;  Frank  M.  Sones,  r.,  Cleveland, 
Univ.  of  Md.;  William  C.  Stahl,  Columbus,  Wash- 
ington Univ.; 

John  F.  Test,  Wyoming,  St.  Louis  U.;  Gilbert 
J.  Vosburgh,  Cleveland,  Johns  Hopkins;  Albert 
D.  Warshauer,  Cleveland,  Washington  Univ.; 
Jakob  Weiss,  Columbus,  Univ.  of  Prague;  Otto 
Weiss,  Toledo,  Univ.  of  Vienna;  Jacques  D.  Wells, 
Dayton,  Columbia;  Benjamin  F.  Wilden,  Newton 
Falls,  Hahnemann;  Merton  F.  Wilson,  Cincinnati, 
Univ.  of  Chicago;  John  P.  Wissinger,  Cincinnati, 
Univ.  of  Va.;  Douglas  J.  Wood,  Cleveland,  Tufts. 


‘Birth  Series’  Models 

Dr.  Bruno  Gebhard,  director,  Cleveland  Health 
Museum,  announced  the  museum  will  carry  on 
the  work  of  Dr.  Robert  Latou  Dickinson,  origi- 
nator and  designer  of  the  world  famous  ‘‘Birth 
Series”  models  for  lay  and  professional  educa- 
tion. Since  1945,  the  Cleveland  Health  Museum 
has  held  exclusive  duplication  rights  on  these 
life-size,  three  dimensional  models  of  human  re- 
production. Duplicates  are  available.  Illustrated 
folders  will  be  sent  upon  request. 
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Doctors  and  the  War  . . . 

Larger  Calls  for  Medical  Officers  Expected  As  Armed  Forces  Expand; 
Local  Committees  Must  Function;  Answers  to  Some  Current  Questions 


ANNOUNCEMENT  by  President  Truman  that 
the  preparedness  program  must  be  stepped 
^ ^up  as  a result  of  the  situation  in  Korea 
and  elsewhere  and  that  the  armed  forces  must 
have  between  3,000,000  and  3,500,000  men  in  uni- 
form by  mid-1951  means  that  a larger  number 
of  physicians  will  have  to  be  called  up  during 
the  next  six  months  for  active  military  service 
than  originally  contemplated. 

No  prediction  can  be  made  at  this  time  of  the 
number  of  medical  officers  which  will  be  required. 
However,  one  thing  is  clear,  namely,  that  increas- 
ing responsibility  will  have  to  be  assumed  by 
local  medical  advisory  committees  to  the  Selective 
Service  system  and  to  the  armed  forces. 

These  committees  will  be  required  to  use 
special  judgment  in  deciding  the  essentiality  or 
availability  of  physicians,  keeping  in  mind  that 
efforts  will  have  to  be  made  to  maintain  an 
equitable  balance  between  the  number  of  physi- 
cians necessary  for  civilian  needs  and  the  number 
necessary  to  meet  the  needs  of  the  armed  serv- 
ices. 

NEXT  REGISTRATION  DATE  UNKNOWN 

Sometime  prior  to  January  16  physicians  under 
50  years  of  age  who  were  not  required  to  register 
on  last  October  16  will  have  to  register  with 
Selective  Service  under  the  provisions  of  Public 
Law  779,  the  Doctor  Draft  Law,  enacted  by  the 
Congress  last  September. 

No  announcement  had  been  made  by  President 
Truman  as  to  the  exact  date  of  this  second 
registration  up  to  the  time  this  issue  of  The 
Joiumal  went  to  press. 

WHO  WILL  HAVE  TO  REGISTER? 

Physicians  under  50  years  of  age  who  will 
be  required  to  register  at  the  second  registration 
are  those  falling  in  priority  groups  No.  3 and 
No.  4.  Priority  group  No.  3 consists  of  those 
who  did  not  have  active  service  in  the  armed 
forces,  Coast  Guard  or  Public  Health  Service 
subsequent  to  September  16,  1940.  Group  No.  4 
consists  of  those  who  did  have  active  service 
subsequent  to  September  16,  1940,  in  the  services 
referred  to  and  who  are  not  members  of  a re- 
serve component  or  the  federalized  National 
Guard. 

Should  it  become  necessary  to  induct  phy- 
sicians in  Group  No.  4 they  will  be  inducted  on 
the  basis  of  extent  of  active  duty,  i.  e.,  those 
with  the  least  duty  would  be  called  first,  etc. 

WASHINGTON  CONFERENCE 

On  January  11  and  12  members  of  State  Ad- 
visory Committees  to  Selective  Service  will  meet 


in  Washington  with  the  National  Advisory  Com- 
mittee for  the  purpose  of  discussing  and  obtain- 
ing information  on  administrative  problems,  etc. 
Dr.  Robert  Conard,  chairman  of  the  Ohio  advisory 
committee,  is  planning  to  attend  this  conference. 

Dr.  Conard  has  informed  The  Journal  that  in 
general  the  local  medical  advisory  committees 
are  doing  an  excellent  job  and  have  been  giving 
him  and  local  Selective  Boards  fine  cooperation 
and  assistance. 

YOUR  QUESTIONS  ANSWERED 

The  following  questions  and  answers,  based 
on  advice  from  the  National  Advisory  Committee 
and  from  military  and  Selective  Service  author- 
ities, will  provide  physicians  with  information  on 
some  of  the  questions  which  have  arisen  in  con- 
nection with  the  present  military  situation  and 
in  connection  with  the  administration  of  Public 
Law  779: 

Q.  If  a special  registrant  classified  I-A  by 
his  local  board  has  had  his  physical  examination 
on  December  1,  can  his  case  be  reconsidered  by 
his  local  board? 

A.  Yes,  any  time  before  he  receives  his  induc- 
tion notice. 

Q.  If  a registrant  or  the  hospital  employing 
him  as  resident  or  intern  wishes  to  reopen  his 
case,  what  is  the  way  to  go  about  it? 

A.  The  local  or  State  Advisory  Committee 
must  submit  evidence  in  the  case  and  request  a 
reopening  for  the  purpose  of  having  such  evidence 
considered. 

Q.  Is  there  any  blanket  policy  governing  the 
deferment  of  interns,  residents,  and  essential 
teaching  personnel? 

A.  No.  Local  Selective  Service  Boards  and 
local  Advisory  Committees  are  expected  to  work 
together  effectively  to  insure  the  proper  classi- 
fication of  physicians,  dentists  and  veterinarians 
liable  for  service  under  Public  Law  779. 

ABOUT  RESERVE  OFFICERS 

Q.  Why  are  certain  Reserve  Officers  being 
called  up  for  physical  examination? 

A.  Many  of  these  officers  have  not  had  phy- 
sical examinations  for  a considerable  time  and 
the  Ohio  Military  District  needs  to  clear  its 
roster  of  those  who  may  be  physically  disquali- 
fied, to  save  time  in  case  of  future  calls. 

Q.  How  does  it  happen  that  some  Reserve 
Officers  with  long  service  have  been  called  to 
active  duty  before  others  who  are  subject  to 
draft  ? 

A.  With  the  expansion  of  the  Army  which 
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is  proceeding  rapidly,  some  officers  with  higher 
ranks  and  specialty  qualifications  are  required 
for  command  assignments  or  posts  as  chief  of 
service  in  hospitals. 

Q.  Is  prior  military  service  considered  by  the 
Army  ? 

A.  Yes.  As  between  two  officers  of  equal  rank 
and  specialty  rating  the  one  with  the  least  serv- 
ice will  be  first  on  the  list  to  be  called. 

Q.  What  is  the  function  of  the  local  Advisory 
Committee  in  connection  with  the  recall  of 
Reserve  Officers  to  active  duty? 

A.  The  local  committee  will  be  asked  by  Dr. 
Conard  for  an  opinion  as  to  whether  Reserve 
Officers  being  tentatively  considered  for  recall 
to  active  duty  can  be  spared  from  their  com- 
munities without  detriment  to  civilian  medical 
care  and  the  advice  will  be  submitted  to  the 
armed  services.  To  date  the  Army  has  followed 
this  procedure  on  clearance  of  Reserve  Officers. 
Inquiries  have  not  been  received  from  the  Navy 
and  Air  Force.  However,  Navy  and  Air  Force 
Officials  have  indicated  they  will  seek  advice  on 
future  call-ups  of  Reserve  Officers.  The  Navy 
and  Air  Force  have  not  had  to  call  up  to  date 
any  substantial  number  of  Reserve  Officers  who 
have  had  prior  active  service. 

PHYSICAL  STANDARDS 

Q.  What  physical  standards  have  to  be  met 
by  a physician  registered  under  Public  Law  779 
who  applies  for  a commission? 

A.  The  physical  standards  which  apply  for 
induction  of  enlisted  men  are  applicable.  In  other 
words,  a physician  who  can  meet  the  physical 
standards  for  induction  is  eligible  for  a com- 
mission so  far  as  his  physical  condition  is  con- 
cerned. 

Q.  Are  persons  who  were  in  the  Medical  Ad- 
ministrative Corps,  but  not  in  the  Army  Spe- 
cialized Training  Program,  as  undergraduate 
medical  and  dental  students  liable  for  registra- 
tion and  induction  in  priorities  I and  II? 

A.  No. 

Q.  Is  time  on  active  military  service  prior 
to  the  completion  of  the  training  program  in- 
cluded in  computing  the  length  of  military  serv- 
ice of  registrants  in  Priorities  I and  II? 

A.  No.  Only  active  duty  subsequent  to  the 
completion  of  training  leading  to  a degree  is 
counted. 

RULING  ON  P-G  TRAINING 

Q.  If  a man  served  for  a period  on  active  duty 
and  was  then  assigned  to  a residency  while  still 
on  active  duty,  is  the  time  served  in  the  residency 
considered  as  active  duty  or  as  postgraduate 
training  for  the  purpose  of  determining  his 
priority  group? 

A.  The  time  spent  in  the  residency  is  con- 


RETURN OF  QUESTIONNAIRE  BY 
EACH  PHYSICIAN  IS  A “MUST” 

About  two-thirds  of  the  physicians  in 
Ohio  have  returned  the  Professional  and 
Biographical  Questionnaire  mailed  to  them 
by  the  Columbus  Office  of  the  Ohio  State 
Medical  Association. 

There  must  be  a 100  per  cent  return  on 
this  questionnaire.  This  data  is  becoming 
increasingly  vital  to  the  state  and  local 
military  advisory  committees  in  efforts  to 
maintain  an  equitable  balance  between 
civilian  needs  and  the  need  of  the  armed 
forces  for  physicians. 

Each  Ohio  physician  who  received  a ques- 
tionnaire should  return  it  to  the  Columbus 
Office  at  once.  This  should  be  done  re- 
gardless of  age  to  give  the  true  picture 
of  the  situation  in  the  community  as  to 
how  many  physicians  can  be  counted  on 
for  civilian  practice  should  younger  phy- 
sicians leave  the  area  for  military  service. 

Situations  and  conditions  in  Ohio  counties 
cannot  be  properly  analyzed  unless  this 
information  is  available. 

Any  physician  who  did  not  receive  a 
questionnaire,  or  who  has  mislaid  the  one 
sent  to  him,  will  be  sent  a duplicate  if  he 
will  get  in  touch  with  the  Columbus  Office. 


sidered  as  time  spent  in  postgraduate  education, 
and  thus  is  not  counted  as  active  duty. 

Q.  If  a man  served  for  a period  on  active 
duty,  and  was  then  assigned  to  90  days  special 
training  at  a civilian  hospital  or  clinic  while 
still  on  active  duty,  is  the  time  served  in  the 
special  training  program  considered  as  active 
duty  or  as  postgraduate  training  for  the  purpose 
of  determining  his  priority  group? 

A.  The  time  spent  in  the  special  training  pro- 
gram is  considered  as  postgraduate  education, 
and  thus  is  not  counted  as  active  duty. 

Q.  Is  terminal  leave  counted  in  computing  the 
time  on  active  duty? 

A.  Prior  to  August  31,  1946,  terminal  leave 
was  considered  active  duty  whether  the  officer 
continued  to  serve,  or  was  given  a lump  sum 
payment  and  discharge.  Subsequent  to  the  above 
date,  if  given  lump  sum  payment  and  discharge, 
his  active  duty  terminated  therewith.  If  he 
continued  to  serve  out  his  terminal  leave  he  was 
given  credit  for  being  on  active  duty,  for  the 
period  he  served,  unless  it  was  for  longer  than 
60  days,  in  which  case  his  active  duty  included 
only  the  first  60  days  of  the  terminal  leave 
period. 

Q.  If  a man  took  his  professional  education 
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under  the  G.  I.  Bill,  in  which  priority  is  he 
placed? 

A.  He  is  placed  in  Priority  IV. 

LISTS  AVAILABLE 

Q.  How  can  the  local  advisory  committee 
obtain  lists  of  the  registrants? 

A.  These  should  be  available  on  request  of 
the  local  Advisory  Committee  to  Selective  Serv- 
ice from  local  Selective  Service  Boards. 

Q.  Will  a copy  of  each  registrant’s  record  be 
furnished  to  the  local  Advisory  Committee  to 
Selective  Service? 

A.  No,  for  this  is  considered  confidential  in- 
formation. However,  discussions  are  now  in  prog- 
ress at  National  level,  asking  that  certain  non- 
confidential  but  pertinent  information  be  re- 
leased to  the  Advisory  Committee. 

REGARDING  A COMMISSION 

Q.  If  a man  applies  for  a commission  after 
his  notification  of  induction,  will  he  be  deferred 
until  the  commission  is  given? 

A.  Nothing  in  the  law  covers  this.  However, 
efforts  should  be  made  to  obtain  cooperation  of 
the  local  Selective  Service  Board  until  he  receives 
his  commission. 

Q.  If  a man  has  applied  for  a commission,  can 
his  draft  board  order  him  for  induction? 

A.  Yes.  Local  Advisory  Committee  to  Selec- 
tive service  should,  however,  consult  with  the 
Selective  Service  Local  Board. 

Q.  If  a man  has  received  and  accepted  a 
commission  and  taken  his  oath  and  is  then 
ordered  for  induction,  what  happens? 

A.  His  local  board  will  reclassify  him  in  I-D 
if  he  properly  notifies  them  of  his  new  status. 


Supply  of  18-25 -Year-Old  Males 

Although  the  number  of  men  at  ages  18-25, 
who  constitute  the  principal  reservoir  of  our 
armed  forces,  is  somewhat  larger  now  than  in 
1940,  the  outlook  for  the  immediate  future  is 
less  favorable.  This  group  increased  from  about 
9.8  million  in  1940  to  an  all-time  high  of  more 
than  9.6  million  near  the  end  of  World  War  II. 
Since  1947,  however,  the  number  of  males  at 
ages  18-25  has  been  decreasing  and  will  con- 
tinue to  drop  for  the  next  few  years,  but  even 
so  will  total  8.7  million  by  1956.  This  decline 
results  from  the  marked  fall  in  birth  rates  in 
the  late  1920’s  and  early  1930’s.  But  after 
1956,  the  number  of  men  at  the  main  military 
ages  will  begin  to  climb  again,  and  will  reach 
about  11.4  million  in  1965;  the  indications  are 
that  the  increase  will  continue  even  beyond 
that  time. — Metropolitan  Life. 


College  of  Surgeons  Explains  Stand 
On  Hospital  Standardization 

Following  is  a statement  issued  by  the  Ameri- 
can College  of  Surgeons: 

“So  much  misinformation  about  the  Hospital 
Standardization  Program  of  the  American  Col- 
lege of  Surgeons  has  been  circulated,  both  in 
the  medical  press  and  by  word  of  mouth,  that 
the  facts  of  the  situation  should  be  presented 
to  the  profession. 

“It  has  been  no  secret  that  financing  this 
program  has  given  the  Regents  concern  for 
some  time.  The  increasing  number  of  hospitals 
requesting  approval  and  the  decreasing  value 
of  the  dollar  have  created  a serious  problem. 
However,  at  no  time  have  the  Regents  decided 
to  abandon  the  program,  and  never  have  they 
made  any  overtures  to  any  other  organization 
regarding  its  disposal. 

“In  July  of  this  year,  the  Regents  received 
a proposal  from  the  American  Hospital  Asso- 
ciation that  the  latter  assume  and  finance  the 
Hospital  Standardization  Program.  A Committee 
of  the  College  was  appointed  to  meet  with  rep- 
resentatives of  the  A.  H.  A.  for  the  sole  purpose 
of  phrasing  this  proposal  in  specific  terms.  It 
cannot  be  emphasized  too  strongly  that  the 
function  of,  and  instructions  to,  this  committee 
were  limited  to  this  purpose. 

“The  Regents  considered  this  proposal  for  the 
first  time  on  August  4,  1950.  It  was  not  accepted 
by  the  College;  and  the  Regents  immediately 
acted  to  arrange  for  conferences  with  represen- 
tatives of  the  A.  M.  A.,  the  American  College  of 
Physicians,  and  the  A.  H.  A.  Statements  that 
the  Regents  first  agreed  to  the  proposal  and 
later  reversed  this  decision  are  wholly  erroneous. 

“Three  such  conferences  have  been  held.  Di- 
vergence of  points  of  view  has  diminished  but 
no  agreement  has  yet  been  reached.  Hope  that 
ultimately  a satisfactory  agreement  can  be 
reached  has  increased  with  each  conference. 

“The  Regents  have  every  intention  of  con- 
tinuing the  Hospital  Standardization  Program, 
upon  an  expanded  scale  and  even  with  deficit 
financing,  until  a solution  can  be  found  which 
is  agreeable  to  the  majority  of  the  profession 
and  which  is,  above  all,  in  the  best  interests 
of  the  public.” 


A course  dealing  with  the  principles  and  ap- 
plication of  atomic  energy  and  radiation  is  being 
offered  in  the  second  semester  at  the  Univer- 
sity of  Cincinnati  Evening  College.  Dealing  with 
such  vitally  important  topics  as  the  protection 
of  individuals  in  the  event  of  atomic  warfare, 
and  preparations  to  minimize  the  number  of 
casualties,  it  has  been  especially  designed  for 
doctors,  chemists,  engineers,  and  those  needing 
scientific  knowledge  in  this  field. 
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A.M.A.  Interim  Session 

Contribution  of  $500,000  To  Fund  for  Financial  Aid  to  Medical  Schools 
Voted;  Report  on  Educational  Campaign;  Ohioans  Speak  at  P.  R.  Confab 


RESPONDING  to  the  challenge  voiced  by  its 
President,  Dr.  Elmer  L.  Henderson,  Louis- 
^ville,  Ky.,  in  his  address  to  the  House  of 
Delegates  during  the  Clinical  Session  at  Cleve- 
land, Dec.  5-7,  that  the  medical  profession  take 
the  initiative  in  raising  private  financing  for 
hard-pressed  medical  schools,  rather  than  look 
to  Federal  subsidies  for  medical  education,  the 
Board  of  Trustees  of  the  American  Medical  Asso- 
ciation has  appropriated  $500,000  as  the  nucleus 
of  a fund  to  be  raised  for  the  aid  of  medical 
schools  throughout  the  nation. 

In  announcing  this  donation  of  a half  million 
dollars  from  the  National  Education  Campaign 
Fund  of  the  A.  M.  A.,  Dr.  Louis  H.  Bauer, 
chairman  of  the  Board  of  Trustees,  made  the 
following  statement: 

STATEMENT  BY  DR.  BAUER 

“This  fund  will  be  given  to  the  medical  schools 
for  their  unrestricted  use  in  their  basic  training 
of  future  physicians. 

“This  appropriation  to  aid  the  medical  schools 
has  been  made  possible  by  the  widespread  public 
cooperation  which  the  profession  has  received 
from  the  American  people  in  its  campaign 
against  Compulsory  Health  Insurance.  The 
fight  against  socialized  medicine  must  go  on 
until  this  issue  has  been  clearly  and  finally 
resolved,  but  the  pressure  for  regimentation  of 
the  medical  profession  has  greatly  lessened,  due 
to  the  magnificent  public  support  which  we  have 
received. 

“The  Board  of  Trustees,  therefore,  feels  that 
it  is  keeping  faith  with  the  American  people, 
who  have  given  medicine  such  a splendid  vote 
of  confidence,  when  it  contributes  this  amount 
to  the  medical  schools  of  the  Nation. 

“There  is  growing  public  awareness  that 
Federal  subsidy  has  come  to  be  a burden,  not  a 
bounty,  for  it  is  bringing  intolerable  increases 
in  taxation,  and  is  dangerously  increasing  Federal 
controls  over  our  institutions  and  the  lives  of 
our  people. 

“American  medicine  feels  very  strongly  that 
it  should  not  seek  Federal  aid  for  medical 
schools,  until  all  other  means  of  financing  have 
been  exhausted  The  Board  of  Trustees  announced 
yesterday  its  belief  that  funds  for  this  purpose 
could  be  obtained  from  private  sources — and  as 
practical  evidence  of  our  sincerity  of  purpose, 
this  appropriation  has  been  made  as  the  nucleus 
of  a fund  which  we  hope  will  be  greatly  aug- 
mented by  contributions  from  many  other  sources. 

“The  Board  hopes  that  this  action  will  become 
a stimulus  to  other  professions,  industries,  busi- 
nesses, labor  groups  and  private  donors  to  con- 
tribute to  this  very  important  cause  of  protect- 
ing and  advancing  the  interests  of  medical  edu- 
cation and  the  public  health. 

“The  American  Medical  Association  urges  all 
its  members  to  contribute  individually  to  this 


cause,  and  we  hope  that  doctors  will  take  the 
lead  in  securing  contributions  from  other  sources. 

“Furthermore,  the  American  Medical  Associa- 
tion invites  attention  to  the  fact  that  it  has  been 
spending  about  a quarter  of  a million  dollars  a 
year  for  many  years  past  to  advance  medical 
education  through  its  Council  on  Medical  Educa- 
tion and  Hospitals  and  other  departments.  This 
appropriation,  voted  today,  for  an  entirely  new 
purpose,  is  in  addition  to  nearly  $285,000  already 
budgeted  for  this  work  during  1951. 

“The  Nation’s  medical  schools  are  of  the 
greatest  importance  to  every  American  citizen 
and  the  A.  M.  A.  has  had  the  advancement  of 
their  standards  as  one  of  its  main  objectives 
for  over  one  hundred  years.  The  Board  of 
Trustees  feels  that  if  all  other  organizations 
and  individuals  will  render  support  of  this 
worthy  cause  in  accordance  with  their  financial 
ability  that  not  only  will  the  financial  security 
of  medical  schools  be  assured,  but  that  their 
freedom  will  be  protected.” 

LABOR  LEADER  AGREES  WITH  A.  M.  A. 

Other  high  lights  of  the  session  included  a 
report  by  Whitaker  and  Baxter  on  the  Na- 
tional Education  Campaign  and  an  address  en- 
titled “Socialized  Medicine  Is  No  Bargain”  by 
William  L.  Hutcheson,  general  president,  United 
Brotherhood  of  Carpenters  and  Joiners  of 
America  and  Vice-President  of  the  American 
Federation  of  Labor. 

Due  to  the  illness  of  Mr.  Hutcheson,  his  ad- 
dress was  read  by  Mr.  Peter  E.  Terzick,  editor  of 

The  Carpenter. 

Voicing  strenuous  opposition  to  the  Admin- 
istration’s proposed  national  health  program, 
Hutcheson  stated  that  most  of  the  700,000  car- 
penters in  his  union  “want  no  part  of  socialized 
medicine.”  (The  complete  text  of  Hutcheson’s 
address  was  published  in  the  Dec.  9,  1950,  issue 
of  The  Joui'nal  of  the  A.  M.  A.) 

REPORT  ON  EDUCATION  CAMPAIGN 

No  profession  ever  has  had  a more  spectacular 
demonstration  of  public  confidence  than  that 
given  to  American  doctors  in  their  nationwide 
October  advertising  campaign,  it  was  reported 
by  Miss  Leone  Baxter,  General  Manager  of  the 
National  Education  Campaign  of  the  A.  M.  A. 

She  presented  the  following  figures,  which  she 
said  give  tangible  evidence  of  wide  and  gratify- 
ing public  support  for  medicine: 

“For  its  newspaper  advertising,  American 
medicine  spent  $560,000.  Supporting  advertisers 
in  this  field  spent  $1,532,228 — or  nearly  three 
times  the  doctors’  budget  for  the  basic  message. 

“For  its  magazine  advertising,  American  medi- 
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cine  spent  $250,000,  and  for  radio  time,  $300,000. 
Supporting  advertisers  in  those  media — and  in 
television,  direct  mail,  posters,  billboards  and 
others' not  utilized  by  the  doctors — spent  $487,624. 

“At  the  time  the  national  advertising  budget 
of  $1,110,000  was  approved,  you  will  remember 
how  hopeful  the  Campaign  Committee  was  that 
friends  of  medicine  possibly  would  match  that 
outlay  and  thus  double  the  general  appeal.  At 
the  time  our  report  went  to  press,  the  yet 
incomplete  tally  of  support  already  had  reached 
$2,019,849— nearly  doubling  the  amount  spent 
by  the  profession — and  thus  nearly  tripling  the 
total  appeal.” 

OBJECTIVES  FOR  1951 

In  his  address  on  “Medicine’s  Campaign  Ob- 
jectives for  1951,”  Mr.  Clem  Whitaker,  Direc- 
tor of  the  National  Education  Campaign,  said 
that  American  medicine  is  in  the  strongest  pub- 
lic position  it  ever  has  held  because  the  people 
have  been  given  the  facts  on  the  issue  of  so- 
cialized medicine  and  have  spoken  out  sharply 
against  the  abridgement  of  individual  freedom 
in  this  country. 

He  cited  as  “one  serious  gap  in  the  broaden- 
ing front  of  public  support”  the  fact  that  most 
of  the  major  labor  organizations  of  the  country 
either  have  remained  adamant  in  their  espousal 
of  Socialized  Medicine,  or  have  stood  aloof  in 
the  battle.” 

“In  the  rank  and  file  of  labor,  and  in  local 
union  leadership  all  over  the  Nation,  there  is 
strong  support  for  American  medicine  if  it  can 
be  brought  into  the  open — and  that  should  be 
one  of  our  primary  1951  objectives,”  Whitaker 
said. 

The  need  for  strong  affirmative  action  too  was 
emphasized  by  Whitaker.  He  said: 

“I  don’t  think  we  can  afford  to  be  satisfied 
with  the  progress  we  have  made  in  the  field  of 
Voluntary  Health  Insurance,  even  though  it 
has  been  spectacular  indeed. 

“The  objective  of  the  medical  and  hospital  care 
plans — and  the  indemnity  plans  of  the  accident 
and  health  insurance  companies — should  be  to 
expand  their  coverage  until  all  the  people  of 
this  country  who  need  budget-basis  medicine  can 
secure  it,  at  a price  they  can  afford  to  pay. 

“We  recognize  the  tremendous  practical  prob- 
lems involved  in  achieving  that  objective,  but 
if  we  look  back  on  the  great  strides  which  have 
been  made  in  the  field  of  medical  economics 
during  the  past  two  decades,  this  new  goal  will 
seem  less  difficult. 

“But  more  than  just  increased  enrollment  in 
the  voluntary  systems,  we  need  improved  types 
of  coverage — greater  protection  against  pro- 
longed, catastrophic  illnesses;  more  complete 
coverage  of  the  regular  costs  of  even  ordinary 
illnesses.  It  has  long  been  apparent,  too,  that 


plans  which  offer  only  group  coverage  will  not 
satisfy  public  demand — that  the  growing  demand 
for  individual  enrollment  plans  must  be  met. 

“The  fine,  public-spirited  men  and  women  who 
have  built  and  directed  the  great  Voluntary 
Health  Insurance  systems  of  the  country  need 
the  wholehearted,  continuing  help  of  the  doctor 
members  and  their  local  Medical  Societies  if  they 
are  to  achieve  these  goals. 

RESPONSIBILITY  OF  PHYSICIAN 

¥ Another  vital  New  Year  objective  is  a 
program  in  every  State  and  County  for  better 
physician-patient  relationships.  We  need  im- 
proved public  relations  in  doctors’  offices;  we 
need  to  devote  a great  deal  of  attention  to 
eliminating  overcharges,  office  inefficiency  and 
discourtesy.  We  need  to  put  medicine’s  house 
in  such  good  order  that  the  causes  of  many 
of  the  present  criticisms  are  eliminated.  We 
need  to  apply  ourselves  to  the  difficult  task  of 
finding  adequate  financing  for  medical  schools 
and  hospitals. 

“Most  of  all,  every  doctor  needs  to  recognize 
that  it  isn’t  enough  any  more  just  to  be  a good 
doctor,  if  you  want  to  remain  a free  doctor.  It 
requires  also  being  an  alert,  aggressive  citizen, 
ready  to  defend  what  America  has  given  us.” 

The  Ohio  State  Medical  Association  was  rep- 
resented in  the  House  of  Delegates  by  Dr.  Edgar 
P.  McNamee,  Cleveland;  Dr.  Carl  A.  Lincke, 
Carrollton;  Dr.  George  A.  Woodhouse,  Pleasant 
Hill;  Dr.  William  M.  'Skipp,  Youngstown;  Dr. 
L.  Howard  Schriver,  Cincinnati;  Dr.  C.  C.  Sher- 
burne, Columbus;  Dr.  Frank  M.  Wiseley,  Find- 
lay; and  Dr.  A.  A.  Brindley,  Toledo.  Dr.  Paul 
A.  Davis,  Akron,  was  the  delegate  from  the 
Section  on  General  Practice.  Reference  com- 
mittee appointments  included:  Dr.  McNamee, 

chairman,  Medical  Education;  Dr.  Skipp,  indus- 
trial health;  Dr.  Davis,  hygiene  and  public 
health. 

PUBLIC  RELATIONS  CONFERENCE 

Slightly  over  2,000  physicians  registered  for 
the  clinical  sessions  held  at  the  Cleveland  Muni- 
cipal Auditorium,  where  the  scientific  and  tech- 
nical exhibits  also  were  housed.  The  program 
featured  practical  demonstrations  covering  the 
general  field  of  medicine,  motion  pictures  and 
full-color  television  of  operative  procedures  from 
University  Hospitals,  Cleveland,  through  the 
courtesy  of  Smith,  Kline  & French. 

On  Dec.  3-4,  the  two  days  preceding  the  clinical 
session,  the  Public  Relations  Department  of  the 
American  Medical  Association  sponsored  the 
Third  Annual  Medical  Public  Relations  Confer- 
ence, devoted  to  “Effective  County  Society  PR.” 

Getting  down  to  the  “brass  tacks”  of  medical 
public  relations,  more  than  350  medical  PR 
leaders,  many  of  them  practicing  physicians, 
after  a sound  diagnosis  of  PR  problems  con- 
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eluded  that  these  problems  can  only  be  solved 
by  the  individual  doctor  in  his  dealings  with  his 
patients  and  through  his  active  participation  in 
the  work  of  his  local  medical  society. 

OHIOANS  PARTICIPATE 

Work  sessions  took  up  “Groundwork  for  a 
Successful  PR  Program/’  “County  Societies  and 
the  Legislative  Scene,”  “Activities  with  a Pur- 
pose,” and  “Medical  Public  Relations  in  Small, 
Medium  and  Large  Communities.” 


Three  Ohio  physicians  had  prominent  parts 
in  the  program.  Dr.  William  M.  Skipp,  Youngs- 
town, spoke  on  “Working  with  Other  Health 
Professions.”  “A  Family  Doctor  for  Every 
Family”  was  the  topic  discussed  by  Dr.  Eugene 
A.  Ockuly,  President,  Toledo  Academy  of  Medi- 
cine. Dr.  George  A.  Woodhouse,  Pleasant  Hill, 
was  general  chairman  of  the  session  devoted  to 
“The  Idea  Exchange,”  and  was  discussion-leader 
- of  the  group  considering  “Medical  Public  Rela- 
tions in  a Small  Community.” 


Association  Promotes  Health  at  Ohio  P.-T.  A.  Meeting 


0.  S.  M.  A.  Staff  Photo 

Mr.  Hart  F.  Page,  assistant  public  relations  director  for  the  Ohio  State  Medical  Association,  operates  the  Association’s 
exhibit  machine  for  visitors  at  the  annual  meeting  of  the  Ohio  Congress  of  Parents  and  Teachers  in  Dayton. 


Six  of  the  basic  principles  of  a well-rounded 
school  health  program  were  emphasized  at  the 
annual  meeting  of  the  Ohio  Congress  of  Parents 
and  Teachers  by  an  exhibit  sponsored  by  the 
Ohio  State  Medical  Association’s  Committee  on 
School  Health. 

These  six  basic  principles  are:  (1)  Provisions 
for  healthful  school  living;  (2)  provisions  for 
health  and  safety  instruction;  (3)  provisions 
for  taking  care  of  accidents  and  sudden  sickness; 
(4)  adaptation  of  health  aspects  in  the  physical 
education  program;  (5)  establishment  of  special 
provisions  for  the  handicapped;  (6)  establish- 
ment of  standards  of  qualifications  for  school 
health  personnel. 


An  estimated  2,000  parents  and  teachers  visited 
the  exhibit  and  were  presented  literature  on 
subjects  relating  to  their  interests  prepared  by 
the  Association  and  the  A.  M.  A. 

The  exhibit  consisted  of  a mechanically 
operated  display  through  which  were  presented 
photographs  illustrating  good  examples  of  each 
of  the  six  basic  points.  The  exhibit  was  prepared 
by  the  Public  Relations  staff  of  the  Association. 
The  Association  was  represented  at  the  exhibit 
by  Mr.  Hart  F.  Page,  assistant  public  relations 
director,  and  Mr.  Russell  Mock,  also  of  the 
headquarters  staff. 
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In  Our  Opinion: 


A.M.A.  BACKS  ITS  WORDS 
WITH  CASH 

Action  of  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  at  its  recent  Cleveland 
session  in  authorizing  the  use  of  $500,000  of  the 
National  Educational  Fund  as  a contribution  to 
a national  voluntary  fund  to  provide  financial 
aid  to  medical  schools  has  received  wide  acclaim 
from  the  public  as  well  as  from  the  medical 
profession  generally. 

The  action  was  constructive.  The  purpose  is 
a worthy  one.  It  again  demonstrated  that  the 
medical  profession  stands  ready  to  back  up  its 
words  with  deeds. 

Obviously,  the  $500,000  is  only  a start — only 
a drop  in  the  bucket.  However,  it  should  start 
the  ball  rolling.  It  is  hoped  that  many  indi- 
viduals, organizations,  foundations,  industries, 
etc.,  will  make  liberal  contributions.  This  is  a 
way  to  meet  an  acute  problem  without  looking  to 
government — and  government  control — for  a solu- 
tion. 

We  call  to  the  attention  of  those  who  can 
make  money  available  to  the  fund  who  may 
feel  inclined  to  delay,  the  following  quotation 
from  a bulletin  issued  recently  by  a Congres- 
sional reporter:  “Even  middle-road  members  of 
Congress,  favoring  private  rather  than  govern- 
ment support  of  medical  and  dental  schools,  are 
making  no  attempt  to  conceal  their  opinion  that 
millions — not  thousands,  must  be  thrown  into 
the  breach  pretty  soon  or  there  will  be  no  choice 
but  for  Federal  funds  to  be  appropriated  as 
subsidies.” 


PHYSICIANS  IN  SERVICE  SHOULD 
MAINTAIN  MALPRACTICE  INSURANCE 

Because  of  several  contingencies  physicians 
who  go  into  military  service  should  maintain 
their  malpractice  protection. 

The  Surgeon  General  of  the  Army  has  held  that 
all  members  of  the  Army  have  the  same  civil 
rights  of  action  between  one  another  with  refer- 
ence to  suits  for  malpractice  or  personal  neg- 
ligence as  they  have  in  civil  life.  In  other  words, 
a medical  officer  in  the  Army  (and  presumably 
in  the  other  services)  stands  in  no  different 
position  with  respect  to  answerability  to  his  pa- 
tients than  that  of  a physician  acting  in  a 
civilian  capacity. 

Apparently  there  is  little  precedent  in  this 
matter.  However,  the  Judge  Advocate  General 
of  the  Army  stated  in  1941  that  in  the  past 
the  War  Department  itself  had  not  undertaken 


Comments  on  Current  Economic  and  Social 
Questions  and  Professional  Problems ; 
Suggestions  Regarding  Organized  Activities 

the  defense  of  a civil  suit  for  malpractice 
brought  against  a member  of  the  Medical  Corps. 
He  further  stated  that  a defendant  medical  of- 
ficer has  had  the  right  to  have  the  case  re- 
moved to  a Federal  Court  and  to  be  defended 
by  a U.  S.  attorney  designated  by  the  Depart- 
ment of  Justice.  There  is  no  provision  under 
which  the  Government  can  either  pay  the  judg- 
ment or  reimburse  the  defendant  physician. 

There  is  another  angle  in  regard  to  potential 
malpractice  suit  that  the  physician  should  con- 
sider. Many  physicians  upon  entering  the  serv- 
ices leave  their  practices  in  the  hands  of  other 
physicians.  It  is  possible  that  under  such  cir- 
cumstances the  locum  tenens  would  be  held  to 
be  the  agent  acting  for  the  physician  in  service, 
and  a suit  be  brought  against  both  doctors. 

Physicians  who  enter  the  services  would  do 
well  to  discuss  these  points  with  their  profes- 
sional liability  insurance  agents. 


AGENCY  CIRCULATES  ERRONEOUS 
STORIES  ON  DOCTOR  SUPPLY 

A number  of  Ohio  physicians  have  ex- 
pressed consternation  after  reading  erroneous 
news  stories  in  some  newspapers  on  the  local 
supply  of  doctors  in  their  communities.  Un- 
doubtedly these  stories  sprang  from  a common 
source  which  is  explained  as  follows  by  the 
A.  M.  A.: 

A small  New  York  news  agency,  took  the 
A.  M.  A.  Directory,  counted  the  number  of  doc- 
tors in  certain  communities  and  wrote  a localized 
news  story  which  it  sent  to  newspapers  in  many 
smaller  communities. 

In  making  the  count  of  doctors,  the  agency 
failed  to  take  into  consideration  the  number  who 
had  retired,  the  number  who  had  died,  the  num- 
ber who  started  practice  or  the  number  who  had 
gone  into  military  service  since  the  directory 
was  published. 

Not  only  were  the  figures  misleading,  but  the 
closing  paragraphs  of  all  the  stories  said  the 
Federal  security  agency  estimated  that  20,000 
more  doctors  were  needed  in  the  United  States 
in  the  next  10  years.  The  stories  further  broke 
down  the  local  number  of  doctors  and  compared 
its  findings  with  the  ideals  of  the  Federal 
Security  Agency. 

The  A.  M.  A.,  after  tracing  the  origin  of  the 
stories,  received  assurance  from  the  editor  of 
the  agency  that  no  more  would  be  sent  out.  In 
the  meantime,  however,  it  is  assumed  that  many 


68 


The  Ohio  State  Medical  Journal 


You  Can  Assure . . . adequate  water,  bulk,  dispersion 


with  METAMIICI1... 


powder  is  tafo 


owed  by  another  glass  of 
indicated.  This  assures  the 
I water  volume  conducive 
►iologic  peristalsis. 


AnC  All  ATE  Rill  tf 

ADEQUATE  BULK... 

Mixed  with  water,  Metamucil 
produces  a large  quantity  of  a 


iss  mixes  intimately 
inal  contents  and  is 


tfV  ( IJ fill  Hi 


Smoothage  Therapy  in  Consti 


extended  evenly  throughout  th 

^ I 


digestive  tract. 


flj I 


Metamucil  does  not  interfere  with  the  digestion  or  the  absorption  of 
oil-soluble  vitamins;  is  nominating;  dpes  not  interfere  with  water  bal- 
ance; does  not  cause  strartolrigf  or  impaction. 

METAMUCIL®  is  the  highly  fefinefl  m^illoid  of  Plantago  ovata  (50%), 
a seed  of  the  psyllium  group^combined  with  dextrose  (50%)  as  a 
dispersing  agent.  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDIC 


for  January,  1951 


of  these  stories  are  lying  around  newspaper  of- 
fices for  potential  future  use. 

If  such  stories  should  appear  in  local  news- 
papers, officers  of  county  medical  societies  are 
advised  to  contact  the  publisher,  point  out  in- 
accuracies and  request  that  correct  information 
be  obtained  from  the  medical  society. 


JIM  BAUMAN,  VETERAN 
HEALTH  WORKER,  DIES 

Many  Ohio  physicians  mourned  the  death  of 
James  E.  Bauman  on  December  3.  Mr.  Bauman 
retired  in  June,  1949,  after  serving  with  the 
Ohio  Department  of  Public  Health  over  a period 
of  57  years.  He  started  with  the  Department 
when  it  was  known  as  the  State  Board  of  Health 
and  had  three  employees.  Before  his  retirement 
he  was  assistant  director,  legal  counsel,  chief 
of  the  Division  of  Administration  and  secretary 
to  the  Public  Health  Council. 

The  medical  profession  can  place  the  name  of 
Jim  Bauman  among  the  highest  on  its  list  of 
lay  allies. 


DOCTORS  AND  THE  OHIO 
GENERAL  ASSEMBLY 

Ohio’s  General  Assembly  will  be  in  session 
by  the  time  this  issue  of  The  Journal  reaches 
the  membership,  having  convened  on  January  1. 

It  is  anticipated  that  the  customary  large 
number  of  medical  and  health  bills  will  be 
dumped  into  the  hoppers. 

The  Committee  on  Legislation  and  members 
of  the  Columbus  Office  staff  will  keep  in  close 
touch  with  events  at  the  State  House.  All 
medical  and  health  bills  will  be  analyzed;  digests 
will  be  sent  to  the  officers  and  legislative  chair- 
men of  County  Medical  Societies.  Hearings 
will  be  covered.  Testimony  will  be  offered  to 
provide  the  members  of  the  Legislature  with  in- 
formation and  advice. 

However,  the  real  job  must  be  done  in  the 
home  counties  of  the  members  of  the  General 
Assembly.  The  legislators  must  be  contacted 
often  by  local  physicians.  They  must  be  given 
information  and  advice  on  pending  proposals. 
They  must  be  advised  as  to  the  attitude  of  their 
physician-constituents  on  medical-health  meas- 
ures. 

The  officers  and  legislative  chairman  of  each 
County  Medical  Society  have  an  important  re- 
sponsibility in  seeing  that  the  job  is  done 
“back  home.”  Members  of  each  society  must  be 
willing  to  help.  Those  on  the  firing  line  in  Co- 
lumbus can  do  only  so  much.  Without  the  active 
help  and  cooperation  of  County  Society  officials 
they  will  not  be  able  to  do  effective  work. 


CAN’T  PRACTICE 
GOOD  MEDICINE 

Britain’s  national  health  program  is  becoming 
more  tottery  as  time  goes  on  and  as  more  British 
physicians  get  more  and  more  fed-up  with  its 
administration.  Let  those  who  may  doubt  this 
read  carefully  the  following  article  which  ap- 
peared in  the  November  12  issue  of  The  London 
(Eng.)  Times. 

“Two  of  Wolverhampton’s  best-known  doctors 
— both  women — have  decided  independently  and 
unknown  to  each  other  to  leave  the  National 
Health  Service  and  give  up  their  practices  with 
little  idea  as  to  what  their  futures  will  be. 
Neither  is  anywhere  near  retiring  age. 

“Dr.  Margaret  Reynolds,  who  has  practiced 
in  the  town  for  23  years,  is  finishing  because 
T am  sick  of  killing  myself  treating  people  for 
colds  in  the  nose.’ 

“ ‘I  don’t  even  know  whether  I shall  continue 
as  a doctor,’  she  said  to  me.  ‘At  one  time  I 
could  take  a personal  interest  in  my  practice. 
All  that  is  changed  now.  I have  vague  ideas 
about  emigrating,  but  I don’t  know  to  where.’ 

“The  other  doctor,  young  energetic  Dr.  Con- 
stance Myatt,  of  Tettenhall  Road,  Wolverhamp- 
ton, said  to  me:  ‘I  cannot  cope  with  the  situa- 
tion, which  is  continually  getting  on  my  nerves. 
Medicine  is  going  back.  To  make  an  adequate 
living  you  have  to  have  so  many  patients  you 
can’t  look  after  them  properly. 

“ ‘What  has  worried  me  most  is  not  being  able 
to  prescribe  for  my  patients  what  I think  is 
good  for  them.  Instead  we  are  supplied  with  a 
list  of  what  we  are  permitted  to  prescribe  and 
I find  myself  thinking  not  what  is  good  for  a 
patient  but  whether  the  particular  prescription 
is  on  the  list.  That  is  bad  medicine.’  ” 


IF  YOU  WANT  PUBLICITY, 

DON’T  GET  DYSENTERY 

A paradox  in  public  health  education  efforts 
was  capably  expressed  in  a recent  issue  of 
Ohio’s  Healh,  a publication  of  the  Ohio  Depart- 
ment of  Health.  Occasion  for  the  comment  was 
the  report  of  an  outbreak  of  dysentery  near  a 
north-central  Ohio  city,  and  the  observation 
that  most  of  the  responsible  officials  seemed  in- 
different toward  it.  Here  is  a paragraph  from 
the  report : 

“Undoubtedly,  if  this  disease  outbreak  and 
the  nine  deaths  had  been  due  to  polio  or  some 
other  widely  publicized  disease,  ample  funds 
and  strong  community  support  would  have  sprung 
up  immediately.  But  basic  sanitation  involving 
excreta  disposal  and  water  supplies  is  a rather 
prosaic,  everyday  thing  and  people  tend  to  be 
indifferent  about  it.” 

How  true.  During  last  year’s  epidemic  of 
polio,  virtually  every  case  was  heralded  through- 
out the  State.  Yet  here  was  a case  in  which 
nearly  one  third  of  the  inhabitants  of  a com- 
munity of  less  than  500  were  stricken  with 
dysentery,  with  nine  deaths,  yet  probably  few 
outside  of  the  immediate  vicinity  ever  heard 
of  the  incident. 
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Committee  Outlines  Program  for 
Emergency  Medical  Training 

A program  of  emergency  medical  training 
designed  “to  profit  from  the  experiences  of 
World  War  II,  to  avoid  a repetition  of  the 
mistakes  made  then  and  to  attempt  to  prevent 
the  occurrence  of  new  errors,”  was  stressed  by 
a joint  committee  representing  the  Council  on 
Medical  Education  and  Hospitals  of  the  A.  M.  A. 
and  the  Association  of  American  Medical  Col- 
leges, as  reported  in  the  November  issue  of 
The  Journal  of  the  A.  M.  A. 

One  of  the  hard  lessons  learned  from  the 
medical  training  program  employed  in  World 
War  II  was  that  in  the  national  interest  demands 
for  speed  and  quantity  should  never  be  per- 
mitted to  interfere  with  quality,  the  report  said. 

“It  is  consequently  especially  important  that 
no  steps  be  taken  at  the  beginning  of  the 
present  emergency  that  will  interfere  with  the 
adequate  training  of  physicians,  either  as  medi- 
cal students  or  as  interns  and  residents,  or  with 
the  supply  of  properly  trained  basic  scientists.” 

The  committee  pointed  out  that  such  training 
requires  an  interrupted  supply  of  students 
through  college  and  into  and  through  medical 
school  and  hospital.  It  nevertheless  warned 
against  acceleration,  overcrowding  of  students 
or  loss  of  faculty  to  the  point  where  attention 
to  the  individual  student  would  be  diminished. 

Instead  of  an  accelerated  program,  the  com- 
mittee recommended  that  the  academic  year  be 
extended  in  all  schools  to  provide  the  additional 
training  that  will  be  needed  by  physicians  to 
meet  the  special  problems  occuring  in  time  of 
national  emergency. 

On  the  basis  of  the  experience  with  the 
A.  S.  T.  and  V-12  programs  in  World  War  II, 
the  committee  also  recommended  against  placing 
medical  students  in  uniform  or  having  them  sub- 
sidized as  a group  by  the  government.  Instead, 
it  urged  a program  of  government  scholarships 
to  be  awarded,  on  the  basis  of  economic  need 
and  demonstrated  academic  superiority,  to  stu- 
dents recommended  by  the  medical  schools.  It 
also  recommended  government  loans  for  students 
needing  such  assistance. 

The  committee  also  said  “a  plan  should  be 
devised  which  will  define  clearly  the  obligation 
of  students  who  have  been  deferred  for  profes- 
sional study  to  serve  the  government  subsequent 
to  completion  of  their  training.”  Deferment,  it 
stressed,  should  have  as  its  only  objective  a 
later  service  in  a needed  capacity. 

It  also  called  upon  medical  schools  to  explore 
anew  their  resources  for  expanding  teaching 
facilities  without  lowering  quality. 

The  report  has  been  submitted  to  the  Na- 
tional Advisory  Committee  on  the  Selection  of 
Doctors,  Dentists  and  Allied  Specialists  to  the 


Selective  Service  System,  and  to  the  Health 
Resources  Advisory  Committee  to  the  National 
Security  Resources  Board. 


New  Members  of  0.  S.  M.  A. 


Following  are  the  names  of  new  members  of 
the  Ohio  State  Medical  Association,  from  Nov- 
ember 5 to  December  15,  1950.  The  list  shows 
the  county  in  which  they  are  affiliated,  city  in 
which  they  are  practicing,  or  temporary  addresses 
in  cases  where  physicians  are  taking  postgraduate 
work. 

CUYAHOGA  COUNTY 

Arthur  M.  Edward,  Cleve- 
land 

Edwin  W.  Gerrish,  Cleve- 
land 

Frederick  G.  Hamilton, 

Cleveland 

Alexander  Korosi,  Cleve- 
land 

Jack  M.  Mosely,  Cleve^nd 

Charles  E.  Peck,  Cleveland 

Mary  Alice  Thomas, 

Cleveland 

DARKE  COUNTY 

Robert  C.  Prophater, 

Greenville 

HAMILTON  COUNTY 

Samuel  C.  Capps,  Cincin- 
nati 

Paul  F.  Fletcher,  Cin- 
cinnati 

Mui*ton  R.  Shaver,  Cin- 
cinnati 


Allergists  To  Hold  Annual  Meeting 
And  Course  in  Chicago 

The  American  College  of  Allergists  will  hold 
its  7th  annual  meeting  at  the  Edgewater  Beach 
Hotel,  Chicago,  February  12-14.  Among  those 
on  the  program  are  Dr.  John  Mitchell,  Columbus, 
president  of  the  College,  who  will  lead  discus- 
sions on  hay  fever,  asthma  and  the  newer  drugs; 
and  Dr.  George  Rockwell,  Cincinnati,  who  will 
speak  on  the  subject  of  allergic  aspects  of 
rheumatism  and  arthritis. 

This  year  the  College  is  trying  for  the  first 
time  the  experiment  of  offering  its  post  collegiate 
instructional  course  on  the  three  days  (Feb- 
ruary 9-11)  just  preceding  its  annual  conclave. 
The  faculty  consists  of  some  25  outstanding  al- 
lergists. The  course  is  a practical  one  designed 
for  any  physician  who  wants  to  learn  the  basic 
principles  of  diagnosis  and  treatment  of  allergic 
individuals.  Additional  information  may  be  ob- 
tained from  Dr.  Fred  Wittich,  Secy.-Treas.,  La- 
Salle Medical  Bldg.,  Minneapolis,  Minn. 


Veterans  of  World  War  II  planning  GI  Bill 
education  and  training  are  reminded  by  Veterans 
Administration  that  July  25,  1951,  is  the  cut-off 
date  for  starting  courses. 


LOGAN 

Glen  B.  Van  Atta,  Belle 
Center 

MONTGOMERY  COUNTY 

Dayton  R.  Clark,  D'ayton 
Peter  Saunders,  Dayton 
Conrad  DeBold,  D’ayton 
Roy  C.  Hairston,  Dayton 
Gamble  S.  Hall.  Dayton 
Daniel  L.  Horrigan,  Dayton 
Charles  L.  Kagay,  Dayton 
Thomas  G.  Oswald,  Dayton 
Leo  E.  Palmer,  Dayton 
Paul  G.  Seyler,  Dayton 

RICHLAND  COUNTY 

Walter  O.  Lewin,  Mans- 
field 

SUMMIT 
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Ohio  Will  Take  Advantage  of  New  Aid 
To  ‘Permanently  Handicapped’ 

The  Federal  Social  Security  Act  as  amended, 
effective  October  1,  1950,  carries  in  its  pro- 
visions a new  category  of  assistance,  which  is 
known  as  Aid  to  the  Permanently  Handicapped. 
This  new  category  is  in  addition  to  the  Aid  for 
the  Aged,  Aid  to  the  Blind  and  Aid  to  Dependent 
Children. 

The  State  of  Ohio  has  submitted  a plan  to 
Washington  for  the  operation  of  this  new  pro- 
gram. Although  the  Social  Security  Admin- 
istration has  not  yet  issued  final  approval  of 
the  Ohio  plan,  the  state  already  is  proceeding 
to  give  assistance  under  the  provisions  of  the 
act. 

The  new  assistance  program  will  be  admin- 
istered through  county  agencies  and  will  be 
supervised  by  the  State  Department  of  Public 
Welfare.  In  counties  where  there  is  a County 
Department  of  Welfare,  the  administration  will 
be  left  to  that  agency.  In  other  counties  it 
will  be  administered  by  the  County  Relief  Agency 
or  by  the  agency  which  has  been  administering 
Aid  to  the  Blind. 

Under  the  new  provision,  disabled  persons  will 
receive  up  to  $50.00  a month  in  benefits.  After 
January  1,  1951,  the  county  will  supply  25  per 
cent,  the  state  25  per  cent,  and  the  Federal 
Government  the  remaining  50  per  cent.  Indi- 
viduals in  need  of  more  than  $50.00  a month  must 
apply  to  the  general  relief  fund  for  additional 
aid. 

To  be  eligible  for  assistance  under  the  new 
program  the  person  must  have  a permanent  phy- 
sical or  mental  handicap  and  must  be  unable  to 
do  any  substantially  gainful  work.  Each  ap- 
plicant for  assistance  must  be  examined  by  a 
licensed  physician  and  the  report  of  the  exami- 
nation, along  with  a report  of  the  employment 
history  of  the  applicant,  reviewed  by  the  State 
Department  of  Public  Welfare.  Costs  of  the 
examination  are  a part  of  the  administration 
costs  paid  by  the  county  agency. 

In  addition  to  qualifying  on  the  basis  of  dis- 
ability, the  applicant  must  be  18  years  of  age, 
or  older,  and  must  have  been  a resident  of 
Ohio  for  at  least  one  year. 

The  newly  amended  law  provides  for  Federal 
average  monthly  matching  on  the  same  basis 
as  that  provided  for  old  age  assistance  and  aid 
to  the  blind;  i.  e.,  three-fourths  of  the  first 
$20.00,  plus  one-half  of  the  remainder  within 
individual  maxima  of  $50.00  per  month  per 
recipient. 

It  is  estimated  that  permanently  and  totally 
disabled  cases  paid  from  the  general  relief  fund 
prior  to  the  new  amendment,  totalled  approxi- 
mately $300,000  a month.  At  that  time  the  cost 


of  such  payments  was  borne  entirely  by  the  state 
and  local  subdivisions. 

Under  the  new  provisions,  based  on  an  aver- 
age payment  of  $43.00  a month,  and  dividing 
local  and  state  participation  equally,  the  Federal 
Government  would  pay  approximately  $165,000 
of  this  amount,  local  governments  would  pay 
$67,500  and  the  state  $67,500. 


Physicians  Asked  To  Aid  State 
Lab  on  Influenza  Study 

The  Laboratory  Division  of  the  Ohio  Depart- 
ment of  Health  has  again  been  asked  to  act  as 
a collaborating  area  laboratory  to  serve  as  a 
“lookout  post”  for  outbreaks  of  influenza  in 
connection  with  the  World  Health  Organization 
Influenza  Study  Program  for  1950-51. 

The  Laboratory  is  prepared  to  perform 
hemagglutination  inhibition  reactions  on  paired 
specimens  of  serum  from  individuals  on  whom  a 
diagnosis  of  influenza  is  suspected.  In  order  to 
cooperate  with  this  program,  it  is  necessary  to 
enlist  the  aid  of  all  physicians  in  obtaining 
blood  specimens.  It  is  necessary  to  obtain  two 
specimens  of  blood  from  the  patient;  one  is  col- 
lected during  the  acute  phase  of  the  illness,  and 
the  second  during  convalescence,  preferably  with 
a time  lapse  of  at  least  two  weeks  between 
specimens. 

The  representative  samples  should  be  obtained 
under  sterile  conditions  and  mailed  to  the  Ohio 
Department  of  Health  Laboratories  in  the  blood 
mailing  kit,  as  soon  as  collected.  The  regular 
slip  should  be  marked  “Influenza  Acute”  and 
“Influenza  Convalescent.”  It  is  emphasized  that 
at  least  two  samples  are  necessary  for  the 
test,  since  the  sera  are  titered  to  demonstrate 
any  rise  in  hemagglutination  inhibition  antibody 
titers  against  the  several  influenza  antigens. 

It  is  felt  that  the  inauguration  of  this  pro- 
cedure will  come  as  a welcome  addition  to  the 
services  already  available  from  the  Ohio  De- 
partment of  Health  Laboratory. 

Facilities  are  available  from  the  U.  S.  Public 
Health  Service  for  virus  isolations  from  nasal 
washings.  Since  these  samples  must  be  mailed 
to  the  Public  Health  Service,  for  testing,  it  is  re- 
quested that  information  be  obtained  direct  from 
the  Division  of  Laboratories  relative  to  collect- 
ing the  specimens  and  shipping  instructions. 


General  Motors  announced  a $1,500,000  re- 
search project  to  promote  better  health  for  its 
employes  as  well  as  other  men  and  women  of 
American  industry.  It  joined  hands  with  the 
University  of  Michigan  in  establishing  The  In- 
stitute of  Industrial  Health  at  Ann  Arbor,  Mich., 
whose  broad  objectives  will  be  research,  educa- 
tion and  service  in  Industrial  medicine,  health 
and  safety. 
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Better  Health  for  Rural  People  . . . 

H.  E.  Slusher,  President  of  the  Missouri  Farm  Bureau  Federation, 
Discusses  This  All-Important  Goal  and  Suggests  How  To  Reach  It 


I CONSIDER  it  a rare  privilege  to  have  this 
opportunity  to  discuss  as  a layman  the 
subject  which  has  been  assigned  to  me.  As 
chairman  of  the  American  Farm  Bureau  Federa- 
tion rural  health  committee,  and  having  worked 
with  Dr.  Crockett,  your  friend  and  mine,  I feel 
that  I know  something  about  your  organization 
as  well  as  the  problem  which  is  of  such  mutual 
interest  to  us.  I am  quite  honest  when  I say 
that  I don’t  believe  the  doctors  realized  that 
there  was  a Rural  Health  problem  in  this  coun- 
try until  Dr.  Crockett  and  his  committee  began 
their  great  work.  Suddenly  you  have  begun 
to  realize  that  it  is  not  only  a question  of  better 
health  for  you,  but  survival,  if  you  get  what  I 
mean. 

Life  is  like  that.  We  sail  serenely  along, 
thinking  that  everything  is  as  it  should  be;  then 
we  find  the  old  house  which  has  stood  for  over 
a hundred  years  suddenly  has  the  foundation 
eaten  up  by  termites.  They  have  been  boring 
from  within  for  some  time  but  hadn’t  been 
noticed.  Then,  all  at  once,  it  is  too  late. 

I come  from  Missouri  which  is  noted  for  its 
mules — and  as  the  home  of  the  President — no 
relationship  between  the  two,  of  course.  My 
first  reaction  when  invited  to  make  this  long 
trip  and  discuss  rural  health  with  you  people 
was  to  say,  “No.”  I had  always  had  the 
feeling  that  doctors,  of  all  people,  didn’t  need 
anything.  Too  long,  I suppose,  I had  gone  to 
them  and  asked  for  advice. 

THE  SAME  QUESTIONS 

After  due  deliberation,  however,  I decided 
that  perhaps  you  as  a group  were  beginning 
to  feel  a bit  lonely  as  you  again  and  again 
raised  questions  about  the  trends  of  govern- 
ment. I have  always  felt  a kinship  for  lonely 
people,  for  by  nature  I am  a lonely  person, 
especially  when  issues  seem  so  plain  to  me, 
but  my  farm  people  seem  indifferent.  I felt 
that  it  might  be  heartening  to  you  to  know 
that  the  Farm  Bureau,  made  up  of  some 
1,409,000  farm  families,  at  times  asks  some 
of  the  same  questions  that  you  are  asking. 
Many  of  our  people  are  beginning  to  question 
the  wisdom  of  the  Federal  government’s  doing 
everything  for  us.  Many  of  us  do  sincerely 
believe  that  “just  as  the  night  follows  the 
day,”  so  government  aid  to  the  individual  is 
followed  by  government  control  of  the  individual. 
We  are  beginning  to  realize  this  more  fully 


Editor’s  Note — The  accompanying  article 
is  a transcript  of  an  address  given  by  H. 
E.  Slusher,  president  of  the  Missouri  Farm 
Bureau  Federation;  member  of  Board,  and 
chairman,  Rural  Health  Committee,  Ameri- 
can Farm  Bureau  Federation,  before  the 
1950  Conference  of  Presidents  and  Other 
Officers  of  State  Medical  Associations  in 
San  Francisco. 

Mr.  Slusher  is  well  informed  on  the 
subject  and  presents  the  viewpoint  of  farm 
folks.  His  views  and  recommendations 
are  well  worth  the  consideration  and 
thought  of  members  of  the  medical  pro- 
fession. 


since  our  farm  price  support  programs  are 
beginning  to  be  made  mandatory.  (Yet  the 
Secretary  of  Agriculture  would  like  to  go  us 
one  better  than  we  now  have.)  Just  as  you 
are  going  to  need  our  help,  we  as  farmers  are 
going  to  need  your  help. 

Once,  when  I was  traveling  through  the  Ozark 
country,  I stopped  to  visit  with  an  old  native. 

“Lived  here  long?”  I inquired  idly. 

“Nigh  onto  60  years,”  he  replied. 

Looking  out  at  the  rocky,  lonely  country,  I 
said,  half  in  jest,  “Why?” 

The  old  man  considered  a moment.  “Well, 
this  is  the  kind  of  country  where,  if  you  can’t 
get  what  you  want,  you  can  get  along  without 
it  pretty  well,  seems  as  though.” 

I rather  liked  that  old  man’s  philosophy.  It 
is  a philosophy  which  helped  build  this  great 
country.  It  is  a philosophy  which  you  and  I 
have  got  to  help  sell  to  a lot  of  people,  to 
young  people  who  have  been  raised  in  an  era 
of  government  “give  me,”  to  old  people  who 
have  been  made  wild  promises  by  leaders  who 
want  to  stay  in  politics. 

INDEPENDENCE  VS.  ‘SECURITY’ 

The  last  twenty  years  has  done  something  to 
our  “rugged  individual”  philosophy.  Independ- 
ence has  been  sold  for  supposed  security. 

A dim-witted  chap  lived  in  a small  town  and 
had  no  means  of  support.  The  boys  got  to- 
gether and  decided  to  chip  in  50c  each  and 
create  a job  for  Lem.  They  then  appointed  a 
paymaster. 

Lem’s  job  was  to  polish  an  old  brass  cannon 
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in  the  town  square  every  day,  come  rain  or 
shine.  Each  week  Lem  was  to  get  $7.00. 

Lem  worked  with  great  zeal  for  about  three 
months,  polishing  and  polishing;  then  one  Satur- 
day night  he  approached  the  paymaster  with  a 
wild  gleam  in  his  eye. 

“I’m  quitting  this  here  job,”  he  announced. 

“What’s  the  matter?”  the  paymaster  asked. 
“Aren’t  you  satisfied  with  the  work  and  pay?” 

“Oh,  yes,”  Lem  replied,  “but  I’ve  been  saving 
my  money.  Yesterday  I bought  a cannon  of 
my  own.  Now  I’m  going  into  business  for 
myself.” 

Crazy,  you  will  admit,  but  Lem  at  least  had 
the  right  idea,  so  far  as  independence  was  con- 
cerned. 

MEDICAL  PUBLIC  RELATIONS  WEAK 

Gentlemen,  I didn’t  come  two  thousand  miles 
to  tell  you  what  a grand  bunch  of  fellows  you 
are.  You  have  helped  to  make  this  country  the 
healthiest  place  in  the  world  to  live,  I will  have 
to  admit.  Yet,  as  a layman,  I want  to  tell  you 
now  that  as  public  relations  people  you  rank 
as  the  world’s  worst. 

What  did  you  do  when  the  people  began  to 
complain  about  the  health  service  they  were 
or  were  not  getting?  Did  you  do  anything 
about  it?  Did  you  call  a community-wide  meet- 
ing of  all  interested  groups  to  discuss  the 
complaint?  Did  you  take  up  the  matter  with 
your  county  medical  group?  Did  you  get  busy 
and  suggest  that  ways  and  means  might  be 
found  to  get  more  doctors,  more  nurses,  more 
public  health  centers  for  prevention  work? 
No,  you  merely  shut  the  door  to  the  public  and 
said,  “It  is  none  of  their  business.  Public  health 
is  the  doctor’s  business,  and  we  will  take  care 
of  it  in  our  own  way.”  I realize  that  doesn’t 
apply  to  you  fellows. 

Not  long  ago  I read  an  article  in  the  Rotary 
magazine,  entitled  “Free  enterprise,  are  its 
friends  killing  it?”  Many  of  you  read  that 
article.  That  same  thought  could  be  applied  to 
health,  and  to  the  medical  profession.  “Volun- 
tary health  insurance,  are  the  doctors  killing  it?” 
could  be  the  title. 

EXAMPLE  FROM  PRIVATE  BUSINESS 

Study  the  Socialistic  movement.  Why  did  the 
government  get  into  private  business?  Because 
private  businesses  refused  to  recognize  that  they 
were  failing  to  meet  their  responsibilities.  The 
government  then  stepped  in  and  once  in,  the 
politicians  seized  the  opportunity  which  was 
theirs. 

We  will  never  have  socialized  medicine  in  this 
country  if  the  doctors  will  try  just  a little  to 
provent  it,  if  you  will  not  hold  yourself  aloof 
from  the  rest  of  the  public  who  also  have  an 
interest  in  this  matter. 


From  a public  relations  standpoint,  and  after 
all  that  is  what  this  whole  issue  is,  if  you  will 
just  take  a little  of  your  golf  or  fishing  time 
and  concern  yourself  with  talking  these  things 
over  with  some  of  your  patients,  with  civic 
groups,  and,  yes  even  some  of  the  local  farm 
organizations,  you  will  be  making  some  progress. 
I just  use  this  as  an  illustration. 

I happen  to  live  in  a town  of  25,000  people. 
You  can  get  an  appointment  with  a dentist  at 
the  end  of  six  weeks.  You  can  usually  see  a 
doctor  in  his  office  by  waiting  from  two  to  four 
hours.  When  I complain  that  we  need  more 
doctors,  it  doesn’t  satisfy  me  to  be  told  that 
there  are  enough  doctors  already,  that  they  are 
just  not  properly  distributed.  Now,  if  that  is  a 
fact,  you  need  to  meet  with  the  people  of  the  com- 
munity and  systematically  prove  that  argument 
and  then  proceed  to  cooperate  in  getting  a 
better  distribution  of  those  doctors. 

PATIENTS  WILL  BE  HUMAN 

State  medical  associations,  county  medical 
associations  can  do  a great  deal  in  bringing 
about  a better  understanding  of  the  problem. 
Every  patient  you  have  is  subject  to  your  in- 
fluence. Giving  pills  and  using  a knife  is  not 
enough.  Your  patient  is  a human  being  and  if 
not  treated  as  such  we  will  have  socialized  medi- 
cine, and  we  had  just  as  well  have  it. 

Have  you  ever  heard  of  public  relations? 
Well,  that  is  a little  system  which  has  grown 
up  in  this  country  whereby  a minority  group 
enlists  support  of  other  individuals  or  groups 
for  purely  selfish  reasons,  for  self-preservation, 
if  you  please.  Rather  effective,  too,  if  you  will 
look  about  you!  Farmers  have  only  recently 
become  aware  of  the  importance  of  public  rela- 
tions. You  know  under  the  government  farm 
price  support  program  we  ran  into  a little  potato 
problem.  It  only  amounted  to  2 per  cent  of  the 
national  farm  income,  but  we  almost  lost  a 
farm  program  as  a result  of  it.  Seriously,  I 
don’t  think  it  had  any  real  effect  upon  the 
number  of  potatoes  eaten  by  the  consumer  or 
what  was  paid  for  them,  but  the  important 
thing  was  that  the  consumer  thought  it  did. 

“Public  Relations!”  When  I want  a doctor,  I 
want  a doctor.  If  a can’t  get  one,  I want  to 
know  why  I can’t  get  one.  I want  to  know  if 
it  is  to  my  best  interests  that  there  are  a 
limited  number  of  doctors  or  is  it  to  the  best 
interests  of  the  profession  that  there  are  not 
enough  doctors  ? When  I get  caught  I am  apt 
to  form  some  socialistic  opinions  unless  you 
have  done  your  job  well  in  advance. 

THE  FARMER’S  INFLUENCE  ON  PUBLIC  ATTITUDES 

Farmers  built  America.  Once  they  were  in- 
dependent. Their  rewards  were  in  keeping  with 
the  volume  and  quality  of  their  efforts.  Through 
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INGLESIDE  FARM  INGLESIDE  HOME 


Hospitals  for  Nervous  and  Mental  Disorders 


VIEW  AT  INGLESIDE  FARM 


THE  FARM  - Chardon,  Ohio 

Telephone  Chardon  355 

Medical  Director,  Neil  T.  McDermott,  MD. 

THE  HOME  - 8821  Euclid  Ave. 
Cleveland,  Ohio  Cedar  5416 

Mabel  A.  Woodruff,  Director 

Facilities  for 

Chronics  and  Convalescents 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

THE  PIONEER  POST-GRADUATE  MEDICAL  INSTITUTION  IN  AMERICA 


For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology! 
proctology,  gynecological  surgery,  urological  surgery. 
Attendance  at  lectures,  witnessing  operations,  examina- 
tion of  patients  pre-operatively  and  post-operatively 
and  follow-up  in  the  wards  post-operatively.  Pathology, 
radiology,  physical  medicine,  anesthesia.  Cadaver  demon- 
strations in  surgical  anatomy,  thoracic  surgery,  proc- 
tology, orthopedics.  Operative  surgery  and  operative 
gynecology  on  the  cadaver. 


EYE,  EAR,  NOSE,  AND  THROAT 

A three  months  combined  full  time  refresher  course  con- 
sisting of  attendance  at  clinics,  witnessing  operations, 
lectures,  demonstration  of  cases  and  cadaver  demonstra- 
tions; operative  eye,  ear,  nose  and  throat  on  the  cadaver; 
clinical  and  cadaver  demonstrations  in  bronchoscopy, 
laryngeal  surgery  and  surgery  for  facial  palsy;  refrac- 
tion; radiology;  pathology,  bacteriology  and  embryology; 
physiology;  neuro-anatomy;  anesthesia;  physical  medi- 
cine; allergy;  examination  of  patients  pre-operatively 
and  follow-up  post-operative  in  the  wards  and  clinics. 


DERMATOLOGY  AND  SYPHILOLOGY 

A three  year  course,  beginning  in  October,  fulfilling  all 
the  requirements  of  the  American  Board  of  Dermat- 
ology and  Syphilology. 


RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general 
roentgen  diagnostic  procedures,  methods  of  application 
and  doses  of  radiation  therapy,  both  X-ray  and  radium, 
standard  and  special  fluoroscopic  procedures.  A review 
of  dermatological  lesions  and  tumors  susceptible  to 
roentgen  therapy  is  given,  together  with  methods  and 
dosage  calculation  of  treatments.  Special  attention  is 
given  to  the  newer  diagnostic  methods  associated  with 
the  employment  of  contrast  media  such  as  bronchography 
with  Lipiodol,  uterosalpingography,  visualization  of 
cardiac  chambers,  pre-renal  insufflation  and  myelography. 
Discussions  covering  roentgen  departmental  management 
are  also  included. 


For  Information  Address 
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most  of  the  nation’s  history,  its  farmers  have 
been  the  most  important  single  influence  on 
basic  public  attitudes.  Gradually  this  position 
has  been  undergoing  some  fundamental  changes. 
There  was  a time  when  90  per  cent  of  all  gain- 
fully employed  Americans  were  engaged  in 
Agriculture.  Today,  less  than  16  per  cent  of 
gainfully  employed  workers  are  now  in  Agricul- 
ture, less  than  19  per  cent  of  the  population  is 
on  farms,  and  approximately  15  per  cent  of  the 
national  income  is  derived  from  farm  products. 

To  make  the  situation  worse,  where  once 
nearly  every  person  living  in  the  city  had  a 
relative  in  the  country,  now  the  average  con- 
sumer thinks  that  you  get  milk  from  a can, 
not  a cow.  The  farmer  has  moved  from  his 
former  position  of  self-containment  into  one 
of  growing  dependence  upon  price,  the  public, 
and  political  enactments.  That  is  why  we  have 
a job  of  public  relations  to  do  if  we  are  to 
survive  economically. 

Labor  unions  scream  and  argue  and  threaten 
and  beg  for  public  support  of  more  pay,  less 
work,  more  pensions,  and  ever  greater  and  more 
costly  “benefits.”  Government  generates  fear, 
holds  out  hope,  asks  for  faith,  appeals  to  charity, 
and  promises  the  impossible  in  order  to  gain 
public  support  for  ever-expanding  functions  and 
ever  higher  appropriations. 

PUBLIC  OPINION  IS  SOVEREIGN 

The  fundamental  concept  which  motivates  such 
efforts  is  wholly  sound — that  is,  the  concept 
that  the  group  which  wins  the  public  wins  its 
case.  For  public  opinion,  beyond  question,  is 
the  sovereign  power  and  the  court  of  final 
appeal  in  a democracy  such  as  ours.  It  is  as  true 
today  as  it  was  in  the  time  of  Abraham  Lincoln 
when  he  said,  “Public  sentiment  is  everything, 
with  public  sentiment  nothing  can  fail;  without 
it  nothing  can  succeed;  consequently,  he  who 
molds  public  sentiment  goes  deeper  than  he  who 
enacts  statutes.” 

There  is  no  difference  in  the  actual  power  of 
public  opinion  today  and  in  the  days  of  Lincoln. 
There  is  a tremendous  difference  today,  how- 
ever, in  the  techniques  through  which  public 
opinion  can  be  influenced,  and  in  the  speed  with 
which  the  public  can  be  reached.  Eighty  mil- 
lion listeners  in  their  own  private  homes  can 
hear  a message  simultaneously.  With  money, 
and  the  proper  publicity  technique,  public  opinion 
can  be  influenced  for  good  or  bad. 

As  labor  organizations  have  developed  they 
have  become  aware  of  the  importance  of  public 
relations  work  and  they  are  now  spending  mil- 
lions of  dollars  to  influence  public  elections. 

The  Federal  agencies  of  government  have  an 
estimated  3,000  full-time  and  25,000  part-time 
publicity  force.  The  United  States  Government 
is  easily  the  world’s  largest  employer  of  public 


relations  talent.  Ask  your  Congressman  where 
the  strongest  lobbying  force  in  this  country  is 
today.  He  will  tell  you  that  it  is  the  many 
bureaus  in  Washington. 

The  Farm  Bureau  Federation  has  been  made 
keenly  aware  of  the  above  statement  in  recent 
months.  Our  organization  has  taken  the  posi- 
tion that  farm  people  through  their  organization 
leaders  are  best  qualified  to  write  a farm  pro- 
gram. On  the  other  hand,  political  leaders  have 
decided  that  the  above  philosophy  was  wrong, 
that  the  people  who  should  write  a program  are 
the  Secretary  of  Agriculture,  a lawyer  by  train- 
ing, and  his  staff  members  who  were  set  up  by 
law  to  administer  programs,  not  write  them. 
Thus  we  see  the  whole  force  of  government, 
thousands  of  personnel,  and  unlimited  resources 
pitted  against  the  strength  of  a volunteer  mem- 
bership farm  organization,  and  for  political  rea- 
sons only.  You  men  have  the  same  problem 
with  Mr.  Ewing  and  his  department.  It  is  a 
mutual  problem  that  we  have.  The  extent  to 
which  the  individuals  of  our  organizations  rec- 
ognize the  mutuality  of  the  problem  and  accept 
responsibility  for  doing  something  about  it 
will  determine  where  we  are  in  government  ten 
years  from  now. 

HEALTH HOW  TO  GET  IT 

Our  people  recognize  our  dependence.  That 
is  why  we  are  so  ready  to  cooperate  with  Dr. 
Crockett  and  his  committee  in  attacking  the 
problem  of  how  to  get  better  rural  health. 
“Rural  Health  and  How  to  Get  It.” 

In  Missouri  many  of  us  have  a feeling  that 
we  can  have  almost  anything  that  we  want  if 
we  are  willing  to  work  hard  enough  to  get  it. 
Maybe  we  are  old-fashioned. 

In  the  post  office  of  an  Ozark  village,  a stranger 
saw  the  local  patriarch  sitting  on  a flour  barrel 
and  whistling.  A bystander  informed  him  that 
the  old  fellow  had  already  passed  his  one- 
hundredth  birthday.  Impressed,  the  stranger 
exclaimed,  “Isn’t  that  amazing!” 

“We  don’t  see  nothin’  amazin’  about  it, 
’round  here,”  was  the  laconic  reply.  “All  he’s 
done  is  grow  old,  and  he  took  longer  than  most 
people  would  to  do  that!” 

A great  many  doctors,  too  many  in  fact,  have 
taken  longer  than  they  should  to  realize  that 
better  health  involves  more  people  than  just 
doctors.  The  threat  of  socialized  medicine  has 
aroused  many  of  us  to  action.  The  AMA  has 
its  rural  health  committee.  You  have  employed 
Aubrey  Gates,  one  of  the  best  men  you  could 
have  found,  to  work  with  the  State  Extension 
Services,  farm  organizations,  and  state  and  lo- 
cal organizations  in  setting  up  health  councils. 

In  Missouri,  we  now  have  an  active  State 
Council,  also  many  county  councils.  Through 
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ANNUAL  CLINICAL  CONFERENCE 
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March  6,  7,  8,  9,  1951 


Palmer  House,  Chicago 


A Conference  planned  to  keep  physicians  abreast  of  the  new  things  which  are  developed 
from  year  to  year. 

Special  feature  of  the  1951  Conference — DAILY  TEACHING  DEMONSTRATION 
PERIODS  from  11:00  to  12:00  noon  and  1:30  to  3:00  P.  M.  Demonstrations  will  cover: 


Amputation  and  Prostheses 

Patients  Treated  with  ACTH  and  Cortisone 

Dermatologic  Clinic 

Organization  of  a Blood  Bank 

Neurological  Clinic 

Sterility  Tests 

Speech  Without  Larynx 


Proper  Application  of  Casts  and  Splints  in  Fractures 
Local  Anesthesia 

Fluid  and  Electrolytic  Balance  in  Surgery 
Use  and  Misuse  of  Obstetrical  Forceps 
Common  Problems  in  X-ray  Interpretations 

Laboratory  Tests  (Diabetes,  Proper  Use  of  Insulin, 
Prothrombin  Tests) 


Thirty-four  outstanding  teachers  and  speakers  will  present  half-hour  lectures  on  subjects  of  interest 
to  both  general  practitioner  and  specialist. 

Four  PANELS  on  timely  topics. 

Scientific  exhibits  worthy  of  real  study  and  helpful  and  time-saving  technical  exhibits. 
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The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CON- 
FERENCE should  be  a MUST  on  the  calendar  of  every  physician. 
Plan  now  to  attend  and  make  your  reservation  at  the  Palmer  House. 
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their  efforts,  prepaid  health  insurance  programs 
have  been  encouraged.  Hospitals  have  been 
built.  County  health  units  have  been  estab- 
lished. Doctors  have  been  located  in  rural  areas. 
Nurses  have  been  recruited.  Better  health  has 
become  the  chief  topic  of  discussion  in  many 
communities.  The  doctors  have  become  interested 
in  their  community,  not  just  their  profession. 
They  are  operating  with  people,  as  well  as  on 
people. 

Such  a program  is  again  leading  the  people 
to  believe  that  the  doctors  are  interested  in 
better  health.  If  this  program  is  continued,  if 
the  doctors  can  convince  our  people  that  they 
are  not  operating  in  a closed  shop,  if  you  will 
just  be  leaders  as  well  as  doctors,  you  need 
have  no  fear  of  socialized  medicine.  If  we 
ever  go  to  socialized  medicine  in  this  country 
it  will  be  because  the  doctors  defaulted  on  the 
biggest  job  they  have,  public  relations.  You 
just  can’t  win  without  it. 

Last  winter  I visited  in  England  where  we 
have  seen  an  extremely  socialized  medical  pro- 
gram just  recently  put  into  effect.  I talked 
to  government  men,  to  taxi-drivers,  to  porters, 
to  hotel  maids,  to  business  men,  and  to  farmers. 
Without  exception  they  said  the  present  medi- 
cal service  was  unsatisfactory,  it  was  compli- 
cated, it  was  costing  too  much  in  taxes,  and  if 
one  needed  immediate  help,  he  had  to  pay  for  it 
with  private  means.  Glasses  could  be  had  in 
two  months  by  the  latter  method,  while  it  took 
two  years  under  the  socialized  program.  Al- 
most to  a man,  however,  they  said  that  even- 
tually the  trouble  would  work  itself  out.  I think 
they  were  over-optimistic.  It  is  far  easier  to 
float  down  the  stream  of  socialism  than  to 
float  up.  That  is  why  I am  so  glad  to  see  the 
medical  profession  in  this  country  begin  to 
recognize  that  there  is  a problem. 

A POSITIVE  PROGRAM 

Now,  in  the  few  remaining  minutes  that  I 
have  left  I wish  to  discuss  with  you  what  I 
think  is  a real  health  program  for  this  coun- 
try. In  talking  about  a health  program,  most 
of  the  emphasis  has  always  been  put  on  the 
“curative”  rather  than  the  “preventive”  phases. 
In  my  opinion  such  should  be  reversed. 

With  high  farm  crop  price  supports  which 
have  been  in  the  farm  program  since  the  close 
of  the  war,  farmers  have  anticipated  ruinous 
supplies  and  disastrous  prices  in  the  market 
place.  They  have  known  that  high  support 
prices  mean  inevitable  rigid  controls,  controls 
which,  if  carried  out,  might  mean  less  over-all 
income  rather  than  more.  They  know  that 
price  alone  is  not  the  answer.  They  know  that 
price  times  production  means  real  income.  This 
is  true  in  agriculture,  as  it  is  in  industry,  as 
it  is  also  in  the  medical  profession.  What  good 


does  it  do  a doctor  to  charge  twenty  dollars  for 
an  office  call,  if  his  price  is  beyond  the  reach  of 
the  sick  person? 

A great  many  farmers  do  not  claim  that  the 
government  owes  them  a “parity”  income.  They 
do  claim  that  the  government  owes  them  the 
same  protection  as  that  given  to  industry  and  to 
labor.  They  believe  that  some  government  help 
is  necessary  to  bring  about  stability  in  agri- 
culture. Farmers  no  longer  live  on  what  they 
produce  themselves.  They  live  on  what  they 
can  buy  with  what  they  get  for  what  they 
produce. 

What  the  farm  family  produces  constitutes  its 
real  claim  on  society  for  a high  standard  of 
living,  and  in  this  respect  agriculture  has  an 
enviable  record.  In  the  early  days  of  this  na- 
tion’s history,  90  per  cent  of  the  American  peo- 
ple were  farmers.  Now,  only  18  per  cent  farm, 
according  to  the  recent  census  figures  on  farm 
population.  In  truth,  half  of  these  farmers  pro- 
duce 90  per  cent  of  the  farm  commodities  that 
move  in  trade. 

It  is  very  necessary  in  discussing  national  farm 
policy  to  realize  that  the  problems  of  that  half 
of  our  farmers  who  produce  most  of  the  agri- 
cultural commodities  that  move  in  trade  are  quite 
different  from  those  of  the  other  half.  In  the 
latter  half  there  are  a great  many  more  who 
are  no  special  problem.  Then  there  are  a 
million  and  a half  who  are  subsistence  farmers. 
Their  problem  is  not  price  but  opportunity. 

EXPAND  CREATIVE  OPPORTUNITY 

Unfortunately,  many  of  those  who  deal  in 
public  policy  fail  to  realize  the  importance  of 
separating  the  subsistence  farmer  from  the  rest 
when  discussing  agricultural  price  problems.  It 
is  wrong  to  hold  out  in  any  way  price  guarantees 
to  these  farmers  as  an  answer  to  their  problem. 
We  must  expand  creative  opportunity  to  care 
for  this  one-fourth  of  our  farm  population. 

The  other  three-fourths  of  the  agricultural 
producers,  the  American  Farm  Bureau  Federa- 
tion believes,  should  be  protected  by  a farm  price 
support  program  only  as  a form  of  insurance 
against  drastic  price  declines,  rather  than  as  a 
method  by  which  government  guarantees  profit- 
able prices  to  farmers.  We  believe  that  the 
prosperity  of  the  individual  farmer,  like  that  of 
the  individual  businessman  or  the  individual 
worker,  should  depend  on  his  own  ability  to 
produce  efficiently  and  economically  the  com- 
modities which  consumers  want  and  need. 

In  the  past  fifty  years,  research  in  the  field 
of  farm  production  and  human  nutrition  has  done 
much  to  advance  the  cause  of  agriculture.  With 
our  present  type  of  agriculture,  we  are  produc- 
ing nearly  20  per  cent  more  grain  and  fiber  crops 
than  we  can  find  a ready  market  for.  Contrary 
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In  a critical  evaluation 

of  drugs  for  treating 

urinary  tract 
infections 


it  has  been  noted  that: 


“combines  the  features  of  good  antibacterial  activity, 
low  toxicity,  and  rapid  renal  elimination  resulting 
in  high  urinary  level.  . . . Sulfacetimide  . . . has  the 
advantage  of  high  solubility  even  in  the  physiological 
acid  range  of  the  urine,  thereby  minimizing  almost 
to  a negligible  point  the  danger  of  concrement 
formation.  . . z’1  Because  of  its  wide  antibacterial 
range  it  may  be  preferable  to  penicillin  and  ? - 
streptomycin.2  It  is  well  tolerated  and  remarkably 
free  from  side  effects.3 


SULAMYD 


(Sulfacetimide) 


DOSAGE  : Therapeutic:  2 tablets  t.i.d.  for  10  day§. 
Prophylactic:  1 tablet  t.i.d. 

SULAMYD  Tablets  0.5  Gm.  in  bottles  of 
100  and  1000  tablets. 

1.  Nesbit,  R.  M.,  and  Glickman,  S.  I.:  J.  Michigan  State  M.  Soc. 

46: 664,  1947. 

2.  Dodson,  A.  I.:  West  Virginia  M.J.  45:1,  1949. 

3.  Seneca,  H.;  Henderson,  E.,  and  Harvey,  M.:  J.  Urol.  61:1105,  1949. 
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to  common  opinion,  the  United  States  ranks 
seventh  as  the  best  fed  nation. 

Our  meat  consumption  is  145  pounds  per 
person  whereas  that  of  Australia  is  280  pounds, 
New  Zealand — 265,  Argentina — 263;  quite  a dif- 
ference you  will  agree!  If  each  one  of  our 

150.000. 000  population  ate  one  ounce  more  meat 
per  day,  25  pounds  more  per  year,  it  would  take 

8.000. 000  head  of  1,000-pound  steers  more  than 
we  are  consuming  today. 

If  we  drink  the  optimum  amount  of  milk 
for  good  nutrition — one  and  a half  pints — not  the 
customary  one  pint — children  should  have  a 
quart — we  would  have  to  have  7,000,000  more 
dairy  cows  than  we  have  now. 

This  increase  would  release  from  grain  crops 

45.000. 000  acres  which  is  more  production  than 
we  have  ever  stored  in  corn,  wheat,  cotton, 
tobacco,  rice,  peanuts,  and  soybeans  in  any  one 
year  since  we  have  had  the  farm  program. 

During  the  last  few  years  consumers  have 
learned  to  like  meat.  Total  consumer  expendi- 
ture for  meat  continues  above  the  pre-war  rela- 
tionship to  consumer  income.  For  every  ten 
dollar  bill  spent,  consumers  used  about  55  cents 
for  the  purchase  of  meat  during  the  first 
quarter  of  1950,  compared  with  50  cents  prior 
to  the  war.  Nevertheless,  we  find  that  the 
greatest  per  capita  consumption  was  in  1947 
when  meat  was  the  highest  it  has  ever  been. 
This  fact  is  accounted  for  in  the  high  level  of 
income  of  the  consumer  and  the  scarcity  of 
other  things  to  buy.  Now,  with  more  radios, 
electric  refrigerators,  automobiles  available,  the 
food  budget  is  being  cut  to  provide  money  with 
which  to  buy  the  things  the  consumer  wants 
but  does  not  necessarily  need. 

In  this  country  there  are  many  artificial  wants 
which  are  satisfied  at  the  expense  of  the  health 
of  the  individual  or  his  family.  The  advertising 
in  the  Press  and  over  the  radio  has  a tremendous 
effect  upon  how  the  individual  spends  his  money. 
No  one  knows  that  better  than  the  family 
physician. 

FIRST  STEP  IS  ECONOMIC 

My  subject  was  “Rural  Health  and  How  to  Get 
It.”  Fundamentally,  what  I have  been  discussing 
deals  not  only  with  rural  health  but  with  na- 
tional health.  Yet  I want  to  return  to  my 
subject.  If  rural  health  can  be  improved,  the 
first  step  is  economic.  If  the  farmer  has  a 
stable  income  near  parity  he  can  have  not  only 
a high  health  standard  but  he  can  pay  a phy- 
sician for  help  when  needed.  If  money  is 
available  a community  will  be  built  in  which  a 
doctor  will  enjoy  living  and  practicing.  You 
will  have  health  councils,  health  units,  hospitals, 
freedom  from  government  domination.  It  all 
ties  together. 

An  animal  agriculture  will  mean  a healthy 
people  financially  and  otherwise.  If  we  have 


people  in  this  country  who  cannot  afford  to  buy 
meat  then  let  us  go  the  route  of  government 
aid,  if  necessary,  by  a food-stamp  plan,  where 
these  people  can  be  provided  meat.  It  would 
have  to  be  a subsidization  program,  of  course, 
but  the  people  would  be  subsidized  who  needed 
the  help  and  the  burden  would  be  taken  off  the 
producer.  It  would  cost  some  money,  yes,  but 
not  as  much  as  we  are  spending  today.  You 
would  have  the  advantage  of  a healthier  nation. 

Can  such  a health  program  be  made  to  work? 
It  can,  if  you  doctors  will  work  with  us  and 
hundreds  of  others  in  educating  the  consuming 
public  to  the  great  value  of  proper  nutrition 
in  a health  program.  Many  of  you  may  have  to 
re-vamp  your  thinking.  You  may  need  to  pre- 
scribe red  meat  more  and  red  pills  less.  It  can 
be  done. 

DOCTORS  MUST  MINGLE 

Get  out  of  your  office  and  cooperate  with  the 
people  who  are  really  interested  in  making  a 
community  click.  You  who  are  in  smaller 
towns  get  an  invitation  to  a farm  organization 
meeting.  You  could  at  least  get  a good  meal 
occasionally. 

Invite  your  local  farm  bureau  president  to 
visit  your  county  medical  association  once  in  a 
while.  Let  him  tell  you  what  he  thinks  could  be 
done  with  a real  health  program.  Health  is  so 
much  more  than  pills  and  knives.  Health  is 
something  that  concerns  everybody,  not  just  the 
doctors. 

Gentlemen,  perhaps  I have  failed  to  give  you 
one  new  idea  in  dealing  with  the  problems  of 
health.  Be  that  as  it  may,  but  as  sincerely  as 
I know  how,  I want  to  state  that  the  farmers 
of  this  nation  are  interested  in  better  health  for 
all.  We  do  not  believe  that  it  is  something 
that  the  medical  profession  alone  can  deal  with. 
At  present,  you  have  a great  deal  at  stake  in  the 
solution  of  the  problem.  Hold  yourselves  apart 
from  the  masses  and  there  can  be  but  one 
answer.  That  answer  is  as  dangerous  to  agri- 
culture as  it  is  to  the  medical  profession,  as  it 
is  dangerous  to  the  real  health  of  this  nation. 

I have  given  what  I think  is  the  answer  to  both 
the  rural  health  problem  and  partly  to  the  na- 
tional health  problem.  Farmers  cannot  do  it 
alone.  Doctors  cannot  do  it  alone.  Farmers, 
educators,  consumers,  labor  leaders,  and  the 
medical  profession,  all  working  together  un- 
selfishly, can  do  the  job  with  a minimum  of 
government  help. 


Dr.  Don  E.  Nolan,  chief  of  professional  serv- 
ices at  the  Veterans  Administration  Center,  Day- 
ton,  Ohio,  has  been  named  manager  of  the 
325-bed  V.  A.  hospital  under  construction  at 
Seattle,  Washington,  V.  A.  announced  recently. 
The  hospital  is  expected  to  receive  its  first  pa- 
tients in  April,  1951. 
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In  Memoriam 


• • • 


Benjamin  F.  Bone,  M.  D.,  Portsmouth;  George 
Washington  University  School  of  Medicine;  aged 
75;  died  November  21.  Dr.  Bone  had  moved 
his  residence  to  Portsmouth  only  recently  after 
practicing  for  many  years  at  Moundsville, 
W.  Va. 

William  Robert  Crume,  M.  D.,  Gratis;  Miami 
Medical  College,  1907;  aged  67;  died  November  2; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association, 
last  in  1935.  Dr.  Crume  had  practiced  for  37 
years  in  Gratis.  He  was  a member  of  the 
Methodist  Church  and  the  Masonic  Lodge.  Sur- 
viving are  his  widow  and  two  daughters. 

John  C.  Danahy,  M.  D.,  Cincinnati;  University 
of  Cincinnati  College  of  Medicine,  1925;  aged  50; 
died  November  8;  member  of  the  Ohio  State 
Medical  Association  and  a Fellow  of  the  Ameri- 
can Medical  Association;  member  of  the  Ameri- 
can Academy  of  Pediatrics;  diplomate  of  the 
American  Board  of  Pediatrics.  Dr.  Danahy  began 
private  practice  in  Cincinnati  upon  completion 
of  his  medical  education.  During  World  War  II 
he  served  in  the  Navy  with  the  rank  of  com- 
mander. For  the  past  five  years  he  had  been 
director  of  health  and  hygiene  for  the  Cincinnati 
Board  of  Education.  Surviving  are  his  widow, 
a daughter  and  a brother. 

LeRoy  Scott  Isham,  M.  D.,  Cleveland  Heights; 
Wayne  University  College  of  Medicine,  1913; 
aged  64;  died  November  30.  Dr.  Isham  had 
practiced  in  Cleveland  for  more  than  30  years. 
His  widow  survives. 

Louis  J.  Kehres,  M.  D.,  Twinsburg;  University 
of  Wooster,  Medical  Department,  Cleveland, 
1895;  aged  88;  died  November  3.  Dr.  Kehres 
had  practiced  in  Cleveland  until  he  retired  about 


32  years  ago  and  moved  to  Twinsburg.  Surviv- 
ing are  a son,  two  sisters,  and  a brother,  Dr. 
E.  J.  Kehres  of  Cleveland. 

Luette  H.  Kuhlman,  M.  D.,  Toledo;  Ohio  State 
University  College  of  Medicine,  1934;  aged  52; 
died  in  November;  member  of  the  Ohio  State 
Medical  Association  and  a Fellow  of  the  Ameri- 
can Medical  Association;  member  of  the  Ameri- 
can Society  of  Anesthesiologists,  Inc.  She  is 
survived  by  her  husband,  Mr.  Jack  DeVorss. 

John  L.  Maple,  M.  D.,  Louisville,  Ohio;  Van- 
derbilt University  School  of  Medicine,  Nashville, 
1934;  aged  42;  died  November  16;  member  of 
the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  member  of  the 
American  Society  of  Anesthesiologists.  Dr. 
Maple  had  practiced  medicine  in  Louisville  for 
12  years,  with  the  exception  of  time  served  as 
a Medical  Officer  during  World  War  II.  He  was 
a member  of  the  Lutheran  Church,  the  Masonic 
Lodge,  the  American  Legion  and  the  Rotary 
Club.  Surviving  are  his  widow,  a son,  three 
daughters,  his  parents  and  a sister. 

Louis  A.  Miller,  M,  D.,  Toledo;  University  of 
Pennsylvania  School  of  Medicine,  Philadelphia, 
1894;  aged  79;  died  November  19;  member  of 
the  Ohio  State  Medical  Association  and  a Fellow 
of  the  American  Medical  Association.  Dr.  Mil- 
ler had  practiced  medicine  for  56  years,  most  of 
that  time  in  Toledo.  Recently  he  was  presented 
the  50-Year  Pin  and  Certificate  of  the  Ohio 
State  Medical  Association  through  the  Toledo 
Academy  of  Medicine.  Last  year  he  was 
presented  a key  denoting  25  years  of  service  at 
Mercy  Hospital.  He  was  the  author  of  numerous 
papers,  principally  in  the  field  of  neurology  and 
psychiatry.  In  addition  to  his  practice,  he  was 
active  in  the  Toledo  Torch  Club,  the  Masonic 
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Lodge,  the  Rotary  Club  and  the  Toledo  Chess 
Club.  His  widow  survives. 

Warren  M.  Royal,  M.  D.,  Cincinnati;  University 
of  Louisville  School  of  Medicine,  1912;  aged  65; 
died  November  1.  Dr.  Royal  was  connected 
with  the  Cincinnati  Regional  Office  of  the 
Veterans  Administration,  but  had  been  inactive 
for  about  five  years  because  of  illness.  His 
30  years  service  wdth  V.  A.  included  duty  at 
Dayton.  Surviving  are  his  widow  and  four 
daughters. 

Robert  H.  Smith,  M.  D.,  Akron;  Chicago 
Homeopathic  Medical  College,  1910;  aged  71; 
died  November  16;  member  of  the  Ohio  State 
Medical  Association  and  a Fellow  of  the  Ameri- 
can Medical  Association  through  1949.  Dr.  Smith 
had  practiced  medicine  in  Akron  for  40  years 
and  retired  only  about  a year  ago.  He  was 
one  of  the  co-founders  of  Alcoholics  Anonymous, 
a fact  which  was  announced  publicly  only  last 
year.  A great  deal  of  his  time  was  devoted  to 
work  with  this  organization.  Surviving  are  a 
daughter  and  a son. 

Theron  S.  Wilson,  M.  D.,  Findlay;  Kentucky 
School  of  Medicine,  Louisville,  1885;  aged  94; 
died  September  12;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association  through  1937.  Dr.  Wilson  had  prac- 
ticed for  many  years  in  Hancock  County.  Last 
year  he  was  presented  the  50-Year  Pin  and 
Certificate  of  the  Ohio  State  Medical  Associa- 
tion. Among  survivors  is  a daughter. 


Mental  Health  Research  Grants 

Three  . Ohio  grants  were  included  in  awards 
by  the  National  Institute  of  Mental  Health,  Pub- 
lic Health  Service.  Twenty-one  new  grants  plus 
renewal  of  44  earlier  ones,  make  a total  of 
$855,740  approved  for  mental  health  research. 

Twto  grants  go  to  the  May  Institute  for  Medi- 
cal Research  of  the  Jewish  Hospital,  Cincinnati, 
under  direction  of  Dr.  I.  Arthur  Mirsky.  The 
first,  a continuation  grant  of  $10,692  is  for  meas- 
urement of  urinary  pepsinogen  and  acid  pro- 
teinase of  blood  as  an  index  of  the  effects 
of  emotion  on  gastric  activity  in  various  life 
situations.  Another  of  $7,884  is  for  research 
in  psychodynamics  of  the  subject  with  potential 
diabetes  mellitus. 

Another  grant  of  $14,256  goes  to  the  Uni- 
versity of  Cincinnati  College  of  Medicine  for 
study  of  the  psychodynamic  role  of  clinical  in- 
vestigator in  studies  on  measurable  physiologic 
and  clinical  responses  of  the  patient  with  hyper- 
tension, under  direction  of  Dr.  Eugene  B.  Ferris, 
Jr.,  and  Dr.  Morton  F.  Reiser. 
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Do  You  Know?  . . . 

The  Board  of  Directors  of  the  Cleveland 
Academy  of  Medicine,  upon  the  recommendation 
of  its  Committee  on  Public  Health,  has  voted 
to  support  the  Cleveland  Dental  Society  in  its 
effort  to  secure  fluorination  of  the  Cleveland 
water  supply  in  an  attempt  to  lower  the  incidence 
of  dental  caries  in  younger  children.  Similar 
action  was  taken  recently  by  the  Toledo  Acad- 
emy of  Medicine. 

^ ^ ^ 

The  honorary  degree  of  Fellowship  in  the 
International  College  of  Surgeons  was  bestowed 
recently  on  Dr.  Charles  A.  Doan,  dean,  Ohio 

State  University  College  of  Medicine. 

^ ^ ^ 

The  Southwestern  Ohio  Academy  of  General 
physicians,  in  collaboration  with  the  University 
of  Cincinnati  College  of  Medicine,  will  present 
a seminar  on  Civilian  Defense,  Sunday,  January 
14,  at  Cincinnati.  For  detailed  information, 
write  the  secretary,  J.  Robert  Hudson,  M.  D., 
7017  Miami  Ave.,  Madeira,  Ohio. 

* ❖ * 

Dr.  I.  Arthur  Mirsky,  associate  professor  of 
experimental  medicine  University  of  Cincinnati 
College  of  Medicine  and  director  of  the  May 
Institute  at  Cincinnati,  has  been  named  head 

of  the  research  division  of  the  new  Psychiatric 
Institute  being  established  at  the  University  of 
Pittsburgh  School  of  Medicine. 

^ ^ 

The  semiannual  list  of  postgraduate  continua- 
tion courses  for  physicians,  covering  the  period 
Jan.  1 to  July  15,  1951,  appears  in  the  Decem- 
ber 9,  1950,  issue  of  The  Jouurnal  of  the  Ameri- 
can Medical  Association.  Included  are  about 
750  courses  varying  in  length  from  a few  days 
to  several  months,  and  are  available  both  for 
general  practitioners  and  specialists. 

❖ ❖ ❖ 

The  Federal  Register  of  November  21  carries 
detailed  regulations  covering  appointment,  re- 
appointment and  retirement  of  all  Army  Re- 
serves, including  medical.  The  document  may  be 
purchased  by  sending  15  cents  to  the  Superin- 
tendent of  Documents,  Government  Printing 
Office,  Washington,  D.  C. 

* 

The  American  Public  Relations  Association  has 
presented  Smith,  Kline  & French  Laboratories, 
Philadelphia,  its  top  award  for  the  year’s  out- 
standing public  relations  project  in  the  use  of 
graphic  arts.  The  award  was  given  for  the 
firm’s  project  of  transmitting  surgical  and 
medical  procedures  at  medical  meetings  using 
color  television. 


«u»® 


ortable 

Elecfrosurgical  Unit 

. . . a MODERN  LOW-COST  SUR- 
GICAL UNIT  for  all  minor  and 
various  major  surgery. 

The  Birtcher  BLENDTOME  is  a surpris- 
ingly practical  unit  for  office  surgery. 
With  this  lightweight  unit,  you  have  all 
the  electrosurgical  procedures  of  major 
units — electro  excision,  desiccation,  fi- 
guration and  coagulation.  While  not 
meant  to  be  compared  to  a large  hos- 
pital unit,  the  BLENDTOME  has  been 
successfully  used  in  many  TUR  cases. 
Such  facility  indicates  the  brilliant  per- 
formance of  the  BLENDTOME. 

ALL  4 BASIC  SURGICAL  CURRENTS 

1.  Tube  Generated  Cutting  Current. 

2.  Spark-Gap  Generated  Coagulation  Current. 

3.  A controlled  mixed  blend  of  both  above 
currents  on  selection. 

4.  Mono-polar  Oudin  Desiccation-Fulguration 
Current. 


Never  before  has  a surgical  unit  of 
such  performance  been  offered  at 
the  low  price  of  the  Blendtome. 

Write  "Blendtome  Folder”  on  your 

Erescription  blank  or  clip  your  letter 
ead  to  this  advertisement.  Reprint  of 
electrosurgical  technic  mailed  free  on 
request.  Please  indicate  your  specialty. 


THE  BIRTCHER  CORPORATION 

5087  Huntington  Drive  Los  Angeles  32,  Calif. 


OS  1-51  | 

To:  The  BIRTCHER  Corp.,  Dept. 

5087  Huptington  Dr.,  Los  Angeles  32,  Calif. 

Please  send  me,  by  return  mail,  free  brochure 
on  the  portable  Blendtome  Electrosurgical  Unit.  | 

Dr ! 


Street. 
City 


.State. 
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Farm  Federation  Opposes  Socialized 
Medicine;  Promotes  Health  Program 

Delegates  to  the  32nd  Annual  Meeting  of  the 
Ohio  Farm  Bureau  Federation,  held  November 
27-29  in  Columbus,  adopted  a resolution  oppos- 
ing socialized  medicine  and  urged  the  medical 
profession  to  “assume  greater  responsibility 
for  providing  adequate  medical  services.” 

An  amendment  to  the  resolution  asked  that 
the  Farm  Bureau  itself  continue  its  efforts  to 
organize  self-help  associations  under  the  existing 
law. 

Another  resolution  in  the  medical  classification 
urged  that  “adequate  medical  facilities  for  the 
training  of  doctors  be  provided  in  order  that  the 
acute  need  for  doctors  may  be  met  in  rural 
areas.” 

In  the  public  health  category,  the  Farm  Bureau 
urged  each  county  unit  to: 

1.  Cooperate  with  the  health  agencies. 

2.  Complete  a study  of  health  conditions, 
problems  and  facilities  including  ways  and 
means  of  improving  local  health. 

3.  Study  the  three  methods  (now  permis- 
sible by  law)  of  forming  larger  health  dis- 
tricts and  to  promote  unification  in  order  to 
have  approximately  50,000  .population  per 
district. 

4.  Contact  the  chairmen  of  the  township 
trustees  and  mayors  concerning  the  respon- 
sibilities of  the  District  Advisory  Council 
including  that  of  appointing  a qualified  and 
interested  Board  of  Health. 

5.  Sponsor  legislation  which  would  allow 
a special  millage  tax  when  needed  to  help 
finance  the  county’s  share  of  the  county 
health  program. 

The  delegates  recommended  that  the  99th  Gen- 
eral Assembly  of  Ohio  appropriate  sufficient 
funds  to  enable  the  Ohio  Department  of  Health 
to  carry  on  the  activities  which  the  Department 
is  required  to  assume,  without  depending  on 
Federal  grant-in-aid  funds. 

A resolution  urging  the  enactment  of  legis- 
lation to  provide  for  the  compulsory  vaccination 
of  all  dogs  as  a rabies  control  measure  was 
endorsed;  legislation  to  create  health  districts 
for  the  control  of  weeds  was  opposed;  and  the 
organization  “insisted”  that  the  inspection  and 
licensing  of  public  eating  places  be  under  the 
supervision  of  the  appropriate  state  department 
rather  than  under  the  State  Fire  Marshal:  No 

decision  was  reached  as  to  whether  the  State 
Department  of  Health,  or  the  State  Department 
of  Agriculture  is  the  proper  agency  to  which 
this  responsibility  should  be  assigned. 

A resolution  asking  that  all  school  personnel, 
handlers  of  food  in  public  eating  places,  and 
all  those  who  assist  in  the  processing  of  food 


FOR  THE  PATIENT  WHO 
DOES  NOT 

Regain  Weight  and  Strength 

The  unusually  complete  facilities  at  Battle  Creek 
are  ideally  suited  to  the  restoration  of  weight, 
strength  and  stamina  following  recovery  from 
major  surgery  or  severe  infectious  disease. 

Beautiful  spacious  grounds,  comfortable  cheer- 
ful rooms,  and  dietaries  which  are  individually 
prescribed  to  fit  each  patient’s  specific  needs  are 
conducive  to  relaxation,  rapid  return  of  appetite, 
and  regaining  of  weight. 

As  progress  becomes  evident,  each  patient  re- 
ceives indicated  physical  therapy  and  partici- 
pates in  body  building  exercises  under  the  direct 
supervision  of  the  medical  staff  and  trained  at- 
tendants. In  this  manner,  strength  is  restored 
without  subjecting  the  patient  to  the  hazards  of 
excessive  physical  exertion. 

When  your  patient  is  returned  to  you,  Doctor, 
he  will  show  the  fullest  possible  improvement. 

Battle  Creek  Sanitarium  has  been  offering  its 
outstanding  services  continuously  for  85  years; 
John  Harvey  Kellogg,  M.D.,  served  as  its  super- 
intendent from  1876  to  1943. 

Wire  or  call  collect  for  complete  information 
on  availability  of  accommodations. 


THE  BATTLE  CREEK  SANITARIUM 
BATTLE  CREEK,  MICHIGAN 
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be  required  to  have  annual  health  examinations, 
including  chest  x-rays. 

Regarding  health  education,  the  delegates  ap- 
proved the  following  statement,  “Inasmuch  as 
we  believe  that  one  of  the  ways  to  develop  an 
informed  and  health-conscious  community  is  to 
have  functional  health  courses  taught  in  our 
schools,  we  urge  county  Farm  Bureaus  to  pro- 
mote the  introduction  of  health  courses  into  all 
rural  schools.” 


Industrial  Claims  by  Persons  Now  in 
Services  Are  Payable 

The  Industrial  Commission  recently  announced 
a policy  under  which  compensable  claims,  includ- 
ing medical  bills,  for  persons  in  the  Armed  Serv- 
ices may  be  paid.  The  statement  is  as  follows: 

“You  are  hereby  advised  of  the  Commission’s 
policy  with  reference  to  claims  applications  that 
are  tiled  by  claimants  whose  signatures  have 
not  been  obtained  because  they  have  left  for 
the  Armed  Services  of  the  United  States,  and 
that  until  further  notice  all  such  claims  that 
are  unsigned  by  the  claimants,  and  wherein  a 
positive  allegation  over  the  signature  of  either 
the  employer,  the  claimant’s  wife  or  parents, 
or  another  person  as  next  friend,  is  to  the  effect 
that  the  claimant  is  in  the  Armed  Services,  and 
provided  further  that  the  claim  is  not  contested, 
such  claims  applications  shall  be  numbered, 
docketed,  and  processed  the  same  as  claims  that 
are  filed  in  the  regular  manner. 

“This  is  to  further  authorize  the  employees 
of  the  Commission  in  such  claims  applications, 
if  it  appears  that  the  case  is  compensable,  to  pay 
the  medical  bills  that  are  submitted  in  connection 
with  such  claims.  However,  compensation  pay- 
ments are  not  to  be  made  to  claimant  until  a 
regular  application  signed  by  said  claimant, 
even  though  he  is  in  the  Armed  Services,  is 
received.  If  such  claim  is  contested  by  the  em- 
ployer, or  if  it  appears  from  the  proof  that  is 
placed  on  file  that  there  is  a doubt  as  to  its 
compensability,  an  order  shall  be  placed  in  the 
claim  file  reciting  the  fact  that  the  claimant 
is  in  the  Armed  Services,  and  that  the  matters 
shall  be  continued  in  accordance  with  the  Sol- 
diers and  Sailors  Relief  Act  until  such  time  as 
the  claimant  indicates  to  the  Commission  that 
he  is  available  for  the  completion  and  final  ad- 
judication of  his  claim.” 


Alpha  Epsilon  Delta,  national  premedical 
honor  society,  announces  the  installation  of  new 
chapters  at  Marshall  College,  Huntington,  W.  Va., 
and  the  University  of  Utah,  Salt  Lake  City. 
Dr.  Hugh  E.  Setterfield,  professor  of  anatomy, 
Ohio  State  University,  is  the  National  President. 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 


SURGERY — Intensive  Course  in  Surgical  Technic, 
two  weeks,  starting  Jan.  22,  Feb.  5,  Feb.  19. 
Surgical  Technic,  Surgical  Anatomy  & Clinical 
Surgery,  four  weeks,  starting  Feb.  5,  March  5. 
Surgical  Anatomy  & Clinical  Surgery,  two  weeks, 
starting  Feb.  19,  March  19.  Surgery  of  Colon  & 
Rectum,  one  week,  starting  March  5.  Basic  Prin- 
ciples in  General  Surgery,  two  weeks,  starting 
April  2.  Gallbladder  Surgery,  ten  hours,  starting 
April  23.  Fractures  and  Traumatic  Surgery,  two 
weeks,  starting  March  19. 

GYNECOLOGY — Intensive  Course,  two  weeks,  start- 
ing Feb.  19.  Vaginal  Approach  to  Pelvic  Surgery, 
one  week,  starting  March  5. 

OBSTETRICS — Intensive  Course,  two  weeks,  start- 
ing March  5. 

MEDICINE — Intensive  General  Course,  two  weeks, 
starting  April  23.  Gastro-enterology,  two  weeks, 
starting  May  14.  Gastroscopy,  two  weeks,  start- 
ing ivlarcn  5.  Electrocardiography  & Heart  Dis- 
ease, two  weeks,  starting  March  19. 

PEDIATRICS — Intensive  Course,  two  weeks,  start- 
ing April  2.  Informal  Clinical  Course  every 
two  weeks. 

UROLOGY — Intensive  Course,  two  weeks,  starting 
April  16.  Cystoscopy,  ten  day  practical  course, 
every  two  weeks. 

General,  Intensive  and  Special  Courses  in  all 
Branches  of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY  — ATTENDING 
STAFF  OF  COOK  COUNTY  HOSPITAL 

Address  : Registrar,  427  South  Honore  Street, 

CHICAGO  12,  ILLINOIS 


CINCINNATI  Office:  H.  L.  Franklin,  Rep., 
1410  Traction  Building,  Tel.  Main  3021 

CLEVELAND  Office:  J.  R.  Ticknor,  Rep., 
18050  Lake  Shore  Blvd.,  Tel.  Ken.  1-8695 

COLUMBUS  Office:  R.  G.  Woehr,  Rep., 
2800  Indianola  Ave.,  Tel.  Lawndale  6200 


Professional  Protection 
Exclusively 
since  1899 
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Activities  of  County 

First  District 

(COUNCILOR:  D.  W.  HEUSINKVELD,  M.  D., 
CINCINNATI ) 

ADAMS 

Dr.  Elmer  A.  Schlueter,  Cincinnati,  was  guest 
speaker  at  the  Nov.  1 meeting  of  the  Adams 
County  Medical  Society.  A business  session  and 
luncheon  preceded  the  scientific  program. 

CLERMONT 

Dr.  W.  H.  Culley,  Bethel,  was  elected  presi- 
dent of  the  Clermont  County  Medical  Society 
at  the  Nov.  22  meeting.  Dr.  F.  Paul  Baurichter, 
Williamsville,  was  elected  vice-president,  and  Dr. 
J.  M.  Coleman,  Loveland,  secretary-treasurer. 

Second  District 

(COUNCILOR:  M.  D.  PRUGH,  M.  D.,  DAYTON; 

DARKE 

Guest  speaker  at  the  Nov.  21  meeting  of  the 
Darke  County  Medical  Society  was  Dr.  Robert 
M.  Craig,  Dayton,  who  spoke  on  “Syphilis.” 

MONTGOMERY 

Dr.  Donald  J.  Lyle,  professor  of  ophthalmology, 
University  of  Cincinnati  College  of  Medicine, 
spoke  on  the  subject,  “Diagnosis  and  Treat- 
ment of  Common  Eye  Infections”  at  the  Dec.  1 
meeting  of  the  Montgomery  County  Medical  So- 
ciety in  Dayton.  The  meeting  was  the  final 
of  the  year. 

Fifth  District 

(COUNCILOR:  CHARLES  L.  HUDSON.  M.  D., 
CLEVELAND ; 

CUYAHOGA 

The  November  program  of  the  Cleveland 
Academy  of  Medicine  contained  the  following 
features: 

Clinical  and  Pathological  Section,  Nov.  3 — “Ap- 
plication of  Certain  Quantitative  Cytochemical 
Techniques  to  Pathological  Problems,”  Dr.  Herb- 
ert Lund;  “Antibiotic  Chemotherapy  in  Experi- 


Societies  . . . 

mental  Radiation  Poisoning,”  Dr.  Simon  Kolet- 
sky;  “Factors  Determining  the  Flow  of  Electrical 
Current  Through  the  Body,”  Dr.  A.  R.  Moritz, 
Dr.  E.  Peters  and  Mr.  R.  S.  Gray. 

Internal  Medicine  Section,  Nov.  8 — “Coexistence 
of  Cirrhosis  of  the  Liver  and  Glomerulonephritis,” 
Dr.  Arthur  J.  Petek;  “Management  of  the  Myas- 
thenia Crisis,”  Dr.  Clark  T.  Randt. 

Experimental  Medicine  Section  of  the  Academy 
and  Section  of  the  Society  for  Experimental 


yausi  Cuetof  Need 

of 

ORTHOPAEDIC  APPLIANCES, 
ARCH  SUPPORTS  AND  TRUSSES, 
SURGICAL  SUPPORTS, 
ARTIFICIAL  LIMBS 


CERTIFIED 


Columbus  Orthopaedic  Appliance  Co. 

337  SOUTH  HIGH  STREET 
COLUMBUS,  OHIO 
MA.  5275 


The  Ann  Arbor  School 

The  school  programs  are  directed  by  an  excellent  staff  of  teachers 
in  special  education;  a speech  therapist,  recreational  and  occupational 
/ 7-/7  • r therapists  and  a clinical  pyschologist. 

for  children  with 

A training  center  in  special  education  for  student  teachers  at  the 
educational , emotional  University  of  Michigan. 

Complete  reports  sent  to  referring  physicians  at  end  of  each  term. 
Or  speech  problems  Licensed  by  the  Department  of  Public  Instruction. 

Approved  by  the  A.M.A.  Member  American  Hospital  Association. 
For  catalog  and  information  address  THE  REGISTRAR  - 1700  Broadway,  Ann  Arbor,  Michigan 
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Biology  and  Medicine,  Nov.  10 — “Intensive  Re- 
section of  the  Small  Intestine  Followed  by  Section 
of  the  Vagus  Nerves,  an  Experimental  Study  of 
Fat  and  Nitrogen  Excretion  on  Dogs,”  Dr.  E.  C. 
Weckesser,  Dr.  J.  L.  Ankeney,  Dr.  A.  F.  Portmann, 
J.  W.  Price,  Ph.  D.,  and  Dr.  F.  A.  Cebul,  with 
technical  assistance  of  Mrs.  W.  Carter. 

“Protective  Effect  of  Cysteine  Against  Leuko- 
penia Induced  by  Nitrogen  Mustard,”  Dr.  A. 
S.  Weisberger,  Dr.  R.  W.  Heinle,  Dr.  Bennett 
Levine. 

“Dubos  Hemagglutination  Test  in  Tubercu- 
losis,” J.  Towers,  E.  B.  Towers  and  Dr.  R.  F. 
Parker. 

“Factors  Involved  in  Blood  Clearance  of  Bac- 
teria,” A.  B.  Stavitsky,  V.  M.  D. 

Industrial  Medicine  and  Orthopedic  Section, 
Nov.  15 — “The  Value  of  Electroencephalography 
in  Industrial  and  Medicolegal  Medicine,”  Dr. 
Joseph  L.  Fetterman  and  Dr.  Victor  M.  Victoroff; 
“Subluxation  of  Cervical  Spine — Report  of  Two 
Cases,”  Dr.  J.  I.  Kendrick  and  Dr.  R.  H.  Lamb; 
“Surgical  Treatment  of  Spastic  Flat  Feet,”  Dr. 
Alvyn  W.  Tramer. 

The  annual  “Lower  Lecture,”  was  given  at  the 
Medical  Library  Auditorium  on  Nov.  17.  Speaker 
for  the  occasion  was  Dr.  William  Thomas  Salter, 
Yale  University  School  of  Medicine,  who  spoke 
on  the  subject,  “Medical  Milestones  in  Pharmaco- 
Chemical  Progress.” 

LAKE 

Officers  and  delegates  were  elected  at  the 
Nov.  14  meeting  of  the  Lake  County  Medical 
Society  as  follows:  Dr.  Thomas  E.  Byrne,  Mentor, 
president;  Dr.  R.  Keith  Miles,  Madison,  vice- 
pres.;  Dr.  G.  Robert  Smith,  Painesville,  secy.- 
treas.;  Dr.  Morris  G.  Carmody  and  Dr.  Benjamin 
S.  Park,  both  of  Painesville,  delegates;  Dr.  C. 
B.  Elliott,  Painesville,  censor. 

Sixth  District 

(COUNCILOR:  PAUL  A.  DAVIS,  M.  D.,  AKRON) 

COLUMBIANA 

Officers  of  the  Columbiana  County  Medical 
Society  for  1951  were  elected  at  the  Nov.  21 
meeting  as  follows:  Dr.  Alex  S.  Fisher,  president; 
Dr.  William  J.  Horger,  vice-president  and  Dr. 
Edith  S.  Gilmore,  secretary-treasurer,  all  of  East 
Liverpool. 

During  November  the  Society  lost  two  active 
members  in  death — Dr.  Arthur  B.  Hobson  and 
Dr.  Robert  McKelvey,  both  late  of  Salem. 

Two  new  members  have  been  elected  to  mem- 
bership— Dr.  Anne  Irma  Suliot,  Central  Clinic 
Hospital,  Salem,  and  Dr.  James  Fraser  Jackson, 
East  Liverpool. — H.  F.  Hoprich,  M.  D.,  Secy.- 
Treas. 

SUMMIT 

Dr.  John  A.  Kolmer,  professor  of  medicine  and 
director  of  the  Institute  of  Public  Health  and 


proof  of  performance 
shown  by 

proof  of  preference 


Sealy s Accepted* 

Orthopedic  Mattress  now 

WORLD’S 

LARGEST  SELLING 
ORTHOPEDIC  MATTRESS 

To  patients  suffering  from  morning  backache  due  to  sleeping 
on  an  inferior  mattress  or  improperly  fitted  bedboards,  you 
may  suggest  the  Sealy  Orthopedic,  with  confidence. 

♦Accepted  for  advertising  in  the  Journal  of  the  American 
Medical  Association,  Sealy’s  Orthopedic  is  now  the  most 
widely  used  mattress  of  its  type  in  the  world.  Since  it  is 
correctly  firm  it  insures  proper  sleeping  posture,  gives  natural 
support  and  complete  comfort,  too.  For  patients  bothered 
by  “low”  morning  backache,  possibly  caused  by  sleeping  on 
a flabby  mattress  or  make-shift  bedboard,  you  may  mention 
the  Sealy  Orthopedic  knowing  it  is  giving  helpful  relief  in 
steadily  increasing  thousands  of  cases. 


SLEEPING  ON  A SEALY  IS  LIKE  SLEEPING  ON  A CLOUD 

SEALY  MATTRESS  COMPANY 

2841  East  37th  Street  - Cleveland,  Ohio 
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Preventive  Medicine,  Temple  University  School 
of  Medicine,  was  guest  speaker  at  the  Oct.  3 
meeting  of  the  Summit  County  Medical  Society 
in  Akron.  His  subject  was  “Medicine  in  Relation 
to  Dentistry.” 

At  the  Dec.  5 meeting,  Dr.  Perrin  H.  Long, 
professor  of  preventive  medicine,  Johns  Hopkins 
University  School  of  Medicine,  spoke  on  the 
subject,  “The  Clinical  Use  of  the  Newer  Anti- 
biotics.” 

Seventh  District 

(COUNCILOR:  R.  J.  FOSTER,  M.  D..  NEW 
PHILADELPHIA) 

BELMONT 

On  the  program  of  the  Belmont  County  Medi- 
cal Society  for  the  Dec.  21  meeting  were  two 
doctors  of  the  Youngstown  Hospital.  Dr.  Frank 
K.  Inui  spoke  on  the  subject,  “Clinical  Signifi- 
cance of  Potassium,”  and  Dr.  Donn  F.  Covert 
spoke  on  “The  Collagen  Diseases.”  Members 
of  the  Auxiliary  were  present  at  the  meeting. 

Eighth  District 

(COUNCILOR:  CHESTER  P.  SWETT,  M.  D.,  LANCASTER) 

GUERNSEY 

The  regular  meeting  of  the  Guernsey  County 
Medical  Society  was  held  on  Nov.  16  at  the 
Berwick  Hotel,  Cambridge,  with  the  nine  mem- 
bers present  and  Dr.  Reo  M.  Swan,  presi- 
dent, in  the  chair. 

The  president  read  a communication  from  the 
Blue  Cross  Hospitalization  program  requesting 
that  the  Society  endorse  the  Blue  Cross  pend- 
ing campaign  for  new  members.  This  request 
was  favorably  acted  upon.  Dr.  Reo  Swan  also 
read  a letter  from  the  local  Chamber  of  Com- 
merce suggesting  that  the  Society  appoint  a 
representative  to  that  organization. 

The  secretary  was  requested  by  the  president 
to  write  letters  of  congratulations  to  the  suc- 
cessful candidates  in  the  recent  election  who  had 
openly  expressed  their  opposition  to  compulsory 
medical  insurance. 

The  scientific  portion  of  the  program  was  in 
charge  of  Dr.  Tom  Frame  who  spoke  on  the 
subject,  “Management  of  Burns.” — F.  Gordon 
Lawyer,  M.  D.,  Secy.-Treas. 

SCIOTO 

“The  Use  of  ACTH  and  Cortisone  in  Pediatric 
Practice”  was  the  subject  discussed  by  Dr.  Arthur 
McElfresh,  Children’s  Hospital,  Columbus,  at 
the  Nov.  13  meeting  of  the  Hempstead  Academy 
of  Medicine.  A buffet  supper  was  served  in  the 
Nurses’  Recreation  Hall,  General  Hospital. 

Tenth  District 

(COUNCILOR:  H.  M.  CLODFELTER,  M.  D.,  COLUMBUS) 

FRANKLIN 

Thirty-four  doctors  were  honored  by  the  Co- 
lumbus Academy  of  Medicine  at  the  Nov.  29 
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meeting  by  being  presented  the  50- Year  Pin 
and  Certificate  of  the  Ohio  State  Medical  As- 
sociation. Those  so  honored  are:  Drs.  Joseph 
E.  Beery,  Archibald  A.  Boal,  John  E.  Brown,  Sr.; 
Elmer  E.  Carleton,  Dana  W.  Collison,  Andre 
Crotti,  William  C.  Davis,  Myrwood  T.  Dixon, 
Edison  J.  Emerick,  Herbert  H.  Fisher,  Fred 
Fletcher,  Isaac  B.  Harris,  Herman  E.  Heston, 
John  Hutchfield,  Edgar  H.  Mallow,  Charles  W. 
McGavran,  George  W.  Mosby,  Daniel  Mosier, 
Frank  H.  Obetz,  Clifford  T.  Okey,  Andrew  A. 
Peasley,  Herbert  M.  Platter,  William  S.  Rhodes, 
Clarence  C..  Ross,  Cassius  M.  Shepard,  Ralph 
B.  Taylor,  John  M.  Thomas,  Eleazer  A.  Thrall, 
John  H.  J.  Upham,  Charles  H.  Wells,  Howard 
Whitehead,  Perry  W.  Willey,  George  W.  Williard 
and  Ida  M.  Wilson. 
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Convention  plans  are  well  under  way.  Mrs. 
George  W.  Cooperrider,  state  president,  met 
with  the  co-chairmen,  Mrs.  Paul  Woodward  and 
Mrs.  William  Lippert,  in  Cincinnati  on  Nov.  16 
and  17.  Arrangements  were  completed  for  the 
meeting  and  luncheon  rooms  at  the  Hotel  Sinton, 
which  is  to  be  the  scene  of  convention  head- 
quarters. Mrs.  Cooperrider  advises  that  the  hotel 
is  holding  a block  of  rooms  for  Auxiliary  mem- 
bers. On  Nov.  17,  Mrs.  Woodward  entertained, 
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in  her  home,  18  local  women  who  will  serve  as 
key  chairmen  of  the  different  events.  Many  de- 
tails were  worked  out.  A pre-convention  board 
meeting  will  be  held  on  Monday,  April  23,  at 
4 p.  m.,  to  be  followed  by  a board  dinner.  The 
opening  session  of  the  convention  will  be  at 
10  a.  m.,  Tuesday,  April  24.  Convention  of- 
ficials ask  that  advance  reservations  to  the 
luncheon  at  noon  on  Tuesday,  the  24th,  should 
be  sent  in  as  soon  as  possible  to  Mrs.  Woodward. 
Mrs.  Cooperrider  points  out  that  all  convention 
business  is  to  be  streamlined  and  many  new 
features  are  to  be  introduced. 

Mrs.  Woodward’s  address  is  1500  Hollywood 
Avenue,  Cincinnati  24,  and  that  of  Mrs.  Lippert 
is  6501  Edwood  Avenue,  Cincinnati  24. 

ERIE 

Thirty-six  Erie  County  high  school  senior 
girls  attended  a tea  on  Nov.  13  at  the  Business 
Women’s  Club  that  w7as  sponsored  by  the 
Woman’s  Auxiliary  to  the  Erie  County  Medical 
Society.  This  tea  is  an  annual  event  of  the 
Auxiliary  to  help  stimulate  the  interest  of  young 
women  in  the  nursing  profession.  A luncheon 
for  members  and  a brief  business  session  pre- 
ceded the  arrival  of  guests.  Hostesses  were 
Mrs.  A.  J.  Tight,  chairman,  Mrs.  W.  R.  Liebsch- 
ner  and  Mrs.  F.  M.  Houghtaling.  Mrs.  E.  J. 
Meckstroth,  president,  spoke  briefly  of  the 
qualities  to  be  possessed  by  the  young  woman 
entering  the  field  of  nursing.  Sister  Mary  Ruth, 
superintendent  of  nurses  of  Providence  Hospital, 
listed  the  benefits  which  the  hospital’s  nursing 
school  offers  young  women.  A film,  “This  Way 
to  Nursing,”  was  shown.  During  the  tea  serv- 
ice, Andrew  Kraus  offered  several  vocal  selections. 

GREENE 

Progress  being  made  in  the  building  program 
at  the  new  Greene  County  Memorial  Hospital, 
in  final  stages  of  completion,  was  described 
by  Mr.  Omer  B.  Maphis  to  members  of  the 
Auxiliary  to  the  Greene  County  Medical  Society 
at  the  home  of  the  president,  Mrs.  Paul  D. 
Espey,  Dec.  5.  Mr.  Maphis,  superintendent  of 
the  new  hospital,  prefaced  his  talk  with  a history 
of  hospitals  and  showed  stereopticon  pictures 
of  the  building  program  at  the  hospital.  Nurses 
of  the  public  health  department  were  guests 
at  the  meeting. 

A dinner  meeting,  at  which  husbands  of  mem- 
bers were  guests,  was  held  at  Christ  Epis- 
copal Church  Parish  House  Dec.  15.  Dr.  Samuel 
Marble,  Wilmington  College  president,  was 
speaker  of  the  evening  and  Mr.  Roy  Carl  Siefert 
of  Xenia  was  guest  soloist. 

HAMILTON 

Sixty  members  of  the  Hamilton  County  Aux- 
iliary took  the  special  trip  to  Indianapolis  on 
Nov.  15  to  visit  the  Eli  Lilly  Company  plants 
for  the  first  time.  Mrs.  Vinton  E.  Siler,  pro- 


gram chairman,  arranged  for  the  group  to 
leave  on  a private  car  carried  by  the  James 
Whitcomb  Riley.  They  returned  by  the  same 
train  in  the  evening.  The  morning  inspection 
was  given  over  to  a tour  of  the  McCarthy 
Street  plant,  with  a brief  history  of  the  plant 
and  its  laboratories  given  by  Mr.  W.  M.  Perry. 
Luncheon  was  served  in  the  Eli  Lilly  cafeteria 
before  the  group  went  on  to  the  research  labora- 
tories and  pharmaceutical  department,  conclud- 
ing with  the  Kentucky  Avenue  plant  just  before 
the  dinner,  which  was  served  at  the  Hollyhock 
Inn.  Assisting  Mrs.  Siler  with  arrangements 
were  Mrs.  Joseph  Lindner,  chairman  of  the  day; 
Mrs.  Harry  Fry  and  Mrs.  John  Devanney.  The 
Indianapolis  trip  took  the  place  of  the  regular 
November  meeting. 

HARDIN 

The  Hardin  County  Auxiliary  held  its  Oct.  19 
meeting  at  the  McKitrick  Hospital  with  Mrs. 
L.  A.  Black,  president,  presiding.  Following  the 
reports  of  the  various  committees,  projects  were 
discussed.  A dinner  meeting  was  held  on  Nov.  30, 
at  the  San  Antonio  Hospital.  The  Auxiliary’s 
major  project  for  the  year,  the  “Mistletoe  Ball,” 
was  discussed.  This  “Mistletoe  Ball”  is  spon- 
sored each  year  as  a benefit  for  both  the  San 
Antonio  and  Hardin  Memorial  Hospitals.  It 
was  scheduled  this  year  for  Dec.  28,  at  the  Elks 
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Hall.  The  ticket  committee  was  headed  by- 
Mrs.  R.  A.  Zeis  and  Mrs.  J.  F.  Holtzmuller,  co- 
chairmen. 

HURON 

The  Woman’s  Auxiliary  to  the  Huron  County 
Medical  Society  met  on  Nov.  10  at  the  Brumby 
Home  in  Wakeman.  A luncheon  was  followed 
by  the  regular  business  session  presided  over  by 
Mrs.  W.  H.  Kaufman,  president.  The  nurses’ 
scholarship  loan  fund  was  discussed  as  were 
plans  for  interesting  school  children  in  Today's 
Health.  It  was  decided  that  the  Auxiliary  in 
the  future  meet  regularly  each  month  in  the 
dining  room  of  the  Avalon  Hotel  in  Norwalk. 

MARION 

The  annual  joint  dinner  meeting  of  the  Marion 
County  Academy  of  Medicine  and  its  Auxiliary 
was  held  in  November  at  the  Hotel  Harding. 
Speaker  for  the  evening  was  Johnny  Jones,  Co- 
lumbus Dispatch  columnist,  who  talked  from 
experiences  on  his  recent  trip  around  the  world. 
Completing  the  program  was  a dance  solo  by 
Mrs.  Rita  Schultz  Robinson,  accompanied  at  the 
piano  by  Mrs.  Eva  Hunter.  Mrs.  James  S. 
Greetham,  auxiliary  president,  extended  greet- 
ings and  a talk  was  given  by  Dr.  R.  T.  Gray, 
president  of  the  Academy  of  Medicine.  A cock- 
tail hour  preceded  the  dinner.  Mrs.  John  Im- 
body  served  as  chairman  of  the  social  committee, 
assisted  by  Mrs.  Dale  Miller,  Mrs.  W.  H.  White- 
head  and  Mrs.  D.  W.  Brickley,  Jr.  The  pro- 
gram was  arranged  by  Mrs.  S.  E.  Katz,  Mrs. 
C.  W.  Weber,  Mrs.  Robert  Logsdon  and  Mrs. 
J.  G.  McNamara. 

MERCER 

Mrs.  Charles  Adkins  was  hostess  on  Oct.  18,  at 
a luncheon  and  bridge  for  the  Auxiliary  to  the 
Mercer  County  Medical  Society  and  its  special 
guests,  the  Auglaize  County  Auxiliary.  Mrs. 
L.  M.  Otis  presided  over  the  short  business 
meeting.  An  invitation  to  the  district  meeting 
at  Marion  was  extended  to  the  members. 

(Editor’s  Note:  Due  to  limited  space,  additional 

County  Auxiliary  Notes  submitted  for  this  issue 
were  omitted  and  will  be  published  in  the  Feb- 
ruary issue.) 


COMING  MEETINGS 

Ohio  State  Medical  Association,  Annual  Meet- 
ing, Netherland  Plaza,  Cincinnati,  April  24-26, 
1951. 

American  College  of  Physicians,  Annual  Ses- 
sion, St.  Louis,  April  9-13. 

American  Medical  Association,  Annual  Session, 
Atlantic  City,  June  11-15. 

National  Conference  on  Medical  Service,  Palmer 
House,  Chicago,  February  11. 
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PlutUxUanX  feo&k&lteJA 

By  JONATHAN  FORMAN,  M.  D. 


Manual  of  Pharmaceutical  Law,  by  William 
Pettit  ($2.75.  The  MacMillan  Co.,  60  Fifth  Ave., 
New  York  11,  N.  Y.)  explains  those  regulations 
of  government  which  affect  the  practice  of  phar- 
macy. The  author,  Lecturer  on  Pharmaceutical 
Jurisprudence  at  the  University  of  Pittsburgh, 
discusses  how  the  Federal  government  and  state 
laws  attempt  to  regulate  pharmacy.  These  are 
followed  by  discussion  of  the  pharmacist’s 
liability  for  negligence,  for  acts  of  employes, 
illegal  contracts,  price  fixing,  etc.  Illustrative 
cases  are  given.  The  appendix  includes  verbatim 
copies  of  those  Federal  laws  which  govern  phar- 
macy. 

A Monograph  on  Sucking  Habits  (Thumb,  Fin- 
ger, and  Hand  Sucking),  by  Paul  J.  Mandabach, 
Sr.  (No  charge.  Address  author,  677  N.  Michigan 
Avenue,  Chicago  11,  Illinois).  To  establish 
the  need  for  THUM  which  has  been  advertised 
in  The  Journal  of  the  American  Medical  Asso- 
ciation and  this  Journal  for  some  time  the 
author,  a Public  Relations  counselor,  has  made 
an  extensive  survey  of  medical,  dental,  and 
consumer  literature  on  thumb  sucking,  follow- 
ing which  he  published  a monograph  in  the 
hope  that  children  will  not  be  faced  with  the 
ordeal  of  malocclusion. 

Sexual  Fear,  by  Edwin  W.  Hirsch,  M.  D.,  ($3.00. 
Garden  City  Publishing  Co.,  Garden  City,  N.  Y.), 
is  an  attempt  to  provide  the  average  man  and 
his  mate  with  an  insight  into  the  nature  of 
sexual  fear  as  it  exists  in  our  culture  leading, 
as  it  does,  to  prematurity,  frigidity,  impotence 
and  neurosis.  The  high  incidence  of  these  symp- 
toms bespeaks  the  gross  deficiency  of  our  cul- 
ture. It  also  emphasizes  the  value  of  such 
attempts. 

Nursing — An  Art  and  a Science,  by  Margaret 
Anthony  Tracy,  R.  N.,  and  collaborators,  ($4.0C 
Third  Edition.  C.  V.  Mosby  Company,  St.  Louis, 
Mo.),  presents  nursing  as  it  is  taught  and  prac- 
ticed in  the  modern  medical  centers.  The  book 
is  brought  up  to  date  with  revisions  and  a dis- 
cussion of  early  ambulation  and  the  increasing 
use  of  antibiotics.  A thoroughly  useful  text- 
book. 

Nursing  in  Prevention  and  Control  of  Tubercu- 
losis, by  H.  W.  Hetherington,  M.  D.,  and  Fannie 
W.  Eshleman,  R.  N.,  ($4.50.  Third  Edition. 

G.  P.  Putnam’s  Sons,  New  York  City),  is  from 
the  Henry  Phipps  Institute  of  Philadelphia  and 
gives  the  information  that  a nurse  should  have 
at  her  disposal  in  order  to  play  her  part  in  the 
control  of  tuberculosis. 


Biological  Foundation  of  Health  Education, 

($2.50.  Columbia  University  Press,  N.  Y.), 
contains  the  proceedings  of  the  Eastern  States 
Health  Education  Conference  in  1948.  This 
little  volume  is  most  helpful  in  reassessing  the 
content  of  present  day  health  education.  It  is 
particularly  significant  as  it  orients  what  we 
now  know  in  view  of  human  ecology.  It  is  just 
possible  that  in  the  end,  as  natural  philosophy 
was  resolved  into  chemistry,  physics,  and  biology, 
then  into  bio-chemistry,  then  physical  chemistry, 
and  finally  atomic  chemistry — that  we  shall  come 
out  the  door  through  which  we  went  and  have 
a department  of  natural  philosophy  again  com- 
prising all  science. 

The  Doctor’s  Wife  Comes  to  Stay,  by  Frank 
Swinnerton.  ($3.00.  Doubleday  & Co.,  Garden 
City,  N.  Y .) , is  the  story  of  Rose,  the  perfect 
companion;  Rex,  her  son-in-law,  a successful 
young  decorator;  and  her  husband,  the  stern, 
uncompromisingly  honest  Scottish  physician. 
The  story  revolves  around  the  artist’s  attempt 
to  understand  his  mother-in-law  and  his  own 
marriage.  It  is  a first-rate  story  in  the  Swin- 
nerton tradition. 

The  Antihistamines,  Their  Clinical  Application, 
by  Samuel  M.  Feinberg,  M.  D.,  Saul  Malkiel, 
M.  D.,  Ph.  D.,  and  Alan  R.  Feinberg,  M.  D.,  ($4.00. 
Year  Book  Publishers,  Inc.,  Chicago  11,  III.), 
sketches  in  detail  the  progress  that  has  been 
made  with  these  drugs  in  the  past  five  years. 
Every  physician  who  writes  prescriptions  and 
tries  to  treat  allergies  will  want  to  read  this 
book  by  one  of  America’s  pioneers  in  anti- 
histamine therapy. 

A Guide  to  General  Medical  Practice,  by  G. 
Martin  Vorhaus,  M.  D.  ($3.50.  Macmillan  Co., 
60  Fifth  Ave.,  New  York  11,  N.  Y.),  has  been 
written  by  an  attending  physician  to  the  Hos- 
pital for  Joint  Disease  in  New  York  City.  The 
author’s  emphasis  is  only  the  sociocentric  out- 
look which  is  now  changing  the  medical  think- 
ing from  the  treatment  of  disease  to  the  therapy 
for  a sick  individual — which  still  has  a long 
way  to  go.  He  rightly  prophesizes  that  the 
next  shift  will  be  from  Man  as  disparate  entity 
to  Man  as  an  indivisible  part  of  society.  Sooner 
or  later  we  shall  grasp  the  significance  of  the 
new  Science  of  Ecology.  When  we  do  we  shall 
see  that  the  Marxian  concept  fails  to  give  Man 
the  responsibility  he  must  face.  Furthermore, 
we  shall  then  put  surgeons  and  other  specialists 
where  they  belong — in  their  own  narrow,  little 
and  relatively  unimportant  field.  Then  we  shall 
develop  a general  practitioner,  who,  because  of 
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the  breadth  of  his  knowledge,  can  take  his  place 
alongside  the  farmer  and  the  homemaker  who 
have  to  know  so  many  practical  things.  But 
do  not  be  misled;  the  author  has  covered  the 
whole  field  of  general  practice  in  a remark- 
ably thorough  manner.  This  book  ought  to  be 
read  by  every  junior  medical  student  and  every 
layman  who  thinks  the  modern  specialist  rates 
above  the  family  physician. 

Acute  Head  Injury,  by  Joseph  P.  Evans,  M.  D., 
($2.25.  Charles  C.  Thomas,  Springfield,  111.), 
is  by  our  own  Professor  Evans  of  the  University 
of  Cincinnati.  In  our  modern  life  this  subject 
has  become  of  the  greatest  importance.  This 
lecture  should  be  read  by  every  intern  before 
he  goes  on  duty  in  the  emergency  room. 

New  and  Non-Official  Remedies  1950.  ($3.00. 

J.  B.  Lippincott  Company,  Philadelphia),  is  a 
complete  list  and  description  of  remedies  up  to 
January  1,  1950,  issued  under  the  direction  and 
supervision  of  The  Council  of  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 

Principles  of  Public  Health  Administration, 
by  John  S.  Hanlon,  M.  D.  ($6.00.  The  C.  V. 
Mosby  Co.,  St.  Louis  5,  Mo.),  based  on  the  con- 
cept of  Public  Health,  is  the  sum  total  of  the 
personal  health  of  all  the  people.  The  basic 
function  of  a health  department,  therefore,  is 
the  keeping  of  vital  statistics,  the  control  of 
communicable  diseases,  and  environmental  health. 

A Textbook  of  X-Ray  Diagnosis,  by  British 
authors,  in  Four  Volumes,  edited  by  S.  Cochrane 
Shanks,  M.  D.  (Second  Edition.  Vol.  IV.  $15.00. 
W.  B.  Saunders  Company,  Philadelphia,  Pa.), 
deals  with  bones  and  joints  and  soft  tissues. 
Much  new  material  has  been  added  to  this 
edition  bringing  it  up  to  date. 

The  Development  of  Gynaecological  Surgery 
and  Instruments,  by  James  Vincent  Ricci,  M.  D., 
($12.00.  Blakiston  Company,  Philadelphia,  Pa.), 
presents  a comprehensive  review  of  the  evolu- 
tion of  surgery  and  surgical  instruments  for 
the  treatment  of  female  diseases  from  the  Hip- 
pocratic Age  to  the  Antiseptic  period. 

Cerebral  Palsy,  by  John  F.  Pohl,  M.  D.,  ($5.00. 
Bruce  Publishing  Company,  St.  Paul,  Minn.), 
treats  of  a condition  of  considerable  importance 
since  it  persists  throughout  the  life  of  the  pa- 
tient. It  is  estimated  that  10,000  new  cases 
occur  each  year  so  that  we  have  some  500,000 
victims  today  in  the  United  States.  This  volume 
shows  you  how  to  teach  the  child  how  to  teach 
himself. 

Recent  Progress  In  Hormone  Research — Being 
the  Proceedings  of  the  Laurentian  Hormone 
Conference,  Vol.  V,  ($8.00.  Academic  Press, 
Inc.,  New  York  City),  covers  the  sixth  con- 
ference and  presents  twelve  outstanding  papers 
that  any  physician  can  read  with  profit. 


The  Physician’s  Business,  by  George  Davie 
Wolf,  M.  D.,  ($10.00.  Third  Edition.  J.  B. 

Lippincott  Co.,  Philadelphia  5,  Pa.)  discusses  for 
some  560  pages  the  practical  and  economic 
aspects  of  medicine.  The  wide  range  of  the 
material  in  this  book  assures  a reliable  cover- 
age of  virtually  all  of  the  economic  problems 
of  everyday  medical  work  from  residency  to  re- 
tirement. 

Coagulation,  Thrombosis,  and  Dicumarol,  by 
Shepard  Shapiro,  M.  D.,  and  Murray  Weiner, 
M.  D.,  ($5.50.  Brooklyn  Medical  Press,  Inc., 

Station  H.,  New  York  25,  N.  Y.).  The  senior 
author  was  one  of  the  early  pioneers  in  demon- 
strating the  remarkable  therapeutic  effectiveness 
of  this  drug. 

Village  Doctor,  by  Lucy  Agnes  Hancock,  ($2.50. 
Macrae  Smith  Company,  Philadelphia  2,  Pa.) 
is  an  excellent  story,  well  told,  by  the  author  of 
Doctor  Bill,  Doctor  Kim,  Resident  Nurse,  Nurse 
Barlow,  and  other  books. 

A First  Book  About  Babies — All  Around  the 
World,  by  Isabel  McLennan  McMeekin;  pictures 
by  Marguerite  Scott  ($1.50.  Franklin  Watts,  Inc., 
285  Madison  Ave.,  New  York  17,  N.  Y.)  informs 
the  inquiring  youngster  in  approved  picture  book 
style  that  “Everyone  who  ever  lived  began  life 
as  a baby.  And  babies  are  alike  all  over  the 
world,”  and  then  proceeds  to  prove  it  with  text 
and  pictures  in  color.  More  interesting  answers 
and  more  effective  than  the  “birds  and  bees” 
teaching  to  the  youngsters  who  ask  about  babies. 

Anxiety  in  Pregnancy  and  Childbirth,  by 
Henriette  R.  Klein,  M.  D.,  Howard  W.  Potter, 

M.  D.,  and  Ruth  B.  Dyk,  M.  S.  ($2.75.  Paul  B. 
Hoeber,  Inc.,  New  York  16,  N.  Y.)  is  a psy- 
chosomatic medicine  monograph.  The  study  was 
made  possible  through  the  cooperation  of  the 
Committee  on  Obstetrics  and  Gynecology  of  the 
American  Psychosomatic  Society  and  the  Long 
Island  Hospital  and  all  primaparous  patients 
attending  during  the  period  between  1945  and 
June,  1946, — a period  characterized  by  the  stress 
and  social  unrest  of  a country  disturbed  by  war. 

Movable-Removable  Bridgework,  by  John  Oppie 
McCall,  D.  D.  S.,  and  Isidore  M.  Hugel,  D.  D.  S., 
($7.50.  Dental  Items  of  Interest  Publishing 
Co.,  Inc.,  2911-23  Atlantic  Ave.,  Brooklyn  7, 

N.  Y.)  represents  the  system  pioneered  by  Her- 
man E.  S.  Cheynes  with  whom  Dr.  Hugel  was 
associated.  The  Cheynes’  system  was  highly 
approved  and  adopted  by  many  of  the  ablest  and 
most  thoughtful  members  of  the  dental  profes- 
sion. The  book  will  be  read  by  all  who  wish 
to  look  into  the  principles  governing  all  bridge- 
work.  This  analysis  is  for  all  who  are  interested 
while  the  details  are  well  presented  by  text 
and  illustration  for  those  who  are  thinking  of 
adopting  this  system. 
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Nasal  engorgement  and  hypersecretion 
accompanying  the  common  cold  and  sinusitis  are 
quickly  relieved  by  the  vasoconstrictive  action  of 


Nasal  membrane  showing  increased 
leukocytes  with  denudation  of  cilia. 


Normal  appearing  nasal  epithelium. 


NEO-SYNEPHRIHE 

HYDROCHLORIDE 
Brand  of  Phenylephrine  Hydrochloride 


The  de congestive  action  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
effect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  . . . Virtually  no  central 
stimulation. 

Supplied  in  14%  solution  (plain  and  aromatic), 
1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and  14% 
water  soluble  jelly,  Vs  oz.  tubes. 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada 
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Sickle  Cell  Anemia  Simulating:  Rheumatic  Fever 

In  the  White  Race 

LEONARD  P.  CACCAMO,  M.  D.,  and  LEO  A.  STRUTNER,  M.  D. 


SICKLE  cell  anemia  is  an  hereditary  form 
of  chronic  anemia  essentially  peculiar  to  the 
Negro  race  and  characterized  by  the  symp- 
toms of  anemia,  rheumatoid  manifestations,  leg 
ulcers  and  acute  attacks  of  pain.  It  is  a disease 
about  which  little  is  written  and  which  is  in- 
frequently diagnosed  in  the  northern  part  of  the 
United  States.  Unless  the  disease  is  thought 
of  and  an  appropriate  blood  examination  carried 
out  it  may  easily  be  confused  with  rheumatic 
fever,  osteomyelitis,  abdominal  disease,  and 
even  myocardial  infarction.6 

It  is,  therefore,  the  purpose  of  this  paper  to 
draw  attention  to  this  disease  and  to  report  a 
case  occuring  in  the  white  race  and  simulating 
rheumatic  fever. 


case  report 

This  is  the  case  of  a fourteen-year  old  Italian 
boy  who  was  admitted  to  the  ward  service  of 
St.  Elizabeth  Hospital,  Youngstown,  Ohio,  on 
November  10,  1949,  with  the  admitting  diagnosis 
of  rheumatic  fever  and  with  the  chief  complaints 
of  generalized  joint  pains,  fatigue  and  weakness. 
At  the  age  of  six  years  he  developed  intermittent 
migratory  joint  pains  and  a mitral  systolic  mur- 
mur. He  had  noted  no  limitations  of  physical 
capacity  beyond  that  which  was  normal  for  his 
age,  and  was  quite  active  in  sports.  There  was 
no  history  of  nosebleeds.  During  the  acute 
attacks  of  joint  pains  there  had  never  been  any 
redness,  tenderness,  or  swelling  noted.  The 
patient  had  never  been  known  to  have  a sore 
throat  and  there  was  no  history  of  convulsions. 
Both  parents  persisted  that  they  were  full 
blooded  Italians  without  a history  of  jaundice  or 
anemia  in  the  family. 

Past  History  revealed  that  the  child  wras  born  at 
home  on  November  20,  1935,  with  the  family  doc- 
tor in  attendance.  The  pregnancy  was  the  mother’s 
second,  full-term  and  uncomplicated.  At  delivery 
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the  child  had  the  cord  around  his  neck,  and  his 
birthweight  was  six  pounds,  eight  ounces. 

There  were  two  previous  admissions  to  the 
hospital,  the  first  of  which  was  from  the  emer- 
gency room  on  June  14,  1939,  at  the  age  of  three 
and  one-half  years.  The  chief  complaint  on 
that  admission  was  anorexia  and  weakness.  The 
child  was  described  as  having  developed  a cold 
two  weeks  prior  to  admission  and  was  treated 
at  home  with  an  uneventful  recovery.  He  was 
up  and  about,  eating  fairly  well,  and  appeared 
to  have  been  fully  recovered  when  he  lost  his 
appetite,  became  weak  and  irritable,  and  the 
parents  noted  a yellowish  tint  tp  his  skin.  Post- 
erior cervical  lymphadenopathy  w'as  present. 
Examination  of  the  abdomenre^e»fe#=tlifcSfdenic 
tip  at  the  iliac  crest.  Tfc^sFptf§eh  Qtseif 
tender  and  the  liver  w^fsc^mlpated  two  fingers^ 
breadth  below  the  costal  margin.  A^,'\ 
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marked  anemia  was  present  with  a red  count 
of  2 million  and  a hemoglobin  of  6 grams. 
(See  chart  I.)  The  white  blood  count  fell  from 

Chart  I 


I si  Hospital  Admission  Age . 3 1/2  Years  6-14-39  to  7-29-39 


Days  5 8 16  21  30  34  45 


Transfusion  (I)  500cc  Whole  Blood 
(2)400cc  Whole  Blood 

Red  cells  reveal  marked  onisocytosis,  poikilocyfosis,  achromia 
ond  basophilic  stipling.  (55%  nucleated  red  cells) 


16,000  to  7,000  and  all  of  the  differential  counts 
showed  a moderate  shift  to  the  left  or  were 
within  normal  limits.  The  patient  was  maintained 
on  liver  extract,  Vitamin  C.,  a regular  diet,  and 
a total  of  1,100  cubic  centimeters  of  whole  blood 
in  three  transfusions  during  the  first  8 days  of 
hospitalization.  The  spleen  and  liver  diminished 
markedly  in  size  and  the  patient  was  discharged 
on  his  45th  hospital  day  with  the  diagnosis  of 
Von  Jaksch’s  anemia. 

The  second  hospital  admission  was  on  Oct.  9, 
1939,  seventy-one  days  after  discharge.  The  inter- 
val note  stated  the  patient  was  asymptomatic 
until  one  week  prior  to  admission,  when  again  an- 
orexia and  weakness  developed.  Physical  ex- 
amination revealed  a child  who  appeared  to  be 
emaciated  and  chronically  ill,  irritable,  weak, 
and  icteric.  Posterior  cervical  lymphadenopathy 
was  present  and  the  heart  revealed  a murmur  at 
the  apex.  The  spleen  was  again  enlarged  to 
the  iliac  crest  and  the  liver  was  palpable  two 
to  three  fingers  breadth  below  the  right  costal 
margin.  All  abnormal  red  blood  cell  character- 
istics noted  on  the  previous  admission  were 
again  present.  The  patient  was  maintained 
again  on  transfusions  plus  cod  liver  oil  and  a 
regular  diet.  During  the  hospital  stay  the  pa- 
tient repeatedly  presented  febrile  periods  pre- 
sumably due  to  upper  respiratory  infections 

Chart  II 

2nd  Hospital  Admission  Age:  3 1/2  Years  10-9-39  to  1-3-40 


RBC 

I05x 

5 

4 

3 

2 

I 


RBC 

Hb  


Days  35  9 14  21  28  43  49  61  68  81  86 


Transfusion  (I)  200cc  Whole  Blood 

(2)  250  cc  Whole  Blood 

(3) 500cc  Whole  Blood 

(4) 300cc  Whole  Blood 

Similar  blood  picture 


with  associated  tonsillitis,  however,  there  was 
a gradual  clinical  improvement  with  diminished 
size  in  the  liver  and  spleen,  and  with  a revision 
to  a normal  hemogram.  On  December  12,  1939, 
a tonsillectomy  and  adenoidectomy  was  done 
and  a profuse  hemorrhage  followed  the  day 
of  surgery.  The  blood  was  restored  by  trans- 
fusion and  the  bleeding  stopped.  (See  chart  II.) 
In  the  face  of  the  persistent  improvement  the 
patient  was  discharged  15  days  after  surgery 
with  a diagnosis  of  Von  Jaksch’s  anemia.  The 
rest  of  the  past  history  is  otherwise  negative. 

The  physical  examination  of  the  present  ad- 
mission revealed  a well  developed,  fairly  well 
nourished  white  male,  pale  and  apprehensive, 
uncooperative  but  in  no  acute  distress.  There 
was  no  evidence  of  jaundice  and  the  mucous 
membranes  were  pale.  A loud  precordial  murmur 
was  heard,  but  was  loudest  over  the  mitral 
area.  No  thrill  or  enlargement  was  demonstrable. 
The  liver  and  spleen  could  not  be  felt. 

The  laboratory  findings  on  this  admission  can 
be  found  in  chart  III.  A flat  plate  of  the  ab- 
domen revealed  a normal  liver  and  spleen.  The 
cranial  bones  were  normal  as  were  the  bones 
of  the  forearm,  wrist  and  hand  by  x-ray  ex- 
amination. The  electrocardiogram  was  entirely 
normal  with  no  signs  that  could  be  interpreted 
as  indicative  of  rheumatic  fever.  The  chest 

Chart  III 


3rd  Hospital  Admission  Age:  14  Years  10-10-49  to  10-25-49 


Days  7 10  II  15 


Hematocrit:  2 1 
Platelets:  410,000 
Fragility:  Normal 
Sed.  Rate:  Normal 


Transfusion  (I)  lOOOcc  Whole  Blood 
(2)  500cc  Whole  Blood 


18%  Nucleated  reds 
1 1 % Reticulocytes 
50%  Prothrombin  time 
Bleeding  time:  2 1/2  min 
Icterus  lnd.:  6 


Clotting  time:  3 min. 

Clot  retraction  38  mm. 
Urine  Urobiligen  Positive 
(1:5  dilution) 


plate  for  heart  size  revealed  normal  contour 
and  size.  The  Kline  and  Kahn  tests  were 
negative.  Gastric  analysis  was  normal. 

Sickle  cells  were  present  on  repeated  exami- 
nations of  both  the  dry  and  the  anaerobic  cell 
preparations.  Examination  of  the  mother’s  blood 
revealed  that  she  carried  the  sickling  trait. 
The  father  had  no  sickling  but  had  marked 
anisocytosis  and  poikilocytosis  of  his  red  cells. 
The  mother  is  of  Sicilian  descent  and  the  father 
Neopolitan. 

The  patient’s  course  in  the  hospital  was  un- 
eventful. He  gained  strength,  became  less 
fatigued,  and  stated  he  no  longer  had  joint 
pains.  The  only  treatment  during  the  hospital 
stay  included  1,500  cubic  centimeters  of  whole 
blood  and  a regular  diet.  He  was  discharged  on 
his  14th  day.  Since  this  time  he  has  been  fol- 
lowed in  the  out-patient  department  where  he 
receives  monthly  transfusions.  (Chart  IV.) 

HEREDITARY  ABNORMALITY 

Sickling  of  the  red  blood  cells  is  an  hereditary 
abnormality  found  in  the  colored  race  and 
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transmitted  as  a dominant  mendelian  fac- 
tor.1, 2'  3 It  exists  in  two  forms;  primarily, 
sicklemia  in  which  there  is  a sickling  of  the 
cells  but  no  evidence  of  blood  destruction  or 
regeneration,  and  secondly,  sickle  cell  anemia 
in  which  there  is  sickling  but  also  active  blood 
destruction  and  regeneration.  It  is  interesting 
to  note  that  sicklemia  is  regarded  as  harmless 


Out-patient  Department 


Chart  IV 


(Follow  up  since  discharge) 


Days  31  44  57  87  117  138  159 


Transfusion  (I)  500cc  Whole  Blood 

(2)  500 cc  Whole  Blood 

(3)  500cc  Whole  Blood 

except  that  it  can  be  transmitted  to  offspring. 
It  further  appears  distinct  from  the  anemic 
state. 

Sickle  cell  anemia  is  a true  hemolytic  anemia 
characterized  by  the  presence  of  bizarre,  cres- 
cent shaped  red  corpuscles  which  are  destroyed 
in  excessive  numbers.  The  disease  has  been 
observed  in  practically  all  parts  of  the  world  in 
which  there  is  a Negro  population  although  a 
few  reports  have  cast  some  doubt  as  to  whether 
or  not  it  can  occur  in  other  races.4  Ogden5 
recently  reviewed  and  reported  cases  of  sickle 
cell  anemia  in  the  white  race  and  listed  eight 
cases  of  acute  anemia  and  12  cases  of  sicklemia. 
He  concluded  that  in  not  a single  case  was  the 
descent  traced  far  enough  to  exclude  beyond 
question  the  possibility  of  Negro  ancestry.  With 
the  exception  of  one  American  family  whose  an- 
cestry was  studied  for  but  a few  generations, 
all  white  persons  with  sicklemia  have  been  of 
Mediterranean  origin.  Every  living  person,  if 
one  goes  back  twenty-four  generations  and  al- 
lows thirty  years  to  a generation,  had  in  the 
early  thirteenth  century  some  16,713,216  an- 
cestors in  the  direct  line.5  Thus  it  appears  al- 
most impossible  to  exclude  with  any  degree  of 
certainty  the  existence  of  admixture  of  Negro 
blood  in  some  members  of  the  white  race.  Ogden 
suggests  that  the  invasion  of  the  Mediterranean 
area  by  Hannibal,  and  later  by  the  Moors,  the 
slave  trade  and  the  participation  of  Negro 
soldiers  in  European  wars  have  all  brought  the 
Negro  in  close  contact  with  the  white  race  in 
the  Mediterranean  area.  Therefore,  he  con- 
cludes dogmatically  that  “the  presence  of  the 
sickling  trait  in  the  w’hite  person  is  a definite 


proof  of  the  admixture  of  Negro  blood  in  the 
immediate  or  remote  ancestry.”  In  spite  of 
this  the  disease  is  essentially  that  of  Negroes. 
Approximately  7 per  cent  of  Negroes  exhibit  the 
sickling  trait,  but  only  1.5  per  cent  of  these  de- 
velop the  disease.  This  emphasizes  the  fact 
that  a tendency  to  sickling  may  be  present  in 
many  people  and  yet  they  never  develop  evidence 
of  anemia. 

Another  interesting  fact  is  that  the  majority 
of  cases  of  sickle  cell  anemia  have  been  re- 
ported in  the  Americas  although  the  sickling 
trait  is  fairly  universal.  The  sickling  trait  was 
reported  as  occuring  in  17-18  per  cent  of 
African  Negro  soldiers,  while  sickle  cell  anemia 
was  quite  rare.  On  the  other  hand  although  the 
trait  was  reported  occuring  in  only  7-9  per  cent 
of  American  Negroes — 9 per  cent  of  those  from 
Central  and  South  America  and  1.5  per  cent 
of  those  from  North  America  were  found  to 
have  sickle  cell  anemia.6  It  is  a fairly  well 
established  fact  that  the  intermingling  of  races 
in  the  Americas  is  high.  Therefore,  one  wonders 
whether  sickle  cell  anemia  is  not  the  result  of 
a combination  of  the  Negro  sickling  trait  with 
some  unknown  factor  in  the  blood  of  other 
races.  One  may  conjecture  further  that  as  the 
presence  of  sickling  trait  in  the  white  race 
suggests  an  admixture  of  Negro  blood,  so  may 
the  presence  of  sickle  cell  anemia  in  the  Negro 
race  indicate  an  admixture  of  white  blood  and 
blood  of  other  races. 

DISEASE  OF  CHILDHOOD 

The  sickling  trait  has  been  reported  at  all 
ages,  average  13  years,  and  it  apparently  pre- 
dominates in  females.  The  young  adults  are 
more  likely  to  develop  the  anemia  after  puberty, 
and  the  older  the  person,  the  less  likely  is  the 
disease  to  develop.  Sickle  cell  anemia  has  been 
observed  in  the  younger  groups  also  because  it 
is  probably  not  compatible  with  a full  life  span. 
Thus  the  disease  is  predominately  a disease  of 
childhood.  Mason  states  that  sickle  cell  anemia 
has  never  been  reported  in  individuals  past 
thirty-five  years,  although  the  trait  has  been 
observed  as  late  as  78  years.7 

Many  theories  have  been  made  to  explain 
the  sickling  but  the  reason  is  still  unknown. 
Sickling  is  a property  of  the  red  cells  rather 
than  the  plasma.  Assumption  of  the  crescentric 
shape  occurs  under  decreased  oxygen  tension.8 
What  factors  produce  blood  destruction  and 
anemia  in  one  person  and  allow  others  with 
the  sickle  cell  trait  to  escape  anemia  is  un- 
known. The  cause  of  the  exacerbation  of  blood 
destruction  with  sickle  cell  anemia  is  equally 
mysterious. 

Since  many  people  with  the  sickling  trait 
are  known  to  develop  the  disease  following  some 
infectious  process,  there  seems  to  occur  a dis- 
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turbance  of  the  blood  plasma  precipitating  the 
attack.  Ham  and  Castle®  have  suggested  that 
the  stasis  in  the  spleen  and  other  organs  may 
explain  the  hemolytic  destruction  of  cells  in 
the  active  phase  of  the  disease.  Therefore, 
when  infection  leads  to  increased  plasma  vis- 
cosity and  a tendency  to  rouleau  formation,  the 
resulting  delay  in  passage  through  capillaries 
decreases  the  oxygen  content  and  initiates  a 
vicious  cycle  of  stasis  and  hemolysis. 

In  children  the  disease  may  be  manifested  in 
infancy,  but  usually  it  does  not  become  apparent 
until  the  second  or  third  year  of  life.  The  com- 
mon symptoms  are  related  to  the  chronic  anemia, 
weakness,  fatigue  and  pallor,  as  well  as  to  the 
occurence  of  hemolytic  crises  accompanied  by 
fever,  abdominal  pain  and  vomiting.10 

PHYSICAL  CHARACTERISTICS 

The  physical  characteristics  are  often  striking, 
and  at  times  characteristic  of  the  disease.  These 
changes  are  most  marked  among  the  adults  in 
whom  the  disease  has  been  manifest  for  a long 
time.  The  height  and  weight  are  less  than 
normal.  The  trunk  appears  short  and  the  legs 
long,  shoulders  and  hips  are  narrow,  the  arms 
and  hands  are  long  and  slender,  frequently  the 
fingers  almost  touch  the  knees.  In  general,  pa- 
tients appear  frail  and  lack  musculature  de- 
velopment and  subcutaneous  tissue.  No  ab- 
normal habitus  was  observed  in  patients  with 
sicklemia.  The  characteristics  appear  due 
chiefly  to  the  influence  of  the  anemia  upon  the 
body  growth.11  The  physical  findings  depend 
upon  the  acuteness  and  chronicity  as  well  as 
duration.  The  sclera  are  usually  greenish-yellow. 
There  may  be  slight  generalized  lymphadenop- 
athy  with  a slightly  enlarged  liver  and  spleen. 
The  spleen  is  usually  enlarged  in  the  course  of 
the  illness,  but  after  the  condition  has  existed 
for  some  time,  it  gradually  shrinks  in  size  until 
it  is  no  longer  palpable.  The  mucous  membranes 
are  pale.  There  may  be  a hemic  murmur  as- 
sociated with  increased  temperature,  fast  pulse 
and  respiratory  rate.  Joint  pains  and  leg  ulcers 
are  a common  occurence  in  adults,  and  are 
rare  in  children. 

CHARACTERISTIC  BLOOD  FINDINGS 

The  diagnosis  can  be  made  upon  the  char- 
acteristic blood  findings.  In  stained  smears,  the 
outstanding  feature  is  a marked  aniso-poikilocy- 
tosis  and  a few  sickle  cells  may  be  seen.  How- 
ever, when  a sealed  preparation  of  fresh  blood 
is  allowed  to  stand  the  cells  become  elongated 
filiform  or  crescent  shaped.  The  length  of  time 
required  for  sickling  varies  in  the  same  indi- 
vidual. The  bone  marrow  is  hyperplastic  and 
the  peripheral  blood  is  flooded  with  large  num- 
bers of  very  young  cells.  The  anemia  is  of  a 
variable  degree  in  individual  cases  ranging 


from  a chronically,  severe  anemia  with  a red 
count  below  two  million  to  a mild  anemia  with 
counts  of  3 to  4 million.  The  reticulocyte  count 
is  constantly  elevated,  the  average  being  15  per 
cent.  Wintrobe11  concludes  that  the  anemia  is 
usually  of  a normocytic-normochromic  variety 
with  a tendency  towards  macrocytosis.  How- 
ever, following  a hemolytic  crisis  large  num- 
bers of  normoblasts  are  seen.  The  platelets  are 
normal  between  attacks  and  following  crises  an 
elevation  of  the  platelet  count  together  with 
a leukocytosis  occurs.  The  icterus  index  is 
elevated  and  the  urine  and  feces  show  an  ex- 
cessive excretion  of  urobilinogen  which  is  ex- 
aggerated during  a crisis.  The  fragility  test 
does  not,  as  a rule,  show  any  departure  from 
normal;  however,  some  have  reported  an  in- 
creased resistance  to  hypertonic-saline  solution. 
The  sedimentation  rate  may  be  increased  and 
hypoacidity,  as  well  as  achlorhydria,  may  be 
present.  X-ray  findings  common  to  all  hemolytic 
anemias  with  a thinning  cortex,  generalized 
osteoporosis  and  radial  stria  of  the  skull  may  be 
seen.  The  condition  is  chronic  and  those  af- 
fected usually  die  from  intercurrent  infection. 
The  virulence  of  the  process  is  increased  by  trans- 
mission. Mothers  showing  mild  form  may  give 
birth  to  a child  with  severe  manifestations.  All 
forms  of  therapy  are  generally  unsuccessful  and 
do  not  alter  the  course  of  the  disease.  Treat- 
ment is  predominantly  directed  toward  allevia- 
tion of  the  anemia.  Splenectomy  is  not  of  value. 
Transfusions  are  useful  but  liver  and  iron  are 
of  little  help  except  after  a crisis  in  order  to 
aid  erythropoiesis. 

CONCLUSION 

In  conclusion  it  should  be  emphasized  that 
unless  the  possibility  of  sickle  cell  anemia  bt 
kept  in  mind  and  an  appropriate  blood  examina- 
tion made  an  error  in  diagnosis  may  readily 
occur.  It  is  the  duty  of  the  physician  located 
in  the  large  melting  pot  cities  of  the  North, 
where  mixtures  of  races  are  common,  to  keep  his 
eyes  open  and  this  disease  in  mind. 
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Arterial  Embolism — Report  of  a Case* * 
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ARTERIAL  emboli  are  more  common  than  is 
r~\  generally  recognized.  Arterial  emboli  may 
involve  any  organ  in  the  body.  According 
to  Pratt,  25  per  cent  of  patients  who  die  of 
cardiac  disease  have  an  arterial  embolus  at  some 
stage  of  the  illness.  When  an  arterial  embolus 
involves  an  extremity,  the  diagnosis  should  be 
made  at  once  because  institution  of  treatment 
immediately  will  often  save  the  affected  part. 
The  most  common  site  of  occurrence  is  the 
femoral  artery,  as  approximately  50  per  cent 
of  emboli  lodge  in  this  vessel.1  The  iliac,  popli- 
teal and  brachial  arteries  are  less  often  affected. 

ETIOLOGY 

The  most  frequent  cause  of  arterial  embolism 
is  auricular  fibrillation.2  A thrombus  forms  in 
the  fibrillating  auricles  and  becomes  detached  to 
form  an  embolus.  Arteriosclerosis,  trauma  or 
inflammation  may  cause  a potentially  detachable 
thrombus  to  form  in  an  artery.  A thrombus  may 
develop  in  an  aneurysm  and  give  rise  to  an 
embolus.  Rarely  venous  emboli  may  pass 
through  a patent  foramen  ovale  and  become  an 
arterial  embolus. 

SYMPTOMS  AND  SIGNS 

The  outstanding  complaint  of  a patient  suf- 
fering from  an  arterial  embolus  is  pain  in  the 
affected  extremity.  However,  the  first  symptom 
may  be  a feeling  of  cold  or  numbness  in  the 
part.  In  most  instances,  the  pain  appears 
within  a few  minutes  and  increases  in  severity. 
The  physical  signs  consist  of  pallor  and  cold- 
ness of  the  affected  extremity,  absence  of  arterial 
pulsation  in  the  main  vessels  below  the  site  of 
the  embolus,  and  loss  of  sensation  and  muscular 
strength  in  the  part.  Swelling  of  the  legs,  when 
present,  is  due  to  associated  cardiac  decompen- 
sation in  most  instances.  The  area  of  demarca- 
tion usually  is  considerably  lower  than  the  point 
of  occlusion  of  the  artery.  It  is  well  known 
that  emboli  lodge  at  points  of  bifurcation  of 
major  vessels.  When  an  arterial  occlusion  de- 
velops at  the  point  where  the  femoral  pro- 
fundus arises,  the  area  of  demarcation  will  be 
located  just  above  the  knee.  An  occlusion  of 
the  popliteal  artery  will  produce  an  area  of 
demarcation  just  above  the  ankle.  It  should 
be  pointed  out  that  an  embolus  may  transmit 
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an  arterial  impluse  and  can  give  the  examiner 
the  impression  that  the  vessel  is  patent  at  that 
point. 

TREATMENT 

The  treatment  of  arterial  emboli  to  the  lower 
extremities  is  primarily  surgical.  The  sooner 
the  operation  is  done,  the  better  the  result.  It 
is  difficult  to  establish  time  limits,  but  in 
general,  after  the  process  has  been  present 
for  ten  hours  or  more,  non-operative  manage- 
ment is  preferred.3  The  simplicity  of  the  oper- 
ative treatment  is  one  of  the  main  advantages 
of  its  use.  It  is  not  shocking  and  can  be  used 
in  patients  whose  condition  is  poor.  Under 
local  1 per  cent  procaine  anesthesia  an  incision 
is  made  over  and  parallel  to  the  artery  at  the 
site  of  the  embolus.  The  artery  is  exposed  for 
a distance  of  4 to  5 centimeters.  Since  the 
embolus  is  usually  lodged  at  a bifurcation  of  the 
vessel,  the  bifurcating  artery  is  exposed.  Um- 
bilical tapes  are  placed  distally  and  proximally 
to  the  point  of  incision  into  the  artery  and 
around  the  bifurcating  artery.  A longitudinal 
incision,  one  centimeter  in  length  is  made  in 
the  artery.  The  clot  is  extracted  by  suction, 
either  with  a glass  tube  or  a rubber  catheter. 
In  some  instances  wire  hooks  have  been  used 
to  remove  the  clot.  Bleeding  is  controlled  by 
the  umbilical  tapes.  Proximal  patency  is  demon- 
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strated  by  relaxing  the  proximal  tape  and  distal 
patency  is  demonstrated  by  relaxing  the  distal 
tapes.  The  incision  in  the  artery  is  closed  with 
interrupted  sutures  of  6-0  silk  that  has  been 
lubricated  with  petrolatum.  Care  must  be  taken 
in  approximating  the  edges  of  the  wound  in  the 
vessel  so  as  to  produce  a smooth,  intimal  lining 
and  to  prevent  the  likelihood  of  a thrombus 
forming  at  the  site  of  the  incision  in  the  vessel. 
Prior  to  closure  of  the  vessel,  the  artery  is 
irrigated  with  heparin  solution.  The  deep  fascia 
and  skin  are  closed  with  interrupted  sutures  of 
3-0  silk. 

The  non-operative  treatment  consists  of  the 
administration  of  anticoagulants  and  antispas- 
modics  and  the  performance  of  sympathetic 
blocks.1  Heparin  and  dicumarol®  should  be 
started  as  soon  as  the  diagnosis  is  made.  Fifty 
milligrams  of  heparin  are  given  intravenously 
every  four  hours.  At  the  same  time  that  the 
initial  dose  of  heparin  is  given,  300  milligrams 
of  dicumarol®  are  administered  orally.  The 
effect  of  the  heparin  is  determined  by  the 
coagulation  time  of  the  blood,  and  the  effect  of 
dicumarol®  is  followed  by  the  prothrombin 
blood  level.  When  the  prothrombin  level  falls 
below  30  per  cent,  heparin  is  discontinued.  This 
occurs  within  24  to  48  hours.  Dicumarol® 
therapy  is  continued  in  doses  varying  from  50 
to  100  milligrams  daily  depending  upon  the 
daily  prothrombin  level.  Antispasmodic  drugs 
found  to  be  efficient  in  the  treatment  of  this 
condition  are  whisky  given  in  two-ounce  doses 
every  four  hours  and  papaverine,  grains  V2, 
administered  every  four  hours.  Recently  pris- 
coline®2, 3 has  been  used.  An  initial  dose  of  50 
milligrams  is  employed,  and  a maintenance  dose 
of  25  milligrams  every  four  hours  is  given. 
The  blood  pressure  must  be  watched  carefully 
in  patients  with  cardiac  failure,  since  priscoline® 
may  cause  a fall  in  blood  pressure  to  shock  level. 
Paravertebral  sympathetic  blocks5  with  one  per 
cent  procaine  are  performed  from  two  to  four 
times  daily  depending  upon  the  condition  of  the 
extremity. 

CASE  REPORT 

Present  Illness:  The  patient,  Mrs , age  59, 

was  admitted  to  Miami  Valley  Hospital  at 
5 p.  m.  September  15,  1947.  Two  hours  prior  to 
admission,  while  sitting  in  a chair  at  home,  her 
right  leg  became  cold,  and  a few  minutes  later 
began  to  ache.  She  walked  to  her  bed  and  laid 
down.  Five  minutes  later  the  pain  had  in- 

creased markedly.  She  tried  to  walk,  but  “the 
leg  felt  dead.”  The  pain  became  progressively 
worse.  She  called  a physician  who  gave  her 
morphine  and  sent  her  to  the  hospital  imme- 
diately. 

Past  History:  Three  weeks  prior  to  admission 

to  the  service  the  patient  had  been  hospitalized, 
complaining  of  pain  in  the  right  lower  quadrant 
of  the  abdomen.  Exploration  of  the  abdomen 
at  that  time  revealed  no  pathology.  An  appen- 
dectomy was  performed  and  “no  active  inflam- 
matory reaction  of  the  appendix”  was  reported 


on  pathological  examination.  Auricular  fibrilla- 
tion was  present  at  the  time  that  the  appendec- 
tomy was  done.  This  was  substantiated  by  an 
electrocardiogram.  The  patient  gave  a history 
of  having  had  a lump  in  the  neck  since  1919. 
She  had  had  palpitation  of  the  heart  since  1934. 
This  became  progressively  worse  after  1946. 
About  this,  same  time  the  patient  began  to 
suffer  from  heat  intolerance.  There  had  been 
increasing  nervousness  since  1946. 

Physical  examination  revealed  a well  nourished 
white  female,  screaming  with  pain.  Blood  pres- 
sure 170/80,  pulse  94,  respirations  24.  The  skin 
was  cold  and  clammy.  The  essential  positive 
findings  were  as  follows:  The  radial  pulse  was 
of  good  volume,  but  irregular.  The  heart  on 
auscultation  was  very  irregular.  No  murmurs 
were  heard.  The  heart  was  not  enlarged  to  per- 
cussion. The  right  lower  extremity  from  the 
junction  of  the  middle  and  lower  thirds  of  the 
thigh  downward  was  pale,  cold,  and  numb  to 
touch.  She  was  unable  to  move  the  foot  or 
toes  of  that  extremity.  A pulsation  was  pal- 
pable in  both  femoral  arteries.  The  popliteal, 
posterior  tibial  and  dorsalis  pedis  pulsations  were 
demonstrated  in  the  left  leg,  but  were  absent  in 
the  right  leg.  A diagnosis  of  right  femoral  em- 
bolism secondary  to  auricular  fibrillation  was 
made. 

Operation  was  performed  at  once.  An  embolus 
situated  at  the  bifurcation  of  the  superficial 
femoral  and  profunda  femoris  arteries  was  found 
and  removed.  Immediately  following  the  oper- 
ation the  right  foot  became  pink  and  warmer. 
A faint  dorsalis  pedis  pulsation  was  palpable 
ten  hours  later.  This  pulsation  gradually  in- 
creased in  volume.  The  patient  had  an  unevent- 
ful convalescence.  One  month  later,  after  ap- 
propriate preparation,  a subtotal  thyroidectomy 
was  done  for  an  adenomatous  colloid  goiter 
with  hyperthyroidism.  Two  years  after  the 
embolectomy  the  circulation  of  the  right  leg  is 
excellent  and  the  patient  is  ambulatory. 
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Aureomycin  as  Ophthalmia  Neonatorum 
Prophylaxis 

Discussion  of  investigation  of  aureomycin  as 
a prophylactic  measure  against  ophthalmia 
neonatorum. 

One  thousand  newborns  were  given  prophylactic 
aureomycin  and  comparison  made  with  a control 
series  with  prophylaxis  by  the  Crede  method. 

— Samuel  G.  Clark,  M.  D., 
Arthur  M.  Culler,  M.  D., 
Columbus,  Ohio. 

Brief  authors’  abstract  of  paper  presented  at  charter 
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East-Central  Section,  held  in  Cleveland,  Jan.  10,  1950. 
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THE  clinical  manifestations  of  pheochro- 
mocytomas  have  been  presented  in  numer- 
ous reports  during1  the  recent  years.1, 5 In 
brief,  these  are  tumors  of  the  chromaffin  tissue 
and  are  most  often  located  in  the  adrenal 
medulla;  however,  they  have  also  been  found  in 
other  areas  of  the  body.7  These  tumors  are 
usually  small  in  size  and  unilateral  although 
approximately  10  per  cent  occur  bilaterally.5 
They  may  produce  symptoms  by  means  of  a 
hemodynamic  or  a metabolic  mechanism,  both 
the  result  of  the  excessive  liberation  of  adrenalin 
by  the  tumors.  The  excess  adrenalin  causes 
constriction  of  the  arterioles  of  the  body  which 
results  in  an  increased  peripheral  resistance, 
an  increased  blood  pressure  and  an  increased 
cardiac  output.  The  metabolic  effects  of  the 
excess  adrenalin  are  hyperglycemia,  increased 
blood  lactic  acid  and  elevation  of  the  basal 
metabolic  rate.  The  resulting  symptomatology 
varies.  It  may  be  expressed  as  the  Adrenal 
Sympathetic  Syndrome,  as  chronic  hypertension, 
as  Addison’s  disease  due  to  local  pressure  on  the 
adrenal  cortex  or  there  may  be  no  symptoms 
at  all. 

FEW  CHARACTERISTIC  SYMPTOMS 

The  Adrenal  Sympathetic  Syndrome  is  char- 
acterized by  crises  in  which  abdominal  pain, 
vomiting,  severe  headaches,  palpitations,  weak- 
ness, pallor  of  the  skin  and  extremities,  tran- 
sient hypertension,  dilatation  of  the  pupils,  hy- 
perglycemia, glycosuria,  and  excess  sweating 
are  prominent  features.  These  crises  may  occur 
several  times  a day  or  may  occur  but  once  a 
year.  They  may  persist  for  a few  minutes  or 
may  last  for  hours  or  days.  Precipitating  fac- 
tors are  not  constant  and  are  often  entirely 
lacking. 

The  symptoms  present  in  those  patients  with 
the  chronic  hypertensive  form  are  of  very  little 
value  diagnostically.  They  may  easily  be  con- 
fused with  the  symptoms  of  essential  hyperten- 
sion, chronic  glomerulonephritis,  hyperthyroidism, 
chronic  pyelonephritis  and  the  other  less  common 
causes  of  sustained  hypertension.  In  Green’s6 
series  of  51  cases  of  pheochromocytomas  studied, 
37  presented  chronic  persistent  hypertension.  Only 
14  of  the  51  cases  had  acute  transient  hyperten- 
sion. The  concept  that  paroxysmal  hypertension 
is  an  essential  feature  of  the  symptomatology  of 
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pheochromocytoma  is  misleading.  Cahill  and 
Aranow7  reported  14  cases  with  paroxysmal 
hypertension.  None  of  the  cases  responded  by 
a drop  in  blood  pressure  to  the  administration 
of  benzodioxane;  however,  since  the  accuracy 
of  this  test  was  unknown  at  that  time,  all  of 
these  cases  were  explored.  None  were  found  to 
have  pheochromocytoma. 

DIAGNOSTIC  DRUGS 

Because  of  the  high  rate  of  cure  by  surgical 
removal  of  the  tumor  (85  per  cent  according  to 
Hatch,  etal.5),  it  has  become  increasingly  im- 
portant to  accurately  diagnose  pheochromocy- 
tomas and  to  operate  before  irreparable  damage 
results.  It  is  with  this  fact  in  mind  that  the 
administration  of  various  drugs  has  come  into 
common  use  as  diagnostic  measures.  Among 
these  diagnostic  drugs  are  histamine,6, 10 
etamon®,11  mecholyl®,12  dibenamine,13  and  ben- 
zodioxane.8 It  is  this  last  mentioned  drug  with 
which  we  concern  ourselves  in  this  case  report. 

Benzodioxane,  when  administered  in  non-toxic 
doses,  acts  purely  as  an  adrenolytic  agent.  The 
technique  for  the  administration  of  benzodioxane 
is  as  described  by  Goldenberg8 — “a  continuous 
intravenous  drip  of  normal  saline  is  given  to 
an  unsedated  patient  with  a stabilized  blood 
pressure.  The  benzodioxane  (.25  milligrams  per 
kilogram)  is  injected  into  the  distal  segment 
of  an  intravenous  tubing  over  a period  of  two 
minutes.  The  blood  pressure  is  checked  every 
minute  thereafter  until  it  returns  to  its  initial 
level.  The  duration  of  action  of  this  drug  is 
usually  less  than  fifteen  minutes.  The  results 
are  considered  positive  for  a pheochromocytoma 
if  the  systolic  and  diastolic  blood  pressures  are 
reduced  by  50  to  70  millimeters  of  mercury.” 

It  is  felt  that  the  following  case  report  presents 
pertinent  information  concerning  the  specificity 
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of  benzodioxane  as  a diagnostic  test  for  pheo- 
chromocytoma. 

CASE  REPORT 

A forty-one-year  old  colored  female  was  ad- 
mitted to  University  Hospital,  Columbus,  on 
November  10,  1949,  with  the  chief  complaint  of 
vomiting  of  two  weeks’  duration. 

History  of  Present  Illness:  This  patient  had 

been  in  good  health  until  approximately  four 
years  prior  to  admission  at  which  time  she  de- 
veloped headaches  and  dizziness.  She  was  ex- 
amined by  her  local  physician  and  informed  that 
she  had  high  blood  pressure  (systolic  pressure 
of  270  millimeters  of  mercury).  The  patient 
received  no  treatment. 

Two  years  before  admission,  the  patient  was 
admitted  to  another  hospital  with  a left  facial 
paralysis.  This  disappeared  in  approximately 
two  weeks  leaving  no  residual.  At  that  time  she 
was  placed  on  a low  fat,  low  sodium  diet. 
Following  that  period  of  hospitalization  and  up 
until  the  present  admission,  the  patient  had  noted 
frequent  episodes  of  right  temporal  headache, 
vertigo,  amnesia  and  a sensation  of  ringing  in 
her  head.  These  attacks  came  on  quite  suddenly 
and  lasted  from  fifteen  to  thirty  minutes.  Be- 
tween attacks,  the  patient  was  relatively  asymp- 
tomatic. 

Two  weeks  prior  to  admission  the  patient 
developed  persistent  vomiting,  severe  generalized 
headache  and  extreme  weakness.  She  was  ad- 
mitted to  University  Hospital  for  diagnosis  and 
treatment. 

Past  History:  The  patient  had  noted  oc- 

casional blurring  of  vision,  shortness  of  breath, 
cough  and  orthopnea  during  the  year  prior  to 
this  period  of  hospitalization.  She  had  also 
lost  approximately  forty  pounds  in  weight  during 
this  period  of  time. 

Family  History:  Non-contributory. 

Physical  Examination:  Revealed  a forty-one- 

year  old  colored  female  lying  quietly  in  bed 
in  no  acute  distress.  Blood  pressure  was 
265/180  in  the  right  arm  and  262/170  in  the 
left  arm,  respirations  16,  pulse  96,  temperature 
98.6°.  The  following  pertinent  findings  were 
noted:  (1)  Fundiscopic  examination  revealed  old 
hemorrhages,  arterial-venous  nicking  and  in- 
creased .arteriolar  spasm.  (2)  The  heart  was 
enlarged  to  the  anterior  axillary  line  and  the 
point  of  maximum  impulse  was  in  the  fifth  in- 
terspace, two  centimeters  to  the  left  of  the 
midclavicular  line.  There  were  no  murmurs 
heard.  The  second  aortic  sound  was  accentuated. 
(3)  The  chest,  abdomen,  extremities  and  neuro- 
logical examinations  were  essentially  normal. 

Laboratory  Data:  The  admission  red  blood 

count  was  4.89  million  with  12.2  grams  of 
hemoglobin.  The  white  blood  count  was  7,600 
with  85  per  cent  neutrophils  and  15  per  cent 
lymphocytes.  The  urine  was  clear  and  the 
specific  gravity  was  1.016.  It  contained  350 
milligrams  of  albumin,  5 to  10  white  cells  and 
10  to  15  red  cells  per  high  power  field.  Urine 
culture  revealed  the  presence  of  anerobic  strep- 
tococcus organisms.  The  serology'  was  nega- 
tive. The  blood  urea  nitrogen  on  admission  was 
56.5  milligrams  per  100  cubic  centimeters.  Total 
proteins  were  7.7  grams  with  4.9  grams  of 
albumin  and  2.8  grams  of  globulin.  The  pro- 
thrombin was  60  per  cent  of  normal.  Fasting 
blood  sugar  was  121  milligrams  per  100  cc. 
Phosphorus  was  12  (normal  2.5  to  4.5).  Venous 
pressure  was  167  millimeters  of  water.  The 
arm  to  lung  circulation  time  was  5 seconds,  the 


arm  to  tongue  time,  13  seconds.  Phenolsul- 
fonephthalein®  excretion  was  5 per  cent  at  the 
end  of  one  hour  and  4 per  cent  at  the  end  of 
the  second  hour  or  a total  of  9 per  cent  in  two 
hours.  Specific  gravities  in  the  concentration 
dilution  test  varied  from  1.010  to  1.014.  A 
spinal  puncture  revealed  an  initial  spinal  fluid 
pressure  of  280  millimeters  of  water.  The  fluid 
itself  was  negative  except  for  the  protein  content 
which  was  64  mg.  per  100  cc.  Fluoroscopic  and 
film  studies  of  the  chest  revealed  the  cardiac 
diameter  to  be  16  per  cent  above  average  for  the 
patient’s  height  and  weight.  It  was  thought  that 
the  enlargement  was  primarily  due  to  left  ventri- 
cular hypertophy.  The  aortic  knob  was  also 
quite  prominent.  There  was  no  evidence  of  pul- 
monary infiltration.  An  electrocardiogram  re- 
vealed left  axis  deviation,  sinus  tachycardia 
and  myocardial  damage  as  evidenced  by  in- 
verted T waves  in  Leads  1,  CF  4 and  CF  5. 

Hospital  Course:  Blood  pressures  were 

checked  twice  a day  by  the  staff  and  ranged 
from  240/180  to  280/230.  All  members  of  the 
attending  staff  were  of  the  opinion  that  this  was 
a case  of  essential  hypertension,  possibly  in  a 
malignant  phase,  and  that  very  little  could  be 
done  in  the  way  of  therapy.  Further  studies  were 
performed  to  confirm  this  opinion.  A sodium 
amytal®  test  was  performed  in  the  usual  man- 
ner. Three  grains  of  sodium  amytal®  were 
given  at  7:00  p.m.,  8:00  p.  m.,  and  9:00  p.  m. 
Blood  pressures  were  checked  every  hour  during 
the  night.  The  lowest  blood  pressure  reported 
during  this  test  was  236/194.  This  pressure  was 
obtained  while  the  patient  was  sound  asleep. 

At  7:30  p.m.  on  the  evening  of  the  third 
hospital  day  (November  13,  1949),  the  patient 
suddenly  developed  numbness  of  the  left  side 
of  her  body  and  was  unable  to  move  her  left 
arm  and  leg.  The  blood  pressure  at  that  time 
was  320/180.  It  remained  elevated  for  ap- 
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proximately  six  hours  at  which  time  the  blood 
pressure  was  still  300/196.  It  then  gradually 
fell  to  its  previous  levels.  The  patient  developed 
dysphagia,  incontinence,  and  complete  paralysis 
of  the  left  side  of  her  face,  left  arm  and  leg. 
Ptosis  of  the  right  eye  was  also  noted. 

Even  though  this  patient  was  in  extremely 
poor  condition,  it  was  decided  to  perform  a 
benzodioxane  test  since  the  performance  of  this 
test  had  been  a part  of  our  routine  for  the 
evaluation  of  hypertension.  Eighteen  milligrams 
of  933-F  (piperidyl-methyl  benzodioxane)*  were 
injected  into  the  tubing  of  an  intravenous  in- 


* 933-F  (piperidyl-methyl  benzodioxane)  is  a product  of  the 
manufacturing  chemists,  Merck  & Co.,  Inc.,  and  is  now 
dispensed  by  them  as  benodaine. 
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fusion  of  normal  saline  over  a period  of  two 
minutes.  The  results  of  this  test  are  noted  in 
chart  I. 

The  staff  was  quite  surprised  that  a ‘‘positive’’ 
result  had  been  obtained  as  no  one  had  seriously 
considered  the  possibility  of  this  patient  having 
a pheochromocytoma.  Accordingly,  the  test  was 
repeated  on  the  following  day  with  the  results 
as  noted  in  chart  II. 


Again,  a “positive”  test  was  obtained  and 
there  wae  much  speculation  as  to  the  possible 
presence  of  a pheochromocytoma  in  this  patient 
even  though  by  all  other  criteria,  clinical  and 
laboratory,  the  most  probable  diagnosis  was  es- 
sential hypertension,  possibly  malignant  in  type. 

Due  to  the  patient’s  progressive  deterioration, 
there  were  no  further  diagnostic  procedures  per- 
formed. The  blood  urea  nitrogen  rose  to  168 
mg.  per  100  cc.  The  patient  became  totally 
unable  to  swallow  and  expired  at  1:20  p.  m., 
November  18,  on  the  eighth  hospital  day. 

Autopsy  Findings:  General  inspection  of  the 

body  revealed  a well  developed,  well  nourished, 
colored  female  whose  body  length  was  164  centi- 
meters and  whose  estimated  weight  was  165 
pounds.  Some  blood  was  noted  in  the  mouth  and 
slight  pitting  edema  of  the  lower  extremities 
was  present.  Examination  of  the  abdominal 
cavity  revealed  nothing  of  significance  except 
an  enlarged  liver  which  extended  eight  centi- 
meters below  the  xyphoid  process.  Examina- 
tion of  the  thoracic  cavity  revealed  the  presence 
of  approximately  50  cubic  centimeters  of  clear 
yellow  fluid  in  the  pericardial  sac ; otherwise 
it  was  negative.  The  various  organs  were  ex- 
amined grossly.  The  heart  weighed  570  grams 
and  the  left  ventricle  was  2.4  centimeters  in 
thickness.  The  coronary  vessels  were  patent 
and  a small  infarct  was  noted  on  the  anterior 
papillary  muscle.  The  lungs,  spleen,  liver,  gall- 
bladder, pancreas  and  gastro-intestinal  traet 
were  all  found  to  be  grossly  normal.  The  ad- 
renals were  small  and  possessed  a patchy  yellow 
cortex  and  a pale  gray  medulla.  The  kidneys 
were  somewhat  decreased  in  size,  the  left  kidney 
weighing  130  grams,  and  the  right  kidney 
140  grams.  The  capsules  of  each  stripped  with 
difficulty  revealing  pale,  tan,  coarsely  granular 
surfaces  which  were  covered  with  numerous  pete- 
chiae.  The  cortex  of  each  kidney  measured  only  2 
millimeters  in  thickness.  The  brain  was  ex- 
amined and  found  to  weigh  1280  grams.  The 
convolutions  were  flattened  and  three  hemor- 
rhages were  noted  in  the  midportion  of  the 
pons.  In  the  medulla,  a hemorrhage  1 centi- 
meter in  diameter  was  found  and  occupied  all 


of  the  right  side  of  the  medulla  except  the 
extreme  upper  portion.  An  old  cystic  mass, 
1.5  centimeters  by  .5  centimeter,  was  found  in  the 
right  putamen;  this  mass  was  filled  with  brownish 
fluid.  A small  hemorrhage  just  above  and  lateral 
to  the  basal  ganglion  on  the  left  side  was  also 
noted.  An  extensive  search  was  made  for  a pheo- 
chromocytoma by  the  pathologist  since  the 
presence  of  such  was  of  vital  importance  in  view 
of  the  positive  benzodioxane  (933-F)  tests  ob- 
tained. There  was  no  such  tumor  found.  Micro- 
scopic examination  revealed  very  little  addi- 
tional information  to  that  provided  by  gross 
study  of  the  organs.  Hypertrophy  of  the 
cardiac  fibers  was  noted  as  was  focal  atelectasis 
of  the  lungs.  The  adrenals  were  interpreted  as 
being  entirely  normal  by  the  pathologist.  The 
kidneys  revealed  marked  sclerosis  of  the 
arterioles  and  small  arteries  with  complete  oblit- 
eration of  the  lumina  in  many  areas.  The 
glomeruli  varied  greatly  and  showed  all  stages 
of  fibrosis  and  hyalinization.  The  remaining 
glomeruli  were  enlarged  without  thickened 
capsules.  Some  of  the  tubules  were  atrophic, 
some  were  dilated  and  some  were  hypertrophic. 
The  entire  background  was  one  of  fibrosis  with 
some  lymphocytic  infiltration.  There  was  no 
evidence  of  arterial  or  arteriolar  necrosis.  The 
final  autopsy  diagnoses  were  as  follows:  (1)  Ben- 
ign nephrosclerosis.  (2)  Hypertensive  arterio- 
sclerotic heart  disease  with  (a)  myocardial  hy- 
pertrophy (b)  myocardial  fibrosis  (c)  myocardial 
infarction.  (3)  Large  recent  hemorrhage  into 
the  medulla,  pons  and  cerebrum.  (4)  Cystic 
infarction  of  the  basal  ganglia. 

COMMENT 

As  previously  stated,  the  benzodioxane  (933-F) 
test  was  performed  on  this  patient  only  be- 
cause the  performance  of  this  test  had  become 
a part  of  our  hypertensive  evaluation.  We  did 
not  suspect  a pheochromocytoma  since  the  clinic- 
al and  laboratory  picture  fitted  that  of  an  essen- 
tial hypertension.  There  was  very  little  in  this 
patient’s  history  to  suggest  a diagnosis  of  pheo- 
chromocytoma. We  have  tested  approximately 
thirty-five  unselected  cases  of  hypertension  on 
our  wards  during  the  past  six  months,  and  in 
all  of  the  cases  prior  to  this  one  reported,  the 
benzodioxane  test  has  been  negative.  It  can  be 
said  without  reservation  that  the  autopsy  was 
performed  in  a meticulous  fashion  for,  as 
previously  stated,  the  chief  reason  and  main 
concern  for  doing  this  autopsy  was  an  attempt 
to  demonstrate  a pheochromocytoma.  None  was 
found. 

If  the  results  of  the  two  933-F  (piperidyl- 
methyl  benzodioxane)  tests  on  this  patient  are 
compared,  it  will  be  found  that  they  agree  very 
closely  and  so  it  can  be  assumed  that  these 
results  are  valid.  The  initial  blood  pressure  was 
practically  the  same  at  the  beginning  of  each 
test.  The  maximum  drop  in  blood  pressure  was 
noted  in  two  to  four  minutes  after  injection  of 
933-F.  In  the  first  test,  the  systolic  pressure 
decreased  by  85  millimeters  of  mercury  and  the 
diastolic  by  35.  In  the  second  test,  the  systolic 
pressure  decreased  by  80  millimeters  of  mer- 
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cury,  while  the  diastolic  decreased  by  50.  It 
is  also  to  be  noted  that  in  both  tests  the  blood 
pressure  returned  to  its  original  level  in  ap- 
proximately thirty-five  minutes.  In  view  of  these 
results,  as  compared  with  those  reported  in  the 
literature,  it  is  felt  that  this  case  represents  an 
individual  who  responded  “positively”  to  the 
benzodioxane  test. 

SUMMARY 

A case  has  been  presented  in  which  the 
benzodioxane  test  was  unquestionably  positive 
for  pheochromocytoma  by  all  criteria  and  yet  a 
carefully  performed  autopsy  failed  to  reveal  any 
evidence  of  such  a tumor.  No  sound  conclusion 
should  be  made  from  the  evaluation  of  only 
one  case;  however,  it  is  felt  that  it  can  at  least 
be  stated  that  a fall  in  blood  pressure  by  the 
administration  of  benzodioxane  is  not  pathog- 
nomonic of  pheochromocytoma.  It  is  therefore 
felt  that  a positive  response  to  the  benzodioxane 
test  should  not  be  used  as  the  sole  criterion  in 
making  the  diagnosis  of  pheochromocytoma. 
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In  the  human  body,  the  basic  cyclo-pentano- 
perhydrophenanthrene  derivative  *is  cholesterol. 
. . . Evidence  is  growing  that  cholesterol  has  an 
important  function  in  the  nervous  system  and  in 
arteriosclerosis  and  that  it  may  be  a precursor 
of  the  sex  hormones  and  of  the  corticosterones. — 
Julius  Jensen,  M.  D.,  St.  Louis,  Jour,  of  the  Mis- 
souri State  Med.  Assn.,  48:33,  January,  1951. 


The  Story  Behind  the  Word 

Some  Interesting  Origins  of  Medical  Terms 

Saturnism — This  term  for  chronic  lead  poison- 
ing gets  its  name  from  the  planet  Saturn.  It 
goes  back  to  the  days  when  the  ancients  knew  of 
only  eight  elements  and  they  believed  that  the 
eight  great  heavenly  bodies  were  each  com- 
posed of  one  of  these.  The  Sun  of  gold,  the 
Moon  of  silver,  Jupiter  of  copper,  Mars  of 
iron,  Venus  of  tin,  Mercury  of  quicksilver, 
Saturn  of  lead  and  Vulcan  of  sulphur. 

Scald — This  word  is  derived  from  a shorten- 
ing or  contraction  of  the  Latin  term  excaldare. 
This  in  turn  is  composed  of  the  Latin  words 
ex  or  out  and  caldus  or  hot  and  thus  means  “to 
wash  out  in  hot  water.” 

Clysis,  Clyster — These  terms  for  the  admin- 
istration of  an  enema  and  for  an  enema  are  de- 
scriptive terms.  They  are  Latin  words  which 
are  derived  from  the  Greek  word  kluzo,  which 
literally  means,  I wash  or  rinse. 

Phimosis — An  ancient  term  used  by  Hippo- 
crates for  any  blocking  or  stopping  up.  Celsus 
used  the  term  in  its  present  sense  to  mean 
specifically  an  elongation  of  the  prepuce  with  a 
constriction  of  the  orifice.  The  word  is  of  Greek 
origin  and  comes  from  the  word  phimos,  mean- 
ing a muzzle. 

Sella  Turcica — Because  of  its  saddle-like  shape 
the  upper  surface  of  the  body  of  the  sphenoid 
bone  which  forms  the  fossa  for  the  pituitary 
gland  was  given  the  Latin  name  of  Sella  Turcica 
or  Turkish  saddle. 

Clinic-Clinical — These  terms  literally  mean  “at 
the  bedside.”  In  Latin  the  term  clinicus  was 
applied  to  a physician  who  visited  patients  at 
the  bedside.  The  origin  of  these  terms  is  from 
the  Greek  words  klinikos,  belonging  to  a bed 
and  kline  or  bed. 

Menstruum — This  term  for  a solvent  is  derived 
from  the  Latin  word  mensis  or  month,  which  in 
turn  comes  from  the  Greek  word  men,  or  month. 
Solvents  were  so-named  because  the  ancient  al- 
chemists believed  that  the  moon  had  a mysterious 
influence  on  the  making  of  their  preparations  for 
dissolving  metals. 

Dysentery — A term  used  by  Hippocrates  to 
describe  conditions  attendant  with  a bloody  stool 
and  literally  means  “a  difficult  or  bad  intestine.” 
It  is  derived  from  the  Greek  words  “dus”  mean- 
ing badly  and  “entera”  the  bowels. 

Faint — This  commonly  used  term  for  syncope 
comes  to  us  from  the  old  French  word  “feint,” 
which  in  turn  is  derived  from  the  Latin  term 
“vanus”  meaning  empty  or  feeble.  Similar  in 
derivation  is  the  word  vain. 

— Harry  Wain,  M.  D.,  Mansfield,  Ohio. 
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Observations  on  360  Cases  of  Primary  Syphilis  (Treated 
With  Penicillin  Alone  or  With  Penicillin 
Plus  Mapharsen®  and  Bismuth) 

EDWARD  H.  JONES,  Jr.,  M.D.* 


SINCE  the  advent  of  penicillin  therapy  for 
syphilis,  584  cases  of  primary  syphilis  have 
been  treated  at  Cleveland  City  Hospital  and 
not  previously  reported.  Of  these  cases,  360 
have  completed  a minimum  of  six  months  of 
regular  monthly  follow-up  and  are  herein  re- 
ported. 

Table  1 presents  the  treatment  schedules  used 
and  compares  the  cases  followed  and  those  “lost” 
for  each  schedule. 


Table  1:  Cases  treated,  followed  and  lost — grouped 
according  to  treatment  schedules. 


Treatment  Schedulet 

Total 

Cases 

Followed 

Cases 

Lost 

Cases 

% Lost 
Cases 

(1) 

1,200,000  aqueous  amorphous 

34 

26 

8 

24 

(2) 

1,600,000 

107 

68 

39 

36 

(3) 

2,400,000 

22 

15 

7 

32 

(4) 

4,800,000 

20 

16 

4 

20 

(5) 

4,800,000  P.O.B. 

84 

47 

37 

42 

(6) 

9,600,000 

31 

22 

9 

30 

(7) 

2,400,000  aqueous  cyst.  G. 

38 

29 

9 

24 

(8) 

4,800,000 

59 

45 

14 

24 

(9) 

2,400,000 

189 

92 

97 

51 

plus  mapharsen®  (400  mgm.) 

and  bismuth  (1.3  Gm.) 

584 

360 

224 

— - 

t (1)  40,000  u.  q6h  x 30  (5)  600,000  u.  q24h  x 8 

(2)  20,000  u.  q3h  x 80  (6)  600,000  u.  q24h  x 16 

(3)  30,000  u.  q3h  x 80  (7)  40,000  u.  q3h  x 60 

(4)  80,000  u.  q3h  x 60  (8)  80,000  u.  q3h  x 6C 

(9)  40,000  u.  q3h  x 60  plus  mapharsen®  40  mgm.  and 

bismuth  subsalicylate  in  oil  0.13  Gm.  each  week  x 10. 


These  figures  show  that  no  preponderance  of 
lost  cases  occurs  in  any  one  or  several  treat- 
ment groups.  The  higher  incidence  in  Group  9 
is  to  be  expected  inasmuch  as  it  is  the  current 
schedule  and  cases  which  had  to  be  considered 
lost  at  the  time  of  compilation  of  data  will  return 
to  observation  a month  or  two  overdue. 

RACE,  SEX  AND  AGE 

As  would  be  expected  in  a study  of  primary 
syphilis,  a majority  of  the  cases  were  males. 


Table  2 : Race  and  Sex 

Distribution 

Male,  Negro 

63.6% 

Male,  White 

22.2% 

Female,  Negro 

10.3  % 

Female.  White  . 

. 3.9% 
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demonstrator.  Dermatology  and  Syphilology, 
Western  University  School  of  Medicine,  1948- 
1950. 


24th  year.  Table  2 lists  the  percentages  of  the 
360  cases  according  to  race  and  sex. 

After  institution  of  therapy,  oral  temperatures 
were  taken  at  30  minute  intervals.  In  these  360 
cases,  323  had  accurate  temperature  charts. 

FEBRILE  HERXHEIMER 

Of  these,  281  (87  per  cent)  experienced  a febrile 
Herxheimer  reaction. 

Peak  temperatures  of  37.0 — 37.5°C.  were  called 
Grade  1. 

Peak  temperatures  of  37.6 — 38.1’C.  w’ere  called 
Grade  2. 

Peak  temperatures  of  38.2 3 C. — and  over  were 
called  Grade  3. 

Comparing  those  cases  which  eventually  proved 
to  have  been  unsuccessfully  treated  with  the 

Table  3 : Febrile  Herxheimer,  Indicating  Its  Irrelevancy 

In  Anticipating  Results  of  Treatment 

All  Cases  Unsuccessful 

Exhibiting  Cases  With 

Febrile  Febrile 

Herxheimer  Herxheimer 


Cases 

% 

Cases 

% 

No  Febrile 

Herxheimer 

43 

13 

5 

10 

Grade  1 

99 

66 

21 

12 

24 

Grade  2 

99 

59 

18 

8 

16 

323 

100 

50 

100 

Grade  3 

99 

155 

48 

25 

50 

Cases  ranged  in  age  from  8 to  62  years;  the 
average  was  25.7  years,  the  median  fell  in  the 


•With  the  collaboration  of  N.  D.  Asel,  M.  D.,  and  W.  F. 
Spiller,  M.  D.,  the  statistical  guidance  of  G.  F.  Badger, 
M.  P.  H.,  M.  D.,  and  the  technical  assistance  of  Josephine 
Watkins,  M.  A. 
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From  the  Department  of  Dermatology  and  Syphilology, 
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Cole,  Director ; Service  of  Dr.  J.  E.  Rauschkolb. 


entire  323  indicated  that  neither  the  presence, 
the  height,  nor  the  absence  of  a febrile  Herx- 
heimer was  of  any  value  in  prognosticating  suc- 
cess or  failure  of  treatment. 

BLOOD  SEROLOGY 

Blood  serologies,  performed  prior  to  treatment 
and  repeated  on  the  day  of  discharge  from  the 
hospital,  consisted  of  four  tests:  (1)  Kline  Diag- 
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nostic;  (2)  Kline  Exclusion;  (3)  Boerner-Jones- 
Lukens  modification  of  the  qualitative  Wasser- 
mann;  (4)  Lund  Quantitative1  using  the  Kline 
Exclusion  antigen  diluted  1:7. 

In  treated  cases  attaining  sero-negativity  grad- 
ually it  was  noted  that,  with  few  exceptions,  the 
Wassermann  became  negative  first,  the  Kline 
Diagnostic  second,  and  the  Kline  Exclusion  last. 
The  Lund  Quantitative  usually  attained  nega- 
tivity (1:4  or  less)  at  the  time  the  Kline  Diag- 
nostic became  1 plus  and  Kline  Exclusion  in  the 
neighborhood  of  3 plus.  We  found  this  quantita- 
tive test  of  great  value  in  anticipating  success- 
ful treatment  or  relapse  as  was  indicated  by 
Cole,  et  al.2  in  1946  and  by  Gustafson  and  Bowen3 
in  1949.  Table  4 illustrates  the  height  of  serologic 
titer  when  treatment  was  instituted  in  the  cases 
eventually  found  to  be  unsuccessfully  treated. 


Table  4:  Unsuccessful  Cases  According  to  Height  of 
Titer  aC  Beginning  of  Treatment 


No.  Cases 

No. 

Unsuccess- 
ful Cases 

% Unsuccess- 
ful for 
Titer  Group 

Quantitative  Negative 

46 

3 

6.5 

Positive 

1:4 

24 

2 

8.3 

99  99 

1:8 

21 

2 

9.5 

99  99 

1:16 

62 

3 

4.8 

99  99 

1:32 

66 

15 

22.7 

99  99 

1:64 

66 

9 

13.6 

99  99 

1:128 

31 

10 

32.3 

99  99 

1:256 

30 

8 

26.7 

and  over 

Ave. 

346 

52=15% 

=15% 

In  general  the  sero-negative  and  low  titer 
sero-positive  primary  syphilis  cases  have  a better 
chance  of  successful  treatment  than  those  with 
high  titers. 

TIME  TO  SERO-NEGATIVITY 

Thomas,4  in  1946,  found  that  in  early  syphilis 
no  definite  correlation  existed  between  the 
height  of  the  serologic  titer  and  the  number  of 
months  necessary  to  attain  sero-negativity  fol- 
lowing treatment.  However,  his  series  did  not 
distinguish  between  primary  and  secondary 
stages.  In  these  cases  the  time  to  sero-negativity 
could  be  determined  in  205  cases.  Expressed  in 
tabular  form,  according  to  the  titers  obtained 
with  the  Lund  Quantitative  test,  these  are  as 
follows: 


Table  5:  Number  of  Months  to  Sero-Negativity  According 
to  Height  of  Titer  at  Institution  of  Treatment 


Months 

Titer  Group  1 

Required  to  Attain 
2 3 4 5 6 7 8 

Sero-N  egativity 
9 10  11  -12  13 

24  Mean 

1:8 

12 

1 

1 

1 

1.66 

1:16 

27 

17 

4 

2 

1 

1.73 

1:32 

11 

21 

4 

2 

1 

4 

1 

2.52 

1:64 

12 

22 

8 

4 

6 

1 

11  1 

2.93 

1:128 

0 

5 

7 

4 

1 

1 

1 

1 

1 3.70 

1:256 

3 

4 

1 

8 

1 

1 

3.28 

From  the  foregoing  figures  in  this  small  series 
of  cases,  it  appears  that  in  primary  syphilis 
the  height  of  the  titer  at  the  time  of  treatment 
is  directly  proportional  to  the  length  of  time  re- 
quired to  attain  sero-negativity.  There  are 
many  exceptions  to  this  generalization  as  is  indi- 
cated in  the  break  down  of  statistics  shown  in 
table  5. 

A factor  which  renders  the  average  time  to 
sero-negativity  open  to  criticism,  is  the  small 
minority  of  cases  which  far  exceed  the  time 
required  for  the  majority  of  cases.  This  is 
shown  in  one  case  with  a titer  of  1:128  which 
took  24  months  to  achieve  sero-negativity. 

Stokes5  has  postulated  the  existence  of  a BFP 
(biologic  false  positive)  reactor  tendency  to  ex- 
plain these  cases.  He  estimates  that  these  will 
occur  once  in  700  cases  of  syphilis  or  perhaps 
somewhat  oftener. 

NUMBER  OF  MONTHS  TO  RELAPSE 

Only  ten  of  our  cases  experienced  both  sero- 
logic and  clinical  relapse,  most  sero-relapses  hav- 
ing been  retreated  before  clinical  relapse  oc- 
curred. In  these  cases  the  mean  time  to 
serologic  relapse  after  treatment  was  4.1  months, 
the  range  being  1 to  6 months.  Time  to  clinical 
relapse  in  these  same  cases  had  a mean  of  7.0 
and  a range  of  1 to  11  months.  There  were 
35  cases  out  of  the  360  who  experienced  sero- 
logic relapse.  These  ranged  from  1 to  16 

months  with  a mean  of  5.0  months. 

OVER  ALL  RESULTS 

Pillsbury6  reported  95.1  per  cent  successes  in 
sero-positive  primary  syphilis  using  the  “Army 
Routine”  cut  in  half  (20  mapharsen®  and  8 
bismuth),  and  87.87  per  cent  successes  using 
penicillin  2,400,000  units.  Altshuler,  et  al,7  re- 
porting on  a compilation  of  over  10,000  cases 
treated  with  2,400,000  units  of  amorphous 
aqueous  penicillin  found  8.73  per  cent  failures 
in  sero-negative  cases  and  18.62  per  cent  failures 
in  sero-positive  ones. 

In  these  360  cases  the  over-all  retreatment 
rate  was  20.57  per  cent.  Some  of  these  cases 
re-treated,  however,  could  not  be  classified  as 
treatment  failures  by  any  reasonable  criteria. 
Some  were  re-treated  by  us  because  of  pregnancy 
supervening  a few  months  following  the  original 
treatment.  The  policy  at  that  time  was  to  re- 
treat all  pregnant  syphilitics  with  a positive 
serologic  test  for  syphilis.  Others,  found  to  be 
sero-positive  soon  after  therapy,  were  retreated 
by  other  facilities  without  a sufficient  time  hav- 
ing elapsed  to  permit  evaluation  of  the  original 
treatment.  When  our  statistics  are  adjusted 
to  eliminate  such  cases  they  are  in  close  agree- 
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ment  with  all  others  published  recently  and  with 
the  averages  of  the  Cooperative  Clinical  Group.9 

PENICILLIN  ALONE  COMPARED  WITH  PENICILLIN 
PLUS  MAPHARSEN®  AND  BISMUTH 

Numerous  reports  in  the  field  of  experimental 
syphilis  in  rabbits  have  indicated  a synergistic 
action  between  penicillin  and  arsenic  and  between 
penicillin  and  bismuth.  Levaditi  and  Vaisman;0 
Gougerot;  Kolmer  and  Rule;10- 11  and  Magnuson 
and  Rosenau12  have  demonstrated  that  in  rabbits 
subcurative  doses  of  penicillin  combined  with 
subcurative  doses  of  bismuth  or  mapharsen®  re- 
sulted in  cure.  In  1944  Moore  etal.,13  stated 
that  over  short  periods  of  observation  the 
lowest  incidence  of  relapse  and  the  most  favor- 
able serologic  responses  occurred  in  penicillin 
plus  mapharsen®  schedules.  In  1946  Schoch 
and  Alexander14  showed  similar  results  in  a series 
of  early  syphilis.  We  now  know  these  observa- 
tions were  made  at  a time  when  the  rapidly 
eliminated  fractions  of  amorphous  penicillin  were 
constituting  high  percentages  of  the  available 
commercial  penicillin.  Heller15  found  no  statisti- 
cal difference  in  schedules  utilizing  penicillin 
alone  and  those  using  the  addition  of  320  milli- 
grams of  mapharsen.® 

The  136  cases  reported  in  this  section  of  the 
study  were  followed  a minimum  of  10  months, 
the  extremes  being  10-35  months.  The  schedules 
include  treatment  groups  7,  8 and  9 (see  table  1). 
A total  of  166  patients  were  treated  on  these  3 
schedules  and  followed  a minimum  of  6 months. 
Between  the  sixth  and  tenth  months  30  patients 
were  lost  from  observation,  all  of  whom  had  at- 
tained sero-negativity  and  remained  sero- 
negative when  lost  from  observation.  Of  the 
136  cases,  66  were  treated  with  penicillin  only 
and  17  required  retreatment;  70  were  treated 
with  penicillin,  mapharsen®  and  bismuth  and  6 
required  retreatment.  This  is  a relative  retreat- 
ment rate  of  26  per  cent  and  8.6  per  cent.  These 


Table  6 : Ultimate  Results  in  “Penicillin  Only”  and 
“Penicillin-Mapharsen®-Bismuth”  Schedules 


Total 

Cases 

Cases 

Lost 

Cases  Con- 
sidered 

Cases 

Well 

Relapses 

Sero- 

Resist. 

Rein- 

fected 

PeneillinOnly — 
Sero-neg. 

27 

5 

22 

16 

4 

1 

1 

Sero-pos. 

47 

3 

44 

33 

9 

2 

0 

Pen.  Maph  & Bis. 
Sero-neg. 

32 

10 

22 

20 

1 

0 

1 

Sero-pos. 

60 

12 

48 

44 

0 

2 

2 

166 

30 

136 

113 

14 

5 

4 

figures  are  weighted  on  the  side  of  failures  be- 
cause of  the  inclusion  among  the  re-treated 
cases  of  4 indisputable  reinfections  and  of  5 
sero-resistant  cases  whose  retreatment  may 
have  been  unnecessary,  and  because  of  the  with- 
drawal of  the  30  cases  which  had  attained 
sero-negativity.  Detailed  statistics  of  the  above 
are  shown  in  table  6. 


If  indisputably  reinfected  cases  are  classed  as 
successfully  treated,  the  relative  successes  com- 
paring the  two  methods  become  96  per  cent  for 
penicillin-mapharsen®-bismuth,  76  per  cent  for 
penicillin  alone. 

SUMMARY 

A study  is  reported  of  360  cases  of  syphilis 
in  each  of  which  the  primary  lesion  wTas  present. 

The  median  age  of  incidence  was  24  years; 
the  sex  ratio  was  85  males  to  15  females. 

The  febrile  Herxheimer  reaction  was  found 
of  no  value  in  anticipating  success  or  failure  of 
treatment. 

In  primary  syphilis  it  may  be  said  that  in 
general  the  sero-negative  and  low  titer  (earlier) 
cases  have  a better  chance  of  successful  treat- 
ment than  those  with  high  titers  (later),  and 
the  time  to  sero-negativity  is  roughly  directly 
proportional  to  the  height  of  the  serologic  titers. 
Early  diagnosis,  preferably  by  darkfield  test,  is 
the  sine  qua  non  to  good  results. 

One  week  of  penicillin  therapy  totalling  up 
to  4,800,000  units  is  not  enough  for  primary 
syphilis.  In  our  hands  penicillin  plus  maphar- 
sen® and  bismuth  has  proven  somewhat  more 
efficacious  than  penicillin  alone,  the  penicillin 
in  each  instance  being  confined  to  one  wTeek  of 
therapy  and  the  bismuth  and  mapharsen,® 
when  added,  requiring  8 additional  weekly  treat- 
ments. 
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Cerebral  Angiography 


FRANK  H.  MAYFIELD,  M.  D.,  EDGAR  S.  LOTSPEICH,  Jr.,  M.  D., 
JAMES  R.  SIMPSON,  M.  D.,  and  CURWOOD  R.  HUNTER,  M.  D. 


XRAY  visualization  of  the  cerebral  vascu- 
lar tree  by  means  of  contrast  media  was 
first  accomplished  by  Egas  Moniz  in  1927 
with  a solution  of  strontium  bromide.  This  drug 
had  serious  toxic  effects,  with  one  death  in  six 
cases,  and  was  abandoned. 

Thereafter  a solution  of  sodium  iodide  (25  per 
cent)  was  used  in  approximately  200  patients. 
This  drug  also  induced  serious  toxic  reactions 
in  the  form  of  headaches,  convulsions  and  tran- 
sient hemiplegia,  and  after  1931  it  was  abandoned 
in  favor  of  thorotrast®  (a  25  per  cent  colloidal 
suspension  of  thorium  dioxide),  and  this  is  still 
in  popular  use.  However,  it  is  a radio-active 
substance  and  is  deposited  in  the  reticulo- 
endothelial system  and  hence  theoretically 
threatens  the  hemopoietic  system  and  may  induce 
malignant  disease  if  given  in  large  doses.  With 
doses  of  20  to  30  cubic  centimeters,  however,  no 
untoward  effects  have  been  observed. 

Diodrast®  is  the  most  recent  substance  adopted 
for  use  in  cerebral  angiography,  and  while  it 
has  certain  properties  which  make  its  use  less 
satisfactory  from  a technical  standpoint,  it 
does  not  have  the  potential  long-term  danger  of 
thorotrast®  and  hence  is  now  more  widely  used. 

INDICATIONS 

The  most  common  indication  for  cerebral 
angiography  is  in  the  study  of  patients  who 
have  suffered  spontaneous  subarachnoid  hemor- 
rhage and  hence  must  be  suspected  of  having 
intracranial  aneurysms.  However,  it  is  also  of 
great  diagnostic  aid  in  other  conditions,  among 
which  are:  vascular  tumors  and  malformations; 
arteriovenous  fistulae;  vascular  occlusions;  brain 
tumors  and  post-traumatic  lesions. 

Many  intracranial  aneurysms  can  be  success- 
fully treated  surgically  by: 

(1)  Excision. 

(2)  A trapping  procedure  in  which  the 
great  vessels  in  the  neck  are  ligated  and  a 
clip  placed  on  the  intracranial  portion  of  the 
involved  vessel  above  the  aneurysm,  thereby 
trapping  it  between  occlusive  ligatures. 

(3)  Reducing  the  arterial  pressure  within 
the  sac  by  occlusion  of  the  great  vessels,  in 
the  neck. 

The  mortality  rate  of  spontaneous  subarachnoid 
hemorrhage  when  untreated  is  extremely  high. 
Hamby’s  figures  show  that  of  130  patients  who 
had  spontaneous  subarachnoid  hemorrhage,  67 
died  in  the  first  attack,  and  14  others  subsequently 
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Fig.  5.  Aneurysm  of  anterior  communicating  artery.  A 
thirty-three-year  old  male  suffered  a spontaneous  subarach- 
noid hemorrhage  without  localizing  signs.  Occlusion  of  the 
internal  carotid  artery  in  the  neck  with  a tantalum  band 
was  followed  by  recovery. 


Fig.  8.  Arterio-venous  angioma  of  brain.  The  patient, 
a twenty-year  old  male,  had  experienced  focal  left-sided 
convulsive  seizures  since  the  age  of  nine.,  Pneumoencephal- 
ogram performed  several  years  previously  had  been  normal. 


Fig.  9.  Postoperative  angiogram  of  same  patient  as 
shown  in  figure  8.  At  operation  the  angiomatous  vessels 
on  the  surface  had  been  occluded  by  electro-coagulation  and 
tantalum  clips. 


Fig.  1.  Normal  carotid  angiogram  in  arterial  phase. 


Fig.  3.  Normal  vertebral  angiogram. 


Fig.  4.  Aneurysm  of  posterior  communicating  artery. 
The  patient,  a fifty-year  old  male,  experienced  left  supra- 
orbital pain  and  paralysis  of  the  left  third  nerve.  Recovery 
followed  occlusion  of  the  internal  carotid  artery  in  the 
neck  with  a tantalum  band. 
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Fig.  2.  Normal  carotid  anigoram  in  venous  phase. 


Fig.  10.  Post-traumatic  arterio-venous  fistula,  between 
internal  carotid  artery  and  cavernous  sinus.  The  patient, 
a twenty-year  old  female,  had  developed  a pulsating  ex- 
ophthalmos on  the  left,  three  days  after  a severe  head 
injury.  Marked  improvement  followed  occlusion  of  the  in- 
ternal carotid  artery  in  the  neck  with  a tantalum  band. 


Fig.  7.  Multiple  intracranial  aneurysms.  The  patient,  a 
woman  of  fifty-two,  had  a spontaneous  subarachnoid  hemor- 
rhage without  localizing  signs.  Digital  compression  of  the 
right  common  carotid  artery  in  the  neck  would  cause 
hemiparesis  on  the  left  side.  Ligation  of  the  vessel  was 
therefore  contraindicated. 


Fig.  11.  Frontal  lobe  tumor.  The  patient,  a fifty-eight- 
year  old  male,  had  experienced  headaches  and  shown  some 
personality  change  for  six  months.  The  angiogram  shows 
displacement  of  the  anterior  cerebral  artery  from  the 
midline.  At  operation  a metastatic  carcinoma  of  unknown 
origin  was  found. 
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Fig:.  6.  Aneurysm  of  intracranial  portion  of  internal 
carotid  artery.  The  patient,  a sixty-year  old  woman,  had 
experienced  several  episodes  of  spontaneous  subarachnoid 
hemorrhage,  accompanied  each  time  by  a third  nerve  paralysis 
on  the  right.  Occlusion  of  the  internal  carotid  in  the  neck 
by  a tantalum  band  was  carried  out  without  incident.  The 
internal  carotid  was  ligated  intracranially  three  days  later. 
Death  occurred  on  the  seventh  postoperative  day. 

had  fatal  hemorrhages,  giving  a total  of  81 
deaths  in  130  cases. 

Vascular  tumors  of  the  brain  which  produce 
convulsions  often-times  do  not  deform  the  ventric- 
ular system  and  accordingly  cannot  be  demon- 
strated by  pneumoencephalography  or  ventricu- 
lography, but  are  well  demonstrated  by  angiog- 
raphy. 

At  times  in  patients  with  brain  tumors  it  may 
be  impossible  to  obtain  adequate  air  studies,  or 
the  risk  may  be  so  great  as  to  make  it  prohibitive. 
In  such  cases,  angiograms  may  establish  the 
diagnosis  without  disturbing  the  intracranial 
dynamics. 

TECHNIQUE  OF  INJECTION 

The  dye  may  be  introduced  into  the  common 
carotid  or  the  internal  carotid  artery  in  many 
instances  by  percutaneous  injection,  particularly 
in.  individuals  in  whom  the  vessel  is  easily  pal- 
pated. In  others  it  is  necessary  to  expose  the 
vessel  at  operation. 

Injection  into  the  common  or  internal  carotid 
artery  visualizes  the  intracranial  portion  of  the 
internal  carotid  and  the  anterior  portion  of  the 
Circle  of  Willis  and  the  anterior  and  middle  cere- 
bral arteries  with  their  various  branches.  Vis- 
ualization of  the  venous  drainage  of  the  skull  is 
also  accomplished  with  injection  by  this  route. 

Visualization  of  the  posterior  portion  of  the 
Circle  of  Willis  and  its  branches  is  accomplished 
after  injection  of  the  vertebral  artery.  This  may 
be  accomplished  at  times  by  percutaneous  injec- 
tion or  open  operation  may  be  necessary. 

Precise  coordination  between  the  surgeon  and 
the  radiologist  is  required,  for  the  radiographic 
exposure  must  be  made  at  brief  intervals  while 


the  dye  is  being  injected.  Using  either  thoro- 
trast®  or  diodrast,®  exposures  of  the  skull  are 
made  as  rapidly  as  possible,  usually  at  intervals 
of  1 to  3 seconds  until  three  exposures'have  been 
obtained.  By  this  procedure  one  can  usually 
visualize  the  entire  arterial  tree  with  the  first 
exposure,  and  with  subsequent  pictures,  the 
venous  system. 

Exemplary  cases  of  the  various  lesions  in 
which  cerebral  angiography  has  been  useful  in 
our  hands  are  shown  in  the  accompanying  illus- 
trations. 


New  Method  for  Measuring  Aniseikonia 

Two  luminous  points  of  a fixed  distance  are 
simultaneously  presented  in  the  dark  room  to 
both  eyes.  One  eye  views  the  light  source 
directly,  the  other  through  a set  of  prism  rods. 
The  subject  notices  binocularly  two  luminous 
points  and  two  lines.  In  orthophoria  the  two 
points  and  lines  appear  coincident,  in  heterophoria 
they  deviate  according  to  the  degree  and  direc- 
tion of  the  heterophoria.  If  the  images  of  both 
eyes  are  of  identical  size  the  distance  between 
both  points  and  between  lines  is  the  same.  In 
aniseikonia  the  distance  between  both  points 
differs  from  that  between  the  two  lines.  The 
degree  of  the  aniseikonia  can  be  determined 

either  by  measuring  this  discrepancy  on  a 

tangential  scale  or  by  equalizing  the  distance 
with  size  lenses. 

Size  differences  of  0.25  per  cent  can  be  meas- 
ured with  this  method.  The  two  luminous 

points  are  mounted  on  a bar  which  can  be 

turned  like  a perimeter.  One  may,  e.  g.,  use  the 
lamps  and  arms  of  a “Maddox  Cross”  for  this 
purpose.  Thus  the  aniseikonia  can  be  determined 
in  each  meridian.  The  distance  of  the  two 
lamps  can  be  altered  in  order  to  examine  the 
subject’s  aniseikonia  at  different  visual  angles 
and  varying  observation  distances  (from  40cm. 
to  6 m.).  A central  fusion  stimulus  can  be 
introduced  by  mounting  a suitable  light  source 
in  the  middle  between  the  two  luminous  points. 
The  central  fusion  stimulus  is  viewed  binocularly, 
— with  one  eye  directly  with  the  other  through 
an  adjustable  slit-like  opening  in  the  set  of  prism 
rods.  The  central  fusion  stimulus  is  more  ef- 
fective in  the  vertical  meridian  than  in  the 
horizontal  one  due  to  the  differences  of  the 
fusion  mechanism  in  the  two  directions.  This 
new  eikonometer  permits  routine  testing  for 
aniseikonia  in  the  ophthalmological  practice  due 
to  its  simplicity  and  universal  application. 

— Gerhard  A.  Brecher,  Ph.  D.,  M.  D., 
Cleveland. 

Brief  author’s  abstract  of  paper  presented  at  charter 
session  of  the  Association  for  Research  in  Ophthalmology, 
East-Central  Section,  held  in  Cleveland,  Jan.  10,  1950. 
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Mediastinal  Hemangiofibroma:  Case  Report 

JOHN  V.  HORST,  M.  D.,  and  OREN  A.  BEATTY,  M.  D. 


Mediastinal  tumors  of  blood  vascular 

origin  are  rare.  Seybold,  McDonald, 
Clagett  and  Harrington  recently  reported 
three  cases  in  a series  of  two  hundred  medi- 
astinal tumors  prior  to  January  1,  1947.  They 
reviewed  the  literature  extensively  and  found 
fourteen  cases  that  were  acceptable  to  them  as 
being  mediastinal  tumors  of  blood  vascular  origin. 
The  criteria  used  for  inclusion  in  this  series  were: 
(1)  location  of  the  tumor  in  the  mediastinum, 
(2)  absence  of  tumor  in  the  lungs,  (3)  pathologic 
verification  by  post-mortem  examinations  or 
surgical  explorations,  and  (4)  the  histologic 
picture  of  blood  vascular  spaces  lined  with  en- 
dotheliomatous  tumor  cells. 

The  following  case  is  reported  in  order  to 
add  to  the  literature  on  the  subject: 

REPORT  OF  CASE 

A white  male,  aged  20,  was  admitted  to  the 
Ohio  State  Reformatory  November  8,  1946, 
and  routine  admission  chest  x-ray  of  December  4, 
1946,  showed  a tumor  of  the  chest,  probably  of 
mediastinal  origin.  He  had  no  complaints  refer- 
able to  the  chest  or  otherwise,  but  stated  that 
lie  was  rejected  by  an  Army  Examining  Board 
«on  account  of  a chest  finding  from  x-ray  examina- 
tion. He  had  double  pneumonia  as  a child  but 
otherwise  his  past  medical  history  as  well  as 
the  family  history  was  not  unusual. 

Physical  examination  showed  a young,  slender 
white  male  not  appearing  ill.  There  was  some 
lag  in  the  expansion  of  the  chest  and  some 
dullness  in  the  left  base.  The  heart  and  blood 
pressure  were  normal.  Blood  count  was  normal 
and  hemaglobin  was  80  per  cent.  The  Kahn 
and  Kline  tests  were  negative.  The  sputum  was 
negative  for  acid  fast  bacilli  and  the  tuberculin 
test  was  negative.  The  urine  was  normal.  The 
chest  x-ray  of  December  4,  1946,  showed  a smooth, 
well  outlined  and  somewhat  oval  shaped  density 
occupying  most  of  the  left  chest  from  the  second 
to  the  sixth  rib  anteriorly.  Lateral  x-ray  showed 
this  mass  anteriorly.  Otherwise  the  lung  fields 
were  clear  and  the  heart  was  not  displaced. 
Fluoroscopic  examination  showed  no  expansile 
pulsation. 

Serial  x-ray  observation  over  a period  of  six 
months  showed  no  change  in  the  size  of  tumor 
and  there  was  no  change  in  symptoms.  This 
tumor  was  considered  to  be  possibly  a teratoma, 
a dermoid  cyst,  or  a fibroma.  Surgical  removal 
was  advised. 

Operation:  May  20,  1947,  under  cyclopropane- 

ether  intratracheal  anesthesia,  in  the  operating 
room  of  the  penal  hospital,  an  incision  \yas  made 
along  the  left  border  of  the  sternum  curving 
laterally  at  the  levels  of  the  second  and  sixth 
ribs  and  extending  to  the  mid-clavicular  line 
through  the  skin  and  fascia  to  the  rib  wall.  The 
perichondrium  and  periosteum  was  stripped  from 
the  third,  fourth  and  fifth  ribs  respectively  and 
those  cartilages  and  ribs  resected  to  mid- 
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clavicular  line.  This  flap  was  turned  back  ex- 
posing the  pleural  space  and  a large,  smooth, 
purplish  and  encapulated  tumor.  The  tumor  was 
so  large  that  additional  space  was  made  by  re- 
secting further  ribs  and  the  tumor  was  found 
to  have  confined  the  left  lung  to  a small  space 
in  the  apex,  base  and  posteriorly.  The  tumor 
was  freed  easily  of  its  attachments  anteriorly 
and  laterally,  but  with  some  more  difficulty  in 
the  upper,  mesial  and  posterior  surfaces  which 
seemed  to  comprise  the  pedicle.  More  bleeding 
was  encountered  in  the  pedicle  but  this  was 
controlled  easily  enough.  No  large  blood  vessel 
was  present  in  the  pedicle  which  apparently 
was  in  the  upper  anterior  mediastinum.  The 
wound  was  closed  in  layers.  The  chest  was 
drained  in  a most  dependent  position  through 
a stab  wound  by  catheter  attached  to  siphon 
bottle.  Plasma  was  administered  during  surgery. 
The  postoperative  course  was  fairly  stormy  but 
cleared  up  rapidly  as  blood  loss  was  replaced  by 
blood  transfusions. 

Laboratory  Report:  The  specimen  examined 

at  the  Ohio  State  University  Laboratory  was  re- 
ported as  follows:  Gross:  The  specimen  consists 
of  a large  tumor  measuring  approximately  180 
mm.  in  largest  diameter,  which  is  well  encapulated 
and  has  been  sectioned  in  two.  It  shows  a hemor- 
rhagic trabeculated  fibrous  tissue.  Microscopic: 
The  microscopic  picture  shows  dilated  vessels  in- 
terspaced by  interlacing  bundles  of  fibrous  tissues. 
Microscopic  diagnosis:  Hemangiofibroma. 

SUMMARY 

The  above  is  a report  of  a young,  white  male 
with  a benign  mediastinal  tumor  of  blood  vascu- 
lar origin.  He  was  operated  successfully  and 
is  apparently  well  thirty-three  months  following 
surgery.  This  case  apparently  satisfies  the 
criteria  described  by  Seybold  and  associates.  No 
further  review  of  the  literature  is  indicated 
in  view  of  their  recent  exploration. 
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Carcinoma  of  the  Cervix  in  Pregnancy 

R.  R.  MAIER,  M.D.,  and  M.  KLEIN,  M.  D. 


THE  combination  of  carcinoma  of  the  cervix 
and  pregnancy  constitutes  one  of  the  rare 
problems  confronting  the  obstetrician.  Will- 
son  reported  the  combination  six  times  in  39,719 
deliveries  at  the  Chicago  Lying-In  Hospital; 
Ward,  ten  times  in  36,274  deliveries  at  Woman’s 
Hospital  of  New  York,  and  we  have  had  a 
total  of  four  in  approximately  24,000  cases  at 
Mt.  Sinai  Hospital  of  Cleveland.  The  relative 
infrequency  with  which  the  combination  is  en- 
countered is  readily  understandable  when  we 
recall  that  the  average  age  for  the  patient  with 
a carcinoma  in  situ  is  36,  and  for  the  patient 
with  frank  cervical  carcinoma,  48.  Since  both 
figures  fall  into  the  twilight  phase  of  the  child- 
bearing era,  pregnancy  is  not  likely  to  super- 
vene. To  further  explain  the  low  incidence,  Baer 
pointed  out  that  carcinomatous  involvement  of 
the  cervix  was  a factor  in  producing  infertility 
by  simply  serving  as  a mechanical  bar  to  con- 
ception. In  the  light  of  our  knowledge  of  the 
long  latent  period  which  may  exist  between  the 
appearance  of  intraepithelial  carcinoma  and  the 
development  of  the  fullblown  malignancy,  one 
may  safely  assume  that  in  most  instances  the 
carcinoma  would  antedate  the  pregnancy  and 
could  function  as  Baer  suggested.  In  addition, 
it  is  noted  by  several  authors  that  multiparity 
appears  to  be  a predisposing  factor.  One  may 
postulate  as  to  whether  that  fact  is  due  to  the 
trauma  incident  to  previous  childbirth,  or 
whether  the  multipara  in  general  fall  into  an 
older  age  group  more  in  conformity  with  the 
age  at  which  one  might  expect  to  encounter  a 
cervical  neoplasm. 

DELAYED  EXAMINATION  OBSCURES  DIAGNOSIS 

In  general  one  can  make  the  statement  that 
the  earlier  in  pregnancy  the  carcinoma  is  dis- 
covered, the  better  the  prognosis.  Early  diag- 
nosis, however,  has  been  obscured  by  the  hesi- 
tancy with  which  adequate  examination  is  under- 
taken during  pregnancy. 

Thus  in  early  gestation  the  symptoms  are 
attributed  to  threatened  abortion  and  the  pa- 
tient put  to  bed,  given  hormone  therapy,  and 
examination  which  might  precipitate  an  abor- 
tion is  deferred.  Late  in  pregnancy  the  signs 
and  symptoms  are  readily  confused  with  placenta 
praevia  or  premature  separation  of  the  placenta 
and  the  cervix  again  ignored.  Since  the  dif- 
ferential diagnosis  involves  the  entire  gamut  of 
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cervical  erosion,  chronic  cervicitis,  cervical  polyps 
and  true  malignancy,  the  gravid  patient  with 
vaginal  bleeding  should  be  accorded  the  same 
diagnostic  procedures  that  one  would  unhesitat- 
ingly use  in  the  non-gravid;  and  call  for 
investigation  by  palpation,  inspection,  cytologic 
study,  and  biopsy  without  regard  to  the  gravid 
state. 

Once  the  specimen  for  biopsy  is  taken  one 
must  evaluate  the  pathology  in  the  light  of  the 
normal  histological  changes  which  occur  in  the 
cervix  during  pregnancy.  From  this  pattern 
must  be  differentiated  erosions  with  meta- 
plastic changes,  chronic  cervicitis,  polypoid 
endocervicitis,  and  frank  carcinoma.  The  ab- 
normal mitoses,  invasiveness,  marked  cellular 
and  nuclear  changes  and  staining  qualities  of  the 
latter  serve  to  make  the  distinction.  As  one 
would  expect,  90  per  cent  are  of  the  squamous 
cell  variety  with  adenocarcinoma  comprising 
5-8  per  cent,  and  the  remainder  being  combina- 
tions of  the  two.  The  stage  and  grade  of  the 
tumors  as  reported  in  the  literature  are  variable 
just  as  in  cervical  carcinoma  in  general.  Maino, 
Broders,  et  al.,  from  the  Mayo  Clinic  in  their 
report  however,  stated  that  there  appeared  to 
be  a disproportion  of  high  grade  tumors.  They 
could  establish  no  definite  relationship  between 
clinical  stage  and  pathological  grade.  In  gen- 
eral, though,  the  later  in  pregnancy  the  diag- 
nosis was  made,  the  more  advanced  the  stage. 

A TWO-FOLD  PROGNOSIS  PROBLEM 

The  problem  of  prognosis  in  these  cases  is 
two-fold,  namely:  mother  and  fetus.  With 

regard  to  the  former,  there  are  several  schools 
of  thought.  Strauss  of  Cleveland,  Maino  and 
Broders  of  the  Mayo  Clinic  group,  and  Willson 
of  the  Chicago  Lying-In  Hospital,  all  express 
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the  view  that  the  prognosis  is  at  least  as  good 
as  in  the  non-gravid  state.  Strauss  postulated 
that  pregnancy  somehow  exerted  a restraining 
influence,  possibly  hormonal,  on  the  growth; 
while  Willson  felt  that  the  diagnosis  was  of 
necessity  made  early,  because  advanced  lesions 
would  preclude  and  serve  as  a mechanical  bar 
to  pregnancy.  Hence,  they  felt,  that  the  out- 
look should  be  better.  On  the  other  hand,  Ward, 
reporting  from  Woman’s  Hospital  of  New  York 
and  Koback,  Fitzgerald,  and  the  Cook  County 
group  feel  that  pregnancy  enhances  the  growth 
of  the  lesion.  They  believe  that  the  deleterious 
effect  is  due  to:  the  increased  vascularity  of 
the  tissue,  the  more  abundant  lymph  drainage 
with  gestation,  the  younger  age  group,  the  in- 
creased glycogen  content  of  the  tissue,  and  the 
higher  estrogen  levels  during  pregnancy.  But 
between  these  two  extremes  Sadugar,  Palmer, 
and  Preisshard,  reviewing  the  statistics  of  the 
Roswell  Park  Memorial  Institute,  came  to  the 
conclusion  that  insofar  as  the  ultimate  cure  rate 
is  concerned,  pregnancy  does  not  influence  the 
end  results  in  either  direction.  In  view  of  the 
paucity  of  comparable  statistical  data,  the  great 
variation  in  the  methods  of  treatment  through 
the  years,  and  the  lack  of  information  relative 
to  large  groups  of  cases  treated  by  our  newer 
concepts,  it  appears  to  be  impossible  to  scientif- 
ically evaluate  the  mother’s  prognosis.  The 
prognosis  for  the  fetus  on  the  other  hand  is 
dependent  on  the  state  of  viability  when  the 
diagnosis  is  established  and  can  be  fairly 
clearly  outlined.  Prior  to  the  age  of  viability 
the  prognosis  is  poor,  the  fetus  usually  being 
sacrificed  in  the  interest  of  the  mother.  When 
the  period  of  viability  has  been  reached,  the 
prognosis  depends  upon  the  degree  of  pre- 
maturity. At  term  the  baby’s  prognosis  is  ex- 
cellent. In  those  instances  in  which  radiation 
is  employed  while  awaiting  the  period  of  via- 
bility, the  danger  of  microcephalia  is  incurred. 

While  there  may  be  considerable  question  as 
to  the  effect  the  pregnancy  may  have  on  the 
carcinoma,  there  is  little  debate  as  to  the 
deleterious  effects  the  carcinoma  may  produce 
on  the  pregnancy  and  particularly  the  labor. 
Thus,  when  pregnancy  does  supervene,  1 the 
presence  of  malignancy  high  in  the  cervical  canal 
may  predispose  to  abortion;  whereas  with  the 
lesion  on  the  portio  the  patient  will  more  likely 
carry  through  the  normal  gestation  period.  It 
is  at  term,  though,  when  the  true  nature  of  the 
lesion  is  not  suspected  and  the  patient  permitted 
to  go  into  labor  that  the  inherent  hazards  be- 
come real  dangers.  These  are  fourfold,  namely: 
interference  with  cervical  dilatation  and  the 
danger  of  rupture  of  the  lower  uterine  segment; 
extensive  laceration  of  the  invaded  tissue  with 
resulting  severe  hemorrhage;  spread  of  infection 
from  a fungating  infected  lesion  which  may 


serve  as  a source  for  a fulminating  sepsis; 
and  lastly,  trauma  to  the  carcinomatous  tissue 
itself  which  may  disseminate  the  process  both 
by  direct  spread  and  metastases. 

DELIVERY  METHOD  POSES  QUESTION 

Thus,  the  combination  of  cervical  carcinoma 
complicated  by  pregnancy  presents  not  only  the 
problem  of  retarding  and  destroying  the  neo- 
plasm, but  in  addition  poses  the  question  as  to 
the  mode  of  delivery  of  the  fetus.  In  pregnancy 
as  in  the  non-gravid  state  the  same  conditions 
apply  with  regard  to  the  clinical  stage  and  the 
pathological  grade  of  the  tumor;  and  the  same 
controversy  arises  as  to  the  efficacy  of  radiation 
versus  radical  surgery  in  the  operable  cases. 
Most  series  report  few  cases,  many  of  those 
cases  go  back  a good  many  years  and  represent  a 
variety  of  surgical  approaches,  usually  with 
supplementary  radiation.  Methods  reported  in- 
clude: amputation  of  the  cervix,  supracervical 
hysterectomy,  Porro  cesarian  section,  total 
hysterectomy,  and  the  Wertheim  operation.  How- 
ever, though  Porro  section  or  hysterectomy  may 
have  its  place  in  the  face  of  known  sepsis,  the 
fundus  should  not  be  sacrificed  lightly  because 
it  allows  for  a more  thorough  radium  applica- 
tion with  a greater  crossfire  effect  and  serves 
to  minimize  injury  to  the  adjacent  bowel  and 
bladder.  Hence,  in  the  main  these  combined 
methods  have  all  been  superceded  by  either  rad- 
ium and  x-ray  per  se;  or  by  the  use  of  radical 
pelvic  surgery  with  gland  extirpation.  And, 
since  pregnancy  adds  to  the  technical  difficulty 
of  the  surgical  approach,  it  would  seem  that 
radiation  would  be  the  treatment  of  choice. 

DURATION  OF  THE  GESTATION 
INFLUENCES  TREATMENT 

In  general,  the  combined  problem  of  radium 
treatment  and  delivery  is  resolved  into  three 
phases  which  are  dependent  upon  the  duration 
of  the  gestation.  In  the  first  trimester  x-ray 
therapy  should  be  started  immediately.  This 
will  usually  be  followed  by  spontaneous  abortion 
in  about  the  third  week  of  the  course  and 
may  then  be  followed  by  radium.  In  the  second 
trimester  if  the  patient  is  seen  early  treatment 
should  be  instituted  as  outlined  above,  though 
at  this  stage  of  gestation  emptying  of  the 
uterus  by  hysterotomy  might  be  preferable  to 
an  abortion.  When  seen  late  in  the  second 

trimester  viability  becomes  a factor.  Radium 
may  be  applied  to  the  cervical  lesion  by  plaque 
or  colpostat  and  then  when  viability  has  been 
attained  a cesarian  section  performed.  Follow- 
ing the  section,  radiation  therapy,  consisting 
of  both  x-ray  and  intracavitary  radium  should 
be  completed.  In  the  third  trimester,  the  indi- 
cation is  clear  for  immediate  cesarian  section, 
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preferably  a high  laparotrachelotomy,  to  be 
followed  by  a full  course  of  x-ray  and  radium. 

As  previously  noted,  the  combination  of 
cervical  carcinoma  and  pregnancy  has  been 
recognized  only  four  times  in  some  24,000 
deliveries  at  Mt.  Sinai  Hospital  of  Cleveland. 
Two  of  the  four  cases  previously  reported  by 
A.  Strauss  in  1940  will  be  reviewed  and  two 
additional  cases  added. 

CASE  REPORTS 

Case  No.  1.  The  patient,  age  38  years,  was 
admitted  to  the  hospital  on  January  29,  1926. 
She  was  multiparous,  having  had  five  siblings, 
and  was  in  the  fifth  month  of  gestation  with  an 
admission  complaint  of  pain  and  vaginal  bleed- 
ing. A diagnosis  of  threatened  abortion  was 
made,  and  with  the  subsidence  of  her  pains 
and  bleeding,  she  was  discharged  only  to  be  re- 
admitted ten  days  later  with  profuse  hemor- 
rhage. At  that  time  visualization  of  the  cervix 
revealed  a polypoid  .bleeding  mass  protruding 
from  the  canal  which  was  removed  and  proved 
to  be  an  epidermoid  carcinoma.  Since  she  was 
late  in  the  second  trimester,  it  was  decided  to 
radiate  the  cervix  with  3,000  milligram  hours 
of  radium  and  await  viability.  On  April  20, 
1926,  a cesarian  section  and  panhysterectomy 
was  done.  The  premature  infant  did  not  survive 
and  the  pathologist  reported  no  residual  tumor 
tissue  in  the  uterus.  Folowing  her  discharge  she 
received  deep  x-ray  therapy.  She  did  well  until 
April  1,  1927,  when  she  was  readmitted  with 
pelvic  pain  and  a laparotomy  disclosed  hard 
lymph  nodes  along  both  iliac  vessels  which 
pathologicaly  proved  to  be  metastatic  carcinoma. 
She  died  in  1928,  a little  over  two  years  after 
the  discovery  of  the  carcinoma. 

This  case  illustrates  first  the  importance  of 
careful  inspection  and  examination  for  persistent 
vaginal  bleeding  even  in  the  face  of  gestation; 
it  demonstrates  the  use  of  local  radiation  with 
radium  while  awaiting  viability  late  in  the  second 
trimester  of  pregnancy;  and  it  clearly  indicates 
the  early  metastasis  to  the  iliac  nodes  in  a 
case  in  which  the  original  lesion  was  completely 
destroyed  by  radium. 

Case  No.  2.  A forty- two-year  old  multiparous 
woman  with  eight  previous  pregnancies,  was 
admitted  on  July  31,  1927,  in  her  sixth  month 
of  gestation.  She  complained  of  bleeding  of  four 
months’  duration  and  of  abdominal  pain  for 
some  24  hours.  Vaginal  examination  revealed 
an  indurated  papillomatous  mass  protruding 
from  the  cervix  which  on  biopsy  proved  to  be 
an  epidermoid  carcinoma.  She  was  delivered 
by  cesarian  section  on  August  3,  1927,  of  a 
stillborn  infant,  and  no  extension  or  metastases 
were  noted  at  operation.  On  August  22nd, 
she  received  2400  milligram  hours  of  radium 
to  the  cervical  canal;  and  on  October  28th 
an  additional  2000  milligram  hours  were  given. 
She  subsequently  received  deep  Roentgen  therapy 
but  survived  a little  less  than  two  years  after 
the  discovery  of  the  lesion. 

This  case  again  indicates  the  loss  of  valuable 
time  resulting  from  failure  to  examine,  locally, 
pregnant  women  with  persistent  vaginal  bleed- 
ing, and  as  in  the  previous  case,  presents  an 


example  of  the  combination  being  encountered 
in  older  multiparous  women. 

Case  No.  3.  The  patient,  age  22,  was  admitted 
to  the  hospital  on  October  31,  1944,  with  a story 
of  vaginal  bleeding  of  three  weeks’  duration.  A 
recent  pregnancy  had  been  complicated  by 
bleeding  for  2-3  days  in  the  fourth  month  and 
terminated  by  premature  labor  and  delivery  of 
a 7-month  gestation  three  months  prior  to  the 
present  admission.  The  presumptive  diagnosis 
was  retained  secundines.  She  had  had  one 
previous  pregnancy  and  delivery  of  a viable 
baby,  and  her  past  history  was  otherwise  nega- 
tive. On  November  1st,  she  was  taken  to 
surgery  and  under  general  anesthesia  was  pre- 
pared for  a dilatation  and  curettage.  Exami- 
nation, however,  revealed  a large,  fungating  mass 
which  included  the  whole  portio  of  the  cervix 
and  the  surrounding  vaginal  mucosa.  A biopsy 
specimen  was  taken  and  frozen  section  revealed 
an  epidermoid  carcinoma.  The  diagnosis  was 
subsequently  confirmed  by  regular  section.  The 
cervical  os  could  not  be  entered,  and  the  pa- 
tient was  treated  with  two  50  milligram  tubes 
of  radium  placed  against  the  fungating  mass 
for  a total  of  2400  milligram  hours.  Further 
radium  locally  was  deferred  because  of  a temper- 
ature rise  and  on  November  9th,  she  was 
started  on  a course  of  32  x-ray  treatments  of 
300  (R  in  air)  each.  On  November  19th, 
having  received  ten  such  treatments,  a total 
of  3000  R hours,  the  patient  signed  a release 
and  left  the  hospital.  Follow-up  correspondence 
disclosed  the  fact  that  this  patient  expired 
on  May  20,  1945,  at  the  age  of  23  and  approxi- 
mately five  months  after  the  diagnosis  of  cervical 
carcinoma  was  established. 

This  case  differs  from  the  two  previously  dis- 
cussed in  two  particulars.  First,  the  patient 
was  in  a much  younger  age  group.  Second,  she 
presented  an  example  of  recent  delivery  through 
what  obviously  must  have  been  a cervix  which 
was  the  site  of  carcinomatous  involvement. 
That  fact  may  account  for  her  extremely  rapid 
downhill  course. 

Case  No.  4.  A nineteen-year  old  Para  I, 
gravida  II,  was  admitted  to  the  hospital  on 
May  31,  1949,  on  private  service  in  active  pre- 
mature labor.  The  history  of  the  current  preg- 
nancy was  negative  with  no  evident  bleeding 
or  spotting.  When,  after  some  12  hours  of 
labor  the  patient’s  progress  was  not  satisfac- 
tory and  a cervical  irregularity  was  noted  on 
rectal  examination,  the  patient  was  seen  in 
consultation.  Vaginal  examination  revealed  a 
hard,  indurated  margin  extending  half  way 
around  a partially  dilated  cervical  os.  The 
area  was  red  and  mottled  and  had  a fetid,  foul 
odor.  A specimen  for  biopsy  was  taken  and 
a frozen  section  revealed  an  epidermoid  car- 
cinoma. To  avoid  further  trauma  to  or  dilata- 
tion of  the  cervix,  she  was  immediately  delivered 
by  a high  laparotrachelotomy.  Her  postopera- 
tive course  was  uneventful,  and  she  left  the 
hospital  on  June  9,  1949.  She  was  started  on 
deep  Roentgen  therapy  and  in  the  course  of 
three  weeks  received  700  R to  each  of  four 
fields.  At  that  time  this  patient  severed  her 
contact  with  our  x-ray  department,  and  on 
July  8,  1949,  was  started  on  million-volt  therapy 
at  another  institution.  In  spite  of  all  the 
therapy  consisting  of  a total  of  26,200  R in 
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air,  the  patient  showed  only  temporary  im- 
provement; and  as  of  February,  1950,  shows 
evidence  of  extensive  recurrent  disease  in  her 
pelvis  and  has  an  obviously  poor  prognosis. 

This  case  falls  into  an  unusually  young  age 
group,  the  patient  being  in  her  late  teens.  Her 
pregnancy  was  uneventful  and  the  lesion  dis- 
covered only  when  an  apparent  cervical  dystocia 
obstructed  labor  and  necessitated  consultation. 
The  attention  then  was  attracted  to  the  cervix 
solely  because  it  obstructed  the  normal  progress 
of  labor  and  not  because  any  inherent  cervical 
disease  was  suspected. 

DISCUSSION 

From  a study  of  our  cases,  it  is  readily  ap- 
parent that  even  in  such  a small  series  there  is 
a very  marked  variation.  Thus,  the  ages  vary 
between  19  and  42  years  with  two  of  the  cases, 
19  and  22  years,  falling  far  below  the  generally 
accepted  age  group  for  cervical  carcinoma  and 
emphasizing  the  danger  in  empirically  ruling 
out  carcinoma  on  the  basis  of  age  group  alone. 
The  parity  of  the  patients  likewise  varies 
between  one  and  eight  and  tends  to  make  one 
cautious  about  discounting  carcinoma  solely  on 
the  basis  of  parity  and  to  make  one  wonder 
about  the  importance  of  repeated  trauma  in 
the  etiology.  Three  of  the  four  cases  gave  his- 
tories of  bleeding  during  gestation.  None  were 
apparently  followed  up  as  possible  malignancies, 
but  were  discovered  to  be  carcinomas  accidentally 
when  the  symptoms  suggesting  other  problems 
relating  to  gestation  necessitated  local  inspection 
and  examination.  .The  fourth  case  presented  no 
sign  during  pregnancy  and  became  a problem 
only  during  labor  when  it  became  apparent 
to  the  attending  physician  that  labor  and  cervical 
dilatation  were  not  progressing  normally.  In 
this  case,  too,  a little  more  careful  study  and 
awareness  of  the  possibility  may  have  disclosed 
the  true  nature  of  the  cervical  disease  at  the 
original  prenatal  examination,  and  given  this 
patient  a much  better  prognosis.  The  cases 
were  all  noted  from  the  fifth  month  of  gesta- 
tion to  a period  of  three  months  post  partum 
at  which  time  one  was  suspected  of  having 
retained  secundines.  Thus  all  were  discovered 
relatively  late  in  gestation,  a fact  which  may 
be  construed  as  either  a further  indictment  of 
the  laissez-faire  attitude  toward  examination 
during  pregnancy,  or  assuming  that  nothing  was 
noted  at  the  prenatal  examination,  accepted  as 
evidence  that  the  disease  made  rapid  strides 
during  the  gestation.  Three  of  the  four  cases 
were  delivered  by  cesarian  section.  For  the 
reasons  previously  outlined,  that  would  appear 
to  be  the  method  of  choice.  The  fourth  delivered 
spontaneously  from  below.  Her  extremely  rapid 
downhill  course,  surviving  only  five  months  after 
the  diagnosis  was  established,  would  seem  to  bear 
out  the  danger  inherent  in  normal  delivery. 


The  other  variable  factors,  however,  make  such 
a conclusion  impossible,  though  all  of  the  cases 
were  of  an  intermediate  pathological  grade, 
only  one  had  progressed  to  a clinical  stage  two; 
and  all  were  of  a squamous  type. 

All  of  the  cases  received  radiation  in  some 
form.  Two  were  given  radium  and  x-ray;  one 
received  x-ray  alone;  and  in  the  other  pan- 
hysterectomy was  combined  with  radium  and 
roentgen  therapy.  Unfortunately,  the  end  result 
in  all  of  our  four  cases  has  been  uniformly 
poor.  Two  died  within  periods  of  two  years; 
one  survived  only  five  months;  and  the  fourth, 
now  ten  months  after  the  discovery  of  the  dis- 
ease shows  extensive  spread  in  spite  of  a 
tremendous  dosage  of  Roentgen  radiation.  That 
these  results  are  poor  cannot  be  attributed  to 
any  mode  of  therapy  or  policy  since  two  cases 
were  seen  23  and  24  years  ago  respectively,  when 
radiation  and  even  the  surgical  approach  were 
not  developed  to  their  present  status;  one  case 
was  permitted  to  deliver  from  below  before 
she  was  seen  and  the  diagnosis  established; 
and  the  fourth,  in  addition  to  having  been  per- 
mitted to  undergo  labor  and  some  dilatation  has 
been  treated  at  another  institution  with  x-ray 
alone  which  is  contrary  to  our  accepted  practice. 

CONCLUSION 

In  conclusion,  we  have  reviewed  the  literature 
and  discussed  the  various  opinions  relative  to 
the  incidence,  pathology,  prognosis,  and  treat- 
ment of  carcinoma  of  the  cervix  complicated 
by  pregnancy.  We  have  in  addition  summarized 
four  cases  in  the  experience  of  Mt.  Sinai  Hos- 
pital of  Cleveland,  adding  two  to  a report  by 
Strauss  some  years  ago.  The  small  number 
of  our  cases,  the  variation  attributable  to  the 
era  in  which  they  occurred,  and  the  variability 
of  the  attending  personnel  serve  to  nullify  their 
use  in  drawing  any  sweeping  conclusions  or 
generalizations.  The  same  factors  limit  their 
value  to  merely  adding  another  small  increment 
of  information  to  the  generally  reported  literature 
and  perhaps  making  a plea  for  more  thorough, 
earlier  study  of  all  suggestive  symptoms,  by 
all  the  means  at  our  disposal;  and  to  eliminating 
the  shackles  which  pregnancy  seems  to  have 
imposed  on  our  efforts  in  the  past. 
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THE  COMMISSION’S  RECOMMENDATIONS 
FOR  REVISION  OF  OHIO’S  STATUTES 

MEANWHILE,  since  1875,  a revision  of 
the  Ohio  laws  had  been  in  progress,  in 
accordance  with  an  act  passed  by  the 
general  assembly  “to  provide  for  the  revision  and 
consolidation  of  the  statute  laws  of  Ohio.”31  This 
act  authorized  the  governor  to  appoint  three  com- 
missioners who  “shall  bring  together  all  the  stat- 
utes and  parts  of  statutes  relating  to  the  same 
matter,  omitting  redundant  and  obsolete  enact- 
ments, and  such  as  have  no  influence  or  existing 
rights  or  remedies,  making  alterations  to  reconcile 
contradictions,  supply  omissions,  and  amend  im- 
perfections in  the  original  acts.”  Moreover,  it 
specified  that  when  the  commissioners  completed 
the  revision  and  consolidation  of  the  statutes 
“they  shall  cause  a copy  of  the  same,  in  print, 
to  be  submitted  to  the  general  assembly  for 
re-enactment,  and  shall  also,  with  their  report, 
designate  such  statutes  and  parts  of  statutes, 
as  in  their  judgment  ought  to  be  repealed.” 

The  final,  printed  report  of  this  commission  to 
the  general  assembly  is  entitled  Revised  Statutes 
of  Ohio,  1880,  which  consists  of  two  volumes. 
Included  among  the  acts  recommended  for  repeal 
are  the  act  of  1846  entitled  “to  secure  the  in- 
violability of  human  sepulture”  and  the  act 
of  1870  entitled  “to  encourage  the  study  of 
anatomy.”32  Recommended  amendments  of  these 
acts  are  the  following: 

“Section  3763.  All  superintendents  of  city 
hospitals,  directors  or  superintendents  of  city 
and  county  infirmaries,  directors  or  superin- 
tendents of  workhouses,  directors  or  superintend- 
ents of  asylums  for  the  insane,  or  other  chari- 
table institutions  founded  and  supported,  in 
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whole  or  in  part,  at  public  expense,  the  directors 
or  warden  of  the  penitentiary,  and  coroner,  in 
possession  of  bodies  not  claimed  or  identified, 
shall,  before  or  after  burial  by  such  superin- 
tendent or  director,  on  the  written  application 
of  the  professor  of  anatomy  in  any  medical  col- 
lege, or  the  president  of  any  county  medical  so- 
ciety, deliver  to  such  professor  or  president,  for 
the  purpose  of  medical  or  surgical  study  or  dis- 
section, the  body  of  any  person  who  has  died  in 
either  of  said  institutions,  from  any  disease  not 
infectious,  if  such  body  has  not  been  requested 
for  interment  by  any  person  at  his  expense;  if 
the  body  of  any  deceased  person  so  delivered  be 
subsequently  claimed,  in  writing,  by  any  rela- 
tive or  the  legal  representative  of  such  deceased 
person,  for  private  interment,  it  shall  be  given  up 
to  such  claimant;  after  such  bodies  have  been 
subjected  to  such  medical  or  surgical  examination 
or  dissection,  the  remains  thereof  shall  be  in- 
terred in  some  suitable  place,  at  the  expense  of 
such  medical  college  or  society;  but  in  no 
case  shall  the  body  of  any  deceased  person 
specified  in  this  section  be  delivered,  as  here- 
in provided,  until  after  one  or  more  of  the 
relatives  of  such  deceased  person,  if  known, 
shall  have  been  notified,  in  writing,  by  the  officer 
having  such  body  under  his  control;  and  in  no 
case  shall  such  body  be  delivered  until  after  the 
expiration  of  twenty-four  hours  after  death;  the 
bodies  of  strangers  or  travelers,  who  die  in  any 
of  the  institutions  herein  named,  shall  not  be 
delivered  for  the  purpose  of  dissection;  and  all 
bodies  delivered,  as  herein  provided,  shall  be 
used  for  medical  and  surgical  study  and  dis- 
section only,  and  within  this  state;  and  the 
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possession  of  the  body  of  any  deceased  person 
for  the  above  purposes,  and  not  authorized 
under  this  section,  shall  be  unlawful,  and  the 
detention  of  any  body  claimed  by  relatives  or 
friends  for  interment  shall  also  be  unlawful. 

“Section  3764.  Any  person,  association,  or 
company,  having  unlawful  possession  of  the 
body  of  any  deceased  person,  shall  be  jointly  and 
severally  liable  with  any  and  all  other  persons, 
associations,  and  companies  that  had  or  have 
had  unlawful  possession  of  such  corpse,  in  any 
sum  not  less  than  five  hundred  dollars  and  not 
more  than  five  thousand  dollars,  to  be  recovered 
at  the  suit  of  the  personal  representative  of 
the  deceased,  in  any  court  of  competent  jurisdic- 
tion for  the  benefit  of  the  next  kin  of  the 
deceased. 

“Section  3765.  Whoever,  without  lawful  au- 
thority, willfully  opens  the  grave  or  tomb  where 
any  corpse  has  been  deposited,  shall,  upon  con- 
viction thereof,  be  imprisoned  in  the  peniten- 
tiary not  more  than  five  (years)  nor  less  than 
one  year. 

“Section  3766.  Whoever  receives,  conceals, 
or  secretes  any  corpse,  knowing  it  to  have  been 
procured  and  delivered  contrary  to  the  provisions 
of  this  act,  shall  be  fined  in  any  sum  not  exceed- 
ing one  thousand  dollars,  or  imprisoned  not  more 
than  six  months. 

“Section  7034.  Whoever,  without  lawful  au- 
thority, willfully  opens  the  grave  or  tomb  where 
any  corpse  has  been  deposited,  or  removes  any 
corpse  from  its  place  of  sepulture,  or  unlawfully 
delivers  any  corpse  to  another  for  medical  or 
surgical  study,  and  whoever  receives,  conceals,  or 
secretes  any  corpse  so  removed  or  delivered,  or 
assists  in  any  surgical  or  anatomical  experiment 
or  demonstration  therewith  knowing  it  to  have 
been  so  removed  or  delivered,  shall  be  fined  not 
more  than  one  thousand  dollars,  or  imprisoned 
not  more  than  six  months,  or  both. 

“Section  7035.  Whoever,  being  lawfully  pos- 
sessed of  any  corpse  for  the  purpose  of  medical 
or  surgical  study,  uses  the  same  for  any  other 
purpose,  or  removes  the  same  beyond  the  limits 
of  this  state,  or  in  any  manner  traffics  therein, 
or  transports,  or  attempts  to  have  transported, 
by  railroad  or  other  public  conveyance,  such 
corpse  without  having  the  same  securely  en- 
closed in  a box  or  case  suitable  for  transporta- 
tion, shall  be  imprisoned  in  the  jail  of  the 
county  where  the  conviction  is  had,  not  more 
than  one  year.” 

Three  significant  features  concerning  the  above 
amendments  should  be  noted.  In  the  first  place, 
it  is  everlastingly  to  the  credit  of  the  authors 
of  the  Revised  Statutes  of  1880  that  Ohio  medi- 
cal colleges  for  the  first  time  in  history  were 
now  assured  of  more  abundant  dissection  mate- 
rial legally  provided  for  in  section  3763  than 
was  the  case  in  section  1 of  the  anatomy  act 
of  1870.  Granted  that  the  general  assembly 
subsequently  re-enacted  section  3763  almost 
verbatim,  one  wonders,  in  view  of  the  prior 
record  of  that  body  and  of  the  possible  influence 
on  it  of  the  vindictive  attitude  of  the  public 
toward  anatomy  professors,  how  long  it  would 
have  taken  for  such  an  act  to  have  originated 
in  the  legislative  halls.  In  the  second  place, 
it  is  to  be  noted  that  certain  discrepancies 


exist  in  sections  3765,  3766  and  7034,  and,  lastly 
it  is  evident  that  the  demands  of  the  public 
for  more  severe  penalties  for  the  unlawful  pos- 
session of  a dead  body  were  gratified,  the  fine 
upon  conviction  thereof  having  been  increased 
from  one  thousand  to  five  thousand  dollars  and  a 
jail  sentence  of  six  months  in  the  county  jail 
having  been  changed  to  imprisonment  in  the 
penitentiary  for  a period  of  one  to  five  years. 
Doubtless  the  latter  revisions  were  the  direct 
results  of  the  notorious  grave  robbing  episodes 
of  1878. 

On  March  26,  1880,  the  sixty-fourth  gen- 
eral assembly  passed  an  act  “to  amend  sec- 
tion 7034,  and  to  repeal  sections  3765  and  3766, 
Revised  Statutes  of  Ohio.”33 

Section  7034  was  amended  to  read  as  follows: 

“Whoever,  without  lawful  authority,  willfully 
opens  the  grave  or  tomb  where  any  corpse  has 
been  deposited,  or  removes  any  corpse  from  its 
place  of  sepulture,  or  knowingly  delivers  any 
corpse  so  unlawfully  removed  to  another  for 
medical  or  surgical  study,  and  whoever  receives, 
conceals,  or  secretes  any  corpse  so  removed  or 
delivered,  knowing  it  to  have  been  so  removed 
or  delivered,  shall  upon  conviction  thereof,  be 
imprisoned  in  the  penitentiary  not  more  than  five 
years  nor  less  than  one  year;  and  whoever 
assists  in  any  surgical  or  anatomical  experiment 
or  demonstration  upon  any  corpse  unlawfully 
obtained,  knowing  it  to  have  been  so  unlawfully 
obtained,  shall  be  fined  not  more  than  one 
thousand  dollars  nor  less  than  one  hundred  dol- 
lars, or  imprisoned  not  more  than  one  year 
nor  less  than  six  months,  or  both.” 

The  provisions  of  this  act  are  still  in  effect 
to  the  present  day  and  appear  as  sections  13391 
and  13392,  General  Code  of  Ohio. 

On  April  13,  1881,  the  general  assembly  re- 
enacted section  7035  Revised  Statutes  of  Ohio.31 
This  section  appears  today  as  section  12693, 
General  Code  of  Ohio. 

AN  ANATOMY  LAW  AT  LAST— 1881 

On  Feb.  19,  1881,  section  3763,  Revised  Statutes 
of  Ohio,  was  amended  by  the  general  assembly 
to  read  as  follows: 

“All  superintendents  of  city  hospitals,  direc- 
tors or  superintendents  of  city  and  county  in- 
firmaries, directors  or  superintendents  of  work- 
houses,  directors  or  superintendents  of  asylums 
for  the  insane,  or  other  charitable  institutions 
founded  and  supported  in  whole  or  in  part  at 
public  expense,  the  directors  or  the  warden  of 
the  penitentiary,  township  trustees,  sheriffs  or 
coroners,  in  possession  of  bodies  not  claimed  or 
identified,  or  which  must  be  buried  at  the  expense 
of  the  county  or  township,  shall,  before  or  after 
burial  by  such  said  superintendent,  director  or 
other  officer,  on  the  written  application  of  the 
professor  of  anatomy  in  any  college  which  by 
its  charter  is  empowered  to  teach  anatomy,  or 
the  president  of  any  county  medical  society, 
deliver  to  such  said  professor  or  president,  for 
the  purpose  of  medical  or  surgical  study  or  dis- 
section, the  body  of  any  person  who  has  died  in 
either  of  said  institutions,  from  any  disease 
not  infectious,  if  such  body  has  not  been  re- 
quested for  interment  by  any  person  at  his 
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expense;  if  the  body  of  any  deceased  person  so 
delivered  be  subsequently  claimed,  in  writing, 
by  any  relative  or  other  person  for  private  in- 
terment, at  his  own  expense,  it  shall  be  given 
up  to  such  claimant;  after  such  bodies  have  been 
subjected  to  such  medical  or  surgical  examina- 
tion or  dissection,  the  remains  thereof  shall  be 
interred  in  some  suitable  place,  at  the  expense 
of  the  party  or  parties  in  whose  keeping  said 
corpse  had  been  placed.  In  all  cases  it  shall 
be  the  duty  of  the  officer  having  such  body  under 
his  control  to  notify,  or  cause  to  be  notified 
in  writing,  the  relatives  or  friends  of  such  de- 
ceased person;  and  any  superintendent,  coroner, 
or  infirmary  director,  sheriff,  or  township 
trustee,  failing  or  refusing  to  deliver  such  bodies 
when  applied  for,  as  herein  provided,  or  who 
shall  charge,  receive  or  accept  money  or  other 
valuable  consideration  for  the  same,  shall  be 
fined  in  any  sum  not  exceeding  one  hundred 
dollars,  and  not  less  than  twenty-five  dollars,  or 
be  imprisoned  in  the  county  jail  not  exceeding 
six  months;  provided,  however,  that  in  no  case 
shall  the  body  of  any  such  deceased  person 
be  delivered  until  twenty-four  hours  after  death. 
The  bodies  of  strangers  or  travelers  who  die  in 
any  of  the  institutions  herein  named  shall  not 
be  delivered  for  the  purpose  of  dissection,  except 
said  strangers  or  travelers  belong  to  that  class 
commonly  known  as  tramps;  and  all  bodies  de- 
livered as  herein  provided  shall  be  used  for 
medical,  surgical  and  anatomical  study  only, 
and  within  this  state;  the  possession  of  the 
body  of  any  deceased  person,  for  the  above 
purpose,  and  not  authorized  by  this  section,  and 
the  detention  of  the  body  of  any  deceased  per- 
son, claimed  by  relatives  or  friends  for  inter- 
ment at  their  expense,  shall  also  be  unlawful, 
and  the  person  so  detaining  said  body  unlaw- 
fully shall  be  fined  in  any  sum  not  exceeding 
one  hundred  dollars,  nor  less  than  twenty-five 
dollars,  or  be  imprisoned  in  the  county  jail  not 
exceeding  six  months.”35 

A critical  analysis  of  this  amended  section 
reveals  that  to  the  list  of  officers  who  have  pos- 
session of  unclaimed  bodies  that  are  available 
for  dissection  are  added  township  trustees  and 
sheriffs;  that  all  unclaimed  bodies  which  must 
be  buried  at  the  expense  of  the  county  or  town- 
ship are  to  be  delivered  on  written  application 
to  a professor  of  anatomy  or  president  of  a 
county  medical  society.  Moreover,  any  officer  in 
possession  of  an  unclaimed  body  failing  or  re- 
fusing to  deliver  such  body  to  such  professor 
or  president  is  subject  to  fine  and  imprisonment 
in  a county  jail.  Another  significant  feature  of 
the  amended  act  is  the  statement  which  reads 
“on  the  written  application  of  the  professor 
of  anatomy  in  any  college  which  by  its  charter 
is  empowered  to  teach  anatomy,”  a provision 
designed  to  make  dissection  material  legally 
available  to  colleges  other  than  medical  col- 
leges, such,  for  example,  as  dental  colleges, 
which  likewise  require  of  their  students  courses 
in  human  anatomy. 

With  the  exception  of  the  following  revisions, 
the  present  anatomy  law  in  Ohio  dates  back- 
ward, therefore,  to  Feb.  19,  1881,  the  date  of 
adoption  by  the  general  assembly  of  section 
3763,  Revised  Statutes  of  Ohio. 


On  April  5,  1898,  an  act  was  passed  to  amend 
section  3763  as  amended  Feb.  19,  1881.  The  only 
significant  change  was  an  extension  in  the  time 
which  unclaimed  or  unidentified  bodies  should 
be  held  before  being  delivered  to  a professor 
of  anatomy  or  president  of  a county  medical 
society,  namely  from  24  hours  after  death  to 
36  hours.36 

1943  AMENDMENT  BENEFITS  EMBALMING  SCHOOLS 

In  1932  the  State  Board  of  Embalming  Ex- 
aminers of  Ohio  requested  an  opinion  from  the 
Attorney  General  as  to  whether  or  not  under  sec- 
tion 3763  the  Board  had  the  right  to  use  un- 
claimed and  unidentified  bodies  for  embalming 
schools  and  for  the  State  Board  examinations  in 
that  subject.  The  opinion  rendered,  May  12,  1932, 
was  to  the  effect  that  the  Board  had  no  such 
authority  under  the  existing  laws  of  Ohio.87 
In  view  of  this  opinion  and  of  the  need  for  ana- 
tomical material  in  embalming  schools  and  for 
examinations  in  that  subject  by  the  State  Board, 
the  latter  group  succeeded,  in  1943,  in  having 
the  Ohio  anatomy  law  amended  whereby  dissec- 
tion material  is  available  to  it  and  to  embalm- 
ing schools  in  the  state.38  As  amended  the 
present  law  specifies  that  officers  in  possession 
of  bodies  not  claimed  or  identified  “shall  notify 
the  professor  of  anatomy  in  a college  which  by 
its  charter  is  empowered  to  teach  anatomy,  or 
the  secretary  of  the  board  of  embalmers  and 
funeral  directors  of  Ohio,  of  the  fact  that 
such  bodies  are  being  held”  and  that  such  of- 
ficers “on  the  written  application  of  such  profes- 
sor of  anatomy,  or  the  secretary  of  the  board 
of  embalmers  and  funeral  directors  of  Ohio, 
shall  deliver  to  such  professor  or  secretary, 
for  the  purpose  of  medical  or  surgical  study  or 
dissection  or  for  the  study  of  embalming,  the 
body  of  any  such  person  who  died  in  either  of 
such  institutions.” 

The  various  provisions  in  the  present  Ohio 
anatomy  law  are  codified  as  sections  9984,  9985, 
9986,  9987,  9988,  9989,  12689,  12690,  12691,  12692 
and  12693  in  the  General  Code  of  Ohio.80 

Curiously,  in  1929,  an  act  was  passed  by  the 
Ohio  Legislature  which  is  in  effect  a revival 
of  Section  2 of  the  act  of  1846  entitled  “an 
act  to  secure  the  inviolability  of  human  sepul- 
ture.”16 The  act  appears  in  the  Ohio  Gen- 
eral Code  as  Section  13430-10  and  reads  as  fol- 
lows: 

“When  an  affidavit  is  filed  before  a judge  or 
magistrate,  alleging  that  affiant  has  reason  to 
believe,  and  does  believe  that  a dead  human 
body,  procured  or  obtained  contrary  to  law,  is 
secreted  in  a building  or  place  in  the  county, 
therein  particularly  specified,  such  judge  or 
magistrate,  taking  with  him  a justice  of  the 
peace,  or  if  within  a municipal  corporation,  two 
officers  of  such  corporation,  may  enter,  inspect 
and  search  such  building  or  place  for  such  body. 
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In  making  such  search,  they  shall  have  the 

powers  of  officers  executing  warrants  of  search/’40 

The  latest  addition  to  the  Ohio  laws  bear- 
ing on  the  subject  relative  to  the  dead  body 
appears  as  Section  13391-1,  Ohio  General  Code 
and  became  effective  July  26,  1943.  It  reads  as 
follows: 

“Any  person,  not  being  lawfully  authorized 
to  do  so,  who  shall  mutilate  or  destroy  any 

portion  of  the  dead  body  of  any  person  shall  be 
guilty  of  a felony,  punishable  by  imprisonment 
in  the  state  penitentiary  not  more  than  ten 

years,  or  by  fine  of  not  more  than  ten  thousand 
dollars.”41 

Although  the  latter  two  laws  have  little  or 
no  bearing  on  the  all  important  Ohio  anatomy 
law,  which  more  or  less  adequately  provides 
for  legal  acquisition  of  dissection  material,  they 
do  tend  to  recall  to  our  memory  the  bitter 

struggle  between  those  forces  which  fought  for 
sane  legislative  action  on  the  anatomy  problem 
of  the  nineteenth  century  as  opposed  to  the  forces 
of  ignorance  and  superstition  which  blocked  such 
legislative  action  until  the  year  1881,  when  the 
present  anatomy  law  was  enacted. 
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Confucius  Say:  No  Cure,  No  Pay 

It  is  said  that  the  physicians  of  China,  by 
feeling  the  arms  of  a sick  man  in  three  places, 
to  observe  the  slowness,  the  increase,  or  quick- 
ness of  the  pulse,  can  judge,  of  the  cause,  the 
nature,  the  danger,  and  the  duration  of  his 
disorder.  Without  their  patients  speaking,  they 
generally  reveal  what  part  is  affected.  They 
are  at  once  doctors  and  apothecaries,  composing 
the  remedies  they  prescribe. 

They  are  paid  when  they  have  completed  a 
cure;  but  they  receive  nothing  when  their 
remedies  do  not  take  effect.  Our  physicians, 
it  must  be  confessed,  are  by  no  means  so  skil- 
ful as  the  Chinese:  but  in  one  thing  they  have 
the  advantage  over  them;  which  is,  in  taking 
their  fees  before  they  have  performed  the  cure. 
And  it  is  thus  that  American  physicians,  with 
few  or  no  remedies  and  many  poisonous  medi- 
cines, ride  in  their  gigs,  while  those  of  Pekin 
are  extremely  skilful  and  walk  on  foot. — Liberty 
Hall  and  Cincinnati  Gazette,  Tuesday,  June  7, 
1825.  (Page  2) 


KEEPING  UP  WITH  MEDICINE 

• Striking  protein  and  vitamin  deficiencies  are 
frequent  even  in  obese  individuals. 

H:  H?  ^ 

• Yandell  Henderson,  after  a study  of  various 
hypnotics  in  labor,  believes  that  morphine  or 
any  of  its  derivatives  has  no  place  during  labor. 

^ ^ ^ 

• The  occurrence  of  carcinoma  of  the  lung 
in  a male  non-smoker  is  a rare  occurrence. 

He 

• Nitrogen  mustard  is  a systematically  acting 
cell  poison  most  closely  related  in  its  therapeutic 
effects  to  total  body  irradiation.  Because  of 
its  toxicity  and  its  unpleasant  side  effects,  its 
indiscriminate  trial  in  patients  with  inoperable 
cancer,  or  in  the  terminal  stages  of  the  disease, 
the  authorities  say  is  entirely  unjustified. 

❖ * * 

• Aureomycin  when  given  by  mouth  produces 
clinical  improvement  in  bacteriologically  proved 
cases  of  Brucellosis  within  three  days. 

* ❖ ❖ 

• Sodium  depletion  is  the  most  effective  therapy 
in  cases  of  heart  failure  and  moderate  degree 
of  kidney  damage. 

* * * 

• One  hundred  milligrams  of  sodium  per  1000 
calories  of  food  has  been  the  level  of  sodium 
ingestion  for  anthropoid  apes  and  billions  of 
human  beings. 

H*  H5 

• Anticoagulants  may  be  used  prophylactically 
or  therapeutically  in  severe  infections. 

* * 

• In  California  it  was  found  that  raw  frozen 
foods  produce  true  positive  skin  reactions  of 
larger  size  and  more  frequently  than  the  cor- 
responding commercial  extract  in  the  same  sub- 
jects of  a series  of  patients  treated  with  both. 

H:  % Hs 

• There  is  almost  a direct  correlation  between 
the  life  expectancy  and  the  per  capita  con- 
sumption of  milk,  leafy  vegetables,  and  fruit. 

* * * 

• Evidence  is  gradually  accumulating  that  the 
influence  of  diet  on  aging  is  great. 

% * 

• A little  patching  can  be  done  and  vicious 
cycles  of  insidious  erosion  at  the  foundations  of 
our  elderly  patients  may  be  broken — and  so  the 
house  stands  for  a little  longer.  This  we  can 
do  for  our  old  people. 

* * * 

• Insomnia  must  be  regarded  as  a typical  emo- 
tional condition  involving  the  whole  patient. — 
J.  F. 
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Proceedings  of  The  Council  . . . 

Proposed  Legislation  To  Be  Sponsored  by  Association  Reviewed  and 
Approved;  1951  Budget  Established;  Child  Health  Follow-Up  Outlined 


A REGULAR  meeting  of  The  Council  of  the 
Ohio  State  Medical  Association  was  held 
in  the  Columbus  office  on  Sunday,  Decem- 
ber 17.  All  members  of  The  Council  were 

present.  In  addition  the  meeting  was  at- 

tended by  Dr.  C.  C.  Sherburne,  Columbus, 
A.  M.  A.  delegate;  Dr.  Robert  Conard,  Wilming- 
ton, chairman  of  the  Military  Advisory  Com- 
mittee; Dr.  Jonathan  Forman,  Columbus,  editor 
of  The  Journal ; Mr.  Charles  H.  Coghlan  and 
Mr.  Frank  Van  Holte,  Ohio  Medical  Indemnity; 
and  Messrs.  Nelson,  Saville,  Page  and  Moore  of 
the  Headquarters  Office. 

On  motion  duly  made,  seconded  and  unani- 
mously carried,  the  minutes  of  the  meetings  of 
The  Council  held  on  September  16  and  17,  1950, 
at  Granville  were  approved. 

The  Executive  Secretary  reported  as  folows  on 
membership:  Total  membership  as  of  December 
15,  1950,  7,585,  compared  to  a total  membership 
of  7,479  as  of  December  31,  1949. 

Fifty-year  certificates  for  physicians  eligible 
for  the  awards  of  1950-1951  were  distributed  to 
members  of  The  Council  with  the  suggestion  that 
they  arrange  with  the  county  societies  in  their 
districts  for  presentation  of  the  awards. 

Members  of  The  Council  reported  on  activities 
in  their  districts. 

COMMITTEE  REPORTS 

A progress  report  from  the  Committee  on 
Chronic  Illness  was  received  and  approved  on 
motion  duly  made,  seconded  and  unanimously 

carried. 

A brief  report  from  the  Committee  on  Cancer 
wns  received  and  ordered  filed.  The  report  ad- 
vocated greater  use  of  the  cancer  teams  by 
county  medical  societies.  Also,  it  suggested  that 
further  investigation  be  made  of  the  possibility 
of  making  cancer  a reportable  disease  in  order 
to  provide  more  adequate  statistics  and  im- 
prove follow-up  activities  throughout  the  State 
of  Ohio. 

The  Executive  Secretary  reported  on  arrange- 
ments for  the  1951  Annual  Meeting,  April  24, 
25,  and  26,  in  Cincinnati.  Plans  to  date  were 
approved  by  The  Council. 

Results  of  the  election  on  November  7 were 
reviewed  and  members  of  The  Council  were  given 
information  on  the  personnel  of  the  new  Con- 
gress and  new  Ohio  General  Assembly. 

Dr.  Robert  Conard,  chairman  of  the  Military 
Advisory  Committee,  submitted  a report  on  the 
activities  of  his  committee  and  on  the  activities 
of  the  local  committees. 


The  Executive  Secretary  made  a brief  report 
on  civil  defense  activities  to  date.  He  advised 
The  Council  that  supplemental  chapters  to  the 
Ohio  Civil  Defense  Handbook  are  now  being 
prepared  and  would  be  available  in  the  near 
future. 

Dr.  Lincke  and  Dr.  Sherburne  submitted  brief 
reports  on  the  recent  A.  M.  A.  meeting  in  Cleve- 
land. 

The  Council  then  went  into  executive  session 
for  the  purpose  of  receiving  and  acting  on  a 
report  of  the  treasurer  and  the  Committee  on 
Auditing  and  Appropriations  with  respect  to  the 
financial  condition  of  the  Association  and  a 
budget  for  1951. 

During  the  executive  session  The  Council  ap- 
proved unanimously  the  report  and  recommenda- 
tions of  the  Committee  on  Auditing  and  Ap- 
propriations, including  the  following  budget  for 
the  calendar  year  1951: 


BUDGET  FOR  1951 


The  Ohio  State  Medical  Journal $ 25,000.00 

Executive  Secretary,  Salary 10,000.00 

Executive  Secretary,  Expense 1,500.00 

Stenographic-Clerical  Salaries 17,000-00 

President’s  Expense  . 1,000.00 

Council,  Expense 2,000.00 

A.  M.  A.  Delegates,  Expense 3,000.00 

Department  of  Public  Relations  (see  below) 21,600.00 

Director,  Salary  $ 8,500.00 

Director,  Expense  1,500.00 

Asst.  Director,  Salary 4,800.00 

Asst.  Director,  Expense 800-00 

Exhibits  and  Newspaper  Publicity 1,500.00 

Literature  2,000.00 

Postage  1,000.00 

Supplies  500.00 

Miscellaneous  Expense  1,000.00 

Committee  on  Education 250.00 

Committee  on  Public  Relations 500.00 

Committee  on  Scientific  Work 250.00 

Committee  on  Auditing  and  Appropriations 200.00 

Committee  on  Cancer 250.00 

Committee  on  Industrial  Health 300.00 

Committee  on  Medical  Care  of  Veterans 200.00 

Committee  on  Medical  Service  Plans 500.00 

Committee  on  Nat’l  Emergency  Medical  Service  6,500.00 

Chm.,  Military  Advisory  Committee, 


Committee  Expense  ._ 500.00 

Committee  on  Rural  Health 1,500.00 

Rural  Medical  Scholarships _ 1,500.00 

Committee  on  School  Health — 500.00 

Miscellaneous  Committees . 300.00 

Annual  Meeting  — 14,000.00 

Conference  County  Soc.  Presidents  - Secretaries 1,200.00 

Postage  1,500.00 

Telephone  and  Telegraph . 2,000-00 

Professional  Relations  Activities . 4,500.00 

Rent 7,349.52 

Insurance  and  Bonding 1,700.00 

Stationery  and  Supplies _ 2,500.00 

Employees’  Retirement  Fund 2,847.34 

Contingent  Unassigned 561.47 


The  Council  adopted  a resolution  thanking 
the  Committee  on  Auditing  and  Appropriations 
for  its  excellent  work. 

The  minutes  of  a meeting  of  the  Com- 
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mittee  on  Public  Relations  and  Economics  held 
on  October  22  were  presented  to  The  Council. 
Recommendations  of  that  committee  were  acted 
upon  as  follows: 

LEGISLATION  ON  DOGS  APPROVED 

The  Council  approved,  on  motion  duly  made, 
seconded  and  unanimously  carried,  a recom- 
mendation of  the  committee  that  the  Ohio 
State  Medical  Association  should  prepare  and 
sponsor  legislation  in  the  1951  session  of  the 
Ohio  General  Assembly  which  would  insure 
an  adequate  number  of  dogs  for  such  schools 
and  organizations  engaged  in  medical  education 
and  research. 

A recommendation  of  the  committee  that 
the  Ohio  State  Medical  Association  oppose 
state  licensure  of  medical  technologists  at  this 
time  was  affirmed. 

The  recommendation  of  the  committee,  that 
the  Ohio  State  Medical  Association  sponsor 
legislation  at  the  1951  session  of  the  Ohio 
General  Assembly  which  would  assist  hospitals 
engaged  in  teaching  of  interns  and  residents 
and  in  research  in  securing  bodies  of  indigents 
which  are  not  claimed  or  identified  and  which 
must  be  buried  at  public  expense,  was  approved. 

Action  of  the  committee  in  asking  the  Ohio 
Society  of  Pathologists  to  submit  additional  sug- 
gestions on  the  question  relating  to  the  defini- 
tion of  the  practice  of  pathology  was  approved. 

SCREENING  TESTS  NOT  APPROVED 

The  recommendation  of  the  committee  that 
multiphasic  screening  tests  should  not  receive 
the  endorsement  of  the  Ohio  State  Medical  As- 
sociation at  this  time,  pending  additional  in- 
formation relative  to  the  need  for  such  tests, 
how  they  would  be  conducted,  and  the  policies 
and  principles  which  would  be  used  in  carrying 
out  individual  projects,  was  approved. 

The  Council  endorsed  the  action  of  the  com- 
mittee in  approving  the  program  for  spastic 
children  to  be  carried  on  under  the  sponsor- 
ship of  the  Ohio  Lodge  of  Elks. 

CHILD  HEALTH  REPORT 

The  following  detailed  report,  prepared  jointly 
by  the  Committee  on  Public  Relations  and  Eco- 
nomics and  the  Committee  on  Education,  relat- 
ing to  follow-up  activities  of  the  Ohio  Study 
of  Child  Health  Services  conducted  a year 
ago  by  the  Ohio  Chapter  of  the  American 
Academy  of  Pediatrics,  was  approved: 

“The  Committee  on  Education  and  the 
Committee  on  Public  Relations  and  Economics 
of  the  Ohio  State  Medical  Association  have 
given  consideration  to  the  report  of  the  Ohio 
Study  of  Child  Health  Services  as  contained 
in  the  April,  May,  June  and  October  issues  of 
The  Ohio  State  Medical  Journal,  Volume  45, 


1949.  The  committees  jointly  offer  the  fol- 
lowing possible  courses  of  action  and  recom- 
mend their  adoption  by  The  Council  of  the 
Ohio  State  Medical  Association. 

“WHEREAS,  the  report  recommends  that 
physicians  should  have  more  pediatric  train- 
ing if  a good  child  health  program  is  to  be 
developed,  it  is  suggested: 

“1.  That  the  Ohio  State  Medical  Associa- 
tion foster  a program  in  which  teams  of 
physicians  will  go  out  from  medical  centers 
and  meet  with  county  medical  societies  to 
discuss  current  pediatric  problems  and  give 
demonstrations  of  common  pediatric  proced- 
ures. The  cooperation  of  the  Ohio  Chapter 
of  the  American  Academy  of  Pediatrics,  the 
Ohio  Chapter  of  the  American  Academy  of 
General  Practice  and  similar  organizations 
should  be  solicited  in  carrying  out  this  activity. 

“2.  That  the  Ohio  State  Medical  Associa- 
tion foster  a program  of  postgraduate  courses 
in  pediatrics  in  the  medical  centers  of  the 
state  for  physicians  in  general  practice.  The 
cooperation  of  the  Ohio  Chapter  of  the  Ameri- 
can Academy  of  Pediatrics,  the  Ohio  Chap- 
ter of  the  American  Academy  of  General 
Practice  and  similar  organizations  should  be 
solicited  in  carrying  out  this  activity. 

“WHEREAS,  the  Report  of  the  Ohio  Study 
proposes  that  a pediatric  and  special  consul- 
tative service  could  be  developed  to  help  phy- 
sicians in  areas  where  the  need  exists,  it  is 
recommended  that  this  be  accomplished  by 
establishing  a close  working  liaison  of  local 
physicians  or  hospitals  with  the  nearest  medi- 
cal center  or  medical  school,  so  that  qualified 
physicians  would  be  available  at  all  times  for 
consultative  services.  State  or  local  agencies 
could  be  asked  to  pay  for  these  consultative 
services  to  the  indigent. 

“WHEREAS,  community  health  services  for 
children  are  adequate  in  only  a few  areas  in 
the  state,  it  is  recommended  that  the  Ohio 
State  Medical  Association  approve  a program 
in  which  child  health  conferences  shall  be  in- 
stituted in  rural  areas;  such  a program  to  be 
carried  out  through  the  county  medical  so- 
cieties working  in  cooperation  with  the  local 
public  health  agencies  to  provide  routine  health 
supervision  for  infants  and  children  of  indigent 
families. 

“WHEREAS,  the  Ohio  Study  has  pointed 
out  that  only  one  state  gives  less  service 
clinically  to  the  physically  handicapped  than 
Ohio,  and  recommended  that  the  state  services 
for  crippled  children  need  to  be  increased, 
it  is  recommended  that  the  Ohio  State  Medi- 
cal Association  confer  with  various  agencies 
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directly  interested  in  supplying  such  services 
in  an  effort  to  work  out  proper  and  feasible 
ways  of  meeting  this  problem. 

“WHEREAS,  the  Ohio  Study  has  recom- 
mended that  a plan  should  be  organized  to 
care  for  premature  infants  from  outlying 
areas  that  have  no  local  facilities  for  their 
care,  it  is  recommended  that  the  Ohio  State 
Medical  Association  suggest  that  county  medi- 
cal societies  use  the  Standard  Recommenda- 
tions for  Hospital  Care  of  Newborn  Infants, 
published  by  the  American  Academy  of  Pediat- 
rics as  a guide  in  formulating  local  programs 
for  the  care  of  the  newborn  and  premature. 

“WHEREAS,  the  Study  revealed  that  there 
are  not  sufficient  hospital  beds  for  children  in 
some  areas,  it  is  recommended  that  the  Ohio 
State  Medical  Association  continue  its  efforts 
for  the  establishment  of  more  hospital  beds 
for  children  in  areas  where  the  need  is  indi- 
cated. 

“WHEREAS,  the  Study  takes  cognizance 
of  the  fact  that  good  health  is  dependent 
upon  not  only  good  medical  care  but  also 
a high  standard  of  living  which  embraces 
housing,  sanitation,  education  and  income; 
that  when  the  economic  and  cultural  levels 
are  high,  the  available  facilities  for  good 
health  are  adequate,  it  is  recommended  that 
the  Ohio  State  Medical  Association  continue 
to  encourage  county  medical  societies  to  take 
an  active  part  in  familiarizing  the  public  with 
local  facilities  now  available  and  with  the 
need  for  adequate  facilities.  It  is  further 
recommended  that  physicians  should  be  urged 
and  shown  how  to  participate  in  such  com- 
munity health  improvement  activities  as  health 
councils,  school  health  committees,  rural  health 
councils,  boards  of  health  and  boards  of  volun- 
tary health  agencies,  and  in  all  activities  which 
have  as  their  purpose,  better  health  for  the 
community.” 

OHIO  MEDICAL  INDEMNITY 

A report  from  the  executive  committee  of  Ohio 
Medical  Indemnity,  Inc.,  which  was  prepared 
at  the  request  of  The  Council,  setting  forth  a 
proposal  for  a payment-in-full  type  contract  to 
be  issued  by  Ohio  Medical  Indemnity  for  families 
whose  income  would  not  exceed  $4,000.00  per 
year  and  for  unmarried  persons  whose  income 
would  not  exceed  $2,400.00  per  year,  was  pre- 
sented to  The  Council  for  consideration. 

Following  an  extensive  review  of  the  material 
received  and  a prolonged  discussion,  The  Council 
by  unanimous  vote  took  the  following  action: 

1.  Instructed  the  president  to  appoint  a spe- 
cial committee  to  work  out  the  final  details 
of  the  proposal  and  to  formulate  plans  for 


presenting  the  proposal  to  the  entire  medical 
profession  of  the  state. 

2.  Instructed  the  special  committee  to  ar- 
range for  presentation  of  the  proposal  before 
all  of  the  88  county  medical  societies  in 
Ohio  or  at  joint  meetings  of  such  societies 
during  the  next  90  days,  if  possible. 

3.  Instructed  the  special  committee  to  work 
out  the  mechanics  for  a mail  poll  regarding 
the  proposal  among  the  7,600  members  of 
the  Association  following  the  series  of  meet- 
ings referred  to  above. 

The  Council  authorized  the  preparation  of 
a general  newspaper  release  on  this  question 
to  be  prepared  by  President  Swartz,  Dr.  Mundy 
and  the  Executive  Secretary. 

A vote  of  thanks  was  given  to  the  executive 
committee  of  Ohio  Medical  Indemnity  for  the 
work  done  in  preparing  the  proposal  which  will 
be  submitted  to  referendum. 

AMENDMENTS  APPROVED 

Amendments  recently  adopted  by  the  Cleve- 
land Academy  of  Medicine,  the  Mahoning  County 
Medical  Society  and  the  Cincinnati  Academy  of 
Medicine  to  the  constitution  and  by-laws  of 
such  societies  were  submitted  for  review.  The 
amendments  as  adopted  by  those  societies  were 
approved  on  motion  duly  made,  seconded  and 
unanimously  carried. 

A communication  from  Dr.  John  D.  Porterfield, 
state  director  of  health,  with  respect  to  the 
addition  of  fluorides  to  municipal  water  supplies 
for  the  prevention  of  dental  caries,  was  con- 
sidered. By  official  action  The  Council  recom- 
mended that  this  matter  be  done  on  a demonstra- 
tion basis  in  areas  where  the  project  would 
have  the  approval  of  the  local  dental  society 
and  the  local  medical  society  as  well  as  the 
appropriate  governmental  officials  of  the  area. 

PROPOSAL  REJECTED 

A communication  asking  The  Council  to  con- 
sider sponsoring  an  amendment  to  the  Medical 
Practice  Act  so  as  to  enable  physicians  serving 
hospital  residencies  in  Ohio  to  secure  a tem- 
porary Ohio  license  at  a nominal  fee  was  con- 
sidered. The  Council  was  advised  that  the 
question  had  been  considered  recently  by  the 
State  Medical  Board  and  disapproved  by  the 
Board.  It  was  pointed  out  that  the  Board  con- 
siders the  issuance  of  a temporary  license  to 
any  class  of  practitioners  as  impractical,  legally 
and  administratively.  Also,  the  Board  is  of 
the  opinion  that  hospital  residents,  who  are  in 
effect  engaged  in  postgraduate  training,  should 
secure  the  same  license  a physician  in  private 
practice  is  required  to  obtain,  inasmuch  as  they 
are  regarded  as  fully  equipped  to  care  for  pa- 
tients and  they  assume  important  responsibilities 
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in  the  care  of  patients,  in  most  instances  with- 
out personal  supervision  on  the  part  of  mem- 
bers of  the  attending  medical  staff  of  the  hos- 
pital. The  Council  by  unanimous  vote  concurred 
in  the  action  taken  by  the  State  Medical  Board. 

FORMER  POLICY  RE-AFFIRMED 

A letter  from  the  Veterans  Administration 
and  a communication  from  the  American  Legion, 
asking  The  Council  to  give  further  consideration 
to  a dispute  between  the  Veterans  Administration 
and  one  of  its  beneficiaries  and  a physician 
attending  such  beneficiary,  were  discussed.  Ac- 
tion of  The  Council  on  this  question,  taken  at  the 
meetings  of  The  Council  held  on  September  16 
and  17,  1950,  was  reviewed.  Members  of  The 
Council  felt  that  the  recommendation  made  by 
The  Council  at  that  time  is  sound  and  reason- 
able and  would  probably  result  in  a satisfactory 
solution  of  the  question  if  carried  out.  This 
being  the  case,  The  Council  on  motion  duly 
made,  seconded  and  unanimously  carried,  re- 
affirmed its  previous  action. 

COUNTY  SOCIETY  OFFICERS’  CONFERENCE 

It  was  recommended  that  the  annual  con- 
ference of  county  society  officers  and  committee- 
men be  held  in  Columbus  on  March  4,  1951,  and 
that  the  Executive  Secretary  should  proceed  with 
plans  for  such  meeting  on  that  date. 

The  Executive  Secretary  was  instructed  to 
arrange  for  a suitable  date  for  a statewide 
blood  donor — blood  procurement  conference  which 
had  been  arranged  for  Sunday,  November  28, 
and  which  had  to  be  cancelled  because  of  adverse 
weather  conditions. 

A communication  from  the  Cleveland  Academy 
of  Medicine,  requesting  the  State  Association 
to  urge  county  medical  societies  to  give  their 
cooperation  and  assistance  to  Better  Business 
Bureaus  throughout  the  state,  was  read  and  dis- 
cussed. By  official  action  The  Council  instructed 
the  Executive  Secretary  to  bring  this  matter  to 
the  attention  of  all  county  medical  societies. 

It  was  suggested  to  The  Council  that  the  Ohio 
State  Medical  Association  place  an  item  in 
Ohio  Digest,  publication  of  the  Ohio  Hometown 
Newspapers  (Ohio  weeklies),  Inc.,  acknowledging 
the  state-wide  support  given  by  Ohio  news- 
papers to  the  recent  A.  M.  A.  educational  cam- 
paign. 

On  motion  duly  made,  seconded  and  unani- 
mously carried,  the  Public  Relations  Department 
of  the  Association  was  authorized  to  arrange 
for  publication  of  such  an  advertisement. 

There  being  no  further  business,  The  Council 
adjourned. 

Attest : Charles  S.  Nelson, 

Executive  Secretary. 


Student  American  Medical 
Association  Is  Formed 

Student  delegates  from  48  medical  schools 
throughout  the  United  States  with  a total  en- 
rollment of  15,855,  at  a meeting  in  Chicago, 
December  28-29,  organized  the  Student  Ameri- 
can Medical  Association. 

The  organization  will  have  as  its  objectives:  (1) 
The  advancement  of  medicine;  (2)  contribution 
to  the  welfare  and  education  of  medical  stu- 
dents; (3)  familiarization  of  its  members  with 
the  purposes  and  ideals  of  the  medical  profes- 
sion, and  (4)  the  preparation  of  its  members 
to  meet  the  social,  moral  and  ethical  obligations 
of  the  profession. 

Among  students  elected  as  members  of  the 
executive  council  was  Donald  J.  Brugger,  Al- 
liance, a student  at  Ohio  State  University  Col- 
lege of  Medicine. 

The  association  will  be  made  up  of  academic 
societies  in  the  medical  schools  of  the  United 
States  approved  by  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  A.  M.  A.  Each 
society  must  have  a membership  of  at  least  one- 
fourth  of  the  students,  or  85  students,  whichever 
is  the  smaller.  The  house  of  delegates  will 
be  composed  of  one  representative  from  each 
constituent  society.  The  executive  council  will 
be  composed  of  the  elective  officers — president, 
vice-president  and  treasurer — and  seven  student 
councilors  and  three  senior  councilors.  The 
senior  councilors  will  be  named  by  the  A.  M.  A. 
which  will  provide  an  executive  secretary  and 
headquarters  in  Chicago. 

The  advisory  committee  to  each  constituent 
society  will  be  composed  of  the  dean  of  the 
school,  or  his  appointed  representative;  two 
faculty  members  elected  by  the  students,  a 
county  medical  society  representative  and  a 
state  medical  association  representative. 

A change  in  the  constitution  of  the  A.  M.  A. 
to  permit  the  Student  A.  M.  A.  to  have  two 
representatives  in  the  A.  M.  A.  House  of  Dele- 
gates will  be  voted  upon  at  the  Atlantic  City 
meeting  in  June. 


Shelby — A memorial  in  the  form  of  equipment 
for  Memorial  Hospital  is  being  subscribed  in 
memory  of  the  late  Dr.  John  F.  McHugh.  Dr. 
McHugh  was  fatally  injured  in  a traffic  accident 
while  motoring  in  the  East  during  October. 

Dayton — Dr.  Wallace  B.  Taggart  was  elected 
chief  of  staff  at  the  Miami  Valley  Hospital. 
Dr.  M.  Tischer  Hoerner  was  elected  chief-elect 
to  take  office  in  1952,  while  Dr.  Franklin  L. 
Shiveley,  Jr.,  was  elected  secretary. 

Springfield — Dr.  Nelson  A.  Brandeberry  is  the 
new  president  of  the  Springfield  City  Hospital 
staff  and  Dr.  Howard  H.  Ingling,  vice-president. 
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Governor’s  Recommendations  . . . 

Lausche  in  Address  to  Legislature  Advocates  Fewer  Local  Health  Units; 
Intimates  State  Health  Department  Should  Have  Larger  Appropriation 


1EGISLATI0N  on  a number  of  questions  of 
direct  interest  to  the  medical  profession 
was  recommended  by  Governor  Frank  J. 
Lausche  in  his  official  address  on  Wednesday, 
January  10,  to  the  99th  Ohio  General  Assembly 
which  convened  in  regular  session  on  New  Year’s 
Day. 

The  Governor  outlined  certain  basic  principles 
which  he  had  declared  in  the  past  and  which, 
he  said,  he  wanted  to  repeat  for  the  sake  of 
emphasis,  namely: 

BASIC  PRINCIPLES 

“1.  Two  years  ago  I recommended  that  the 
then  existing  surplus  funds  not  be  used  for  cur- 
rent operating  expenses.  I now  recommend  that 
if  any  capital  improvements  appropriations  now 
in  existence  should  lapse  on  June  30,  1951,  be- 
cause they  were  not  encumbered  by  contract 
that  such  lapsed  funds  be  reappropriated  for  their 
original  purpose. 

“2.  That  no  new  functiohs  or  orders  entailing 
the  expenditures  of  moneys  be  imposed  upon 
local  governments  unless  at  the  same  time 
there  is  supplied  to  those  local  governments  the 
moneys  needed  to  perform  the  newly  imposed 
obligations. 

“3.  That  no  new  obligations  of  a purely  local 
governmental  character  requiring  the  expendi- 
ture of  moneys  be  accepted  by  the  State  of  Ohio.” 

WANTS  EXPENSES  KEPT  DOWN 

Governor  Lausche  then  declared  that  “to 
give  aid  in  meeting  the  domestic  and  interna- 
tional problems,”  it  is  essential  that  the  State 
of  Ohio  adopt  the  following  course  of  action: 

1.  Not  to  hire  any  new  employees  except 
those  needed  as  replacements  and  those  re- 
quired to  operate  new  state  institutions  now 
under  construction. 

2.  To  declare  a moratorium  on  the  construc- 
tion of  public  projects  except  those  which  are 
absolutely  essential  and  indispensable. 

3.  To  eliminate  all  spending  on  items  which 
are  presently  not  indispensable  and  which  can 
be  deferred  until  a later  date. 

4.  Not  to  enter  into  new  governmental  serv- 
ices requiring  new  operating  funds  and  man- 
power, except  as  may  be  required  by  the  na- 
tional economy. 

CIVIL  DEFENSE 

Placing  Civil  Defense  high  on  his  list  of  things 
to  be  done,  the  Governor  declared  that  finances 
will  have  to  be  provided  to  carry  on  a suitable  pro- 


gram. He  recommended  that  $250,000  be  ap- 
propriated for  the  biennium  for  the  state  ad- 
ministrative office  of  Civil  Defense  and  that  an 
additional  $5,000,000  be  set  aside  as  an  emer- 
gency fund  to  be  drawn  upon  in  the  event  of 
disaster  and  to  be  released  only  with  the  ap- 
proval and  consent  of  the  Board  of  Control. 

ALARMED  AT  SUBSIDIES 

Commenting  on  the  financial  picture  of  the 
state,  Governor  Lausche  predicted  that  the 
state  will  have  an  accumulated  surplus  on  July  1, 
1951,  of  $15,000,000;  unexpendited  appropria- 
tions of  $4,000,000;  and  $34,983,000  remaining  in 
the  capital  improvement  fund  which  has  been 
earmarked  for  specific  projects  but  not  encum- 
bered by  contract. 

The  percentage  of  money  spent  by  the  state 
during  the  two  year  period  ending  June  30,  1950, 
for  subsidies  to  local  governments,  agencies 
and  activities  “is  alarming,”  the  Governor  stated. 
He  said  70  per  cent  of  the  $359,000,000  expended 
by  the  state  was  for  subsidies.  Commenting 
further  on  this  point,  he  said: 

“Undoubtedly  appeals  will  be  made  to  the 
General  Assembly  for  an  increase  of  finances 
to  local  governments,  schools,  and  to  other 
governmental  agencies  of  purely  local  character. 
If  we  continue  yielding  to  these  demands  the 
State  will,  in  a very  short  time,  find  itself  in 
the  position  where  it  has  exhausted  the  source 
from  which  it  can  gain  increased  revenues 
through  increased  taxation.  If  and  when  that 
time  comes  it  will  become  encumbent  upon 
the  State  to  begin  imposing  taxes  not  yet  thought 
of  by  the  State  of  Ohio. 

“It  is,  therefore,  my  recommendation  that 
you  approach  with  the  greatest  of  caution  any 
demands  made  upon  you  for  increased  subsidies, 
that  instead  of  granting  local  political  sub- 
divisions greater  subsidies,  broaden  the  base 
upon  which  they  can  impose  and  collect  their 
own  taxes  to  provide  the  moneys  which  they 
claim  they  need  for  local  purposes. 

In  other  words,  place  the  tax  imposing  respon- 
sibility upon  the  identical  persons  who  want  the 
privilege  of  spending  the  money.  That  course 
will  assure  more  efficient  government  and  greater 
care  in  the  expenditure  of  public  funds.” 

WANTS  GROSS  RECEIPTS  TAX 

Governor  Lausche  recommended  that  the 
stamp  method  of  collecting  the  retail  sales  tax 
be  abandoned  and  that  there  be  substituted  in 
its  place  the  collection  of  the  sales  tax  on  a 
gross  receipts  basis.  Under  this  method  all 
persons  engaged  in  the  sale  of  goods  or  services 
subject  to  the  sales  tax  law  would  be  required 
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to  pay  a sales  tax  based  on  the  volume  of  busi- 
ness done  by  them  as  shown  by  their  records. 

FEWER  HEALTH  UNITS  ADVOCATED 

A substantial  portion  of  the  Governor’s  ad- 
dress was  devoted  to  activities  and  recommenda- 
tions involving  the  health  and  welfare  programs 
of  the  state. 

His  statement  regarding  the  public  health 
services  of  the  state  and  local  communities,  in- 
cluding a recommendation  that  multiple  health 
departments  be  combined  into  single  county- 
wide units  and  an  intimation  that  the  State 
Department  of  Health  budget  should  be  in- 
creased, was  as  follows: 

“We  turn  to  our  people’s  health. 

“Our  greatest  single  asset  is  our  men,  women, 
and  children.  The  maintenance  of  our  military 
and  civilian  populations  at  the  highest  peak  of 
productivity  is  absolutely  essential  in  our  future 
economy.  In  order  to  do  this,  particular  atten- 
tion must  be  paid  to  preventing  disease  and  ill- 
ness from  reducing  the  capacity  of  any  worker, 
agricultural  or  industrial. 

“In  war  or  peace,  we  must  provide  adequate 
public  health  service  to  every  portion  of  our 
population,  in  rural  areas  as  well  as  urban. 

“I,  therefore,  recommend  that  our  many  small 
health  jurisdictions  be  combined  into  single 
county-wide  units  under  the  direction  of  full- 
time, trained  personnel,  able  to  cope  with  any 
health  problem  that  may  arise  and  to  give 
leadership  to  the  preparation  of  the  community’s 
health  resources  in  the  event  of  war  or  continued 
peace.  This  will  be  a step  in  the  direction  of 
stronger,  more  efficient  home  rule  and  a further 
protection  against  the  encroachments  of  cen- 
tralized bureaucracy. 

“In  the  last  two  years,  the  Ohio  Department 
of  Health  has  extensively  revised  its  central 
administration  and  its  field  services,  both  to 
increase  economies  of  operation  and  to  strengthen 
this  same  principle  of  home  rule.  In  addition 
to  its  public  health  services  to  the  people,  the 
Department  has  provided  assistance  with  Federal 
grant  money,  through  the  authority  of  the 
Hospital  Construction  Act,  in  the  development 
of  39  local  hospitals;  12  of  these  are  now  in 
operation  while  27  are  nearing  completion.  For 
the  most  part,  these  hospitals  have  been  located 
in  the  smaller  population  centers  and  provide 
a long  step  forward  in  meeting  the  medical 
needs  of  our  population.  This  program  is  a 
prime  example  of  the  successful  operation  pos- 
sible with  the  co-operation  of  local  sponsors, 
state  administration  and  Federal  assistance. 

“The  new  300  bed  state  tuberculosis  hospital 
adjacent  to  the  University  Medical  Center  in 
Columbus  is  almost  completed.  The  $3,600,000 
institution,  built  entirely  with  state  funds,  will 
embody  the  latest  and  most  modern  in  equip- 
ment and  facilities.  With  the  opening  of  this 
facility,  the  state  will  not  only  meet  some  part 
of  the  need  for  tuberculosis  beds,  but  will  also 
provide  the  very  best  facility  for  the  training 
of  medical  personnel  and  research  into  methods 
of  further  controlling  this  plague  of  civilization. 

“The  fact  that  the  state  has  seen  fit  to 
build  this  hospital  does  not  alter  the  basic  law 
that  the  county  of  residence  of  the  tuberculosis 
patient  is  financially  responsible  for  the  treat- 


ment of  that  patient  and  county  commissioners 
must  approve  admission  application  to  the  Di- 
rector of  Health.  However,  it  will  be  necessary 
for  the  Legislature  to  consider  an  adequate  ap- 
propriation for  this  institution  to  permit  its 
proper  operation  in  anticipation  of  reimbursement 
to  the  general  funds  by  hospitalization  payments 
from  counties. 

“With  reductions  in  the  amount  of  Federal  grants 
to  public  health,  it  will  be  necessary  also  for 
you  to  consider  seriously  the  state  appropria- 
tion suporting  the  Department  of  Health’s  pub- 
lic health  activities.  The  Department  has  no 
need  for  new  major  legislation  in  its  sphere 
except  for  the  necessity  of  strengthening  its 
authority  in  water  pollution  control.  For  the 
sake  of  industry,  for  the  sake  of  conservation, 
and  principally  for  the  protection  of  the  people 
by  maintaining  potable  and  clean  drinking  water, 
it  is  essential  that  we  press  forward  in  the 
campaign  to  rid  the  state’s  waters  of  gross 
and  preventable  pollution.” 

MISCELLANEOUS  SUGGESTIONS 

After  reviewing  the  activities  of  the  State 
Department  of  Public  Welfare,  the  Governor 
recommended  increased  appropriations  to  the 
department  because  of  increased  costs  of  operat- 
ing the  state  hospitals  and  urged  the  adoption 
of  legislation  to  increase  grants  to  recipients 
of  aid  to  the  aged. 

Governor  Lausche  stated  he  believed  the 
Workmen’s  Compensation  and  Unemployment 
Compensation  laws  to  be  substantially  adequate. 
However,  he  did  suggest  legislation  which  would 
provide  for  appeal  to  the  courts  in  occupational 
disease  claims.  Also,  he  recommended  that 
Workmen  Compensation  claimants  injured  prior 
to  the  time  the  benefits  were  increased  by  law 
and  who  are  still  receiving  benefits,  be  paid 
benefits  at  the  increased  scale. 

Among  other  suggestions  made  by  the  Gover- 
nor was  one  advocating  establishment  of  a State 
Fair  Employment  Practices  Commission  and 
one  asking  for  legislation  to  provide  for  a 
minimum  salary  of  $2,400  for  school  teachers. 


1950  New  Members  of  O.  S.  M.  A. 


Following  are  the  names  of  new  members  of 
the  Ohio  State  Medical  Association,  Decem- 
ber 1,  1950,  through  December  31,  1950.  The 
list  shows  the  county  in  which  they  are  affiliated, 
city  in  which  they  are  practicing,  or  temporary 
addresses  in  cases  where  physicians  are  taking 


postgraduate  work. 

BUTLER  COUNTY 

Rodney  C.  Caudill,  Mid- 
dletown 

D.  M.  Nisbet,  Middletown 
Stanley  Weinstein,  Mid- 
dletown 

FAYETTE  COUNTY 

Robert  D.  Woodmansee, 
Washington  C.  H. 


MONTGOMERY  COUNTY 
J.  T.  Taguchi,  Dayton 

SUMMIT  COUNTY 
A.  H.  Kyriakides,  Akron 
Arthur  H.  Loomis, 

Akron 

Robert  S.  McMillen, 
Akron 

John  A.  Moss,  Barberton 
Maurice  G.  Wince,  Akron 
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Medical  Board  Examinations  . . . 

Questions  Asked  Applicants  for  Licenses  To  Practice  Medicine  and 
Surgery  Listed;  46  Apply;  Many  Limited  Practitioners  Also  Apply 


IICENSES  to  practice  medicine  and  surgery- 
in  Ohio  were  sought  by  46  graduates  of 
medical  schools  at  the  examinations  of  the 
State  Medical  Board  held  in  Columbus  Decem- 
ber 13-15. 

Twenty-two  applicants  took  the  examination 
to  practice  osteopathic  medicine  and  surgery. 
In  the  limited  practice  fields,  examinations  were 
taken  by  62  chiropractors,  35  mechanotherapists, 
6 chiropodists,  8 cosmetic  therapists  and  49  mas- 
seurs. 

Results  of  the  examinations  in  medicine  and 
surgery  will  be  announced  in  a coming  issue  of 
The  Journal. 

Following  are  the  written  examination  questions 
asked  those  applying  for  licenses  to  practice 
medicine  and  surgery: 

ANATOMY 

1.  Give  origin,  distribution  and  relations  of  the  7th 
cranial  nerve. 

2.  Discuss  the  lymphatic  drainage  of  the  breasts. 

3.  Give  the  bony  formation  of  the  orbits. 

4.  How  is  the  portal  vein  formed  ? 

5.  Describe  the  spinal  column  and  diagram,  showing  nor- 
mal curves. 

PHYSIOLOGY 

1.  Discuss  the  relations  of  blood  plasma,  tissue  fluid, 
and  lymph  to  one  another. 

2.  Discuss  the  physiology  of  the  adrenal  cortex. 

3.  What  is  known  of  the  cause  or  causes  of  the  diuresis 
that  follows  ingestion  of  a moderate  amount  of  water  ? 

4.  Compare  and  contrast:  (a)  The  functions  of  saliva 

and  pancreatic  juice ; (b)  The  factors  influencing  the 
flow  of  these  two  secretions. 

5.  What  factors  are  responsible  for  converting  the  flow 
of  blood  from  a pulsatile  in  the  arteries  to  a steady 
one  in  the  capillaries  ? 

6.  Describe  the  roles  played  by  those  endocrine  glands 
that  cooperate  to  produce  the  uterine  changes  typical 
of  a normal  menstrual  cycle. 

7.  On  the  basis  of  your  knowledge  of  water  balance, 
recommend  procedures  which  would  minimize  dehydra- 
tion in  semi-fasting  survivors  on  a life  raft  in  tropical 
waters.  Give  the  reasons  for  your  recommendations. 
Why  should  the  survivors  refrain  from  drinking  sea 
water  ? 

8.  Explain  how  the  vision  of  man  would  be  affected  by : 
(a)  paralysis  of  the  ciliary  muscle ; (b)  section  of)  the 
left  optic  tract;  (c)  fixation  of  the  pupils  in  full 
dilatation. 

9.  Explain  the  effects  of  hepatectomy  on : (a)  Concen- 
tration of  sugar  in  the  blood  ; (b)  The  digestion  of  fat ; 
(c)  The  composition  of  lymph  in  the  thoracic  duct. 

10.  Enumerate  two  causes  of  general  tissue  anoxia  and 
describe  the  responses  by  which  the  body  compensates 
for  this  condition. 

BACTERIOLOGY 

1.  Name  the  serological  tests  of  value  in  the  diagnosis  of : 
(a)  atypical  pneumonia  of  vial  etiology;  (b)  influenza; 
(c)  psittacosis;  (d)  histoplasmosis;  (e)  infectious 
mononucleosis. 

2.  Give  the  source  of  the  material  for  cultivation  of 
the  etiological  agent  and  the  method  of  cultivation  in 
a case  of  typhoid  fever  (fifth  day  of  disease). 

3.  How  would  you  isolate  and  identify  Hemophilus  per- 
tussis ? 

4.  What  is  the  mode  of  transmission  of  each  of  the  fol- 
lowing diseases:  (a)  trichinosis;  (b)  psittacosis;  (c) 

tularemia;  (d)  undulant  fever;  (e)  anthrax. 

5.  List  the  obligations  of  private  physicians  in  a com- 
munity program  for  the  control  of  venereal  disease. 


DIAGNOSIS 

1.  Give  signs  and  symptoms  of  chronic  hypertrophic  cir- 
rhosis of  the  liver. 

2.  How  would  you  determine  chronic  tuberculosis  of  the 
kidneys  or  kidney  ? 

3.  Give  the  earliest  signs  and  symptoms  of  failing  myo- 
cardium. 

4.  If  blood  sugar  remains  at  180  mg.,  would  you  call  this 
diabetes  mellitus  ? 

5.  If  all  other  findings  are  negative  but  after  standing  or 
slight  exercise,  a trace  to  one  per  cent  albumin  in  urine 
is  found,  would  this  be  a true  nephritis;  or  nephroses  ? 

6.  When  you  administer  ACTH  or  cortisone,  you  check 
for  two  blood  minerals — what  are  they  and  why  check  ? 

7.  Is  it  absolutely  necessary  to  have  had  a previously 
scarred  heart  valve  in  order  to  have  subacute  bacterial 
endocarditis  ? 

8.  Give  the  signs  and  symptoms  of  an  irritable  duodenum. 
Is  it  necessary  to  have  puddling  to  produce  symptoms  ? 

9.  Other  than  area  of  tenderness  and  acute  symptoms,  can 
you  differentiate  acute  appendicitis  from  acute  diver- 
ticulitis ? 

10.  Give  symptoms  of  acute  tenosynovitis. 

CHEMISTRY 

1.  Explain  the  inter-relation  of  the  transport  of  oxygen 
and  of  carbon  dioxide  in  the  blood. 

2.  Enumerate  the  vitamins  and  hormones  that  are  asso- 
ciated with  the  metabolism  of  calcium. 

3.  Discuss  the  most  commonly  accepted  hypothesis  of  the 
structure  of  the  protein  molecule. 

4.  Discuss  the  chemical  nature  and  the  properties  of 

three  of  the  following  substances:  (a)  alkaline  phos- 

phatase (blood  serum);  (b)  sulfonamide;  (c)  acetone; 
(d)  bilirubin. 

5.  Discuss  the  factors  involved  in  the  normal  interchange 
of  fluid  between  the  vascular  compartment  and  the 
tissue  space. 

MATERIA  MEDICA  AND  THERAPEUTICS 

1.  Define  alkaloid.  Give  an  example. 

2.  Classify  the  cathartics. 

3.  Name  four  diuretics.  Give  the  mechanism  of  action. 

4.  (a)  Name  two  drugs  that  stimulate  the  sympathetic 
nervous  system.  (b)  Give  dosage. 

5.  Give  the  mechansim  of  action : (a)  Digitalis  on  heart 
muscle;  (b)  Quinidine  on  heart  muscle. 

6.  Give  the  action  of  heparin  on  the  blood  clotting 
mechanism  of  the  body. 

7.  Outline  the  treatment  of  hemorrhage  from  a gastric 
ulcer. 

8.  Give  the  treatment  for  barbituate  poisoning. 

9.  Name  drug  of  choice  in  the  following  diseases:  (a) 

Pneumonia  from  pneumococcus ; (b)  Meningitis  from 

meningococcus ; (c)  Rocky  Mountain  spotted  fever. 

10.  Outline  the  treatment  for  congestive  heart  failure 
from  chronic  rheumatic  heart  disease. 

PRACTICE 

1.  Give  the  etiology  of  tularemia  and  the  complications. 

2.  Give  the  symptoms  and  complications  of  pneumonia. 

3.  Give  the  symptoms  and  complications  of  meningococcus 
meningitis. 

4.  Give  the  etiology  and  complications  of  tetanus. 

5.  Give  the  etiology  and  symptoms  of  typhoid  fever. 

PATHOLOGY 

1.  What  is  the  most  common  cause  of  massive  bleeding 
from  the  esophagus  ? Outline  the  mechanism  of  de- 
velopment of  the  causative  lesion. 

2.  By  comparative  outline,  distinguish  the  microscopic  dif- 
ference between  the  appearance  of  the  spleen  in:  (a) 
chronic  myeloid  leukemia ; (b)  Hodgkin’s  disease. 

3.  Outline  the  gross  and  microscopic  appearance  of  the 
liver  in  a patient  who  died  of  acute  epidemic  (infectious) 
hepatitis. 

4.  In  a few  words,  describe  the  usual  pathogenesis  of 
massive  hemorrhage:  (a)  within  the  substance  of  the 
brain  ; (b)  between  the  dura  and  the  skull ; (c)  in  the 


for  February,  1957 


157 


lung;  (d)  in  the  ' retroperitoneal  tissues;  (e)  in  the 
pericardial  cavity. 

5.  In  what  situations  does  leukoplakia  occur?  Outline 

the  microscopical  appearance  of  leukoplakia. 

6.  Name  the  principal  features  of  the  malformation  of  the 
heart  called  tetralogy  of  Fallot. 

7.  Outline  briefly  the  microscopic  lesions  of  the  central 
nervous  system  in  a case  of  multiple  sclerosis. 

8.  What  criteria  would  you  use  in  differentiating  between 
Laennec’s  cirrhosis  and  congestive  (circulatory  or 
cardiac)  cirrhosis  of  the  liver? 

9.  In  outline  form,  describe  the  lesion  in  bone  that  is 
typical  of  infantile  scurvy. 

10.  Name  two  gram-negative  bacteria,  other  than  cocci, 
which  may  be  responsible  for  acute  meningitis.  How 
can  they  be  identified  in  the  laboratory  ? 

SURGERY 

1.  Give  the  pathology  and  treatment  of  tenosynovitis  of 
the  flexor  tendon  for  each  of  the  digits  of  the  hand. 

2.  Give  the  indications  for  skin  grafting  and  types  of 
graft.  Describe  one  method  of  skin  grafting. 

3.  Discuss  the  variability  in  the  symptoms  of  acute  ap- 
pendicitis resulting  from  the  different  anatomical  loca- 
tions of  the  appendix. 

4.  Give  causes,  symptoms  and  physical  signs  of  an  abscess 
in  the  right  temporal  lobe  of  the  brain. 

5.  How  would  you  manage  a patient  with  a carbuncle  on 
his  neck  ? 

OBSTETRICS  AND  GYNECOLOGY 

1.  True  or  false: 

(a)  Primary  dysmenorrhea  may  be  caused  by  a neurosis, 
notably  hysteria. 

(b)  Mittelschmerz  is  a term  used  to  designate  periodic 
intermenstrual  pain. 

(c)  Colpitis  is  an  inflammation  of  the  vaginal  tube. 

(d)  The  true  conjugate  is  not  important  in  pelvimitry. 

(e)  The  gynecoid  pelvis  is  the  one  most  often  found 
in  South  America. 

2.  Discuss  the  implantation  theory  of  endometriosis.  What 
is  meant  by  mechanical  implantation  in  endometriosis  ? 

3.  Discuss  the  diagnosis  of  endometriosis. 

4.  Discuss  amenorrhea  under  the  following  headings : 

fa)  Under  what  normal  conditions  is  it  found?  (b) 
What  abnormal  conditions  produce  amenorrhea?  (c) 
What  is  the  treatment  ? 

5.  What  role  does  the  Rh  factor  play  in  obstetrics  ? 

SPECIALTIES 

1.  What  is  lupus  erythematosis  ? Diagnosis? 

2.  Pain  in  the  region  of  the  auricle  would  make  one 

suspicious  of  what  conditions  ? Give  differential  diag- 
nosis. 

3.  (a)  Draw  a diagram  of  the  lateral  wall  of  the  left 

nasal  passageway,  labeling  the  important  parts.  (b) 
Remove  the  turbinates  and  show  underlying  structures- 

4.  A man  comes  into  your  office  with  a complaint  of 
urethral  discharge.  Discuss  diagnosis  and  treatment. 

5.  Differentiate  conjunctival  and  ciliary  injection. 

PREVENTIVE  MEDICINE  AND  HYGIENE 

1.  What  is  meant  by  the  term  “contact  infection”?  Name 
three  diseases  in  which  it  plays  an  important  role. 

2.  Discuss  the  ways  in  which  the  practicing  physician 

is  duty  bound  to  cooperate  with  the  Health  Depart- 
ment in  protecting  the  health  of  the  community? 

3.  Under  what  conditions  may  a patient  be  released  from 
isolation  after  being  ill  with  (a)  diphtheria;  (b)  small- 
pox; (c)  typhoid  fever;  (d)  scarlet  fever? 

4.  With  respect  to  community  milk  supply,  explain  (a) 

the  purpose  and  importance  of  pasteurization ; (b)  the 
process  of  pasteurization ; (c)  the  principal  sanitary 

safeguards  that  must  be  maintained  in  pasteurization 
plants. 

5.  What  is  the  cause  of  silicosis  ? In  what  type  of 
occupation  is  silicosis  an  important  hazard  ? What 
general  principles  underlie  prevention  of  silicosis  ? 


Ashland — The  medical  staff  officers  of  Samari- 
tan Hospital  for  the  year  are:  Dr.  L.  Harold 
Martin,  president;  Dr.  Paul  E.  Kellogg,  vice- 
president;  and  Dr.  Wayne  C.  Smith,  secretary- 
treasurer. 

Mansfield — Dr.  John  A.  Reed,  Butler,  was  the 
subject  of  a feature  article  in  the  Mansfield 
Journal  as  an  example  of  the  “traditional 
American  country  doctor.”  He  has  four  chil- 
dren, three  of  whom  are  physicians. 


Easter  Seal  Campaign  Will 
Benefit  Crippled 

During  the  month  preceding  Easter,  Ohio 
families  will  receive  through  the  mail  sheets  of 
Easter  Seals  heralding  the  annual  campaign 
to  raise  funds  for  helping  crippled  children  and 
adults. 

In  Ohio  the  appeal  will  be  led  by  The  Ohio 
Society  for  Crippled  Children  and  nearly  100 
cooperating  county  and  local  units.  More  than 
90  per  cent  of  the  funds  collected  will  remain 

in  the  state  to  be  used  for 
a variety  of  services.  The 
remainder  will  go  to  the 
national  headquarters  in 
Chicago  to  help  carry  out 
a three-point  program  of 
direct  services,  public  and 
professional  education, 
and  research. 

Easter  Seal  funds  are 
used  for  services  not 
otherwise  available  in  the  community.  They  may 
train  a special  therapist  for  crippled  children; 
pay  for  an  operation  or  a brace  to  free  a child 
from  disability;  or  provide  testing  and  therapy 
equipment  for  a school  or  a clinic. 

Easter  Seals  provide  the  major  funds  which 
enable  societies  for  crippled  children  to  send 
hundreds  of  handicapped  boys  and  girls  to 
summer  camp;  to  conduct  medical  diagnostic 
clinics  on  cerebral  palsy  and  epilepsy;  to  pur- 
chase glasses,  hearing  aids,  wheelchairs,  crutches 
and  corrective  shoes;  to  distribute  public  edu- 
cation materials;  and  to  give  numerous  other 
services. 

In  the  year’s  period  ending  August  31,  1950, 
Easter  Seals,  supplemented  by  bequests,  redemp- 
tion of  sales  tax  stamps,  and  similar  financial 
resources,  provided  more  than  60  different  types 
of  service  in  Ohio  alone  at  a cost  of  more  than 
$378,000. 

More  funds  than  ever  before  are  needed  this 
year,  according  to  Walter  B.  Underwood,  execu- 
tive director  of  The  Ohio  Society.  In  last  year’s 
Easter  Seal  campaign,  Ohioans  contributed  more 
than  $383,000. 

The  Ohio  Society  for  Crippled  Children  main- 
tains state  headquarters  at  5 West  Broad  Street, 
Columbus. 

Physicians  associated  with  the  Society  include 
Dr.  Ralph  W.  Holmes  of  Chillicothe,  and  Dr. 
James  B.  Johnson,  Newark,  members  of  the 
Board  of  Directors;  Dr.  Winthrop  M.  Phelps, 
Baltimore,  consultant  on  cerebral  palsy.  Acting 
as  medical  consultants  on  epilepsy  are  Dr.  Max 
T.  Schnitker  of  Toledo;  John  D.  O’Brien  of 
Canton;  Milton  M.  Parker  and  John  A.  Scholl  of 
Columbus;  Nathaniel  R.  Hollister  of  Dayton; 
and  Frank  Harris  of  Steubenville. 
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What’s  Ahead?  . . . 

Outlook  for  1951  . . . Questions  of  the  Year  . . . Analyzed  in  Series  of 
Articles  in  U.  S.  Neivs  & World  Report ; Some  Highspots  Summarized 


HAT’S  the  outlook  for  1951? 

What  about  the  questions  of  the  year? 
For  example:  Big  War  — in  1951? 

Draft — Who  Goes  ? Taxes — How  High  ? Con- 
trols— How  Severe  ? Rationing — How  Soon  ? 

Life  in  U.  S. — What  Changes? 

If  you  want  to  read  thorough,  readable  and 
skillfully  prepared  stories,  covering  these  and 
many  other  vital  topics  of  current  interest,  get 
the  January  5,  1951,  issue  of  TJ.  S.  News  & World 
Report,  an  independent  weekly  magazine  on 
national  and  international  affairs,  published  at 
Washington,  D.  C.  If  you  can’t  get  one  at  your 
newsstand,  price  15  cents,  write  to  the  circula- 
tion offices,  435  Parker  Avenue,  Dayton,  Ohio. 

This  is  not  an  advertising  plug  for  TJ.  S.  News 
& World  Report.  It’s  just  an  effort  to  tip  off 
the  members  of  the  Ohio  State  Medical  Asso- 
ciation where  to  find  some  mighty  fine  reporting 
on  national  and  international  events  and  some 
guesses  on  what’s  ahead. 

Let’s  take  a look  at  some  of  the  copyrighted 
material  found  in  the  January  5 issue  of  the 
magazine — only  a smattering  from  the  wealth 
of  data  compiled — and  quoted  with  the  permis- 
sion of  its  publishers. 

WILL  THERE  BE  WAR? 

Will  there  be  war?  U.  S.  News  & World  Re- 
port says  this: 

“Outlook  for  1951,  thus,  is  against  a U.  S.- 
Russian  war,  but  not  for  peace.  All-out  war, 
while  possible,  isn’t  likely.  Consensus  of  the 
best-informed  Western  opinion  is  that  Russia’s 
leaders  aren’t  ready  for  big  war,  doubt  their 
chances  of  real  victory,  fear  defeat,  think  it 
smarter  to  wait. 

“Real  peace  isn’t  at  all  likely  at  this  stage, 
Stalin  won’t  give  up  his  dream  of  world  con- 
quest easily.  Tension,  local  wars  are  what  is 
most  likely  in  1951  and  for  five  or  10  years  to 
come,  in  the  opinion  of  top  Western  leaders. 
In  time,  the  U.  S.  and  its  allies  are  likely  to  be 
so  strong  that  Stalin  and  his  allies  will  not  dare 
to  push  them  around,  as  in  Korea.  Then,  West- 
ern diplomats  believe,  Stalin  will  be  faced  with 
the  necessity  of  talking  real  peace  or  facing  all- 
out  war  in  which,  from  the  start,  the  U.  S.,  not 
Russia,  would  hold  overwhelming  power.” 

LIFE  WILL  BE  DIFFERENT 

Life  is  going  to  be  a lot  different  in  1951 
for  everybody,  the  magazine  predicts.  Follow- 


ing are  abbreviated  comments  of  what  1951 
may  have  in  store  for  different  groups: 

The  housewife  will  have  much  to  grumble 
about.  Budgets  won’t  stretch  so  far.  Things 
will  be  scarce  sometimes.  It  will  be  tough 
to  get  help  around  the  house. 

Salaried  men  will  find  home  and  personal  ex- 
penses soaring.  In  many  instances,  salary 
won’t  keep  pace  with  rising  expenses.  A salary 
freeze  may  hit  him.  If  he  is  young,  he  may 
be  drafted. 

Organized  wage  earners  may  not  fare  so  badly 
as  the  salaried  man.  Nevertheless,  taxes  and 
expenses  will  be  higher.  To  offset  these,  he 
will  get  over-time  pay.  He  has  done  better 
in  getting  pay  raises  to  date  than  the  man  on 
a salary. 

LOTS  OF  BUSINESS,  BUT— 

Businessmen  will  have  lots  of  business  but 
plenty  of  headaches — higher  taxes,  shortages  of 
material,  inspection,  red  tape,  etc. 

Stockholders  and  investors  will  get  less,  have 
to  pay  higher  taxes  and  will  face  many  un- 
certainties. 

Life  for  the  manager  of  an  industry  will 
grow  more  and  more  complicated  and  his  life 
will  be  far  from  a happy  one.  There  will  be 
many  reasons.  Read  the  story  in  the  magazine. 

The  farmer  will  be  able  to  sell  everything  he 
can  raise  and  his  prices  and  income  will  be 
good.  On  the  other  hand,  he  will  have  trouble 
getting  hired  hands. 

Tightening  of  credit  and  shortage  of  materials 
may  make  the  home  builder  a war  casualty. 

Consumer  goods  dealers  will  do  a big  business. 
Durable  goods  dealers,  such  as  automobile  deal- 
ers and  dealers  of  home  appliances  will  have 
tough  going. 

ABOUT  DOCTORS 

TJ.  S.  Neivs  & World  Report  says  this  about 
physicians:  “Doctors  face  a situation  similar 
to  that  of  the  last  war,  though  perhaps  not  quite 
so  severe.  There  will  be  more  patients,  but 
fewer  doctors  to  treat  them.  More  young  phy- 
sicians and  dentists  are  to  go  into  the  armed 
services,  leaving  older  practitioners  with  a 
heavier  load.  Doctors  (and  other  professional 
men)  can  expect  more  business  and  more  strain. 
Pressure  will  grow  to  train  qualified  people  for 
professional  work.” 

With  respect  to  business  generally,  TJ.  S.  News 
& World  Report  predicts  “boom  and  inflation 
. . . shortages  . . . worries  because  of  higher 
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ANNUAL  CONFERENCE  OF  COUNTY  SOCIETY  OFFICERS  AND 
COMMITTEEMEN  SCHEDULED  FOR  SUNDAY,  MARCH  4, 

FORT  HAYES  HOTEL,  COLUMBUS 

REGULAR  annual  Conference  of  County  Medical  Society  Officers  and  Committeemen 
sponsored  by  the  Ohio  State  Medical  Association  will  be  held  on  Sunday,  March  4,  at 
the  Fort  Hayes  Hotel,  Columbus.  Invitations  will  be  in  the  mail  on  or  about  February  1. 
The  conference  will  open  at  9:30  a.  m.  and  end  about  4:00  p.  m.  A complimentary 
luncheon  will  be  served.  Two  General  Discussion  periods  will  be  held — one  in  the  morning 
and  one  in  the  afternoon.  Councilor  District  get-to-gethers  will  be  held  immediately  before 
luncheon. 

The  program  will  consist  of  discussions  of  the  following  topics:  “On  the  Columbus  and 
Washington  Legislative  Fronts”;  “Proposed  New  Ohio  Medical  Indemnity  Contract”;  “Doctors 
and  the  National  Emergency”;  “Doctors  and  Selective  Service”;  “Doctors  and  Civil  Defense.” 
This  is  a meeting  no  County  Society  Officer  and  those  committeemen  directly  concerned 
with  activities  in  the  above-mentioned  fields  can  afford  to  miss.  Lots  of  information  and  many 
suggestions  which  local  officers  and  committeemen  can  take  home  with  them  to  pass  on  to  the 
membership  of  their  societies  and  put  to  use  locally  will  be  presented. 

Facilities  will  not  permit  throwing  open  the  meeting  to  members  generally,  but  every  effort 
to  attend  should  be  made  by  those  receiving  invitations  and  reservation  cards. 


prices,  scarcities  and  a trend  toward  more  gov- 
ernment regulations.” 

MILITARY  POWER  TO  GROW 

By  the  end  of  1951,  “U.  S.  will  be  able  to 
lead  from  strength,  not  weakness,  in  dealing 
with  Russia,”  the  magazine  predicts.  Size  of 
all  the  military  services  will  be  greatly  in- 
creased; stockpiles  will  have  grown;  draft  will 
be  workable;  industry  will  be  mobilized.  This 
will  encourage  allies  to  arm. 

Who’ll  be  drafted?  Draft  policies  are  being 
rewritten.  On  the  basis  of  new  policies  most 
likely  to  be  accepted,  these  guesses  are  made: 

Official  policy  will  favor  deferment  of  good 
students  but  local  boards  will  decide  in  most 
cases.  The  situation  as  to  students  by  classes 
is  analyzed  as  follows: 

HOW  ABOUT  STUDENTS 

Seniors:  Many  of  them  will  be  drafted  upon 

graduation.  Veterans  with  long  service  will 
probably  remain  draft  exempt;  those  with  short 
term  service  may  be  recalled.  ROTC  seniors 
will  be  ordered  to  active  duty.  Perhaps  10  per 
cent  of  seniors  will  be  deferred  for  high  priority 
specialties — medicine  for  example. 

Juniors:  Juniors  with  satisfactory  grades 
stand  a good  chance  of  deferment  to  complete 
their  college  work.  Policy  on  this  still  hazy. 

Sophomores:  They  will  be  very  vulnerable  to 

the  draft.  Policy  to  get  deferment  for  a per- 
centage of  them  being  discussed  but  this  class 
will  be  hard  hit  by  Selective  Service. 

Freshmen:  They  face  about  the  same  pros- 

pects as  sophomores.  Those  in  upper  half  of 


their  class  have  the  best  chance  to  remain  in 
school. 

High  School  Seniors:  They  are  faced  with 

uncertainty.  Some  advocate  drafting  all  boys 
at  age  18;  others  favor  intelligence  tests,  with 
deferments  for  those  in  higher  intelligence 
brackets  if  they  go  to  college  or  into  technical 
training. 

Veterans:  If  present  policy  is  maintained  they 

are  relatively  safe;  if  modified  some  may  be 
recalled. 

Married  men:  Those  with  no  children  and 

no  previous  military  service  are  being  eyed  as 
potential  draftees. 

RATIONING?— NOT  NOW 

U.  S.  News  & World  Report  presents  a com- 
prehensive round-up  on  the  prospects  for  ration- 
ing. It  concludes  that  “consumer  rationing  is 
not  just  around  the  corner”  in  1951.  Some 
things  will  be  hard  to  get,  it  says  but  dealers, 
not  the  Government,  will  dole  out  what’s  avail- 
able. Return  to  coupons,  ration  books,  gasoline 
cards,  etc.,  is  “not  in  Washington’s  plans  now.” 
If  all-out  war  should  come,  this  situation  would 
change  quickly. 

Congress  will  vote  large  sums  for  defense, 
preparedness  and  re-arming — in  U.  S.  and  abroad. 
Military  and  foreign  policy  legislation  will  be 
given  priority.  “Fair  Deal”  proposals  will  be 
put  on  the  shelf. 

That’s  the  gist  of  it,  although  there  are 
many,  many  details  which  merit  your  attention. 
Get  yourself  a January  5,  U.  S.  News  & World 
Report  for  an  evening  or  two  of  worth-while 
reading. 
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Doctors  and  the  War  . . . 

Military  Needs  To  Take  Most  Physicians  in  Priorities  1 and  2 By 
July  1;  Advisory  Committees  To  Be  Consulted  on  Call-Up  of  Reservists 


INFORMATION  from  Washington  indicates 
that  all  physicians  in  Priorities  1 and  2 — 
— those  who  registered  with  Selective  Serv- 
ice on  last  October  16 — will  be  needed  for  active 
military  service  by  July  1,  at  the  latest,  in 
order  to  supply  the  rapidly  expanding  armed 
services  with  an  adequate  number  of  medical 
officers,  estimated  at  13,000  under  present  ex- 
pansion plans. 

Seriousness  of  the  national  emergency  and 
plans  for  expansion  of  the  armed  services  to  3.5 
million  men  by  July  1 were  emphasized  at  a 
recent  meeting  in  Washington  of  state  chairmen 
of  Military  Advisory  Committees  with  Selective 
Service  and  Department  of  Defense  Officials, 
members  of  the  National  Advisory  Committee 
to  Selective  Service  and  others. 

SHOULD  GET  COMMISSION 

Registrants  in  Priority  1,  who  have  been 
classified  by  their  Selective  Service  Boards  as 
1-A  (available  for  service),  will  be  the  first 
group  affected.  Local  Advisory  Committees 
have  been  requested  to  advise  such  registrants 
to  immediately  apply  for  a commission  in  order 
to  avoid  induction  by  Selective  Service  which 
action  will  be  taken  in  cases  of  l-A’s  not  hold- 
ing commissions. 

Registrants  in  Priority  2,  with  very  few  ex- 
ceptions, will  be  similiarly  affected  prior  to 
July  1.  In  other  words,  all  physicians  in 
Priorities  1 and  2,  except  a relatively  few  deemed 
highly  essential  to  local  medical  and  health 
needs,  will  in  all  probability  be  on  active  duty, 
or  will  have  received  orders  to  report  for  active 
duty,  on  or  before  next  July  1. 

REGARDING  PRIORITIES  3 AND  4 

Physicians  in  Priorities  3 and  4 — those  who 
registered  on  January  15 — will  not  be  affected 
until  the  supply  of  potential  medical  officers 
from  Priorities  1 and  2 is  exhausted.  How  many, 
if  any,  physicians  in  Priorities  3 and  4 will  be 
needed  by  the  armed  services  will  depend  on 
the  additional  needs  of  the  armed  services  and 
on  the  future  international  situation. 

Local  Advisory  Committees  are  advised  not  to 
ask  Selective  Service  deferments  for  Priority  1 
interns  applying  for  residencies,  even  in  the 
critical  specialties.  In  such  cases,  the  men  are 
to  be  advised  to  apply  for  reserve  commissions. 
Because  of  special  aptitudes,  local  committees 
then  might  want  to  ask  the  military  to  delay 
orders  in  a few  cases. 

For  purposes  of  acting  on  hospitals’  requests 
for  deferments,  the  National  Committee  advises 


that  all  time  spent  after  12  months  is  to  be 
considered  as  a residency. 

Doctor-draft  eligibles  have  now  applied  for 
reserve  commissions  in  sufficient  numbers  to 
put  into  effect  the  second  phase  of  a Defense 
Department  quota  system  set  up  last  October. 
Formula:  Of  the  first  thousand  men,  Army  to 
get  98  per  cent  and  one  per  cent  each  to  Air 
Force  and  Navy;  from  1,000  to  3,000,  Army 
gets  80  per  cent,  Air  Force  19  per  cent  and 
Navy  one  per  cent.  Defense  Department  says 
the  second  phase  of  the  quota  system  is  in 
effect,  indicating  that  more  than  1,000  but  fewer 
than  3,000  have  been  commissioned. 

PROCEDURE  ON  RESERVE  OFFICERS 

To  provide  a greater  degree  of  coordination 
between  military  and  civilian  efforts  in  utilizing 
available  physicians  and  dentists,  the  Depart- 
ment of  Defense  has  established  new  precedures 
in  selecting  medical  and  dental  reserve  officers 
to  be  ordered  into  active  military  service  and 
in  developing  requirements  for  these  categories 
of  personnel.  The  system  adopted  is  the  result 
of  joint  coordination  between  the  Health  Re- 
sources Advisory  Committee  of  the  National 
Security  Resources  Board  and  the  Department 
of  Defense. 

The  new  instructions  issued  by  the  Department 
of  Defense  provide  for  coordination  of  military 
and  civilian  plans  and  requirements  from  two 
directions — the  development  of  over-all  require- 
ments and  the  selection  of  individual  medical 
and  dental  reserve  officers  for  active  service. 

In  developing  the  requirements  of  the  Armed 
Forces,  the  Army,  Navy  and  Air  Force  have 
been  instructed  to  periodically  submit  to  the 
Secretary  of  Defense  their  proposals  for  order- 
ing such  reservists  into  active  military  service. 
The  proposals  then  will  be  considered  by  the 
Armed  Forces  Medical  Policy  Council  of  the  De- 
partment of  Defense  and  the  National  Health 
Resources  Advisory  Committee  of  the  National 
Security  Resources  Board.  Final  decision  on  the 
proposals  will  be  made  by  the  Secretary  of 
Defense. 

The  National  Advisory  Committee  to  the 
Selective  Service  System,  through  its  state  and 
local  committees,  will  advise  the  military  serv- 
ices on  the  civilian  essentiality  of  medical  and 
dental  reserve  officers  of  the  Army,  Navy  and 
Air  Force.  Those  officers  who  are  members  of 
Organized  Reserve  Units  are  not  to  be  con- 
sidered by  the  National  Advisory  Committee. 

The  military  departments  will  be  guided  by  the 
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advice  from  the  Committee.  When  an  officer  de- 
clared essential  as  civilian  by  the  Committee  is 
urgently  needed  by  one  of  the  military  depart- 
ments, the  final  decision  in  each  such  case  will 
be  rendered  by  the  Secretary  of  Defense. 

In  other  words,  local  Military  Advisory  Com- 
mittees and  the  State  Military  Advisory  Com- 
mittee will  have  an  opportunity  in  the  future 
to  submit  advice  regarding  the  essentiality 
of  all  medical  reserve  officers.  Heretofore,  only 
the  Army  has  sought  the  advice  of  such  com- 
mittees in  the  call-up  of  reserve  officers. 

The  new  policy  for  reviewing  calls  of  reserve 
officers  will  go  into  effect  “as  soon  as  possible, 
and  in  no  case  later  than  April  1,  1951,”  the 
department  stated. 

POLICY  ON  SEEKING  DELAY 

There  is  little  likelihood  of  this  new  policy 
affecting  many  physicians  in  Priority  1 who 
have  secured  commissions  or  secure  them  in  the 
future  as  most  of  them  have  been  classified  as 
1-A  (available)  or  will  be  classed  as  such  prior 
to  July  1. 

However,  reserve  officers  in  Priority  1 seek- 
ing delay  in  active  duty  orders  may  file  an 
application  for  delay  after  they  have  received 
their  orders  to  report.  The  application  for 
delay  should  be  sent  by  the  physician  to  the 
Surgeon,  Second  Army,  Ft.  Meade,  Maryland, 
who  will  make  the  final  decision. 

Procedure  for  granting  delays  and  defer- 
ments of  reserve  officers  in  Priority  1 is  estab- 
lished in  the  following  Department  of  the  Army 
statement  of  December  20,  1950: 

“An  officer  in  Priority  One  who  fulfills  any  one 
of  the  conditions  set  forth  below  will  not  be 
ordered  to  active  duty  so  long  as  the  condition 
continues  to  exist,  or  if  already  so  ordered,  will 
be  delayed  in  reporting: 

“a.  If  he  has  not  completed  at  least  one  year 
of  approved  intern  training  and  is  currently 
engaged  in  such  training. 

“b.  If  his  entry  on  active  duty  would  cause 
essential  health  services  to  fall  below  reasonable 
miminum  standards.  This  will  be  generally 
established  if  all  of  the  following  conditions 
exist: 

“(1)  The  medical,  dental,  or  veterinary 
service  being  performed  by  such  of- 
ficer in  his  community  is  necessary 
to  the  maintenance  of  National 
health,  safety,  or  interest. 

“(2)  The  service  performed  by  him  cannot 
be  performed  by  other  medical,  dental 
or  veterinary  specialists  who  are  in 
the  community. 

“(3)  The  officer  cannot  be  replaced  in  the 
community  by  another  person  who 
can  perform  such  medical,  dental,  or 
veterinary  service.” 

The  Army  has  ruled  that  deferment  for  a 
reserve  officer  in  Priority  1 who  has  been,  classi- 
fied by  Selective  Service  as  1-A  will  not  be 
granted  unless  his  classification  is  changed  by  his 
Selective  Service  Board  on  appeal  by  the  phy- 


sician and  official  notice  of  re-classification  is 
filed  with  the  Army. 

There  is  reason  to  believe  the  same  policies 
will  apply  at  some  future  date  to  those  in 
Priority  2,  most  of  whom  will  eventually  be 
classified  1-A. 

NEW  POLICY  COUNCIL 

The  Armed  Forces  Medical  Policy  Council 
referred  to  previously  is  a new  agency.  It  replaces 
the  department’s  Office  of  Medical  Services  and 
assumes  its  functions.  Dr.  Richard  L.  Meiling, 
formerly  of  Columbus,  who  has  been  serving  as 
director  of  the  Office  of  Medical  Services,  is  the 
chairman  of  the  newly  created  council  which 
will  be  composed,  in  addition  to  Dr.  Meiling,  of 
the  surgeons  general  of  the  Army,  Navy  and 
Air  Force  and  three  civilian  physicians.  Secre- 
tary of  Defense  Marshall  will  name  the  three 
civilian  physicians. 

The  announcement  from  Secretary  Marshall 
said  the  Council  will  “develop  and  establish  uni- 
form or  joint  programs  for  Army,  Navy  and 
Air  Force,  including  joint  utilization  and  cross 
servicing  of  facilities;  review  medical  phases  of 
budget  estimates  and  legal  proposals;  initiate 
programs  for  standardization  of  various  tech- 
nical activities  of  the  services;  represent  the 
Secretary  in  dealing  with  other  governmental 
and  non-governmental  agencies;  develop  close 
cooperation  and  mutual  understanding  between 
civilian  and  military  medicine  and  the  allied  pro- 
fessions.” 

Of  the  doctor-draft  physicians  examined  so 
far,  about  one  out  of  five  failed  nationally  to 
pass  Army’s  physical  examination.  The  rate 
for  physical  or  neuropsychiatric  reasons  is  19 
per  cent  for  doctors  as  against  17.4  per  cent 
for  regular  draftees.  Army  lists  the  major 
causes  for  physician  rejections  as  tuberculosis, 
duodenal  ulcers,  neuropsychiatric  ailments,  hyper- 
tension and  severe  asthma.  Six  per  cent  of 
those  found  below  par  are  being  taken  into 
service  on  a waiver  of  their  disability,  lowering 
the  per  cent  not  eligible  to  about  13  per  cent. 

All  cases  of  physicians  rejected  for  physical 
reasons  must  be  reviewed  by  a special  military 
medical  board  in  Washington,  which  has  greater 
authority  in  accepting  questionable  cases  than 
the  induction  stations. 

An  Army  spokesman  expressed  the  opinion 
that  the  rejection  rate  for  physicians  was  about 
what  might  be  expected.  It  was  pointed  out 
that  the  induction  examinations  the  men  now  are 
undergoing  actually  are  more  severe  than  those 
they  had  to  pass  in  World  War  II  before  being 
admitted  to  the  Army  as  ASTP  students.  Also, 
the  men  are  from  five  to  ten  years  older  than 
the  average  draft  registrant,  a factor  which 
would  tend  to  increase  the  rejection  rate. 

Recently  the  National  Advisory  Committee 
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HAVE  YOU  PAID  YOUR  1951  O.S.M.A.  MEMBERSHIP  DUES?  DON’T 
DELAY;  THE  JOURNAL  CAN’T  BE  SENT  TO  THOSE  UNPAID 

FORMER  members  who  have  not  paid  their  1951  Ohio  State  Medical  Association  member- 
ship dues  should  do  so  immediately.  They  should  be  paid  to  the  Secretary-Treasurer 
of  the  County  Medical  Society  who  will  forward  them  to  the  Columbus  Office. 

The  March  issue  of  The  Ohio  State  Medical  Journal  will  be  the  last  issue  of  The  Journal 
sent  to  physicians  delinquent  in  the  payment  of  1951  dues. 

Moreover,  only  paid-up  members  will  be  eligible  to  register  at  the  1951  Annual  Meeting 
in  Cincinnati,  April  24-26  and  only  paid-up  members  will  be  entitled  to  services  of  the  Columbus 
Office  and  Association  committees,  in  compliance  with  the  Constitution  and  By-Laws  of  the 
Association. 

Don’t  delay.  This  is  an  important  matter,  as  no  member  can  afford  to  permit  his  member - 
j ship  and  subscription  to  The  Journal  (which  is  part  of  his  membership  dues)  to  lapse. 


mailed  to  hospitals  and  medical  schools  forms 
for  them  to  fill  out  giving  information  on  resi- 
dents, interns  and  teachers.  One  copy  of  each 
form  is  to  be  sent  by  the  hospital  or  school  to 
the  Local  Military  Advisory  Committee  for  its 
information  and  use  in  evaluating  the  status 
of  residents,  interns  and  teachers. 

Figures  were  not  available  as  this  issue  of 
The  Journal  went  to  press  on  the  number  of 
Ohio  physicians  who  registered  on  January  15 
and  are  in  Priorities  3 and  4.  They  will  be 
furnished  with  a questionnaire  later.  Time 
when  they  will  be  classified  has  not  been  set. 

STATEMENT  BY  CONARD 

The  Washington  Conference  referred  to  earlier 
in  this  article  was  attended  by  Dr.  Robert  Con- 
ard,  chairman  of  the  Ohio  Military  Advisory 
Committee  to  Selective  Service,  and  Dr.  J.  D. 
Porterfield  and  Dr.  J.  C.  Longfellow  (dentist) 
members  of  the  Ohio  committee. 

When  interviewed  by  The  Journal  on  the 
Washington  meeting,  the  national  emergency 
generally,  and  the  activities  of  the  state  and 
local  advisory  committees,  Dr.  Conard  said: 

“It  is  gratifying  to  know  that  the  armed 
forces  have  agreed  to  accept  civilian  counsel  as 
to  which  physicians  can  be  spared  from  civilian 
practice.  This  means  that  communities  must 
recognize  the  needs  of  the  armed  forces  for 
medical  personnel  and  must  realize  (1)  they 
cannot  expect  ideal  conditions  during  the  na- 
tional emergency  and  (2)  they  undoubtedly  will 
lose  some  of  their  doctors  as  the  preparedness 
program  expands. 

“At  the  best  a long  period  of  difficult  decisions 
as  to  civilian  and  military  claims  for  medical 
manpower  must  be  faced.  Local  advisory  com- 
mittees will  have  a hard  task.  They  should 
receive  the  cooperation  of  the  entire  community. 
It  is  apparent  that  civilian  physicians  remaining 
in  the  community  will  have  to  take  on  added 
work.  They  will  have  to  take  on  additional  re- 
sponsibilities and  duties  in  hospitals  to  release 


residents  subject  to  military  service.  They  will 
have  to  become  more  active  in  out-patient  de- 
partments and  clinics,  replacing  residents. 

“Every  effort  must  be  made  for  an  equitable 
division  of  medical  personnel  between  the  military 
and  the  community.  No  one  likes  the  present 
situation.  Nevertheless,  it  exists  and  must  be 
faced.” 

ABOUT  ALIENS 

Physicians  under  50  years  of  age  who  were 
not  required  to  register  on  either  October  16 
or  January  15  included:  Those  now  in  the 

regular  or  reserve  components  of  the  uniformed 
services  and  aliens  who  have  not  declared  their 
intention  of  becoming  citizens  and  who  fall 
within  one  of  the  following  groups:  Aliens  ad- 
mitted for  the  purpose  of  study  under  the  im- 
migration act;  officials  and  employees  of  pub- 
lic international  organizations  and  their  families; 
aliens  connected  with  the  United  Nations  Organ- 
ization; aliens  who  are  nationals  of  a country 
with  which  there  is  in  effect  a treaty  of  inter- 
national agreement  exempting  its  nationals  from 
military  service  while  in  the  United  States; 
temporary  visitors  in  the  United  States. 

TRANSFERS  FROM  NAVY 

Commissioned  officers  of  the  medical,  dental, 
nurse,  and  medical  service  corps  of  the  regular 
Navy  and  Naval  Reserve  will  have  until  July  9, 
1951,  to  request  transfer  to  another  branch  of 
the  Armed  Services,  the  Navy  has  announced. 

Excluded  from  such  transfer  are  retired  of- 
ficers and  commissioned  warrant  officers  of  the 
hospital  corps.  No  officer  will  be  transferred 
without  (1)  his  consent,  (2)  the  consent  of  the 
Navy,  (3)  the  consent  of  the  service  to  which 
he  requests  transfer.  Reserves  may  transfer 
only  to  a reserve  component  and  regulars  to 
regular  service.  Those  transferred  will  be 
credited  for  Federal  service  they  have  already 
performed  for  the  purpose  of  promotion,  sen- 
iority, and  retirement.  Transfer  of  unused 
leave  is  also  authorized. 
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Clark  County  Centennial . . . 

Medical  Society  Puts  on  Gigantic  Exhibit  Depicting  Advances  in 
Health  Over  Past  100  Years;  Affiliated  Organizations  Cooperate 


THE  Clark  County  Medical  Society  cele- 
brated its  centennial  year  by  presenting 
the  advancements  in  medicine  during  that 
period  through  the  medium  of  a huge  health  fair 
December  14,  15,  and  16  at  Memorial  Hall  in 
Springfield. 

Nearly  every  exhibit  in  exposition’s  “Hall  of 
Health”  was  designed  to  acquaint  the  public  with 
some  phase  of  medicine,  and  the  physicians 
staffing  the  booths  interpreted  the  material  on 
display  to  the  thousands  of  visitors  who  passed 
through  the  hall. 

Booths  also  were  sponsored  by  the  allied 
professions  of  dentistry,  veterinary  medicine 
and  pharmacy. 

The  ceremonies  began  with  a centennial  dinner 
the  evening  before  the  show  opened,  after  which 
the  community’s  leaders  in  various  fields  of 
endeavor  participated  in  a preview  of  the  ex- 
hibit hall. 

Speaker  for  the  dinner  was  Carl  Taylor,  banker 
and  civic  leader  from  Waukesha,  Wise.,  who  for 
the  past  12  years  has  spent  a large  portion  of 
his  spare  time  “telling  Americans  that  this  is 
the  best  country  of  the  world,  and  that  we 
can  lose  it.” 

Guests  at  the  dinner  included  Dr.  E.  O. 
Swartz,  Cincinnati,  President  of  the  Ohio  State 
Medical  Association;  Dr.  Merrill  Prugh,  Second 
District  Councilor;  Mr.  C.  S.  Nelson,  Executive 
Secretary,  and  Mr.  G.  H.  Saville,  director  of 
public  relations. 

PRESS  AND  RADIO 

The  centennial  received  comprehensive  cover- 
age from  the  Springfield  News  and  the  Spring  - 
field  Sun,  including  a 14-page  medical  section 
of  the  combined  Sunday  newspaper  published 
by  both  the  News  and  the  Sun,  which  contained 
pictures  and  feature  articles  on  the  celebration; 
new  developments  in  medicine,  history  of  medi- 
cal organization,  in  the  county,  state  and  nation; 
an  article  on  the  operation  of  the  county  medical 
society’s  emergency  medical  service  plan  and 
pictures,  descriptions  of  a number  of  the  ex- 
hibits, and  articles  on  the  two  local  hospitals. 
Local  radio  stations  also  gave  considerable  time 
to  the  program. 

Visitors  were  provided  with  a copy  of  a health 
quiz  on  medical-health  questions  and  a quiz  on 
dental  health  as  they  entered  the  hall  and  were 
instructed  to  procure  answer  booklets  to  check 
their  knowledge  at  another  part  of  the  hall. 
General  chairman  of  the  centennial  was  Dr. 


Ray  M.  Turner.  He  was  assisted  by  the  follow- 
ing: Dr.  N.  L.  Burrell,  banquet  chairman;  and 
Drs.  D.  J.  Parsons,  S.  C.  Yinger,  A.  K.  Howell, 
and  J.  E.  Burnett,  Jr.,  public  relations  commit- 
teemen, and  Mr.  Frank  C.  Bateman,  executive 
secretary  of  the  Clark  County  Medical  Society. 

In  charge  of  exhibits  sponsored  by  the  various 
branches  of  medicine  were:  Dr.  E.  W.  Schilke, 
general  practice;  Dr.  P.  W.  Schanher,  surgery; 
Dr.  L.  H.  Mendelson,  internal  medicine;  Dr.  R. 
C.  Hiestand,  pediatrics;  Dr.  A.  A.  Gavey,  der- 
matology; Dr.  C.  E.  M.  Finney,  orthopedics; 
Dr.  J.  A.  Davidson,  urology;  Dr.  J.  N.  Hebble, 
public  health;  Dr.  D.  J.  Parsons,  allergy. 

Dr.  C.  H.  Reuter,  Ophthalmology;  Dr.  E.  E. 
Ash,  otolaryngology;  Dr.  C.  E.  Fralick,  obstetrics 
and  gynecology;  Dr.  Frank  Anzinger,  Jr.,  dia- 
betes; Dr.  William  H.  Crays,  x-ray;  Dr.  R.  B. 
Johns,  anesthesiology;  Dr.  M.  D.  Graves,  psy- 
chiatry; Dr.  Mary  P.  Hunter,  pathology;  G.  M. 
McCann,  P.  H.  C.,  pharmacy;  C.  H.  Scholl,  D.  D.  S., 
dental;  and  P.  A.  Soldner,  D.  V.  M.,  veterinary. 

EXHIBITS 

Pictures  of  many  of  the  exhibits  appear  on 
the  opposite  page  as  follows: 

No.  1:  Modern  operating  room,  sponsored  by 
the  surgeons. 

No.  2 and  No.  5:  The  new  and  the  old  phy- 
sician’s office,  sponsored  by  the  general  prac- 
titioners. 

No.  3:  A section  of  the  allergy  and  dermatology 
exhibit  booth,  which  included  many  slides  and  a 
display  of  allergenic  materials. 

No.  4:  The  display  on  diabetes,  which  included 
urine  test. 

No.  6:  The  internal  medicine  exhibit  which 
included  material  on  the  heart  and  the  respira- 
tory system,  as  well  as  the  digestive  tract. 

No.  7:  Blood  typing  booth. 

No.  8:  A panorama  of  the  exhibit  hall,  with 
the  huge  painting  of  “The  Doctor”  in  the 
background. 

No.  9:  The  booth  on  pathology,  the  feature 
of  which  was  an  exhibit  on  “food  poisoning.” 

No.  10:  Genito-urinary  display,  which  included 
a model  of  a genito-urinary  examination  and  a 
number  of  roentgenograms. 

No.  11:  The  ophthalmology  exhibit,  which 
included  slides  of  a corneal  transplant  operation, 
and  sight  screening. 

No.  12:  The  Ohio  State  Medical  Association 
display,  which  included  informational  literature 
on  compulsory  health  insurance  and  short  lec- 
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Exhibits  Depict  100  Years  of  Medical-Health  Progress 
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These  candid  shots  show  only  some  of  the  many  exhibits  in  the  “Hall  of  Health,’’  Springfield,  promoted  by  the 
Clark  County  Medical  Society  in  connection  with  its  Centennial  Celebration.  Thousands  of  citizens  visited  the  three-day 
affair.  See  article  beginning  on  facing  page  for  details. 
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tures  on  the  subject  by  members  of  the  public 
relations  staff  of  the  Association. 

No.  13:  The  gynecology  exhibit,  the  main  fea- 
ture of  which  was  the  Dickinson-Belskie  birth 
series. 

No.  14:  The  otolaryngology  exhibit,  one  of  the 
features  of  which  was  audiometer  testing. 

Many  other  excellent  exhibits  could  not  be 
pictured  due  to  space  limitations.  The  Ameri- 
can Medical  Association  Bureau  of  Exhibits 
sent  its  assistant  director,  Mr.  George  Larson, 
who  brought  with  him  a large  number  of  the 
Association  exhibits,  and  other  exhibits  were 
made  possible  through  the  Cleveland  Health 
Museum  and  its  director,  Dr.  Bruno  Gebhard, 
and  historical  materials  from  Dr.  Howard  Dittrick 
of  Cleveland. 

A joint  exhibit  by  Blue-Cross  and  Blue  Shield 
from  which  literature  was  distributed  regarding 
local  availability  of  these  plans  was  attended 
by  Mr.  James  Hartley  of  the  Ohio  Medical  In- 
demnity, Inc.,  staff,  and  assistants  from  the 
Dayton  office. 

At  various  times  each  day  sound  movies  on 
various  health  subjects  were  held  in  a section 
of  the  hall  set  aside  for  that  purpose. 

It  is  estimated  that  nearly  5,000  pupils  of 
city  and  county  schools  viewed  the  exhibits 
in  escorted  groups  of  25.  This  procedure  made 
it  possible  for  those  staffing  the  booths  to  ex- 
plain their  displays  to  each  group  on  a definite 
schedule. 


Public  Health  Service  Unit  May  Rule 
Hospital  Supply  Allocation 

Plans  are  shaping  up  in  Washington  whereby 
a section  of  the  U.  S.  Public  Health  Service 
will  become  the  principal  agent  for  allocating- 
scarce  material  and  supplies  to  civilian  hospitals 
and  clinics — such  things  as  steel,  copper, 
aluminum,  building  materials,  furniture,  drugs, 
chemicals,  surgical  instruments,  etc.,  according 
to  observers  in  the  Capital. 

By  mid- January  a group  of  Public  Health 
Service  employees  had  already  been  put  to  work 
in  a new  group  tentatively  called  the  “War 
Claimant  Division  of  P.  H.  S.,” — designated  by 
National  Production  Authority  as  a “claimant” 
authorized  to  plead  the  claims  of  the  civilian 
population  for  essential  medical  supplies. 

Under  a directive  from  National  Production 
Authority,  this  unit  has  begun  a national  survey 
of  educational  and  health  facilities,  other  than 
military  and  Veterans  Administration. 

Some  officials  within  the  unit  predict  that  its 
assignments  (limited  now)  will  develop  into  a 
long-range  program  responsible  for  determining- 
project-by-project  priorities  as  well  as  surveying 
material  requirements  for  hospitals,  clinics  and 
laboratories. 


Do  You  Know?  . . . 

Dr.  Thomas  P.  Anderson  of  the  Mayo  Founda- 
tion has  been  named  director  of  the  Department 
of  Physical  Medicine  of  the  Ohio  State  Univer- 
sity College  of  Medicine.  Dr.  Anderson  will 
receive  his  master’s  degree  in  physical  medicine 
at  Mayo’s  at  the  end  of  the  winter  quarter,  1951. 

* * * 

Charles  S.  Nelson,  Executive  Secretary  of  the 
Ohio  State  Medical  Association,  will  discuss 
“Legislative  Activities”  at  the  annual  conference 
of  presidents  and  secretaries  of  the  county  medi- 
cal societies  of  Kentucky,  to  be  held  at  Louisville, 
March  1. 

* * * 

The  New  York  University-Bellevue  Medical 
Center  has  received  a grant  of  $2,500  from  the 
National  Society  for  the  Prevention  of  Blind- 
ness, to  be  used  in  an  effort  to  determine  the 
cause  of  the  sudden  increase  in  the  number  of 
premature  infants  being  blinded  by  retrolental 
fibroplasia.  About  650  infants  are  now  being 
blinded  by  the  disease  each  year. 

* * * 

New  hospitals  recently  registered  by  the 
Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association  include:  Col- 
lege Hill  Hospital,  Dayton;  Mount  St.  Mary 
Hospital,  Nelsonville,  and  Fayette  County 
Memorial  Hospital,  Washington  C.  H. 

^ ^ 

The  United  States  Public  Health  Service  has 
granted  $9,774  for  research  into  treatment  of  in- 
tensive third  degree  burns,  to  be  directed  by  Dr. 
V.  E.  Siler,  University  of  Cincinnati  College 
of  Medicine.  Dr.  Siler  will  do  research  on  the 
removal  of  devitalized  tissue  from  burned  areas 
by  application  of  organic  compounds  such  as 
enzymes,  without  resort  to  surgery. 

❖ ❖ ❖ 

According  to  the  National  Office  of  Vital  Statis- 
tics, the  death  rate  for  females  decreased  13 
per  cent  between  1940  and  1949,  while  the  rate 
for  males  decreased  7 per  cent. 

;|c  $ •!' 

George  H.  Saville,  Director  of  Public  Relations, 
Ohio  State  Medical  Association,  has  been  elected 
a member  of  the  Board  of  Directors  of  the  Pub- 
lic Relations  Society  of  America.  He  will  rep- 
resent the  Columbus  chapter. 

H?  Sji  ?J; 

The  number  of  patients  on  State  Hospital 
rolls  as  of  Nov.  30,  1950,  was  32,784.  On  Dec. 
31,  1949,  there  were  32,041. 

❖ * * 

The  American  Red  Cross  has  allotted  $35,000 
for  a program  to  train  nursing  instructors  in 
rural  areas  in  home  nursing  procedures,  as 
part  of  the  civil  defense  program. 
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In  Bronchial  Asthma... 

"Rectally,  Aminophyllin  may  be  given  in  a dosage  of  7 Vi i 
grains.  . . . Recta!  instillation  of  a suppository  ...  is  of 
particular  value  in  patients  with  inaccessible  veins.” 

Hatpin,  L.J.:  An  Appraisal  of  Therapeutic 


Procedures  in  Bronchial  Asthma,  J.  Iowa  M.  Soc. 
39:468  (Oct.)  7 949. 


AMINOPHYLLIN  *SUPPOSICONES  @ 


500  mg.  K7xh  grains)  for  rectal  administration 


nonirritating  to  rectal  mucosa  . . . prompt  disintegration 
. . . easily  inserted  and  retained. 

Searle  Aminophyllin  is  also  available  in  ampuls,  powder 
and  tablets.** 

**Uncoated  tablets  of  Searle  Aminophyllin  bear  this  identi- 
fying imprint — to  assure  your  patients  of  unvarying  quality. 

*Co ntains  at  least  80%  of  anhydrous  theophylline. 

G.  D.  SEARLE  & CO.  • CHICAGO  80,  ILLINOIS 


RESEARCH 


IN  THE  SERVICE  OF 


MEDICINE 


SEARLE 


for  February,  1951 


167 


In  Our  Opinion: 


Comments  on  Current  Economic  and  Social 
Questions  and  Professional  Problems ; 
Suggestions  Regarding  Organized  Activities 


IS  THERE  TROUBLE  AHEAD 
FOR  V.A.  HOSPITALS? 

On  April  1,  Vice-Admiral  Joel  T.  Boone,  re- 
tired, will  take  over  the  medical  directorship 
of  the  Veterans  Administration,  succeeding”  Dr. 
Paul  B.  Magnuson  who  assumed  office  three  years 
ago  when  Dr.  Paul  Hawley  left  that  post. 

The  announcement  regarding  the  appointment 
of  Boone  said  that  Dr.  Magnuson  resigned. 
Magnuson  contends  that  he  was  “fired/’  point- 
ing out  that  the  “resignation”  was  one  which 
he  signed  three  years  ago  when  he  took  office. 
(In  case  you  don’t  know,  that’s  bureaucratic 
policy — hiring  ’em  and  getting  their  resignation 
at  the  same  time.) 

Magnuson  says  the  fight  is  one  of  long-standing 
— a fight  in  which  he  has  tried  to  make  medical 
men  top  authorities  in  V.  A.  hospitals,  which 
policy  has  been  opposed  by  those  who  want 
business  administrators  (some  say  political  ap- 
pointees) on  the  top  rung. 

The  situation  in  the  V.  A.  is  being  viewed 
with  alarm  by  those  who  see  a drift  back  to 
conditions  which  existed  before  Generals  Brad- 
ley and  Hawley  — later  on,  Magnuson,  — put 
new  policies  into  effect.  The  matter  of  Dr. 
Boone’s  appointment  is  incidental.  From  the 
standpoint  of  experience  and  reputation  he 
qualifies.  The  real  issue  is:  Does  the  shake-up 
mean  drastic  changes  in  basic  policy? 


CONFUSION  ABOUT  PURPOSE 
OF  “GRIEVANCE  COMMITTEE” 

There  is  considerable  confusion  regarding  the 
purpose  and  function  of  so-called  “grievance 
committees”  which  medical  societies  have  been 
requested  to  establish  as  a part  of  their  public 
relations  program. 

Some  societies  which  have  the  question  under 
consideration  are  troubled  about  the  feasibility, 
as  well  as  the  legality,  of  such  committees  be- 
cause they  have  the  erroneous  idea  that  such 
a committee  should  function  primarily  as  a dis- 
ciplinary agency. 

The  real  purpose  of  a “grievance  committee” 
is  to  serve  as  a mediation  board  through  which 
patients  and  physicians  can  be  brought  together 
for  a frank  discussion  of  their  differences  or 
through  which  information  can  be  given  to 
patients  for  the  purpose  of  clarifying  misunder- 
standings. The  majority  of  cases  which  are 
considered  by  committees  which  have  been  set 
up  are  cases  of  misunderstanding  regarding 


charges  made  by  the  physician  or  misunderstand- 
ings stemming  from  lack  of  proper  information 
— by  the  patient  or1  by  the  physician. 

Obviously,  most  cases  which  come  before  a 
“grievance  committee”  (“mediation”  or  “judicial” 
committee  might  be  a better  title)  do  not  in- 
volve a breech  of  professional  ethics  on  the 
part  of  the  physician.  The  majority  can  be 
worked  out  with  mutual  satisfaction  to  patient 
and  physician  through  diplomatic  handling.  Only 
in  situations  where  there  is  evidence  of  habitual, 
flagrant  improprieties  on  the  part  of  the  phy- 
sician should  disciplinary  action  be  considered. 

A committee  of  this  kind  to  give  patients 
with  a grievance — real  or  imaginary — an  op- 
portunity to  air  their  criticism  and,  incidentally, 
to  secure  sound  advice  and  proper  information, 
is  a necessary  part  of  a good  public  relations 
program.  In  fact,  it  is  of  benefit  not  only  to 
patients,  but  to  physicians  as  well.  It  provides 
a means  whereby  many  of  the  things  which  the 
public  doesn’t  know  about  the  practice  of  medi- 
cine can  be  carefully  explained;  at  the  same 
time  give  the  doctor  an  insight  into  some  of 
the  problems  of  some  of  his  patients  about  which 
he  may  have  been  unaware. 

Naturally,  if  substantial  evidence  of  unethical 
and  unprofessional  practices  is  uncovered  by  the 
mediation  committee,  it  is  duty-bound  to  report 
the  case  to  the  proper  agency  of  the  medical 
society  for  consideration.  But,  that’s  aside  from 
the  point.  The  real  purpose  of  such  a com- 
mittee must  be  kept  in  mind.  That  purpose 
certainly  should  not  be  based  on  the  assumption 
that  every  case  is  potentially  a disciplinary 
case.  On  the  contrary,  the  committee  should 
assume  at  the  start  that  the  real  basis  for 
the  complaint  is  misunderstanding  or  lack  of 
accurate  information,  rather  than  unethical 
acts  on  the  part  of  the  physician. 


SOUNDS  GOOD  BUT 
IT’S  NOT  PRACTICAL 

At  the  recent  meeting  of  the  American  Asso- 
ciation for  the  Advancement  of  Science  in  Cleve- 
land, some  of  the  scientists  in  attendance  sug- 
gested that  the  so-called-  shortage  of  physicians 
problem  could  be  solved  by  granting  “bachelor 
degrees”  in  medicine  to  those  who  can’t  get  into 
medical  school  and  that  such  degree  holders  be 
permitted  to  engage  in  limited  practice,  caring 
for  ordinary  injuries  and  ills  and  referring  seri- 
ous cases  to  doctors  of  medicine. 

Doubtless,  the  recommendation  was  made  with 
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the  best  of  motives.  It  reveals,  however,  that 
the  authors  are  unfamiliar  with  medical  history 
or  have  chosen  to  ignore  it. 

No  system  of  limited  practice  which  has  ever 
been  tried  (almost  every  conceivable  kind  has 
been)  has  worked  successfully.  Ultimately,  the 
limited  practitioner  finds  himself  stymied  be- 
cause of  his  limitations.  Being  human,  his  in- 
clination is  to  step  over  the  line;  as  is  frequently 
done.  Ultimately,  he  seeks  a correction  for 
this  through  legislation  which  would  grant  him 
rights  and  privileges  he  does  not  deserve  and 
which  would  exceed  his  qualifications.  If  he 
gets  his  way,  the  public  is  offered  little,  if  any, 
protection. 

The  impractical  approach  to  the  problem  of- 
fered at  the  A.  A.  A.  S.  meeting  is  not  the 
answer. 

There  may  be  plenty  of  room  for  argument  in 
favor  of  a revision  of  medical  education  policies. 
Perhaps  the  period  of  training  could  be  shortened 
or  accelerated.  It  is  charged  that  too  much 
emphasis  is  placed  on  research  and  certain  other 
subjects;  too  little  emphasis  on  subjects  which 
are  basic  in  clinical  practice.  Nevertheless, 
changes  should  be  made  carefully  and  cautiously. 
Certainly  no  good  could  be  accomplished  by  turn- 
ing loose  still  another  group  of  half-trained 
practitioners  who,  eventually,  would  be  dis- 
satisfied with  their  fate  and  who  would  fail  to 
give  the  people  what  they  want,  need  and 
think  they  are  getting. 


YOU  CAN’T  AFFORD  NOT 
TO  BE  A MEMBER 

Inasmuch  as  the  collection  of  A.  M.  A.  mem- 
bership dues  for  1951  is  now  in  full  swing,  a 
few  words  about  the  activities  of  the  A.  M.  A; 
and  why  it  should  be  supported  by  all  members 
of  state  medical  societies  would  seem  to  be  in 
order. 

The  subject  was  nicely  summarized  jn  a 
recent  news  letter  of  the  Massachusetts  Medi- 
cal Society  reading  as  follows: 

“The  A.  M.  A.  has  many  activities  ...  It  has 
spent  more  than  a million  dollars  for  medical 
research  in  the  past  few  years  . . . The  Asso- 
ciation has  spent  approximately  a quarter  of 
a million  dollars  a year  for  many  years  past 
to  advance  medical  education  through  its  Coun- 
cil on  Medical  Education  and  Hospitals  and 
other  departments  . . . Its  Judicial  Council, 
Councils  on  Scientific  Assembly,  Medical  Service, 
Pharmacy  and  Chemistry,  Physical  Medicine  and 
Rehabilitation,  Foods  and  Nutrition,  Industrial 
Health,  National  Emergency  Medical  Service,  its 
various  Bureaus,  Committees  and  Sections  have 
been  active  in  constructive  programs  in  rural 
health,  school  health,  in  the  publication  of 
numerous  scientific  journals  and  in  many  other 
phases  of  activity. 

“The  A.  M.  A.  is  the  only  organization  which 


can  properly  represent  the  opinions  and  interests 
of  the  physicians  of  America  ..  . . Few  will 
contest  the  propriety  of  the  objectives  of  the 
A.  M.  A.  and  the  similarity  in  interests  of  the 
physicians  and  the  people  of  America  ...  In 
any  vigorous  growth  rooted  in  democracy  all 
functions  and  decisions  will  not  satisfy  all 
constituents.  Policies  of  the  parent  organiza- 
tion will  often  be  at  variance  with  viewpoints 
of  certain  state  organizations  and  even  more 
often  with  viewpoints  of  individuals. 

“The  decision  to  withhold  or  withdraw  support 
or  to  resign  membership  should  be  carefully 
considered  . . . American  medicine  is  passing 
through  a most  critical  period.  The  active  par- 
ticipation of  every  physician  in  America  is 
needed  to  guide  the  policies  of  the  changing 
order  in  the  direction  best  suited  to  the  best 
interests  of  the  public  and  of  the  medical 
profession.” 

The  above  doesn’t  by  any  means  tell  the 
entire  story — it  would  take  an  entire  pamphlet 
to  do  so.  Nevertheless,  it  does  emphasize  some 
mighty  vital  points  which  should  not  be  over- 
looked by  any  physician  who  may  be  debating 
with  himself  as  to  whether  he  should  or  should 
not  belong  to  the  A.  M.  A.  The  1951  dues 
are  $25.00  and  should  be  sent  to  the  Columbus 
Office  of  the  Ohio  State  Medical  Association  for 
forwarding  to  Chicago. 


WAY  CLEAR  FOR  CONTRIBUTIONS 
TO  A.M.A.  FUND 

Officials  of  the  A.  M.  A.  have  secured  an  Illinois 
charter  for  “The  American  Medical  Education 
Foundation”  which  will  administer  the  $500,000 
contributed  by  the  A.  M.  A.  and  future  contri- 
butions for  grants  to  medical  schools.  Such 
grants  will  be  made  with  no  strings  attached,, 
the  A.  M.  A.  has  announced— something  which 
no  Federal  financial-aid  proposal  as  yet  drafted 
would  guarantee. 

The  way  is  clear  now  for  individuals  and 
organizations  to  give  tangible  support  to  this 
project  of  the  A.  M.  A. 


SO  FAR,  SO  GOOD; 

NOW  FOR  ACTION 

In  his  recent  message  to  the  Ohio  General 
Assembly,  Governor  Lausche  advocated  the  re- 
duction of  local  health  districts  and  hinted  that 
more  state  money  should  be  appropriated  for 
the  operation  of  the  State  Department  of 
Health.  (See  page  155.) 

Let’s  hope  the  Governor  backs  up  his  sug- 
gestions with  concrete  action  later  on.  Also, 
let’s  hope  the  General  Assembly  takes  affirma- 
tive action.  In  conclusion,  let’s  hope  these 
constructive  and  desirable  recommendations  es- 
cape the  fate  of  similar  good  ideas  and  promises 
which  in  the  past  have  been  tossed  out  for 
public  consumption  but  eventually  wound  up 
on  the  shelf. 
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Civil  Defense 

New  Bulletin  Issued  by  Ohio  Civil  Defense  Office  Outlines  Program  for 
Medical-Health  Services;  Highspots  of  Federal  Booklet  Enumerated 


COPIES  of  a new  manual  on  health  and 
medical  services  in  Civil  Defense  (In- 
formation Bulletin  No.  5-1)  have  been 
distributed  by  the  Ohio  Civil  Defense  Office  to 
area,  city  and  county  Civil  Defense  officials. 

Copies  of  the  booklet  also  were  distributed 
by  the  Ohio  State  Medical  Association  to  the 
chairman  of  the  Emergency  Medical  Service 
Committee  (Civil  Defense  Committee)  of  each 
County  Medical  Society. 

Just  as  soon  as  copies  are  available  in  quan- 
tity, Civil  Defense  officials  and  County  Society 
Civil  Defense  chairmen  will  be  supplied  with 
a copy  of  the  new  Federal  bulletin,  “Health 
Services  and  Special  Weapons  Defense."  Others 
desiring  a copy  of  the  Federal  bulletin  may  pur- 
chase one  for  60  cents  through  the  Superintendent 
of  Documents,  Government  Printing  Office,  Wash- 
ington 25,  D.  C. 

CONTENTS  SUMMARIZED 

The  Ohio  bulletin  contains  a foreword  by  Dr. 
John  D.  Porterfield,  chief  Civil  Defense  Health 
Service,  recommended  references  on  Civil  De- 
fense; a map  of  the  state’s  Civil  Defense  areas; 
a chapter  devoted  to  a general  discussion  of  the 
need  for  an  efficient  medical-health  setup  as  a 
part  of  Civil  Defense  program;  and  chapters 
dealing  with  the  subjects,  “Sanitation,"  “Pub- 
lic Health,”  “Emergency  Medical  Services"  and 
“Professional  Training." 

In  a covering  letter  mailed  with  copies  of 
the  Ohio  bulletin,  it  is  pointed  out  by  William 
E.  Warner,  Executive  Director  of  the  State 
Office  of  Civil  Defense,  that  the  Ohio  and 
Federal  publications  are  intended  to  complement 
each  other  and  that  “should  variations  in  prac- 
tice occur,  it  is  recommended  in  the  interests 
of  standard  procedure,  that  the  Ohio  bulletin 
have  priority." 

COMMUNITY  RESPONSIBILITIES 

A graphic  picture  of  the  importance  of  the 
job  of  setting  up  and  operating  an  adequate  local 
medical-health  program  as  a part  of  the  local 
Civil  Defense  program  is  found  in  the  first 
chapter  of  the  Ohio  Bulletin,  reading  in  part  as 
follows : 

“The  responsibility  for  creating  an  efficient, 
well-prepared  Civil  Defense  organization  rests 
ultimately  on  each  community.  The  state  gov- 
ernment can  produce  plans  and  establish  state 
organizations.  But  an  attack  by  an  enemy  would 


be  against  cities  and  people,  and  therefore, 
each  community  must  be  prepared,  not  only  to 
care  for  its  own  needs,  but  particularly  to 
lend  full  assistance  to  neighboring  communities. 
The  program  must  be  one  of  self-help  and 
mutual  aid. 

MUTUAL  AID  NECESSARY 

“The  magnitude  of  the  plan  is  largely  due 
to  the  disaster  which  we  may  be  required  to 
face.  Our  state  being  a highly  industrialized 
one  contains  numerous  large  industrialized 
cities,  which  are  ideal  targets  for  atomic  attack. 
It  is  reasonably  certain  that  a surprise  attack 
would  be  attempted  prior  to  a declaration  of 
war  in  an  effort  to  paralyze  our  industrial  ca- 
pacity. This  attack  would  be  directed  against 
several  of  our  larger  cities,  but  due  to  in- 
accuracy, accidental  dropping  of  a bomb,  or  the 
jettisoning  of  a bomb,  no  locality  can  afford 
to  assume  a placid  attitude.  Those  communities, 
which  do  not  consider  themselves  a “target  area," 
have  a serious  responsibility  in  planning  for 
mutual  aid.  A modern  disaster  will  starkly 
underline  the  truth  of  early  colonial  policy — 
‘we  hang  together  or  we  hang  separately.’ 

FIGURES  ON  ATOMIC  BLASTS 

“Fairly  accurate  figures  are  available  re- 
garding the  results  of  atomic  blasts  in  Japan. 
It  is  estimated  that  of  approximately  245,000 
inhabitants  in  Hiroshima,  71,000  were  killed  and 
about  65,000  injured.  The  hills  in  Nagasaki 
limited  the  effect  of  the  bomb  and  the  net 
results  were  about  40,000  killed  and  about  the 
same  number  injured.  If  these  casualty  rates 
are  applied  to  our  own  cities,  it  will  give  you 
a rough  idea  of  the  magnitude  of  our  problem. 
It  is  likely  that  larger  and  more  efficient  bombs 
have  been  and  will  be  made,  capable  of  causing 
greater  damage  and  more  casualties.  Our  program 
must  aim  at  reducing  the  number  of  casualties, 
by  providing  prompt,  efficient  rescue  and  aid 
to  the  injured.  Training  of  the  civilian  popula- 
tion will  aid  greatly  in  reducing  panic  and 
hysteria. 

“Let  us  consider  briefly  what  would  be  needed 
in  medical  services  alone.  Within  the  first  week, 
necessary  supplies  would  require  hundreds  of 
railroad  cars.  Litters  and  ambulances  would 
have  to  be  provided,  and  tens  of  thousands 
of  hospital  beds  would  have  to  be  found  and 
made  available. 

“Emergency  hospitals  would  have  to  be  set 
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up  in  schools,  auditoriums,  armories,  churches, 
hotels,  etc.  Many  of  these  would  be  operating 
without  light  or  adequate  water  supply.  A 
shortage  of  doctors  and  nurses  would  exist 
and  trained  volunteer  help  would  be  vital. 

BLOOD  SUPPLY 

“The  American  Medical  Association  reports 
that  the  total  annual  supply  of  blood  and  blood 
derivatives  in  this  country  today  is  between 
two  and  two  and  one-half  million  pints.  All  of 
that  blood  is  needed  and  used  now.  One  bomb 
on  a large  city  would  require  hundreds  of  thou- 
sands of  pints  a week.  Camp  sanitation,  ordi- 
nary medical  care  and  other  health  provisions 
would  be  required  for  many  thousands  of 
evacuees  in  emergency  settlements. 

“The  only  answer  to  this  disastrous  picture 
is  that  every  city  and  locality  have  a well 
trained  and  equipped  Civil  Defense  organiza- 
tion ready  for  action.  Civilian  air  raid  spotters 
would  supplement  the  networks  of  electronic 
warning  devices.  Fire,  police,  rescue,  welfare, 
engineering,  and  other  services  would  carry  out 
their  plans. 

“Because  of  such  preparations,  the  number 
of  casualties,  both  killed  and  injured,  could  be 
reduced  at  least  fifty  per  cent;  and  again,  be- 
cause it  is  so  important,  that  might  be  the 
crucial  difference  between  a serious  and  a fatal 
attack;  in  other  words,  between  winning  and 
losing  a war. 

PREPAREDNESS  VITAL 

“Before  the  echoes  of  the  blast  had  died  away, 
Civil  Defense  teams  of  every  kind  would  get 
into  action,  rushing  into  the  area  from  nearby 
communities.  Blood  plasma  and  medical  sup- 
plies would  be  flowing  toward  the  city  from 
all  parts  of  the  state  and  nation.  An  emergency 
transportation  system  would  aid  in  the  evacua- 
tion of  the  injured  and  homeless.  Every  avail- 
able large  building  in  the  near  vicinity  would 
be  used  as  an  emergency  hospital,  and  the 
wounded  would  receive  the  best  of  care  avail- 
able. Countless  lives  would  be  saved,  and  all 
these  items  would  be  accomplished  due  to  the 
fact  that  the  civilian  population  has  been  in- 
doctrinated and  properly  organized. 

“Nor  should  the  size  and  drama  of  the 
problem  of  an  atomic  attack  prevent  due  con- 
sideration of  other  health  aspects  of  Civil 
Defense.  It  is  just  as  acute  in  importance,  if 
not  in  time,  that  the  civilian  population  attain 
the  highest  level  of  maintained  efficiency  pos- 
sible. This  means  the  completion  and  intensi- 
fication of  public  health  services  and  the  sani- 
tary improvement  of  the  environment,  now, 
when  studied  and  deliberate  action  may  avert 
situations  which  could  not  be  controlled  in  an 
emergency.  It  means  the  long-range  program 


of  public  education  and  professional  training 
which  will  result  in  efficient  operation  in  disaster. 

“The  time  required  to  develop  and  test  your 
program  is  not  known.  It  will  depend  on  the 
interest  of  the  people  in  each  locality  and  the 
leadership  exhibited  by  the  local  Civil  Defense 
Director.  Daily  progress  is  essential  as  we  have 
an  -X  amount  of  time  to  prepare  and  it  should 
be  used  to  the  best  advantage. 

ORGANIZATION  PATTERN 

“It  has  already  been  recommended  that  local 
Civil  Defense  organization  be  patterned  along 
the  lines  developed  in  the  state  organization. 
Each  local  Civil  Defense  Director  should  name 
a Chief  of  Health  and  Medical  Services,  directly 
responsible  to  him  for  the  planning  and  opera- 
tion of  programs  in  this  field.  The  person 
selected  must  be  a qualified  physician  and 
should  have  training  or  experience  in  administra- 
tion. He  should  also  be  in  a position  to  give 
adequate  time  to  the  intricate  planning,  ex- 
tensive training  and  serious  practice  sessions 
which  are  essential.  He  should  be  soberly  aware 
of  the  tests  which  face  us,  but  determined  that, 
if  wholehearted  devotion  will  do  it,  we  will  pass 
those  tests.  Obviously  he  should  not  be  chosen 
exclusively  on  the  basis  of  fraternal,  social  or 
political  affiliations. 

“It  is  recommended  that  the  Health  and 
Medical  Services  branch  be  organized  with  a 
view  to  co-ordination  of  all  existing  facilities 
and  resources  with  the  least  possible  duplication. 
An  early  necessary  step  is  the  apopintment  of  an 
Advisory  Committee  to  the  Chief.  This  is  not 
honorary.  The  committee  should  be  composed 
of  representatives  of  each  major  health  interest 
in  the  community — including  the  medical  and 
nursing  professions,  the  hospital  facilities,  the 
local  Red  Cross  Chapter,  the  health  department, 
the  welfare  department,  and  similar  agencies. 
The  committee’s  principal  functions  will  be  to 
exchange  information,  to  insure  co-ordination, 
and  to  guide  the  assignment  of  responsibilities. 

COOPERATION  BETWEEN  AGENCIES 

“The  Health  Chief  has  at  least  two  other 
early  responsibilities.  He  must  establish  close 
and  practical  liaison  with  the  other  branches 
of  the  Civil  Defense  organization  to  assure 
mutual  agreement  on  such  matters  as  the  pro- 
vision of  required  transportation  and  communica- 
tion facilities,  the  working  arrangements  between 
police  and  first-aid  personnel,  the  allocation  of 
emergency  space  to  his  medical  program  on  the 
one  hand  and  to  the  Red  Cross  housing  program 
on  the  other,  and  countless  similar  understand- 
ings. He  must  at  the  same  time  choose  a 
small  working  staff  to  serve  as  his  continuing 
top  echelon  for  the  direction  of  the  multitude 
of  volunteer  emergency  workers  who  will  report 
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only  for  training,  for  practice,  and  at  the  time 
of  need.  The  make-up  of  his  staff  should  con- 
form to  the  problems  which  face  him.  These 
may  be  listed  broadly  as  concerning:  Sanitation, 
Public  Health,  Emergency  Medical  Services,  Pro- 
fessional Training.” 

FEDERAL  BULLETIN 

In  the  Federal  bulletin,  “Health  Services  and 
Special  Weapons  Defense,”  the  whole  field  of 
health  services  is  covered,  from  medical  prob- 
lems of  special  weapons  defense  to  mortuary 
services. 

Chapters  are  devoted  to  such  subjects  as 
radiologic  and  biologic  poisoning  of  humans  and 
animals,  training  and  first  aid,  emergency  ex- 
pansion of  hospital  facilities,  public  health  as- 
pects and  laboratory  services.  The  handbook 
recommends  that  first  aid  stations  have  some 
75  specific  items  on  hand,  stocked  and  main- 
tained by  state  or  community.  The  Federal 
government  will  not  participate  in  financing 
of  these  units  but  proposes  to  maintain  regional 
stockpiles  of  about  50  items,  which  can  be 
shipped  into  a stricken  community  in  a matter 
of  hours. 

Also  the  Federal  government  will  be  prepared 
to  supply  a complete,  standardized  stock  of  first 
aid  station  supplies  when  a station  exhausts  its 
original  stock.  This  calls  for  rapid  shipment 
of  certain  items,  including  15,000  packages  of 
penicillin  in  200,000  units,  3,000  morphine  tablets 
or  syrettes  of  % grain  (15  mg.)  and  25  sets  of 
surgical  instruments  (26  optional  instruments  in- 
cluded) for  each  1,000  casualties.  This  list  will 
be  duplicated.  The  handbook  emphasizes,  how- 
ever, that  a community  must  have  available  at 
all  times  sufficient  supplies  to  care  for  its  own 
casualties  during  the  first  few  hours. 

TREATMENT  OF  BURNS 

Of  particular  interest  to  physicians  are  the 
paragraphs,  on  treatment  of  burns,  on  which 
there  was  considerable  discussion  before  the 
material  was  cleared  for  the  printer.  The 
method  described  is  not  held  out  as  the  ideal 
method  but  as  an  “effective  method  which  could 
be  used  for  all  cases  and  would  be  adaptable  to 
mass-treatment  methods  . . . and  would  not 
predetermine  subsequent  treatment.”  It  is  ex- 
plained that  some  one  method  had  to  be  settled 
on  because  Federal  regional  stockpiles  have 
to  be  standardized  to  some  extent  and  could 
not  contain  large  supplies  of  all  items  needed 
for  a variety  of  methods  of  treatment. 

The  dry-dressing  treatment  selected  is  de- 
scribed in  the  booklet  as  follows:  “The  dressing 
consists  of  a cellulose  pad,  one  inch  or  more  in 
thickness,  faced  and  backed  with  gauze  . . . 
Each  pad  must  be  sufficiently  large  to  cover 


the  entire  burned  area.  . . . Two  sizes  are  avail- 
able (in  U.  S.  regional  stockpiles)  12  by  24 
inches  and  24  by  36  inches.  . ..  . The  pad  is  held 
in  place  by  means  of  a tensile  yarn  roller  bandage, 
applied  firmly  and  evenly  but  with  gentle  pres- 
sure. . . . Rubberized  bandages  are  neither 
necessary  nor  desirable.”  Medical  stockpiles 
will  be  a Federal  responsibility,  and  their  main- 
tenance will  depend  on  appropriations  from 
Congress. 

SPECIAL  WEAPONS 

The  handbook  also  contains  the  following 
notes:  Special  weapons:  “Agents  which  might 
conceivably  be  employed  against  people  include 
a wide  variety  of  viruses,  rickettsiae,  bacteria, 
fungi,  protozoa  and  soluble  toxins  separated  from 
the  cells  in  which  they  originate.  . . . Toxic 
symptoms  of  nerve  gas  poisoning  are  to  a 
large  extent  promptly  counteracted  by  the  ad- 
ministration of  atropine.” 

Regarding  first  aid  stations  it  states:  “It  is 
estimated  that  approximately  35  per  cent  of 
surviving  civilian  casualties  of  an  atomic  bomb 
disaster  would  require  transportation  by  litter 
to  first  aid  stations.  ..  . It  is  further  estimated 
that  a single  first  aid  station.  . . . (should)  pro- 
vide screening  and  minimal  emergency  care  for 
as  many  as  600  casualties  in  the  first  24  hours 
of  operation.”  It  is  estimated  that  total  casual- 
ties from  an  atomic  attack  could  be  60,000.  Of 
these  about  26,000  probably  would  need  hospital 
care.  No  more  than  6,000  could  be  cared  for 
by  evacuation,  “leaving  20,000  that  must  be 
cared  for  in  local  hospitals.” 

HOSPITAL  FACILITIES 

Considerable  attention  is  given  to  the  problems 
of  hospital  expansion  and  improvisation.  School 
buildings,  rather  than  office  buildings  or  apart- 
ments, are  described  as  the  most  satisfactory 
type  of  structure  for  conversion  to  emergency 
hospital  use,  because  “they  are  uniformly  dis- 
tributed throughout  a metropolitan  area.  . . . 
They  offer  a large  amount  of  floor  space,  after 
removal  of  seats.  . . . they  have  heat,  extensive 
toilet  and  other  facilities,  and  practically  all 
have  lunch  rooms  or  actual  kitchen  facilities. 

. . . They  are  usually  not  more  than  one  or 
two  stories  in  height,  an  important  factor  if 
electric  power  for  elevator  is  lost.  . . . They 
have  wide  stairways.” 

Civil  defense  planners  estimate  that  un- 
damaged hospitals,  expanded  in  line  with  a pre- 
arranged plan,  and  schools  could  accommodate 
nearly  all  the  casualties  resulting  from  one 
atomic  bomb.  However,  they  regard  this  as 
“at  best  only  minimum  life-saving  services” 
and  emphasize  that  as  soon  as  possible  the  extra 
patient  load  should  be  transferred  to  nearby 
or  distant  hospitals — the  regional  reserve. 
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Pure  Crystalline 


The  Only  Form 
Of  This  Important 


Vitamin  B12 


Vitamin 


Official  In  The  17.  &.  /*. 


PREFERRED  BECAUSE 

potency,  purity,  and  lack  of  toxicity  of 
crystalline  vitamin  B12  are  clearly  estab- 
lished. 

Potency:  Potency  of  this  U.S.P.  product  is  accu- 
rately determined  by  precise  weight. 

Purity : Pure  anti-anemia  factor. 

Efficacy:  Produces,  in  microgram  dosage,  maxi- 
mum hematologic  and  neurologic  effects. 

Tolerance:  Extremely  well  tolerated;  “no  evidence 
of  sensitivity”  has  been  reported. 

Toxicity  Studies: 

In  recent  pharmacologic  investigations, 
extremely  large  doses  of  crystalline  vita- 
min B12  (1,600  mg./Kg.)  caused  no  toxic 
reactions  in  any  of  the  animals  treated. 
In  contrast,  3 mg./Kg.  of  a “ concentrate ” 
caused  fatal  reactions  in  100  per  cent  of 
the  animals  treated. 


Crystalline  Vitamin  B12 


Merck — first  to  isolate  and  produce  vita- 
min B12 — supplies  Crystalline  Vitamin 
B12  in  saline  solution  under  the  trade- 
mark Cobione.*  Your  pharmacist  stocks 
Cobione  in  1 cc.  ampuls  containing  15 
micrograms  of  crystalline  vitamin  B12. 


* 

Cobione  is  the  registered 
trade-mark  of  Merck  i?  Co.,  Inc. 
for  its  brand  of  Crystalline 
Vitamin  B\2. 


BiV  COBIONE® 

^ Crystalline  Vitamin  Bj2  Merck 


New  York,  N.  Y.  • Philadelphia,  Pa.  • St.  Louis,  Mo.  • Chicago,  111.  • Elkton,  Va.  • Danville,  Pa.  • Los  Angeles,  Calif. 
In  Canada:  MERCK  & CO.  Limited.  Montreal  • Toronto  • Valleyfield 
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In  Memoriam 


• • • 


Joseph  E.  Berry,  M.  D.,  Columbus;  Miami 
Medical  College,  Cincinnati,  1896;  aged  89;  died 
January  13;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion through  1947.  Dr.  Berry  had  practiced 
medicine  in  Columbus  for  a lifetime,  retiring 
only  a few  years  ago.  Recently  he  was  presented 
the  50- Year  Pin  and  Certificate  of  the  Ohio 
State  Medical  Association  through  the  Colum- 
bus Academy  of  Medicine.  Two  daughters  sur- 
vive. 

Sloan  A.  Brown,  M.  D.,  Kent;  Eclectic  Medi- 
cal College,  Cincinnati,  1906;  aged  67;  died 
December  17;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion; president  of  the  Portage  County  Medical 
Society  in  1923  and  its  secretary-treasurer,  1925- 
26.  Dr.  Brown  had  practiced  in  Kent  for  31 
years,  having  moved  there  after  serving  in  the 
Medical  Corps  during  World  War  I.  He  was 
active  in  the  work  of  the  Episcopal  Church 
where  he  had  been  a vestryman.  His  widow 
and  a sister  survive. 

Langdon  Crane,  M.  D.,  Detroit,  Mich.,  Western 
Reserve  University  School  of  Medicine,  1917; 
aged  59;  died  January  5;  member  of  the  Michigan 
State  Medical  Society  and  the  American  Medi- 
cal Association;  member  of  the  American  Col- 
lege of  Physicians.  Dr.  Crane  practiced  in 
Cleveland  before  moving  to  Detroit  a number  of 
years  ago. 

Lewis  R.  Culbertson,  M.  D.,  Zanesville;  Jef- 
ferson Medical  Colege  of  Philadelphia,  1890; 
aged  83;  died  December  5;  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association  through  1948;  member  of 
the  American  Academy  of  Ophthalmology  and 
Oto-Laryngology.  Dr.  Culbertson  had  prac- 
ticed medicine  in  Zanesville  for  60  years,  and 
in  spite  of  his  long  service  had  been  active 
until  the  time  of  his  death.  His  practice  in- 
cluded service  as  surgeon  for  the  Pennsylvania 
Railroad.  Other  activities  included  membership 
in  the  Presbyterian  Church  and  the  Masonic 
Lodge.  Surviving  are  his  widow,  a son,  two 
daughters,  and  one  brother. 

Frank  M.  Hartsook,  M.  D.,  Cardington;  Van- 
derbilt University  School  of  Medicine,  1925;  aged 
60;  died  January  11;  member  of  the  Ohio  State 
Medical  Association  and  Fellow  of  the  Ameri- 
can College  of  Medicine;  president  of  the  Mor- 
row County  Medical  Society,  1933  and  1940-1945; 
secretary,  1946-1948;  delegate  for  a number  of 
years;  member  of  the  committee  on  Rural  Health 


of  the  Ohio  State  Medical  Association.  Dr. 
Hartsook  had  practiced  in  Cardington  for  15 
years  and  had  served  eight  years  as  Morrow 
County  health  commissioner.  He  was  a member 
of  the  Methodist  Church,  the  Masonic  Lodge 
and  the  Kiwanis  Club.  His  widow  survives. 

Homer  H.  Heath,  M.  D.,  Pacific  Palisades, 
Calif.;  Western  Reserve  University  School  of 
Medicine,  1903;  aged  73;  died  November  30; 
member  of  the  Ohio  State  Medical  Association 
through  1949;  member  of  the  American  College 
of  Surgeons;  diplomate  of  the  American  Board 
of  Surgery.  Dr.  Heath  practiced  medicine  in 
Toledo  for  43  years  before  retiring  because  of 
his  health  and  moving  to  California  in  1948. 
He  had  served  as  director  of  surgery  in  Mercy, 
St.  Vincent’s  and  Riverside  Hospitals.  He  was 
a member  of  the  Rotary  Club  and  of  the  Inter- 
national Torch  Club.  Surviving  are  his  widow, 
a daughter  and  a son. 

George  J.  Heuer,  M.  D.,  Cincinnati;  Johns 
Hopkins  University  School  of  Medicine,  1907; 
aged  68;  died  December  15  at  Fort  Lauderdale, 
Fla.;  member  of  the  Ohio  State  Medical  Asso- 
ciation through  1932.  Dr.  Heuer  had  been  on 
the  faculty  of  the  University  of  Cincinnati  Col- 
lege of  Medicine  until  1931  when  he  left  to 
accept  an  appointment  at  Cornell  University. 
The  A.  M.  A.  Directory  lists  his  residence  as 
Rye,  N.  Y.  His  widow  and  two  sons  survive. 

John  F.  Lake,  M.  D.,  Dover;  McGill  University 
Faculty  of  Medicine,  Montreal,  Canada,  1938; 
aged  40;  died  December  20;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Asociation.  Dr.  Lake  practiced  medicine 
in  Columbus  before  moving  to  Dover  in  1940. 
He  had  been  Tuscarawas  County  coroner  since 
1948.  He  was  a member  of  the  Lutheran 
Church,  the  Masonic  Lodge  and  Elks  Lodge. 
Surviving  are  his  widow,  three  sons,  his  father 
and  three  brothers. 

Howard  C.  Lisle,  M.  D.,  Springfield;  University 
of  Cincinnati  College  of  Medicine,  1910;  aged 
76;  died  December  23;  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association  through  1948.  Before  his 
retirement  from  practice  in  the  early  1930’s  Dr. 
Lisle  had  served  as  assistant  director  and  later 
director  of  the  Springfield  Health  Department. 
He  was  a member  of  the  Masonic  Lodge.  A 
brother-in-law  survives. 

Edgar  H.  Long,  M.  D.,  South  Vienna;  Eclectic 
Medical  College,  Cincinnati,  1920;  aged  53;  died 
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Companion  to  their  other  constantly-referred-to  works 

(and  considered  virtually  as  indispensable)  are  the  Picker  X-Ray 

Accessory  Catalogs  on  thousands  of  doctors’  bookshelves. 


This  catalog  has  long  been  a standard  reference  for  materials  used  in 
radiography,  fluoroscopy,  and  radiation  therapy  . . . probably  the 


most  complete  source  book  for  x-ray  accessories  extant.  Its  two 


hundred  pages  embrace  not  only  Picker-made  products, 
but  a host  of  others  gathered  from  all  over  the  world, 
and  offered  under  the  Picker  guarantee.  The  wide 
range  of  the  collection  is  evidence  of  our  ceaseless 
search  for  better  ways  to  serve  you. 

PICKER  X-RAY  CORPORATION 

300  FOURTH  AVENUE,  NEW  YORK  10,  N.  Y. 
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December  8;  member  of  the  Ohio  State  Medi- 
cal Association  and  fellow  of  the  American 
Medical  Association;  president  of  the  Clark 
County  Medical  Society  in  1932;  vice-president 
in  1931  and  1940,  and  delegate  in  1933.  Dr. 
Long  practiced  his  profession  in  South  Vienna 
for  about  30  years.  In  addition  he  was  active 
in  civic  affairs  of  the  community,  having  served 
on  the  village  council.  Other  activities  included 
membership  in  the  Springfield  Country  Club, 
Springfield  Polo  Club,  the  Van  Dyke  Club  and 
several  Masonic  orders.  Surviving  are  his  widow, 
a son,  a daughter,  his  father  and  stepmother. 

Charles  Lukens,  M.  D.,  Toledo;  Starling  Medi- 
cal College,  Columbus,  1892;  aged  81;  died  Decem- 
ber 10;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association; 
diplomate  of  the  American  Board  of  Ophthal- 
mology; member  of  the  American  Academy  of 
Ophthalmology  and  Oto-Laryngology;  President 
of  the  Ohio  State  Medical  Association  in  1920-21; 
president  of  the  Academy  of  Medicine  of  Toledo, 
1917-18;  delegate  to  the  0.  S.  M.  A.,  1928,  1931-36. 
Dr.  Lukens  moved  his  practice  to  Toledo  in 
1900  after  doing  general  practice  for  several 
years.  Recently  he  was  honored  by  the  Academy 
by  being  presented  the  50-Year  Fin  and  Cer- 
tificate of  the  Ohio  State  Medical  Association. 
In  addition  to  the  prominent  part  he  took  in 
medical  practice  and  medical  organization,  Dr. 
Lukens  was  active  in  civic  and  fraternal  af- 
fairs of  the  community.  He  had  achieved  the 
32nd  degree  in  Masonry,  holding  memberships 
in  several  Masonic  orders.  He  also  was  a mem- 
ber of  the  Methodist  Church.  In  1934-35  he 
was  president  of  the  American  Medical  Golfers 
Association.  Surviving  are  his  widow,  a son, 
Dr.  John  A.  Lukens  with  whom  he  was  asso- 
ciated in  practice;  and  a daughter. 

John  V.  McGowan,  M.  D.,  Cincinnati;  Univer- 
sity of  Cincinnati  College  of  Medicine,  1914; 
aged  59;  died  December  19;  member  of  the 
Ohio  State  Medical  Association  and  the  Ameri- 
can Medical  Association;  member  of  the  Cin- 
cinnati Obstetrical  Society.  Dr.  McGowan  be- 
gan his  practice  in  Cincinnati  in  1916.  Surviv- 
ing are  his  widow,  four  daughters,  a sister  and 
a brother. 

William  Alvin  Noble,  M.  D.,  Milford;  Pulte 
Medical  Colege,  Cincinnati,  1888;  aged  85;  died 
December  14.  Dr.  Noble  had  practiced  in  New 
York  State  and  Indiana  and  had  resided  near 
Milford  for  the  past  15  years.  Survivors  in- 
clude his  widow,  two  sons  and  a daughter. 

Gaines  M.  Meek,  M.  D.,  West  Chester;  Lin- 
coln Memorial  University  Medical  Department, 
Knoxville,  Tenn.,  1892;  aged  85;  died  Decem- 


ber 12.  Dr.  Meek  had  practiced  virtually  all 
of  his  career  in  West  Chester. 

Cornelius  O’Connell,  M.  D.,  Lakewood;  St. 
Louis  University  School  of  Medicine,  1910;  aged 
64;  died  January  8;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  O’Connell  had  practiced  medi- 
cine in  the  Cleveland  vicinity  for  approximately 
40  years.  He  formerly  was  chief  of  staff  and 
head  of  the  maternity  division  at  St.  John’s 
Hospital.  He  was  a member  of  the  Catholic 
Church,  former  president  of  the  Irish  Civic  As- 
sociation and  first  president  of  the  Catholic 
Doctors’  Guild.  Survivors  include  his  widow, 
seven  children,  two  step-children,  two  brothers 
and  a sister. 

Elizabeth  R.  Shrieves,  M.  D.,  Wilmington; 
Laura  Memorial  Woman’s  Medical  College,  Cin- 
cinnati, 1899;  aged  86;  died  December  24;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association  through  1946; 
president  of  the  Clinton  County  Medical  Society, 
1928-29;  secretary,  1922-25;  delegate,  1934;  and 
alternate  delegate  for  a number  of  years.  Dr. 
Shrieves  began  practice  in  Wilmington  in  1899 
and  continued  until  her  retirement  in  1943.  She 
was  honored  last  year  by  the  Clinton  County 
Medical  Society  by  being  presented  the  50- 
Year  Pin  and  Certificate  of  the  Ohio  State 
Medical  Association.  She  took  an  active  interest 
in  civic  and  social  activities  of  the  community; 
served  on  the  Wilmington  Board  of  Education, 
and  the  Wilmington  Library  Board;  also  she 
was  active  in  the  D.  A.  R.,  the  Six-and-Twenty 
Club,  the  Wilmington  Business  and  Professional 
Women’s  Club,  and  the  Methodist  Church.  A 
sister  survives. 

Luther  N.  Shroder,  M.  D.,  Greenville;  Univer- 
sity of  Cincinnati  College  of  Medicine,  1933; 
aged  44;  died  December  21;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association;  member  of  the  American 
Academy  of  Ophthalmology  and  Oto-Laryn- 
gology; diplomate  of  the  American  Board  of 
Otolaryngology;  president  of  the  Darke  County 
Medical  Society  in  1942  and  vice-president  in 
1941;  secretary  of  the  Dayton  Eye,  Ear,  Nose 
and  Throat  Society.  Dr.  Shroder  had  practiced 
medicine  in  Greenville  for  13  years,  continuously 
with  the  exception  of  time  served  in  the  Medical 
Branch  of  the  Air  Force  during  World  War  II. 
Activities  included  membership  in  the  Lutheran 
Church,  several  Masonic  orders,  the  Elks  Lodge 
and  Greenville  Country  Club.  His  widow  and 
two  daughters  survive. 

John  Slivka,  M.  D.,  Cleveland;  Chicago  College 
of  Medicine  and  Surgery,  1916;  aged  61;  died 
December  30;  former  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
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Association  through  1934.  Dr.  Slivka  had  prac- 
ticed for  about  30  years  in  Cleveland.  A daugh- 
ter and  two  sons  survive. 

Solomon  Sobul,  M.  D.,  University  Heights; 
Western  Reserve  University  School  of  Medicine, 
1917;  aged  59;  died  December  27;  member  of 
the  Ohio  State  Medical  Association  and  a Fel- 
low of  the  American  Medical  Association.  Dr. 
Sobul  had  practiced  his  profession  in  the  Cleve- 
land vicinity  for  more  than  30  years.  He  was 
a member  of  the  Heights  Temple  and  B’nai 
B’rith.  Surviving  are  his  widow,  a daughter, 
his  father,  two  brothers  and  two  sisters. 

Charles  T.  Swaney,  M.  D.,  Niles;  aged  79; 
died  December  18.  Dr.  Swaney  practiced  in  Niles 
until  1920  when  he  went  into  the  steel  business. 

Mantle  B.  Williams,  M.  D.,  Canton;  Meharry 
Medical  College,  Nashville,  1921;  aged  58;  died 
January  11;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion. In  addition  to  his  medical  practice  in 
Canton,  Dr.  Williams  was  prominent  in  civic 
affairs.  He  was  active  in  the  work  of  the 
Urban  League;  he  was  a trustee  in  the  Episcopal 
Church  and  was  a member  of  the  Masonic  Lodge 
and  Elks  Lodge.  Surviving  are  his  widow,  a 
daughter,  two  brothers  and  a sister. 

Orlando  P.  Wolverton,  M.  D.,  Greenville;  Medi- 
cal College  of  Ohio,  Cincinnati,  1894;  aged  78; 
died  December  5;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association  through  1944;  secretary  of  the 
Darke  County  Medical  Society,  1918,  and  its  vice 
president  in  1929.  Dr.  Wolverton  had  practiced 
medicine  for  56  years,  much  of  that  time  in 
Darke  County.  Last  year  he  was  honored  by 
the  Darke  County  Medical  Society  by  being 
presented  the  50- Year  Pin  and  Certificate  of 
the  Ohio  State  Medical  Association.  He  also 
had  been  designated  an  honorary  member  of 
the  Society  because  of  his  more  than  50  years 
service  in  the  medical  profession. 

Roy  B.  Wynkoop,  M.  D.,  Ashtabula;  Cornell 
University  Medical  College,  1908;  aged  65;  died 
January  4;  member  of  the  Ohio  State  Medical 
Association  and  a Fellow  of  the  American  Medi- 
cal Association;  president  of  the  Ashtabula 
County  Medical  Society,  1921-22;  vice-president, 
1947,  and  delegate  for  a number  of  years.  Dr. 
Wynkoop  moved  his  practice  to  Ashtabula  in 
1914.  During  World  War  II  he  served  as  city 
health  commissioner.  Other  activities  included 
memberships  in  several  Masonic  orders,  the 
Veterans  of  Foreign  Wars  and  the  American 
Legion,  the  Ashtabula  Country  Club.  Surviving 
are  his  widow,  a brother  and  a sister. 


Ohio  Doctors  Will  Take  Leading 
Roles  in  Rural  Health  Meet 

Three  Ohio  doctors  are  on  the  program  of  the 
Sixth  National  Conference  on  Rural  Health  to 
be  held  at  the  Peabody  Hotel,  Memphis,  Tenn., 
February  23-24,  and  a number  of  others  are 
expected  to  actively  participate. 

Dr.  Carll  S.  Mundy,  Toledo,  member  of  the 
Ohio  State  Medical  Association’s  Committee  on 
Rural  Health  and  vice-chairman  of  the  A.  M.  A.’s 
Committee  on  Rural  Health,  will  preside  at  a 
panel  discussion  on  the  subject,  “Following 
Through  Back  Home.” 

Dr.  Thomas  E.  Shaffer,  Columbus,  professor 
in  the  Departments  of  Preventive  Medicine  and 
Pediatrics,  Ohio  State  University,  and  school 
physician  for  University  School,  will  lead  a 
discussion  in  the  same  conference.  Dr.  Shaffer 
is  chairman  of  the  O.  S.  M.  A.  Committee  on 
School  Health. 

Dr.  Edmond  K.  Yantes,  Wilmington,  member 
of  the  O.  S.  M.  A.  Committee  on  Rural  Health,  will 
present  the  subject,  “What  Our  County  Council 
Has  Done  and  Is  Doing.”  He  will  discuss  the 
Clinton  County  Health  Project  which  has  gained 
national  recognition. 

The  theme  of  the  conference,  sponsored  by 
the  A.  M.  A.  in  cooperation  with  national  farm 
organizations,  will  be,  “Why  Wait — Let’s  Do  It 
Ourselves.” 

Additional  information  may  be  obtained  from 
the  Headquarters  Office  of  the  Ohio  State  Medi- 
cal Association  in  Columbus. 

The  Ohio  Rural  Health  Conference  has  been 
scheduled  in  Columbus,  for  March  6. 


Conference  on  Chronic  Disease 
To  Be  Held  in  Chicago 

A national  conference  on  the  preventive  aspects 
of  chronic  diseases  has  been  called  for  March 
12-14  in  Chicago.  It  is  sponsored  by  the  Com- 
mission on  Chronic  Illness  with  the  National 
Health  Council  and  the  U.  S.  Public  Health  Serv- 
ice as  co-sponsors. 

The  Commission  on  Chronic  Illness  is  an  in- 
dependent national  agency  founded  jointly  by 
the  American  Medical  Association,  the  Ameri- 
can Hospital  Association,  the  American  Public 
Health  Association  and  the  American  Public 
Welfare  Association. 

Agencies  contributing  to  the  financial  support 
of  the  Commission  are  the  American  Cancer 
Society,  the  American  Heart  Association, 
A.  M.  A.,  National  Foundation  for  Infantile 
Paralysis,  National  Society  for  Crippled  Children 
and  Adults,  National  Tuberculosis  Association, 
New  York  Foundation,  and  the  U.  S.  Public 
Health  Service. 
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Activities  of  County  Societies  . . . 


First  District 

(COUNCILOR:  D.  W.  HEUSINKVELD,  M.  D., 
CINCINNATI) 

ADAMS 

Officers  of  the  Adams  County  Medical  Society 
for  1951  are:  Dr.  Sam  C.  Clark,  Cherry  Fork, 
pres.;  Dr.  Robert  L.  Lawwill,  Seaman,  vice-pres.; 
and  Dr.  Hazel  L.  Sproull,  West  Union,  secy.- 
treas.  Delegate  and  alternate,  respectively,  are 
Dr.  Samuel  J.  Ellison,  West  Union,  and  Dr. 
Richard  C.  Wenrick,  Winchester. 

BROWN 

Officers  of  the  Brown  County  Medical  Society 
for  the  year  are:  Dr.  W.  Lowell  Faul,  George- 
town, pres.;  and  Dr.  George  P.  Tyler,  Jr.,  Ripley, 
secy.-treas.  Dr.  Faul  also  was  elected  delegate 
and  Dr.  Tyler,  alternate. 

BUTLER 

Dr.  Paul  C.  Schumacher,  Hamilton,  and  Dr. 
Hazelette  A.  Moore,  Oxford,  assumed  office  as 
president  and  secretary-treasurer,  respectively, 
of  the  Butler  County  Medical  Society.  Dr. 
Charles  T.  Atkinson,  Middletown,  and  Dr.  Neil 
Millikin,  Hamilton,  are  delegates;  Dr.  John  F. 
Borelli,  Hamilton,  and  Dr.  William  U.  Neel, 
Middletown,  are  alternates. 

CLERMONT 

Clermont  County  Medical  Society  officers  who 
took  office  on  Nov.  15  are  the  following:  Dr. 
Walter  H.  Culley,  Bethel,  pres.;  Dr.  F.  Paul 
Baurichter,  Amelia,  vice-pres.;  Dr.  John  M. 
Coleman,  Loveland,  secy.-treas.  Delegate  and 
alternate,  respectively,  are  Dr.  Adolph  A. 
Gruber,  Bethel,  and  Dr.  Coleman. 

CLINTON 

The  following  officers  and  delegates  of  the 
Clinton  County  Medical  Society  took  office  at 
the  December  meeting:  Dr.  V.  E.  Hutchens, 
pres.;  Dr.  H.  Richard  Bath,  vice-pres.;  Dr. 
Richard  R.  Buchanan,  secy.-treas.;  Dr.  Edmond 
K.  Yantes,  delegate;  Dr.  Buchanan,  alternate. 
All  are  of  Wilmington. 

HIGHLAND 

Officers  for  1951  of  the  Highland  County 
Medical  Society  are:  Dr.  Walter  Felson,  Green- 
field, pres.;  Dr.  Jesse  C.  Bohl,  Hillsboro,  vice- 
pres.;  Dr.  Mortimer  Herzberg,  Hillsboro,  secy.- 
treas.  Dr.  Robert  G.  Claeys,  Lynchburg,  is  dele- 
gate, and  Dr.  John  R.  McBride,  Hillsboro, 
alternate. 

WARREN 

Officers  and  delegates  of  the  Warren  County 
Medical  Society  are:  Dr.  Frank  L.  H.  Batsche, 
Mason,  pres.;  Dr.  Arden  G.  Steele,  Loveland, 
vice-pres.;  Dr.  John  A.  DeBold,  Morrow,  secy.; 


Dr.  Mary  L.  Cook,  Waynesville,  treas.;  Dr. 
Batsche,  delegate;  Dr.  Orville  L.  Layman,  Frank- 
lin, alternate. 

Second  District 

(COUNCILOR:  M.  D.  PRUGH,  M.  D„  DAYTON) 

CHAMPAIGN 

Following  are  officers  and  delegates  of  the 
Champaign  County  Medical  Society  for  1951: 
Dr.  Isador  Miller,  Urbana,  pres.;  Dr.  Arthur 
B.  Ream,  Mechanicsburg,  vice-pres.;  Dr.  Fran- 
cis R.  Grogan,  Urbana,  secy.-treas.;  Dr.  D.  C. 
Houser,  Urbana,  delegate;  Dr.  E.  R.  Earle, 
Urbana,  alternate. 

CLARK 

Dr.  Ray  M.  Turner  assumed  office  as  president 
of  the  Clark  County  Medical  Society  at  the 
December  annual  meeting.  Other  officers  are: 
Dr.  J.  Harold  Shanklin,  pres.-elect.;  Dr.  William 
H.  Crays,  secy.;  Dr.  Paul  E.  Schanher,  treas. 
Delegates  are  Dr.  S.  C.  Yinger  and  Dr.  Turner; 
alternates,  Dr.  Carl  T.  Doeing  and  Dr.  E.  W. 
Schilke.  All  are  of  Springfield. 

DARKE 

Dr.  Gilbert  E.  Sayle,  Greenville,  was  elected 
president  of  the  Darke  County  Medical  Society, 
with  Dr.  Peter  H.  Moulder,  Jr,,  Arcanum,  vice- 
pres.,  and  Dr.  Maurice  M.  Kane,  secy.-treas.  Dr. 
John  E.  Gillette,  Versailles,  is  delegate  and  Dr. 
Sayle,  alternate. 

GREENE 

Members  of  the  Greene  County  Medical  So- 
ciety elected  Dr.  C.  G.  McPherson,  Xenia,  presi- 
dent, with  Dr.  Lester  W.  Sontag,  Yellow  Springs, 
vice-pres.,  and  Dr.  Charles  M.  Buhrman,  Dayton 
(Knoll wood),  secy.-treas.  Dr.  H.  C.  Messenger, 
Xenia,  is  delegate,  and  Dr.  Paul  D.  Espey,  Xenia, 
alternate. 

MIAMI 

President  of  the  Miami  County  Medical  So- 
ciety for  1951  is  Dr.  Kenneth  F.  Lowry,  Troy. 
Other  officers  and  delegates  are  Dr.  John  M. 
Wilkins,  Covington,  vice-pres.;  Dr.  George  A. 
Woodhouse,  Pleasant  Hill,  secy.-treas.;  Dr.  Wood- 
house,  delegate,  and  Dr.  Harry  E.  Shilling,  Troy, 
alternate. 

A joint  meeting  of  the  Miami  County  and 
Shelby  County  Medical  Societies  was  held  in 
Piqua  on  Jan.  4 with  a social  hour  and  luncheon 
preceding  the  meeting.  Dr.  Joseph  L.  Morton, 
associate  professor  of  radiology,  Ohio  State 
University  College  of  Medicine,  Columbus,  spoke 
on  the  subject,  “The  Physician  in  Atomic  War- 
fare.” 

MONTGOMERY 

Officers  of  the  Montgomery  County  Medical 
Society  for  1951  are:  Dr.  Harold  M.  James, 
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pres.;  Dr.  Theodore  L.  Light,  vice-pres.;  Dr. 
Fred  H.  Miller,  pres.-elect;  Dr.  Robert  E.  Zipf, 
secy.;  Dr.  Albert  V.  Black,  treas.  Delegates 
are  Dr.  A.  W.  Carley,  Dr.  T.  L.  Light,  Dr.  R. 

D.  Dooley  and  Dr.  R.  C.  Doan,  Miamisburg. 
Alternates  are  Dr.  R.  E.  Pumphrey,  Dr.  Lynne 

E.  Baker,  Dr.  James  Shaffer  and  Dr.  Ned 
D.  Shepard.  All  are  of  Dayton  with  the  ex- 
ception noted. 

Third  District 

(COUNCILOR : FRED  P.  BERLIN,  M.  D.,  LIMA) 

CRAWFORD 

Dr.  John  M.  Kidd,  of  Galion,  was  elected 
president  of  the  Crawford  County  Medical  So- 
ciety for  the  year,  with  Dr.  Edward  C.  Brandt, 
Crestline,  vice-pres.,  and  Dr.  Bernard  M.  Mans- 
field, Galion,  secy.-treas.  Delegate  and  alternate, 
respectively,  are  Dr.  Darrel  D.  Bibler  and  Dr. 
Jack  W.  Arnold,  both  of  Bucyrus. 

HANCOCK 

Members  of  the  Hancock  County  Medical  So- 
ciety elected  the  following  Findlay  physicians 
as  officers  and  delegate:  Dr.  Thomas  R.  Shoupe, 
pres.;  Dr.  Donald  R.  Brumley,  vice-pres.;  Dr. 
D.  Douglas  Odell,  secy.;  Dr.  David  H.  Greegor, 
treas.;  Dr.  Frank  M.  Wiseley,  delegate. 

HARDIN 

Dr.  Clarence  L.  Johnson  was  reelected  presi- 
dent of  the  Hardin  County  Medical  Society. 
Other  officers  and  delegates  are:  Dr.  Henri  A. 
Kerns,  vice-pres.;  Dr.  Elizabeth  Brungard,  secy.- 
treas.;  Dr.  Floyd  M.  Elliott,  delegate  and  Dr. 
H.  R.  Johanson,  alternate.  Dr.  Elliott  resides 
in  Ada;  the  others  in  Kenton. 

LOGAN 

Following  are  officers  and  delegates  of  the 
Logan  County  Medical  Society  for  the  year: 
Dr.  Warren  F.  Mills,  pres.;  Dr.  John  B.  Traul, 
vice-pres.;  Dr.  Charles  L.  Barrett,  secy.-treas.; 
Dr.  Omar  C.  Amstutz,  delegate;  all  of  Belle- 
fontaine;  and  Dr.  Hobart  L.  Mikesell,  West 
Liberty,  alternate. 

MARION 

Members  of  the  Marion  County  Medical  So- 
ciety elected  the  following  officers  and  delegates 
for  the  year:  Dr.  Frederick  G.  Smith,  pres.;  Dr. 
Robert  L.  Gettman,  vice-pres.;  Dr.  William  B. 
Leffler,  secy.-treas.;  Dr.  Robert  T.  Gray,  dele- 
gate, and  Dr.  Gettman,  alternate;  all  of  Marion. 

MERCER 

Officers  and  delegates  of  the  Mercer  County 
Society  are:  Dr.  Robert  G.  Slusher,  St.  Henry, 
pres.;  Dr.  Edgar  J.  Willke,  Maria  Stein,  vice- 
pres.;  Dr.  G.  H.  Mcllroy,  Celina,  secy.-treas.; 
Dr.  Ralph  J.  Beare,  Celina,  delegate. 

SENECA 

The  following  Tiffin  physicians  were  elected 
officers  and  delegates  of  the  Seneca  County 


Medical  Society  for  the  current  year:  Dr.  Henry 
L.  Abbott,  pres.;  Dr.  Thomas  D.  Ef station,  vice- 
pres.;  Dr.  Quentin  B.  Smith,  secy.-treas.;  Dr. 
Roswell  F.  Machamer,  delegate;  John  M.  Leahy, 
alternate. 

VAN  WERT 

Officers  and  delegates  of  the  Van  Wert  County 
Medical  Society  are  the  following  Van  Wert 
physicians:  Dr.  Walter  C.  Scheidt,  pres.;  Dr. 
J.  R.  Jarvis,  vice-pres.;  Dr.  T.  L.  Edwards,  secy.- 
treas.;  Dr.  Walter  C.  Scheidt,  delegate,  and  Dr. 
Edwards,  alternate. 

Fourth  District 

(COUNCILOR:  CARLL  S.  MUNDY,  M.  D.,  TOLEDO) 

HENRY 

Henry  County  Medical  Society  officers  for 
1951  are  Dr.  Thomas  Quinn,  Napoleon,  pres.; 
Dr.  Julius  R.  Bolles,  Napoleon,  vice-pres.;  and 
Dr.  John  R.  Schlereth,  Napoleon,  secy.-treas. 
Delegate  and  alternate,  respectively,  are  Dr. 
Bernard  L.  Johnson,  Deshler,  and  Dr.  Quinn. 

PUTNAM 

Officers  of  the  Putnam  County  Medical  Society 
for  1951  are  the  following  elected  Dec.  5:  Dr. 
Donald  B.  Lucas,  Columbus  Grove,  pres.;  Dr. 
Arthur  P.  Daniel,  Ottawa,  vice-pres.;  Dr.  Joseph 
J.  McHugh,  Ottawa,  secy.-treas.;  and  Dr.  H.  N. 
Trumbull,  Columbus  Grove,  corresponding  secy. 
Delegate  and  alternate,  respectively,  are  Dr. 
Daniel  and  Dr.  Trumbull. 

WILLIAMS 

Officers  and  delegates  of  the  Williams  County 
Medical  Society  for  the  current  year  are:  Dr. 
Paul  G.  Meckstroth,  Bryan,  pres.;  Dr.  William 
L.  Hann,  West  Unity,  vice-pres.;  Dr.  Irving  L. 
Colvin,  Edon,  secy.-treas.;  Dr.  Robert  A.  Gil- 
reath,  Bryan,  delegate;  Dr.  H.  R.  Miayberry, 
Bryan,  alternate. 

WOOD 

Officers  and  delegates  of  the  Wood  County 
Medical  Society  for  1951  are:  Dr.  Raymond  N. 
Whitehead,  Bowling  Green,  pres.;  Dr.  Frederick 

F.  Price,  Stony  Ridge,  vice-pres.;  Dr.  Roger 
A.  Peatree,  Bowling  Green,  secy.-treas.;  Dr. 
Paul  F.  Orr,  Perrysburg,  delegate ; Dr.  Frank 
V.  Boyle,  Bowling  Green,  alternate. 

Fifth  District 

(COUNCILOR:  CHARLES  L.  HUDSON,  M.  D„ 
CLEVELAND) 

ASHTABULA 

Dr.  William  H.  Eberle  is  the  new  president  of 
the  Ashtabula  County  Medical  Society,  having 
been  elected  to  that  office  at  the  Dec.  12  meet- 
ing. Other  officers  are  Dr.  Alfred  A.  DeCato, 
vice-pres.,  and  Dr.  C.  B.  Johnson,  secy.-treas. 
Dr.  Paul  J.  Collander  is  delegate  and  Dr.  Clar- 
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ence  T.  Risley,  alternate.  All  are  of  Ashtabula 
except  Dr.  Risley  who  resides  in  Conneaut. 

LAKE 

Members  of  the  Lake  County  Medical  Society 
were  guests  of  the  president,  Dr.  Paul  E.  Read- 
ing, Painesville,  for  dinner  on  Dec.  14.  Dr. 
George  Crile,  Jr.,  of  Cleveland,  was  guest 
speaker  and  had  as  his  topic,  “The  Treatment  of 
Thyroid  Disease.”  Dr.  Crile  discussed,  as  'well, 
the  present  surgical  trends  in  gastrointestinal 
surgery.  Dr.  Thomas  E.  Byrne,  president-elect, 
introduced  the  speaker. 

The  Society  provided  gifts  for  all  nurses  and 
other  personnel  of  the  Lake  County  Memorial 
Hospital  at  the  Christmas  party  in  the  Hospital 
Dec.  14. — F.  J.  Dineen,  M.  D.,  Public  Relations  Ch. 


Sixth  District 

(COUNCILOR : PAUL  A.  DAVIS,  M.  D.,  AKRON) 

MAHONING 

Following  are  officers  and  delegates  of  the 
Mahoning  County  Medical  Society  for  the  year 
— all  of  Youngstown:  Dr.  E.  J.  Wenaas,  pres.; 
Dr.  Carl  A.  Gustafson,  vice-pres.;  Dr.  G.  E. 
DeCicco,  secy.;  Dr.  Alexander  K.  Phillips,  treas.; 
Drs.  William  M.  Skipp,  Vernon  L.  Goodwin 
and  Ivan  C.  Smith,  delegates;  Drs.  J.  Clair 
Vance,  James  D.  Brown  and  Asher  Randell, 
alternates. 

PORTAGE 

Members  of  the  Portage  County  Medical  So- 
ciety elected  the  following  officers  and  delegates 
for  the  current  year:  Dr.  Robert  M.  Dumm, 
Kent,  pres.;  Dr.  John  H.  Mowry,  Kent,  vice- 
pres.;  Dr.  Hildreth  B.  Elwell,  Jr.,  Garrettsville, 
secy.-treas.;  Dr.  Mowry,  delegate,  and  Dr.  Myron 
S.  Owen,  Ravenna,  alternate. 

STARK 

Dr.  L.  E.  Anderson,  Greentown,  assumed  of- 
fice as  president  of  the  Stark  County  Medical 
Society  at  the  December  meeting.  The  follow- 
ing other  officers  were  elected  or  reelected:  Dr. 
William  E.  Elliott,  Alliance,  pres.-elect;  Dr.  J. 
L.  Yahraus,  Canton,  secy.-treas.;  Dr.  Ralph  L. 
Rutledge,  Alliance,  delegate;  Dr.  C.  S.  rainier, 
Massillon,  alternate. 

SUMMIT 

Summit  County  Medical  Society  officers  and 
delegates  elected  for  1951  are  as  follows  (of 
Akron  unless  otherwise  designated) : Dr.  Louis 
A.  Witzeman,  pres.;  Dr.  Harvey  H.  Musser, 
vice-pres.;  Dr.  Marshall  J.  Pierson,  Jr.,  Cuya- 
hoga Falls,  secy.;  Dr.  Arthur  F.  Dorner,  treas.; 
Drs.  Earl  W.  Burgner,  Frank  T.  Moore,  Edgar 
C.  Pickard,  Cuyahoga  Falls,  Ortho  P.  Allen, 
delegates;  Drs.  Sidney  B.  Conger,  Uffe  T.  Jen- 
sen, Nicholas  M.  Tsaloff,  and  Eleanor  J.  Rector, 
alternates.  The  following  councilors  also  were 
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elected:  Drs.  Millard  C.  Beyer,  Frederick  A. 
Smith  and  Benjamin  H.  Hildreth. 

TRUMBULL 

Dr.  Joseph  Gledhill,  Niles,  was  installed  as 
president  of  the  Trumbull  County  Medical  So- 
ciety in  December.  The  following  other  officers 
and  delegates  were  elected:  Dr.  Albert  L.  Wil- 
liamson, Niles,  pres.-elect;  Dr.  Charles  W. 
Mathias,  Niles,  secy.-treas.;  Dr.  E.  G.  Caskey, 
Mineral  Ridge,  delegate,  and  Dr.  David  L. 
Beers,  Warren,  alternate. 

Seventh  District 

(COUNCILOR:  R.  J.  FOSTER,  M.  D.,  NEW 
PHILADELPHIA) 

BELMONT 

Dr.  David  Danenberg,  Bridgeport,  assumed 
office  as  president  of  the  Belmont  County  Medi- 
cal Society  on  Jan.  1,  with  the  following  other 
officers:  Dr.  James  J.  Arbaugh,  Martins  Ferry, 
pres.-elect;  Dr.  Bertha  M.  Joseph,  Martins  Ferry, 
reelected  secy.-treas.  Delegate  and  alternate, 
respectively,  are  the  president  and  president- 
elect. 

TUSCARAWAS 

Officers  of  the  Tuscarawas  County  Medical 
Society  for  1951  are:  Dr.  Vincent  C.  Nipple, 
Midvale,  pres.;  Dr.  Dan  D.  Hostetler,  Sugar- 
creek,  pres.-elect,  and  Dr.  Burrel  Russell,  New 
Philadelphia,  secy.-treas.  The  delegate  is  Dr. 
James  S.  Adler,  Strasburg. 


Eighth  District 

(COUNCILOR:  CHESTER  P.  SWETT,  M.  D.,  LANCASTER) 

ATHENS 

Following  are  the  elected  officers  and  dele- 
gates of  the  Athens  County  Medical  Society  for 
1951:  Dr.  Robert  E.  Main,  pres.;  Dr.  Allan  A. 
Baldwin,  vice-pres.;  Dr.  Charles  R.  Hoskins,  secy.- 
treas.;  Dr.  Mervin  H.  Mitchell,  delegate;  Dr. 
Baldwin,  alternate.  Dr.  Mitchell  is  of  Albany, 
the  others  of  Athens. 

FAIRFIELD 

Officers  and  delegates  of  the  Fairfield  County 
Medical  Society  for  1951  are  the  following:  Dr. 
Galon  S.  Rodenbaugh,  Basil,  pres.;  Dr.  M.  E. 
Nichols,  Lancaster,  vice-pres.;  Dr.  A.  B.  Van 
Grundy,  Lancaster,  secy.-treas.;  Dr.  L.  E.  Sten- 
ger,  Lancaster,  delegate,  and  Dr.  W.  M.  Kuntz, 
Millersport,  alternate. 


GUERNSEY 

The  following  officers  for  1951  were  elected 
at  the  Dec.  7 meeting  of  the  Guernsey  County 
Medical  Society  in  Cambridge:  Dr.  J.  D.  Knapp, 
pres.;  Dr.  Robert  A.  Ringer,  vice-pres.;  Dr. 
Howard  F.  Van  Noate,  secy.-treas.;  Dr.  Henry 
L.  Wells,  censor.  Delegate  is  Dr.  Ringer  and 
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alternate,  Dr.  0.  R.  Martin.  All  are  of  Cam- 
bridge. 

At  the  same  meeting  Dr.  Denny  reported 
upon  the  findings  of  a recent  meeting  in  regard 
to  handling  of  Aid  for  the  Aged  cases.  Dr. 
Ringer  brought  up  the  question  of  fees  to  be 
charged  for  giving  cortisone.  It  was  the  con- 
sensus of  opinion  that  the  cost  of  the  drug- 
plus  the  usual  home  or  office  fee  would  be  ac- 
ceptable until  a fee  schedule  committee  could  be 
appointed  to  study  the  matter. 

Dr.  Elizabeth  Smith  reported  that  both  the 
Tuberculosis  Society  and  the  Cancer  Society 
are  doing  well  financially  and  are  interested  in 
finding  additional  ways  to  effectively  put  some 
of  their  money  to  use. 

The  scientific  portion  of  the  program  was 
presented  by  Dr.  George  Swan  who  spoke  on 
interesting  features  of  the  International  College 
of  Surgeons  meeting  held  in  Cleveland. 

LICKING 

The  following  Newark  physicians  were  elected 
as  officers  and  delegates  of  the  Licking  County 
Medical  Society  for  the  year:  Dr.  Charles  S. 
Bishop,  pres.;  Dr.  Arthur  J.  Tronstein,  vice- 
pres.;  Dr.  R.  Gilbert  Mannino,  secy.-treas. ; 
Dr.  Tronstein,  delegate;  and  Dr.  James  K. 
Nealon,  alternate. 

MUSKINGUM 

Zanesville  physicians  elected  as  officers  and 


delegates  of  the  Muskingum  County  Medical 
Society  for  the  year  are:  Dr.  Jay  E.  Sharp,  pres.; 
Dr.  James  D.  Mitchell,  vice-pres.;  Dr.  Wilbur  W. 
Renner,  secy.-treas.;  Dr.  Robert  S.  Martin,  dele- 
gate; Dr.  A.  C.  Ormond,  alternate. 

Ninth  District 

(COUNCILOR:  J.  PAUL  McAFEE,  M.  D., 
PORTSMOUTH) 

GALLIA 

Dr.  Jacob  Weinberger  is  the  president  of  the 
Gallia  County  Medical  Society  for  the  year  and 
Dr.  J.  Gordon  Gibert,  secy.-treas.  Also  Dr. 
Weinberger  was  designated  delegate  and  Dr. 
Gibert,  alternate.  Both  are  of  Gallipolis. 

HOCKING 

Members  of  the  Hocking  County  Medical  So- 
ciety elected  the  following  officers  and  delegates 
for  1951:  Dr.  Howard  M.  Boocks,  pres.;  Dr. 
J.  Ward  Doering,  vice-pres.;  Dr.  Owen  F.  Yaw, 
secy.-treas.;  Dr.  Doering,  delegate,  and  Dr. 
Charles  T.  Grattidge,  alternate.  All  are  residents 
of  Logan  except  Dr.  Grattidge  who  resides  in 
Laurelville. 

LAWRENCE 

Lawrence  County  Medical  Society  officers  and 
delegates  for  the  year  beginning  Dec.  1,  1950, 
are:  Dr.  Thomas  E.  Miller,  pres.;  Dr.  John  A. 
Dole,  Jr.,  vice-pres.;  Dr.  George  N.  Spears, 
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secy.-treas.;  Dr.  Spears,  delegate;  Dr.  Harry 
Nenni,  alternate;  all  of  Ironton. 

MEIGS 

Meigs  County  Medical  Society  officers  are: 
Dr.  W.  H.  Jeric,  pres.;  Dr.  Charles  J.  Mullen, 
vice-pres.;  Dr.  Selim  Blazewicz,  secy.-treas.;  all 
of  Pomeroy. 

PIKE 

Following  are  the  officers  and  delegates  of 
the  Pike  County  Medical  Society  for  1951:  Dr. 
A.  M.  Shrader,  Waverly,  pres.;  Dr.  Paul  H. 
Jones,  Stockdale,  vice-pres.;  Dr.  M.  E.  Moore, 
Piketon,  secy.-treas.;  Dr.  R.  M.  Andre,  Waverly, 
delegate,  and  Dr.  Jones,  alternate. 

SCIOTO 

Hempstead  Academy  of  Medicine  officers  and 
delegates  for  1951  are:  Dr.  William  J.  Hartlage, 
Sciotoville,  pres.;  Dr.  Louis  R.  Chaboudy,  Ports- 
mouth; vice-pres.;  Dr.  Carter  L.  Pitcher,  Ports- 
mouth, secy.-treas.;  Dr.  Oral  D.  Tatje,  Ports- 
mouth, delegate;  Dr.  W.  H.  Singleton,  West 
Portsmouth,  alternate. 

Tenth  District 

(COUNCILOR:  H.  M.  CLODFELTER,  M.  D.,  COLUMBUS) 

DELAWARE 

The  following  officers  and  delegates  were 
elected  by  the  Delaware  County  Medical  Society 
to  serve  during  1951:  Dr.  A.  R.  Callander, 
pres.;  Dr.  Girard  E.  Robinson,  vice-pres.;  Dr. 
F.  M.  Stratton,  secy.-treas.;  Dr.  George  T.  Bly- 
denburgh,  delegate,  and  Dr.  William  E.  Borden, 
alternate.  Dr.  Robinson  resides  in  Ostrander; 
the  others  in  Delaware. 

FRANKLIN 

Officers  of  the  Columbus  Academy  of  Medicine 
who  took  office  in  January  are:  Dr.  E.  T.  Kirken- 
dall,  pres.;  Dr.  Warren  G.  Harding,  II,  vice-pres.; 
and  Dr.  Mel  A.  Davis,  secy.-treas.  Delegates 
are  the  following:  Drs.  Philip  T.  Knies,  Richard 
L.  Meiling,  Gilman  D.  Kirk,  Robert  E.  S.  Young, 
H.  B.  Davidson,  John  E.  Martin  and  Charles  W. 
Pavey.  Alternates  are  Drs.  Clark  P.  Pritchett, 
William  F.  Mitchell,  Reuben  B.  Hoover,  Thomas 
E.  Rardin,  Robert  C.  Kirk,  Frank  A.  Riebel  and 
Judson  D.  Wilson.  All  are  of  Columbus. 

MADISON 

Dr.  William  T.  Bacon,  London,  is  the  new 
president  of  the  Madison  County  Medical  Society 
with  the  following  other  officers  and  delegates: 
Dr.  J.  William  Hurt,  West  Jefferson,  vice-pres.; 
Dr.  Ernest  S.  Crouch,  London,  secy.-treas.;  Dr. 
Crouch,  delegate;  Dr.  Bacon,  alternate. 

PICKAWAY 

Pickaway  County  Medical  Society  officers  and 
delegates  for  the  current  year  are:  Dr.  E.  L. 
Montgomery,  pres.;  Dr.  Edwin  S.  Shane,  vice- 
pres.;  Dr.  Walter  F.  Heine,  secy.-treas.;  Dr.  J. 


proof  of  performance 
shown  by 

proof  of  preference 


Sealy  s Accepted * 
Orthopedic  Mattress  now 


WORLD’S 

LARGEST  SELLING 
ORTHOPEDIC  MATTRESS 

To  patients  suffering  from  morning  backache  due  to  sleeping 
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SLEEPING  ON  A SEALY  IS  LIKE  SLEEPING  ON  A CLOUD 

SEALY  MATTRESS  COMPANY 

2841  East  37th  Street  - Cleveland,  Ohio 


184 


The  Ohio  State  Medical  Journal 


M.  Hedges,  delegate,  and  Dr.  Shane,  alternate; 
all  of  Circleville. 

ROSS 

The  following  Chillicothe  physicians  were 
elected  officers  and  delegates  of  the  Ross  County 
Academy  of  Medicine  for  the  current  year:  Dr. 
Edwin  H.  Artman,  pres.;  Dr.  F.  Wayne  Nus- 
baum,  vice-pres.;  Dr.  Richard  L.  Counts,  seey.- 
treas.;  Dr.  Ralph  W.  Holmes,  delegate,  and  Dr. 
Harold  M.  Crumley,  alternate. 

UNION 

Dr.  James  M.  Snider,  Marysville,  is  president 
of  the  Union  County  Medical  Society  for  the 
year  with  the  following  other  officers  and  dele- 
gates^ Dr.  Fred  C.  Callaway,  Marysville,  vice- 
pres.;  Dr.  Malcolm  Maclver,  Marysvillle,  secy.- 
treas.;  Dr.  Snider,  delegate,  and  Dr.  E.  J.  Marsh, 
Broadway,  alternate. 

Eleventh  District 

(COUNCILOR:  JOHN  S.  HATTERY,  M.  D.,  MANSFIELD) 

HURON 

Dr.  George  F.  Linn,  Norwalk,  is  the  1951 
president  of  the  Huron  County  Medical  Society 
with  the  following  other  officers  and  delegates: 
Dr.  William  H.  Kauffman,  Willard,  vice-pres.; 
Dr.  Charles  H.  Edel,  Norwalk,  secy-treas.;  Dr. 
Owen  J.  Nicholson,  Norwalk,  delegate,  and  Dr. 
Harold  A.  Erlenbach,  New  London,  alternate. 

LORAIN 

Dr.  John  W.  Adrian,  Lorain,  was  elected  presi- 
dent of  the  Lorain  County  Medical  Society  for 
the  year,  with  Dr.  Theodore  Berg,  Elyria,  vice- 
pres.;  Dr.  L.  H.  Trufant,  Oberlin,  secy.-treas.; 
Dr.  Leonard  A.  Stack,  Lorain,  delegate;  and 
Dr.  Henry  C.  Marsico,  Lorain,  alternate. 

RICHLAND 

Officers  and  delegates  of  the  Richland  County 
Medical  Society  are  the  following  physicians: 
Dr.  Francis  M.  Wadsworth,  Mansfield,  pres.; 
Dr.  Charles  O.  Butner,  Shiloh,  vice-pres.;  Dr. 


Donald  W.  DeWald,  Mansfield,  secy.-treas.;  Dr. 
Paul  A.  Blackstone,  Mansfield,  delegate,  and 
Dr.  Rundle  D.  Campbell,  Mansfield,  alternate. 

WAYNE 

Members  of  the  Wayne  County  Medical  So- 
ciety elected  the  following  Wooster  physicians 
as  officers  and  delegates:  Dr.  John  B.  Beeson, 
pres.;  Dr.  W.  M.  Watson,  vice-pres.;  Dr.  R. 
Clifford  Paul,  secy.-treas.;  Dr.  Paul  K.  Jentes, 
ass’t.  secy.-treas.;  Dr.  F.  C.  Ganyard,  censor; 
Dr.  Lyman  A.  Adair,  delegate;  Dr.  William  R. 
Schultz,  alternate. 
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Woman’s  Auxiliary  . . . 

By  MRS.  S.  L.  MELTZER,  Chairman,  Publicity  Committee 
2442  DORMAN  DRIVE,  PORTSMOUTH 


President — Mrs.  George  W.  Cooperrider,  1828  Bryden  Road, 

Columbus 

President  - Elect  — Mrs.  Farrell  Gallagher,  1527  W.  Clifton 
Blvd.,  Lakewood 

Vice-President — Mi^.  E.  P.  Greenawalt,  1707  St.  Paris  Road, 

Springfield 

• Recording  - Secretary  — Mrs.  Ross  Knoble,  219  - 44th  St., 

Sandusky 

Corresponding  Secretary  — Mrs.  Oscar  Jepsen,  Canal  Win- 
chester 

Treasurer  — Mrs.  A.  Paul  Hancuff,  3551  Maxwell  Road, 

Toledo  13 

Past-President — Mrs.  C.  W.  Kirkland,  4805  Guernsey  Street, 

Bellaire 


Special  Notice:  Because  The  Ohio  State  Medi- 

cal Journal  has  had  to  place  a ceiling  on  the 
size  of  the  publication  due  to  advanced  print- 
ing costs  and  other  attendant  factors,  restric- 
tion on  space  will,  of  necessity,  affect  the 
Woman’s  Auxiliary  column.  For  this  reason 
the  state  publicity  chairman  has  been  requested 
by  the  editors,  to  hold  to  a minimum  all  accounts 
of  local  county  activities. 

AUGLAIZE 

On  Nov.  13  the  Auglaize  County  Auxiliary 
presented  films  at  the  Eagles’  Hall  to  the  League 
of  Catholic  Women  and  invited  guests.  On 
Dec.  20  the  Auxiliary  met  at  the  home  of  Mrs. 
Clyde  Berry.  Plans  were  completed  for  prepar- 
ing a Christmas  basket  for  a family  in  need. 
The  singing  of  Christmas  carols  and  the  ex- 
change of  gifts  followed  the  business  session. 

CLARK 

The  Clark  County  Auxiliary  served  as  hostess 
at  a Christmas  party  and  buffet  supper  given 
for  its  Medical  Society  on  Dec.  9 at  the  Spring- 
field  Country  Club.  Mrs.  Morris  B.  Martin 
served  as  chairman.  The  group’s  philanthropy 
committee  distributed  individual  gifts  to  the 
residents  of  the  Clarke  County  Home  for  the 
Aged.  The  health  education  committee  dis- 

tributed literature  for  the  Diabetes  Week  pro- 
gram. The  group  has  given,  to  the  nurses, 
two  season  tickets  to  the  Civic  Theater  and  two 
season  tickets  for  the  Symphony. 

CUYAHOGA 

The  Cuyahoga  County  Auxiliary  held  its  fall 
luncheon  meeting  on  Oct.  17  at  the  Allerton 
Hotel.  This  meeting  was  held  as  a get- 


acquainted  occasion  to  welcome  new  members. 
Mrs.  Lucille  Stackhouse  Spuhler,  formerly  of 
the  Play  House  staff,  gave  dramatic  readings 
and  monologues.  The  Auxiliary’s  1950-51  of- 
ficial family  includes:  president,  Mrs.  A.  V. 
Boy  sen;  president-elect,  Mrs.  N.  L.  Farnacy; 
vice-president,  Mrs.  C.  S.  Higley;  secretary,  Mrs. 
E.  L.  Sherer;  treasurer,  Mrs.  Charles  Ruggles; 
directors,  Mrs.  C.  A.  Colombi,  Mrs.  I.  M.  Hinnant, 
Mrs.  C.  A.  Obert.  More  than  100  new  members 
of  the  Cuyahoga  Auxiliary  have  already  been 
enrolled  in  the  past  few  months. 

HAMILTON 

The  Hamilton  County  Auxiliary  sponsored  its 
annual  dinner  dance  on  Dec.  9 in  the  ballroom 
of  the  Cincinnati  Club.  It  was  given  for  the 
benefit  of  the  organization’s  philanthropic  fund, 
from  which  contributions  are  made  in  the  aiding 
of  worthy  medical  students  of  the  University 
of  Cincinnati.  Mrs.  Ralph  Eddy  was  general 
chairman  of  the  dance  committee,  with  Mrs. 
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Ashton  L.  Welsh  as  her  vice-chairman.  Mrs. 
Richard  Bryant  is  president  of  the  local  group. 

HURON 

The  Huron  County  Auxiliary  held  its  Dec.  8 
meeting  at  the  Avalon  Hotel  where  a luncheon 
preceded  the  business  session.  Miss  Nellike  de 
Graaf  and  Miss  Corneley  Haberman,  two  young 
ladies  from  Holland,  were  the  guest  speakers. 
Miss  de  Graaf  spoke  on  the  practice  of  medi- 
cine in  Holland  and  Miss  Haberman  about  St. 
Nicholas  Day. 

LAWRENCE 

The  Woman’s  Auxiliary  to  the  Lawrence 
County  Medical  Society  met  Nov.  20,  at  the 
Hurn  Tea  Room  in  Ironton.  Mrs.  John  Dole 
and  Mrs.  Thomas  Miller  were  the  hostesses. 
During  the  business  meeting,  the  delegate  and 
alternate  were  elected  for  the  State  Conven- 
tion to  be  held  in  April  at  Cincinnati.  Plans 
were  made  for  a Christmas  dinner  party  hon- 
oring the  husbands  of  members.  Following  the 
business  meeting,  a paper  which  concerned  the 
medical  and  health  legislation  proposed  and  en- 
acted at  the  recent  session  of  Congress  was 
presented  by  the  legislative  chairman. 

LICKING 

A casserole  supper  featured  the  Dec.  5 meet- 
ing of  the  Licking  County  Auxiliary.  The 
members  made  Christmas  stockings  for  the 
Red  Cross  and  a small  contribution  was  asked 
of  each  member  to  defray  the  expenses  of 
Christmas  favors  for  the  trays  of  patients  at 
the  Newark  City  Hospital  and  the  Tuberculosis 
Sanatorium. 

LUCAS 

Mrs.  Norma  Frizelle  Stolzenbach,  assistant 
professor  in  the  English  Department  at  the  Uni- 
versity of  Toledo,  spoke  on  “Practical  Speech” 
at  the  Nov.  21  meeting  of  the  Woman’s  Auxiliary 
to  the  Toledo  and  Lucas  County  Academy  of 
Medicine.  The  affair,  termed  a “Friendship 
Tea,”  was  held  at  the  Toledo  Woman’s  Club. 
Mrs.  W.  LeRoy  Bryant  was  program  chairman. 
That  same  evening  the  Auxiliary  sponsored  a 
“Doctor’s  Night”  at  the  “Holiday  on  Ice”  show 
at  the  Sports  Arena.  Proceeds  will  go  to  the 
building  fund  for  a new  Academy  of  Medicine 
library.  Mrs.  Hazen  L.  Hauman  was  in  charge 
of  the  benefit. 

The  Auxiliary  study  groups  met  through 
November.  These  studies  included  “Live  Issues 
of  Today”  under  the  leadership  of  Mrs.  Nelson 
Morris;  “Arts  and  Crafts”  under  the  leadership 
of  Mrs.  E.  A.  Ockuly;  “Voice  and  Diction”  under 
the  leadership  of  Mrs.  W.  LeRoy  Bryant;  “Child 
Development”  under  the  leadership  of  Mrs.  W. 
W.  Green. 

MAHONING 

A benefit  dessert  card  party  and  bake  sale 
was  held  by  the  Mahoning  County  Auxiliary  on 
Nov.  14  at  the  Youngstown  Y.  W.  C.  A.  Three 
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hundred  women  attended  the  affair.  Mrs.  W.  O. 
Mermis  served  as  chairman  and  Mrs.  William 
E.  Maine  as  co-chairman.  The  benefit  card 
party  netted  a profit  of  $450,  which  was  turned 
over  to  the  nurses’  scholarship  fund.  A rep- 
resentative of  the  Mahoning  County  Mental 
Hygiene  Association  spoke  to  the  group,  explain- 
ing the  work  of  that  organization. 

Mrs.  W.  H.  Evans,  president,  was  hostess 
at  a luncheon  and  executive  board  meeting  held 
on  Dec.  15  at  the  Youngstown  Club.  Reports 
of  the  various  committees  were  submitted  by 
the  chairmen.  It  was  announced  that  officers 
and  standing  committee  chairmen  had  subscribed 
one  hundred  per  cent  to  the  National  Bulletin. 
In  addition  to  previous  donations,  $25  was  sent 
by  the  group  to  the  Mental  Hygiene  Association. 

MONTGOMERY 

Something  novel  in  parties,  a “Hard  Times” 
party,  was  held  by  the  Montgomery  County 
Auxiliary  on  Nov.  15,  for  members  and  their 
husbands,  at  Wampler’s  Bara.  Music  was  pro- 
vided by  Bob  Hecker  and  his  orchestra.  This 
was  the  first  time  that  the  husbands  were  the 
guests  of  the  Montgomery  County  Auxiliary. 
More  than  200  shared  in  the  evening’s  fun. 
The  proceeds  from  the  party  have  been  placed 
in  the  nurses’  scholarship  fund. 

The  December  meeting  of  the  Montgomery 
County  Auxiliary  featured  a tea  at  the  Dayton 
Art  Institute.  The  business  meeting  preceded 
the  social  hour,  which  highlighted  Christmas 
readings  by  Mrs.  Bruce  Ferguson.  Mrs.  Stewart 
Adam  and  Mrs.  Frank  Shively  served  as  co- 
chairmen  for  the  afternoon. 

MORROW 

The  Morrow  County  Auxiliary  has  suffered  a 
loss  in  the  recent  death  of  one  of  its  active 
members,  Mrs.  C.  S.  Jackson. 

RICHLAND 

Novel  Christmas  arrangements  centered  the 
luncheon  tables  at  the  meeting  of  the  Woman’s 
Auxiliary  to  the  Richland  County  Medical  So- 
ciety held  on  Dec.  4 at  the  Women’s  Club. 
Miniature  hand-painted  angels,  evergreens  and 
Christmas  balls  were  used  as  centerpieces  on 
two  tables,  while  a Christmas  ball  tree  centered 
the  third.  Snow  men  and  angel  candles  were 
placed  in  the  decorations.  Presiding  at  the  three 
tables  were  the  three  hostesses,  Mrs.  C.  R. 
Damron,  Mrs.  Milton  C.  Oakes  and  Mrs.  J.  L. 
Stevens.  Thirty-seven  members  and  one  guest 
were  in  attendance.  The  brief  business  session 
was  conducted  by  the  president,  Mrs.  H.  G. 
Knierim.  The  remainder  of  the  afternoon  was 
spent  socially. 

ROSS 

The  Ross  County  Auxiliary  held  a luncheon 
meeting  on  Dec.  13  at  the  Chillicothe  Country 
Club.  Instead  of  the  usual  Christmas  party  and 
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exchange  of  gifts,  the  members  this  year  voted 
to  turn  the  money  into  the  treasury. 

Mr.  R.  Douglas  Pinkerton,  assistant  director 
of  the  Ross  County  Civil  Defense,  outlined  the 
city  and  country  civil  defense  program  for  the 
group  at  its  January  4 meeting.  His  talk  was 
given  at  Chamber  of  Commerce  headquarters, 
where  Auxiliary  members  convened  following  a 
dinner  at  Allyn’s  dining  room.  Mrs.  Walter 
Kramer,  president,  conducted  a short  business 
meeting  and  introduced  the  speaker.  The  group 
scheduled  a benefit  bridge  and  canasta  party 
for  January  25. 

SANDUSKY 

A talk  on  cancer  by  Dr.  Willis  Peck  of  Toledo 
highlighted  the  program  of  the  Sandusky  County 
Auxiliary  at  its  October  meeting  at  the  home 
of  Mrs.  C.  J.  Wolf.  Using  “Why  Worry  About 
Cancer?”  as  his  topic,  Dr.  Peck  explained  the 
disease  to  his  group,  stressing  importance  of 
recognizing  early  symptoms.  Later  the  doctor 
showed  slides  illustrating  his  facts.  Mrs.  A.  F. 
Schultz  presided  at  the  business  session  after 
which  the  hostess  served  refreshments,  assisted 
by  Mrs.  John  Monahan  and  Mrs.  Merritt  Huber. 

The  annual  Christmas  party  of  the  Sandusky 
County  Auxiliary  was  held  on  Dec.  14  at  the 
home  of  Mrs.  L.  E.  Drossell.  A gift  exchange 
was  a feature  of  the  meeting.  In  a short  busi- 
ness session  conducted  by  Mrs.  A.  F.  Schultz, 
members  appropriated  a silver  gift  for  the 
nurses’  home  at  Memorial  Hospital.  Mrs.  W.  H. 
Booth  was  guest  speaker,  relating  her  experi- 
ences on  a recent  trip  to  Japan  to  visit  her 
son.  The  November  meeting  of  the  Sandusky 
group  was  highlighted  by  a book  review  on 
The  Mature  Mind  given  by  Mrs.  John  Stokes. 
The  meeting  was  held  at  the  home  of  Mrs.  C. 
I.  Kuntz. 

SCIOTO 

Mrs.  Clyde  Fitch,  who,  ever  since  the  inception 
of  the  Scioto  County  Auxiliary  10  years  ago,  has 
served  as  hostess  to  the  group’s  annual  Christ- 
mas party,  again  opened  the  doors  of  her  home 
for  the  1950  festivities.  The  afternoon’s  pro- 


gram featured  Mr.  Robert  Figlestahler,  well 
known  soloist,  who  was  presented  by  Mrs.  George 
Emrick,  also  prominent  in  music  circles.  Thir- 
teen-year old  Betty  Fenton  presented  a group  of 
piano  Christmas  selections.  A passing  party, 
traditional  feature,  was  held.  As  is  the  custom 
each  year,  money  was  voted  to  buy  Christmas 
goodies  for  the  Scioto  County  Home  for  the 
Aged  and  the  Crippled  Children’s  Class.  The 
business  session  was  presided  over  by  Mrs.  Clyde 
W.  Everett,  president. 

The  Scioto  County  Auxiliary  held  its  Jan.  10 
meeting  at  the  home  of  its  president,  Mrs. 
Clyde  W.  Everett.  The  business  session  in- 
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eluded  reports  of  chairmen  and  a discussion 
of  the  needs  of  the  Auxiliary-sponsored  recrea- 
tion room  at  the  County  Home.  The  afternoon’s 
program  featured  talks  by  Mrs.  Margaret  Wal- 
genbach  and  Mrs.  S.  L.  Meltzer  on  the  White 
House  Child  Health  Conference.  A nominating 
committee  of  five  was  elected. 

STARKE 

The  Starke  County  Auxiliary  held  its  annual 
holiday  tea  on  December  12  at  the  home  of 
Mrs.  John  Rodebaugh.  Mrs.  William  Slasor  and 
Mrs.  Stanley  Williams  served  as  co-chairmen. 
The  meeting  featured  a bazaar,  Mrs.  A.  E. 
Boyles,  Chairman.  Bazaar  profits  will  be  used 
for  the  nurses’  scholarship  fund,  which  is  now 
taking  care  of  nine  student  nurses. 

SUMMIT 

The  Woman’s  Auxiliary  to  the  Summit  County 
Medical  Society  held  its  first  business  meeting 
of  the  fall  season  in  the  lounge  of  the  Idabelle 
Firestone  Nurses’  Home.  A play,  “Thesis  on 
Maternity,”  was  presented  by  members  of  the 
Drama  Section  of  the  College  Club  of  Akron. 
Mrs.  Edwin  W.  Cauffield  conducted  her  first 
meeting  as  new  president.  Other  officers  serving 
for  the  first  time  included  Mrs.  Earl  W.  Burg- 
ner,  president-elect;  Mrs.  David  J.  Roberts,  vice- 
president;  Mrs.  Harold  E.  Muller,  treasurer;  Mrs. 
Edwin  L.  Mollin,  recording  secretary,  and  Mrs. 
Norman  E.  Wentsler,  corresponding  secretary. 

The  Summit  County  group  held  its  Christmas 
luncheon  at  the  Akron  City  Club  on  Dec.  5.  Mrs. 
David  Roberts,  program  chairman,  presented 
Mrs.  Grant  Reagle,  who  gave  a demonstra- 
tion and  lecture  on  “Christmas  Greens  and 
Decorations.”  Christmas  carols  were  sung  by 
the  “Curlytops  and  Acorns,”  a glee  club  of  the 
youngest  school  children  in  Summit  County 
Children’s  Home.  Mrs.  Ralph  Shriber  is  the 
group’s  director. 

The  party  was  planned  by  Mrs.  Robert  Mc- 
Cready,  Mrs.  Hubert  Senne,  Mrs.  Ross  Zeno, 
Mrs.  F.  T.  Moore  and  Mrs.  Everett  Hurteau. 

TUSCARAWAS 

The  Tuscarawas  County  Auxiliary  met  for  a 
Christmas  dinner  and  party  at  the  home  of 
Mrs.  R.  J.  Foster.  Following  a brief  business 
session,  Mrs.  M.  W.  Everhard  presented  “An- 
other Brought  Gifts.”  Mrs.  Burrell  Russell 
told  about  Christmas  customs  in  other  lands. 

WILLIAMS 

The  November  meeting  of  the  Auxiliary  to 
the  Williams  County  Medical  Society  was  held 
at  West  Unity.  The  day’s  activities  opened 
with  luncheon  at  DeGroff’s  Restaurant,  followed 
by  the  business  session  in  the  home  of  Mrs. 
W.  L.  Hann.  The  guest  of  honor  was  Mrs. 
Wendell  Green,  Fourth  District  director,  who 
assisted  the  Auxiliary  members  in  planning  their 
program  for  the  next  year. 
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The  "estrogen 
preferred  by  us  is 
Tremarin,’  a mixture 
of  conjugated  estrogens, 
the  principal  one  : — 

of  which  is  I 

estrone  sulfate.”  1 


In  treating  the  menopausal  syndrome 
with  “Premarin”  Perloff*  reports  that 
“Ninety-five  and  eight  tenths  per  cent 
of  patients  treated  with  3.75  mg. 
or  less  daily  obtained  complete  relief 
of  symptoms” ; also,  “General  tonic 
effects  were  noteworthy  and  the  greatest 
percentage  of  patients  who  expressed 
clear-cut  preferences  for  any  drug 
designated  ‘Premarin’  ” 

Thus,  the  sense  of  “well-being” 
usually  imparted  represents  a “plus”  in 
“Premarin”  therapy  which  not  only 
gratifies  the  patient  but  is  conducive  to 
a highly  satisfactory  patient-doctor 
relationship. 

Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5  mg., 
1.25  mg.,  0.625  mg.  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in 
each 4 cc.  (1  teaspoonful). 

♦Perloff,  W.  H.:  Am.  J.  Obst.  & Gynec.  58:684  (Oct.)  1949. 


Hamblen,  E.  C.:  North  Carolina  M.J.  7:533  (Oet.)  1946. 


*«IUl  *s<3 


“Premarin”  contains  estrone  sulfate  plus  the  sul- 
fates of  equilin,  equilenin,  /3-estradiol,  and  /3-dihy- 
droequilenin.  Other  a-  and  /3-estrogenic  “diols”  are 
also  present  in  varying  amounts  as  water-soluble 
conjugates. 


Estrogenic  Substances  (water-soluble)  also  known  as  Conjugated  Estrogens  (equine) 


5003  R 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y, 
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By  JONATHAN  FORMAN,  M.  D. 


Liebig  and  After  Liebig — A Century  of  Prog- 
ress in  Agricultural  Chemistry,  edited  by  Forest 

Ray  Moulton  ($ . American  Association  for 

the  Advancement  of  Science,  Smithsonian  In- 
stitution Bldg.,  Washington  25,  D.  C.),  is  a 
symposium  of  papers  presented  in  commemora- 
tion of  the  hundredth  anniversary  of  the  pub- 
lication of  Liebig’s  Organic  Chemistry  in  Its 
Application  to  Agriculture  and  Physiology.  Those 
of  us  who  had  the  great  advantage  of  sitting 
at  the  feet  of  that  great  pupil  of  Liebig — 
Albert  Martin  Bliele — get  an  additional  thrill. 
Here  is  told  the  great  influence  Liebig  had  in 
opening  new  fields  of  knowledge  in  soil  science, 
in  plant  and  animal  nutrition  and  in  the  theory 
and  manufacture  of  fertilizer.  This  symposium 
not  only  evaluates  his  work,  reviews  the  exten- 
sive literature  of  the  developments  since  his 
time,  but  it  describes  the  current  opinion,  prac- 
tices, and  new  methods  of  investigation  that 
are  being  developed. 

Water  and  Salt  Depletion,  by  H.  L.  Marriott 
($2.00.  American  Lecture  on  Physiology.  C. 
C.  Thomas,  Springfield,  III.),  are  the  revised 
Croonian  lectures  of  1946-1950)  bringing  really 
up-to-date  this  subject  of  interest  to  all  phy- 
sicians. 

Techniques  in  British  Surgery,  edited  by  Rodney 
Maignot,  FRCS,  ($15.00.  W.  B.  Saunders  Co., 
Philadelphia  and  London),  comprising  as  it 
does  a number  of  specifically  selected  articles 
on  surgical  subjects  and  written  by  29  lead- 
ing British  surgeons  is  judged  to  be  a liberal 
cross  section  of  British  surgery  as  practiced 
today. 

Physician’s  Handbook  ($2.50.  Sixth  Edition. 
University  Medical  Publishers,  P.O.Box  761, 
Palo  Alto,  California) , is  compiled  by  a group 
of  Stanford  and  University  of  California  in- 
structors where  it  has  served  its  purpose  well. 
Smaller  institutions  who  wish  to  standardize 
the  work  of  their  resident  staffs  cannot  do 
better  than  to  adopt  this  book. 

You  and  Your  Health,  A Guide  for  Women, 
by  Aiken  Welch  ($2.50.  Pellegrini  & Cudahy, 
Inc.,  New  York  1U,  N.  Y.),  is  a simple,  un- 
pretentious book  which  does  not  frighten  but 
does  attempt  to  tell  women,  who  seem  to  want 
to  know,  about  their  symptoms. 

Radium  Therapy — Its  Physical  Aspects,  by 
C.  W.  Wilson,  M.  Sc.,  Ph.  D.,  ($6.00.  Exclusive 
United  States  distributors,  The  Sherwood  Press, 
Box  1551,  Main  P.  O.,  Washington  13,  D.  C.), 
is  a British  book  of  particular  interest  to  the 


graduate  student  of  the  physics  of  the  subject. 
As  such  it  fills  a real  need. 

Charles  Darwin  — The  Naturalist  as  a Cul- 
tural Force,  by  Paul  B.  Sears,  Ph.  D.,  ($2.00. 
Twentieth  Century  Library  of  Scribner’s,  New 
York  City),  is  an  essay  by  America’s  leading 
ecologist.  With  clarity  and  comprehensiveness 
he  describes  the  world  of  thought  in  which 
Darwin  grew  up  and  his  development.  Then  the 
author  also  shows  how  Darwin’s  ideas  and  ex- 
ample as  a scientist  have  had  a profound  in- 
fluence on  all  fields  of  science. 

Treatment  in  Psychiatry,  by  Oscar  Diethelm, 
($8.50  Second  Edition.  Charles  C.  Thomas,  Spring- 
field,  III.),  brings  up-to-date  the  first  edition 
published  12  years  ago.  “Treatment  in  psy- 
chiatry,” the  author  says,  “must  be  broad  and 
inclusive  and  cannot  be  presented  from  the 
point  of  view  of  any  special  school.”  He  at- 
tempts to  give  us  the  principle  that  we  need 
to  treat  the  patient  suffering  from  a disease 
and  not  the  disease  entity.  The  physician  should 
strive  to  correct  anything  that  needs  correcting. 

Understand  Your  Ulcer,  by  Burrill  Bernard 
Crohn,  M.  D.,  ($3.00.  New  revised  edition. 

Sheridan  House,  New  York  10,  N.  Y.),  is  an 
excellent  manual  for  the  ulcer  patient  by  one 
of  our  leading  gastroenterologists.  In  these 
days,  when  ulcer  patients  are  nervous  and  very 
difficult  to  handle,  a book  such  as  this  is 
needed  to  get  their  cooperation.  At  best,  not 
more  than  40  per  cent  present  day  ulcers  are 
permanently  cured.  Education  is  essential  to 
prevent  recurrence; — that  is  what  this  book  can 
do — educate. 

Sir  William  Osier — Aphorisms  from  His  Bed- 
side Teachings  and  Writings,  collected  by  Robert 
Bennett  Bean,  M.  D.,  and  edited  by  William 
Bennett  Bean,  M.  D.,  ($2.50.  Henry  Schuman, 
Inc.,  New  York  21,  N.  Y.),  ranges  over  the 
whole  field  of  medicine  giving  us  the  wise  re- 
flections of  one  of  the  great  clinicians. 

Psychosomatic  Medicine — Its  Principles  and 
Applications,  by  Franz  Alexander,  M.  D.,  ($4.00. 
Second  Printing.  Norton  & Co.,  Inc.,  New 
York  3,  N.  Y.),  contains  the  latest  word  in  this 
controversial  and  highly  theoretical  field.  It 
will  not  help  you  get  down  to  earth  in  the 
practical  care  of  your  patients  but  it  will  afford 
you  considerable  relaxation  and  entertainment 
while  it  brings  you  up-to-date  on  the  role  of 
frustration,  anxiety,  and  the  “id.” 

The  Prostate  Gland,  by  Herbert  R.  Kenyon, 
M.  D.  ($2.95.  Random  House,  New  York  City), 
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clarifies  in  simple,  non-technical  language  the 
importance  of  the  male  gland  which  plays  such 
a vital  role  in  sexual  activity  and  reproduction. 

Plastic  and  Reconstructive  Surgery — A Manual 
of  Management,  by  Ferris  Smith,  M.  D.  ($15.00. 
W.  B.  Saunders  Company,  Philadelphia  5,  Pa.), 
is  a directive  manual.  It  is  the  author’s  purpose 
to  point  out  and  emphasize  that  the  trend  in 
plastic  surgery  has  been  deeply  influenced  by 
the  tubed  pedicle  and  its  converged  flap.  A 
helpful  guide  written  by  a man  with  a wide 
experience  covering  35  years  of  work. 

Thoracic  Surgery,  by  Richard  H.  Sweet,  M.  D., 
($10.00.  W.  B.  Saunders  Co.,  Philadelphia  5, 
Pa.),  is  based  on  the  concept  that  any  properly 
qualified  surgeon  can  acquire  with  relative  ease 
a satisfactory  proficiency  in  thoracic  surgery 
by  employing  the  technic  described  in  this  book. 

The  1950  Year  Book  of  Medicine,  edited  by 
Paul  B.  Beeson,  M.  D.,  et.  al.  ($5.00.  Year 
Book  Publishers,  Inc.,  Chicago  11,  Illinois), 
maintains  its  high  standard  of  excellence  mak- 
ing it  the  indispensable  summary  of  the  year 
just  passed. 

Principles  of  Internal  Medicine,  edited  by  T. 
R.  Harrison,  M.  M.  Wintrobe,  Paul  B.  Beeson, 
Wm.  H.  Resnik,  George  W.  Thorn,  and  48  con- 
tributing authors.  ($12.00.  245  illustrations. 

1500  pages.  Blakiston  Company,  Philadelphia, 
Pa.).  This  new  text  integrates  the  pre-clinical 
sciences  with  the  clinical  better  than  most,  as 
one  would  expect  from  its  editorial  board.  Facts 
are  combined  with  great  understanding.  In 
the  first  five  sections  the  functional  approach 
to  disease  is  presented,  while  in  the  last  two, 
specific  infections  and  diseases  are  arranged 
under  the  old  organ  system.  Here  is  the  new 
text  you  have  been  waiting  for  with  which 
to  freshen  your  library. 

A Textbook  of  Oral  Hygiene  and  Preventive 
Denistry,  by  Russell  Welford  Bunting,  D.D.Sc., 
and  collaborators,  ($5.00.  Lea  & Febiger,  Phila- 
delphia 6,  Pa.),  confines  itself  pretty  largely 
to  basic  principles  and  only  to  those  concepts 
which  are  supported  by  adequate  scientific  data 
to  warrant  serious  consideration.  Upon  this 
foundation  can  there  be  placed  all  newer  con- 
cepts and  developments. 

Foundations  of  Community  Health  Education, 
by  Robert  G.  Paterson,  Ph.  D.  ($3.75.  McGraw- 
Hill  Book  Company,  New  York  City),  is  an 
overall  orientation  survey  of  the  field  for  stu- 
dents of  public  health,  health,  and  physical 
education  and  community  organization.  It  pro- 
vides a historical  approach  to  social  medicine  as 
those  of  us  who  have  worked  with  the  author 
in  medical  history  would  expect.  It  also  gives 
a historical  outline  of  the  development  of  the 
healing  arts  leading  up  to  an  interest  in  the 
health  of  the  public.  Based  on  a lifetime  spent 


with  the  Ohio  Tuberculosis  and  Health  Asso- 
ciation, the  author  sets  forth  his  concept  of  the 
illustrative  materials  to  be  considered  under  the 
term  “health  education.” 

Researches  in  Binocular  Vision,  by  Kenneth 
N.  Ogle,  Ph.  D.,  ($7.50.  W . B.  Saunders  Com- 
pany, Philadelphia  5,  Pa.),  is  an  outstanding 
example  of  how  an  author  should  present  his 
researches  in  a difficult  subject.  He  marshals 
all  available  evidence  for  and  against,  in  his 
results  in  each  step  of  his  program.  He  gives 
the  keenest  and  strictest  of  analyses  to  all 
available  data — his  own  and  that  of  all  other 
workers. 

The  Truth  About  Your  Eyes,  by  Derrick  Vail, 
M.  D.,  ($2.50.  Farrar,  Straus  & Co.,  53  E.  34th 
St.,  New  York  16,  N.  Y.),  discusses  with  sound 
authority  all  the  up-to-date  information  that 
the*  average  person  should  have  in  order  to 
safeguard  his  sight.  The  author,  formerly  of 
Cincinnati,  is  well-known  to  all  of  us.  The  im- 
portance of  normal  vision  makes  this  book  well 
worth  while.  V 

Progress  in  Gynecology,  Volume  II.  Edited 
by.  Joe  V.  Meigs,  M.  D.,  and  Somers  H.  Sturgis, 
M.  D.  ($9.50.  Gy'une  & Stratton,  Inc.,  New 
York  16,  N.  Y.),  continues  the  idea  of  asking 
various  authors  for  a short,  concise  review  of 
their  own  particular  “hobby.”  This  proves  most 
helpful  in  giving  a good  picture  of  progress. 

The  Other  Side  of  the  Bottle,  by  Dwight  Ander- 
son with  Page  Cooper,  ($3.00.  A.  A.  Wyn,  Inc., 
23  W.  47th  St.,  New  York  19,  N.  Y.),  is  a 
dramatic  book  which  is  most  helpful  in  under- 
standing of  the  alcoholic,  presenting  many  mov- 
ing biographical  portraits  of  the  alcoholic  per- 
sonality. The  author  speaks  authentically,  based 
upon  his  own  recovery  from  what  was  considered 
an  incurable  case — himself.  Following  this  he 
became  a member  of  the  board  of  directors  of 
the  National  Committee  on  Alcoholism.  His  in- 
terest in  the  subject  and  in  medicine  make  him 
well  fitted  to  evaluate  the  various  movements 
and  “treatments”  for  this  disease. 

The  Ethical  Basis  of  Medical  Practice,  by  Dean 
Willard  L.  Sperry  ($2.50.  Paul  B.  Hoeber, 
New  York  16,  N.  Y .) , is  a book  for  physician, 
pastor  and  patient.  The  author  is  particularly 
fitted  to  discuss,  to  define,  and,  clarify  the  basic 
moral  problems  that  face  the  physician.  A 
book  which  our  doctors  will  do  well  to  give  to 
such  medical  students  and  interns  as  they  may 
know. 

New  National  Formulary  IX,  ($8.00  American 
Pharmaceutical  Association,  2215  Constitution. 
Ave.,  Washington  7,  D.  C.),  is  now  ready  as  the 
official  compendia  for  drugs  under  the  provisions 
of  Federal  and  State  Food,  Drug,  and  Cosmetic 
Laws.  It  is  now  the  requirement  in  most 
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states  for  pharmacies  to  be  equipped  with  this 
book  and  a United  States  Pharmacopoeia. 

Nutro  29 — A Romance,  by  Frank  Norris  ($2.75. 
Rinehart  & Co.,  232  Madison  Ave.,  New  York  16, 
N.  Y .),  tells  of  two  inventors  who  made  a little 
food  pill  from  seaweed  and  sunshine  which  turns 
out  to  be  a food  substitute,  as  cheap  as  air, 
nutritious,  filling,  acceptable.  The  writer  then 
tells  us  what  happens  to  world  economy  and 
politics  when  the  world  is  handed  its  food  in 
a pill,  dirt  cheap.  More  revolutionary  than 
anything  that  has  happened  to  mankind  since 
the  beginning. 

Eyes  and  Industry,  by  Hedwig  S.  Kuhn,  M.  D. 
($8.50.  C.  V.  Mosby  Co.,  St.  Louis  3,  Mo.),  de- 
scribes the  many  visual  problems  presented  by 
our  modern  industrialization.  The  author  is 
well  qualified  to  write  the  book,  hence  it  should 
be  in  the  hands  of  every  industrial  physitian 
and  surgeon. 

The  Atlas  of  Human  Anatomy,  by  Barry  J. 
Anson,  Ph.  D.  ($11.50.  W.  B.  Saunders  Co., 
Philadelphia,  Pa.),  is  based  upon  new  dissection, 
serially  prepared.  It  will  serve  well  the  purpose 
for  which  it  was  designed. 

Textbook  of  Healthful  Living,  by  Harold  S. 
Diehl,  M.  D.,  ($4.00.  Fourth  Edition.  McGraw- 
Hill  Book  Co.,  New  York  City),  is  a current 
revision  of  this  excellent  text  with  much  new 
material  on  community  health. 

The  Effects  of  Atomic  Weapons,  prepared  for 
U.  S.  Atomic  Energy  Commission  ($4.00.  Mc- 
Graw-Hill Book  Co.,  Inc.,  New  York  City)  is  a 
vital  survey  of  what  to  expect  from  atomic 
bomb  explosion — a key  to  protective  measures 
for  personnel  and  property.  Prepared  under  the 
direction  of  the  Los  Alamos  Scientific  Laboratory, 
it  is  strictly  authoritative. 

The  Physician  Examines  the  Bible,  by  C.  Raimer 
Smith  ($4.25.  Philosophical  Library,  Inc.,  New 
York  16,  N.  Y .) , is  by  a family  physician  whose 
hobby  is  teaching  in  both  nurses’  training  courses 
and  in  Sunday  School.  In  writing  this  book 
he  has  attempted  to  answer  the  questions  of 
youth  in  regard  to  the  Bible  and  its  relation  to 
science,  not  in  general  terms  but  in  detail. 

The  Church  and  Healing,  by  Carl  J.  Scherzer 
($4.00.  The  Westminster  Press,  Philadelphia, 
Pa.),  is  by  the  chaplain  to  the  Protestant  Dea- 
coness Hospital,  Evansville,  Ind.  It  gives  a 
prospective  which  should  lead  to  the  taking  of 
the  steps  necessary  to  regain  that  part  of  the 
Gospel  upon  which  the  modern  Protestant  Church 
has  defaulted.  There  is  mighty  little  medicine 
can  do  for  mental  illness  that  cannot  be  done 
better  “by  a good  meal  and  a good  minister.” 

Physicians’  and  Nurses’  Concise  Medical  En- 
cyclopaedia, by  William  H.  Kupper,  M.  D.  ($7.50. 
Biblion  Press,  257  S.  Spring  St.,  Los  Angeles  12, 


Calif.),  is  an  attempt  to  crowd  the  subject  into 
450  pages  and  thus  to  bridge  the  gap  between 
medical  dictionaries,  which  say  too  little  about 
too  much,  and  the  great  medical  tomes  which 
say  too  much  about  too  much. 

Physical  Examination  in  Health  and  Disease, 
by  Rudolph  H.  Kampmeier,  M.  D.,  ($8.00.  F.  A. 
Davis  Co.,  Pubrs.,  Philadelphia,  Pa.),  is  a text- 
book designed  to  prepare  a solid  foundation  for 
diagnostic  skill.  The  author  attempts — and 
wisely — to  give  the  reason  for  each  physical 
manifestation  of  disease  when  known.  Normal 
findings  are  separated  for  the  purpose  of  im- 
pressing the  student. 

Health  Instruction  Year  Book  for  1950,  by 

O.  E.  Boyd,  M.  D.,  ($3.50.  Stanford  University 
Press,  Stanford,  California),  is  again  welcome 
as  a summary  of  an  immense  amount  of  selected 
information  gleaned  from  reading  1628  reports. 
It  is  a boon  to  those  of  us  interested  in  the 
health  field  but  earning  our  livelihood  with  the 
sick. 

Principles  of  General  Psychopathology,  by 
Siegfried  Fischer,  M.  D.,  ($4.75.  Philosophical 
Library,  New  York  City),  is  an  interpretation 
of  the  theoretical  foundations  of  psychopathologi- 
cal  concepts.  It  deals  with  psychopathic  con- 
cepts, psychopathic  connections,  and  syndromes 
and  delineates  the  difference  between  the  neurotic 
personality  and  the  psychopathic  by  showing  the 
relationship  between  personality  and  psychosis. 

A Syllabus  of  Laboratory  Examination  in 
Clinical  Diagnosis,  edited  by  Thomas  Hale  Ham, 
M.  D.,  ($5.00.  Harvard  University  Press,  Cam- 
bridge 38,  Mass.),  is  intended  for  the  labor- 
atory course  in  the  second  year,  but  can  be 
used  by  all  who  are  preparing  for  examination 
or  are  for  other  reasons  intent  on  reviewing 
this  phase  of  diagnosis. 

Emergency  Surgery  (in  Five  Parts),  by  Hamil- 
ton Bailey,  F.  R.  C.  S.,  England,  assisted  by  Nor- 
man M.  Matheson,  M.  B.,  C.  HB.,  England,  ($25.00 
for  Parts  I,  II,  III.  Sixth  Edition.  Williams 
and  Wilkins,  Baltimore,  Md.) , is  a book  for  the 
resident  surgeon  who  may  wish  to  refresh  his 
mind  concerning  the  salient  features  of  a pos- 
sible urgent  operation.  Part  I,  transfusions  and 
other  emergency  procedures;  Part  II,  the  ab- 
domen; Part  III,  the  rectum  and  anus,  female 
generative  organs,  phlebothrombosis  described, 
kidneys,  bladder  and  male  organs. 

Lectures  on  Medicine  to  Nurses,  by  A.  E. 
Clark-Kennedy,  M.  D.,  ($3.50.  Williams  & Wil- 
kins, Baltimore,  Md.),  attempts  to  inculate  an 
attitude  of  mind  and  thus  to  leave  some  lasting 
conception  of  the  nature  of  the  patient  and  the 
meaning  of  his  or  her  disease. 

The  Diagnosis  of  Hysteria,  by  D.  W.  Abse, 
M.  D.,  ($2.00.  Williams  & Wilkins,  Baltimore, 
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Md.),  is  an  attempt  to  convey  practical  and 
useful  information  about  the  unadapted  and 
maladjusted  personality.  It  rests  upon  Freudian 
views  and  the  implication  of  a repressed  Oedipus 
complex. 

Combined  Textbook  of  Obstetrics  and  Gyne- 
cology, edited  by  Dugald  Baird,  M.  D.,  ($12.50. 
Fifth  Edition.  Williams  & Wilkins,  Baltimore, 
Md.),  places  the  emphasis  on  the  preventive 
and  physiological  approach  to  the  reproduction 
and  health  problems  of  women  and  the  foetus. 
The  author  believes  that  in  Scotland,  at  least, 
the  own  family  doctor  is  in  the  unique  position 
of  being  able  to  observe  all  of  the  relevant  in- 
fluences. He  should,  therefore,  be  able  to  look 
after  his  patient  during  pregnancy,  labor  and 
lactation;  and  that  the  services  of  the  specialist 
should  consequently  be  readily  available  for  the 
ones  on  which  special  skills  are  required.  There 
are  many  who  feel  the  same  way  about  the 
family  doctor  in  America. 

Non-Valvular  Heart  Disease,  by  Henry  A. 
Christian,  M.  D.,  ($2.00.  Oxford  University 

Press,  New  York  11,  N.  Y.),  is  a small  monograph 
setting  forth  its  distinguished  author’s  current 
ideas  regarding  those  clinical  forms  of  cardiac 
insufficiency  resulting  from  the  pathological 
lesion,  myocarditis. 

The  Liver — Porta  Malorum.  (The  Gateway  to 
Disease),  by  Kasper  Blond,  M.  D.,  Vienna,  and 
David  Haler,  M.  B.,  D.  C.  P.,  London,  ($5.00. 
Williams  & Wilkins,  Baltimore,  Md  ,),  attempts 
to  show  that  there  is  a common  denominator  in 
the  long  list  of  gastro-intestinal  disturbances 
in  liver  damage.  In  short,  it  is  a detailed  ex- 
position of  the  liver  as  a detoxicating  organ. 

Progress  Volume  V,  (for  Hyman’s  Integrated 
Practice  of  Medicine) — Modern  Developments  in 
Therapeutics  and  Methods  of  Treatment,  by  Har- 
old Thomas  Hyman,  M.  D.,  ($10.00.  W.  B. 

Saunders  Company,  Philadelphia,  Pa.),  is  de- 
signed to  show  the  progress  since  this  system 
of  practice  appeared.  Your  reviewer  has  de- 
pended upon  this  work  as  the  backbone  of  his 
reference  library  and  he  has  never  been  let  down. 

Natural  Childbirth,  A Manual  for  Expectant 
Parents,  by  Frederick  W.  Goodrich,  Jr.,  M.  D., 
($2.95.  Prentice-Hall,  Inc.,  New  York  City)  is 
an  American  presentation  of  the  principles  origi- 
nated by  Grantley  Dick  Read. 

Sterilization  in  North  Carolina — A Sociological 
and  Psychological  Study,  by  Moya  Woodside. 
($2.50.  University  of  North  Carolina  Press, 
Chapel  Hill,  N.  C.),  is  a valuable  report  on  the 
extensive  experience  this  state  has  had  in  deal- 
ing with  this  problem.  It  is  most  helpful  to 
have  this  psychiatric  social  worker’s  study  of 
the  changing  social  activities.  If,  in  this  cul- 
ture, education  and  propaganda  can  bring  about 


in  a comparatively  short  time  the  desired  modi- 
fication in  thought  and  behavior,  there  will  be 
fresh  hope  for  those  who  still  believe  that  per- 
suasion, not  compulsion,  is  the  road  to  human 
betterment. 

Principles  and  Practice  of  Surgery,  by  Jacob  K. 
Berman,  M.  D.,  ($15.00.  429  illustrations.  The 

C.  V.  Mosby  Co.,  St.  Louis,  Mo.),  is  a text  which 
has  been  written  as  an  attempt  to  correlate  the 
basic  science  with  the  fundamentals  of  surgery. 
On  the  basis  that  the  more  perfect  the  scientific 
knowledge  on  the  part  of  the  surgeon  the  greater 
will  be  his  skill  and  the  more  effective  his  art. 

Emergencies  in  Medical  Practice,  edited  by  C. 
Allan  Birch,  M.  D.,  ($5.50.  Second  Edition. 

Williams  & Wilkins,  Baltimore  2,  Md.),  has  met 
a great  need  as  evidenced  by  the  demand  for  a 
new  edition  within  the  year.  It  certainly  should 
have  a place  in  the  library  of  interns  and  every 
physician  who  is  on  the  spot  when  emergencies 
occur.  The  rest  of  physicians  will  also  do  well 
to  read  the  section  in  their  special  fields. 

A Textbook  of  X-Ray  Diagnosis,  by  British 
Authors.  (4  Volumes.)  Vol.  Ill  — Abdo- 
men. ($8.00.  Second  Edition.  694  Illustrations. 
W.  B.  Saunders  Co.,  Philadelphia,  Pa.)  brings 
this  work  up-to-date  after  10  years  as  it  gives 
us  a comprehensive  survey  of  the  present  posi- 
tion of  x-ray  in  abdominal  diagnosis. 

The  Allergic  Informant,  compiled  by  Ralph  M. 
Mulligan  for  The  Pennsylvania  Allergy  Associa- 
tion. ($1.50.  Ralph  M.  Mulligan,  M.  D.,  Secy.- 
Treas.,  18  N.  11th  St.,  Reading,  Pa.),  contains 
the  answers  to  a hundred  and  more  questions 
compiled  by  the  Society  and  propounded  to  a 
similar  number  of  outstanding  allergists 
throughout  the  world  who  have  been  recognized 
especially  for  their  attempts  to  get  an  answer 
to  that  particular  question.  It  is  far  and  away, 
therefore,  the  best  book  to  put  into  the  hands 
of  the  intelligent  patient.  In  its  144  pages  is 
everything  the  patient  need  know  and  all  that 
to  date  the  physicians  can  know. 

Diabetes  Guide  Book  for  the  Physician.  (Apply 
American  Diabetes  Association,  11  West  42nd 
St.,  New  York  18,  N.  Y.),  is  another  manual 
prepared  by  an  Association  of  specialists  for 
the  education  of  the  rest  of  us  physicians.  The 
distribution  of  this  manual  is  limited  strictly  to 
physicians  and  is  the  joint  effort  of  the  Ameri- 
can Diabetes  Association  and  the  American 
Diabetic  Association. 

Facial  Expressions  of  Emotion,  by  James  C. 
Coleman,  ($1.00.  American  Psychological  Asso- 
ciation, 1515  Massachusetts  Ave.,  Washington  5, 

D.  C.),  is  a definite  contribution  to  a field  in 
which  there  is  a great  deal  of  confusion.  It 
represents  a beginning  in  the  right  direction. 
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in  biliary  tract  disorders 

Hydrocholeresis  with  Decholin  and  Decholin  Sodium  produces  a gentle  lavage  of  the 
biliary  tree.  Copious,  fluid  bile  flushes  away  mucus,  pus  and  thickened  bile  and 
re-establishes  normal  drainage. 

for  best  results 

Hydrocholeretic  therapy  should  be  extended  through  the  optimal  treatment  period. 
An  average  dose  of  Decholin  is  1 or  2 tablets  three  times  daily  for  four  to  six  weeks 
Prescription  of  100  tablets  is  recommended  for  maximum  efficacy  and  economy.  The 
course  may  be  repeated  after  an  interval  of  one  or  two  weeks  if  desired.  For  more 
rapid  and  intensive  hydrocholeresis,  therapy  may  be  initiated  with  Decholin  Sodium. 

DECHOLIN 


Decholin  tablets  (brand  of  dehydrocholic  acid)  of  3 3A  gr.  (0.25  Gm.),  in  bottles  of  100,  500, 
1,000  and  5,000. 

Decholin  Sodium  (brand  of  sodium  dehydrocholate)  is  supplied  in  a 20%  solution  for  intra- 
venous administration.  3 cc.,  5 cc.  and  10  cc.  ampuls  — boxes  of  3,  20  and  100. 

Decholin  and  Decholin  Sodium,  trademarks  reg. 

AMES  COMPANY,  INC  • ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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Endemic  Amebiasis 

ROBERT  L.  FRAZIER,  M.  D. 
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• Doctor  Frazier,  Orient,  Ohio,  is  a graduate 
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1938;  member:  Columbus  Academy  of  Medi- 
cine; Ohio  State  Medical  Association;  Ameri- 
can Medical  Association;  American  Psychiatric 
Association;  and  the  American  Association  of 
Mental  Deficiency.  Clinical  director,  Orient 
State  Institute,  Orient,  Ohio. 


THE  following-  embodies  a concept  of  the 
disease  amebiasis  based  upon  observation 
of  568  cases  identified  among  3,000  pa- 
tients in  the  past  three  years,  at  Orient  State 
Institute,  a school  for  the  mentally  deficient 
located  at  Orient,  in  central  Ohio. 

Although  amebiasis  is  one  of  the  more  com- 
mon of  the  common  diseases,  its  diagnosis  in 
wide  areas  is  a rare  phenomenon.  This  is  due 
to  both  conceptual  and  technical  limitations. 
While  wrell  described  by  Craig1  and  others,  the 
impressions  of  many  are  yet  fixed  by  the  term 
“amebic  dysentery/’  and  the  implications  of  the 
term  “amebiasis”  have  remained  obscure.  The 
term  “amebiasis”  is  applied  to  any  invasion 
of  the  tissues  by  ameba  histolytica.  A wide 
variety  of  symptoms  result,  one  of  which  can 
be  dysentery.  The  term  “dysentery”  ap- 
plies properly  only  to  the  symptom  of  bloody 
diarrhea.  For  reasons  not  fully  understood  the 
symptom  of  dysentery  is  a more  prominent  mani- 
festation of  the  disease  in  the  tropics  than  in 
temperate  climates. 

poor  sanitation  increases  incidence 

It  has  been  shown  amply  that  where  techni- 
cally qualified  observers  have  searched,  the 
disease  has  been  found.  It  is  apparently  endemic 
in  the  human  race  with  increased  incidence 
in  areas  of  poor  sanitation.  Thus  reports  from 
Manchuria,  Russia,  and  Europe  compare  wfith 
those  from  tropical  areas  of  similar  levels  of 
sanitation  and  range  from  10  to  60  per  cent.  In 
the  Royal  Victoria  Hospital  in  Montreal,  for 
example,  18  positive  stools  were  found  among 
139  patients. 

Submitted  July  22,  1950. 


NUMEROUS  AND  SCATTERED  SURVEYS 

Although  much  has  been  said  of  the  danger 
of  carriers  among  military  personnel  return- 
ing from  the  tropics,  the  incidence  among  1,000 
men  from  the  Pacific  as  reported  by  Michael2 
was  8.9  per  cent.  Curiously,  16.8  per  cent  in 
personnel  returning  from  the  European  theatre 
was  reported  by  Marion  and  Sweetsir3  in  a 
study  of  1,000  persons.  These  figures  compare 
with  those  from  surveys  in  the  United  States. 
While  the  incidence  in  this  country  is  not 
known,  estimates  by  Faust4  place  it  as  20  per 
cent  of  the  general  population.  Surveys  have 
been  scattered  but  numerous,  over  a period  of 
years,  and  results  have  varied  considerably. 
Demonstrated  incidence  and  true  incidence  can 
be  widely  divergent.  Methods  of  examination 
and  competence  of  examiner  are  important 
variables.  Craig  states  that  in  order  to  diag- 
nose 90  per  cent  of  the  cases  the  physician 
or  technician  must  spend  two  years  under 
competent  instruction  and  during  this  time  ex- 
amine 30  to  40  stools  a day.  Thus  D’Antoni 
in  Louisiana  was  able  to  demonstrate  a 66 
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per  cent  incidence  in  a group  from  his  private 
practice.  What  he  considered  a comparable 
group  examined  by  routine  hospital  methods 
had  a demonstrated  incidence  of  19  per  cent. 

UBIQUITY  A CHARACTERISTIC 

The  use  of  multiple  stool  examinations,  saline 
cathartics,  and  concentration  and  culture  methods 
increase  demonstrated  incidence  appreciably. 
The  reports  of  many  surveys  are  based  upon 
single  stool  examinations.  Probably  one-half 
of  cases  are  thus  missed.  Some  poorly  sanitated 
areas  in  the  south  have  reported  incidences 
over  50  per  cent.  A children’s  home  in  Louisiana 
had  a 56  per  cent  reported  incidence.  A mental 
hospital  in  Alabama  reported  37  per  cent.  A 
school  for  the  mentally  deficient  in  Maryland 
reported  13.6  per  cent.5  College  students  in 
Pennsylvania  showed  4%  per  cent.  Craig6  found 
24  cases  in  a group  of  189  physicians  from 
all  parts  of  the  country.  Hood  reported  7.9 
per  cent  in  2,000  patients  and  employees  in  a 
Chicago  hospital  in  a study  extending  over  12 
years.  Food  handlers  in  a Chicago  hotel  had 
a 27.8  per  cent  incidence.  From  Tacoma,  Wash- 
ington there  is  a report  of  10.7  per  cent.  The 
above  are  representative  of  surveys  and  ubiquity 
is  a characteristic.  A comprehensive  listing 
of  survey  reports  exists  in  Craig’s  monograph.1 

REPORT  OF  CONTINUED  STUDY 

Ordinarily,  in  this  Ohio  area  the  disease  has 
been  considered  exotic,  and  factually  based  esti- 
mates as  to  its  incidence  are  lacking.  Its  higher 
frequency  within  the  institution  at  Orient  ac- 
counts for  its  diagnosis  and  continued  study 
here.  Although  sporadic  cases  of  enteritis  and 
less  frequently  dysentery  have  always  appeared 
throughout  the  year,  a relative  increase  has 
been  normally  expected  in  late  summer  and  fall. 
In  September,  1946,  cases  were  particularly 
troublesome.  After  examination  for  bacillary 
dysentery  proved  negative,  search  for  ameba 
histolytica  revealed  the  trophozoite  in  the  first 
specimen.  A score  of  cases  were  diagnosed  in 
a short  time,  and  what  was  naively  considered 
an  outbreak  appeared  under  control.  As  search 
for  “carriers”  progressed  and  technical  skill 
increased,  the  extent  of  the  problem  became 
more  evident.  Personnel  from  the  State  Health 
Laboratory  aided  in  verifying  and  extending 
the  work.  In  the  spring  of  1947  a group  from 
the  Communicable  Disease  Center  of  the  United 
States  Public  Health  Department  examined  1.6 
stools  from  a total  of  520  representative  pa- 
tients and  employes  and  found  115  cases  or  22 
per  cent.  These  are  not  included  in  the  present 
report. 

To  determine  the  incidence  in  new  patients 
admitted  to  the  Orient  State  Institute,  single 
normally  passed  stools  have  been  examined  in 
312  patients  since  the  fall  of  1947.  A 6 per 


cent  incidence  was  demonstrated.  Since  at 
least  one-half  of  the  positive  cases  are  missed 
by  the  method,  a truer  incidence  is  estimated 
at  12  to  15  per  cent. 

SOURCE  OF  THE  DISEASE  AND  ITS  TRANSMISSION 

Although  source  of  the  disease  to  the  institu- 
tion lies  in  newly  admitted  patients,  the  inci- 
dence in  resident  patients  is  probably  double 
that  rate.  Transmission  of  the  disease  occurs 
through  the  ingestion  of  cysts  excreted  in  the 
stools  of  affected  individuals.  Commonly  in 
epidemiologic  studies,  this  is  the  result  of  con- 
taminated food  and  water  supply.  Cysts  survive 
48  hours  in  the  intestines  of  both  flies  and 
cockroaches.  They  survive  for  a day  or  two 
in  feces,  for  weeks  in  clean  water  and  for 
many  months  at  freezing  temperature.  Drying 
kills  the  cysts  rapidly  and  spread  by  fomites 
is  usually  not  important.  Time  of  survival  on 
the  hands  is  sufficient  to  make  unrecognized  and 
untreated  cases  in  food  handlers  a hazard. 

Within  the  Orient,  Ohio,  institution  food  and 
water  supply  are  not  factors.  It  has  been 
generally  noted  that  where  one  member  of  a 
family  has  been  affected,  there  is  through  con- 
tact a high  incidence  in  other  members.  Here, 
similar  contact  is  many  times  intensified. 
Further,  the  activities  of  patients  predominantly 
of  infantile  and  childish  levels  of  hygienic  be- 
havior tremendously  increase  positive  contacts. 
The  disease  is,  in  fact,  decidedly  more  frequent 
among  patients  of  lower  mental  levels.  On 
November  30,  1949,  there  were  in  the  institu- 
tion at  Orient  563  idiots  (I.  Q.  up  to  19),  1453 
imbeciles  (I.  Q.  20  to  49),  and  799  morons  (I.  Q.  50 
to  69).  Over  the  3 % -year  period  175  idiots, 
289  imbeciles,  and  88  morons  have  been  found 
positive.  The  frequency  among  idiots  was  thus 
three  times  that  among  morons,  and  among 
imbeciles  twice  that  of  morons.  Twenty-four 
cases  among  patients  of  borderline  intelligence 
(102  on  November  1,  1949)  is  probably  an  oddity. 
Nine  cases  have  been  found  among  350  em- 
ployees. 

ALL  AGES  AFFECTED 

Age  evidently  has  little  influence.  On  Novem- 
ber 31,  1949,  there  were  901  patients  between 
6 and  19  years  inclusive,  1634  patients  between 
20  and  49,  and  379  of  50  years  and  over.  In 
the  period  between  September  1946  and  Decem- 
ber 31,  1949,  208  patients  in  the  6 to  19-year 
group  were  found  to  have  the  disease,  279  in 
the  20  to  49-year  age  group,  and  74  in  the 
group  of  50  years  and  over.  This  is  roughly 
20  per  cent  in  all  groups. 

FEMALES  LESS  SUSCEPTIBLE 

Sex  difference  has  been  marked  with  a ratio 
of  ten  affected  males  to  one  affected  female. 
In  epidemiologic  studies  it  has  generally  been 
found  that  females  are  apparently  less  suscepti- 
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ble  than  males,  and  further  that  symptoms  are 
less  severe  with  complications  a rarity.  Both 
of  these  influences  are  active  here  where  stool 
examinations  are  most  frequently  made  in  symp- 
tomatic cases. 

PATHOLOGY  AND  SYMPTOMATOLOGY 

The  essential  lesion  is  one  of  lysis  and 
necrosis.  Inflammation  is  present  but  relatively 
slight,  and  symptoms  are  therefore  apt  to  sug- 
gest degenerative  disease.  After  ingestion  of 
the  cyst,  excystation  occurs  in  the  lower  ileum 
and  caecum.  Ulceration  of  the  mucosa  of  the 
large  bowel  results  from  penetration  by  the 
actively  motile  trophozoite  secreting  a lytic  sub- 
stance. The  mucosa  between  lesions  is  usually 
normal.  The  muscular  coat  and  peritoneum  may 
be  involved.  Thrombosis  may  be  prominent  with 
extensive  gangrene  and  sloughing.  The  entire 
bowel  may  be  affected  and  show  varying  de- 
grees of  ulceration  and  healing.  Widespread 
ulceration  at  autopsy  has  been  many  times  re- 
ported without  symptoms  referable  to  the  bowel. 
Portions  of  the  bowel  may  be  thickened  and 
palpable  through  the  abdominal  wall.  Rarely 
tumors  of  granulomatous  tissue  appear  and  some- 
times polypoid  growths.  Toxic  absorption  from 
the  ulcerating  areas  and  nutritional  disturbance 
may  be  considerable.  Although  febrile  and 
leucocytic  response  is  usually  absent,  secondary 
bacterial  infection  of  the  ulcerating  areas  ap- 
pears inevitable.  Metastatic  infection  of  the 
liver  with  or  without  abscess  is  the  most  im- 
portant complication,  and  here,  there  is  often 
febrile  and  leucocytic  response.  Rarely  other 
organs  may  be  involved  either  by  contiguity  or 
metastasis. 

MISLEADING  SYMPTOMS  AND  COMPLAINTS 

Thus  there  are  several  avenues  for  sympto- 
matic response,  and  individual  reaction  to  the 
disease  varies  widely.  Presenting  symptoms 
and  chief  complaints  can  be  completely  mislead- 
ing. An  elderly  male  with  fairly  typical  signs 
of  early  lobar  pneumonia  was  found  to  have 
an  acute  amebic  hepatitis  with  diaphragmatic 
involvement.  As  a result  of  increasing  muscular 
weakness,  a previously  well  compensated  hemi- 
plegic believed  that  his  paralysis  was  returning; 
mild  diarrhea  had  been  unnoticed.  A small  boy, 
who  confessed  to  chewing  tobacco,  had  an 
acute  amebic  enteritis  as  a basis  for  pain.  An 
aged,  arteriosclerotic  female  had  a markedly 
subnormal  temperature  on  cold  mornings.  A 
newly  admitted  patient  scheduled  elsewhere 
for  gall  bladder  and  barium  studies  because  of 
vague  abdominal  complaints  was  found  heavily 
infected.  Right  lower  abdominal  pain  and  tender- 
ness have  been  based  upon  amebic  infection 
repeatedly.  A newly  admitted  patient  had  for 
years  been  considered  a psychiatric  case,  because 
periods  of  nervousness  preceded  and  accompanied 


attacks  of  dysentery.  Infection  was  found  in 
a medical  student  whose  diarrhea  appeared  fol- 
lowing Saturday  night  episodes. 

MOST  FREQUENT  SYMPTOMS 

Early  in  the  series  the  predominant  symp- 
toms were  those  of  diarrhea  or  dysentery,  with 
varying  degrees  of  physical  deterioration.  As 
diagnostic  skill  increased  a more  comprehensive 
picture  evolved,  and  signs  of  greatest  frequency 
have  become  pallor,  weight  loss,  and  abdominal 
pain.  These  signs  may  or  may  not  be  asso- 
ciated with  diarrhea  or  dysentery.  Although 
extent  correlates  with  severity  of  diarrhea  or 
dystentery,  it  has  been  frequent  experience  to 
see  profound  cachexia  with  what  has  appeared 
to  be  mild  bowel  disorder.  In  fact  bowel  dis- 
order may  not  be  suspected  until  actual  exami- 
nation of  the  stool. 

Neurocirculatory  signs  may  be  prominent.  The 
pallor  is  rather  characteristic  and  is  usually 
greater  than  the  hemoglobin  level  would  seem 
to  indicate.  It  is  usually  accompanied  by  a 
rapid  weak  pulse.  Both  syncope  and  slight 
pedal  edema  have  several  times  been  present- 
ing symptoms. 

Weight  loss  may  be  rapid  and  profound,  or 
slight  and  over  a period  of  months  or  years. 
In  several  patients  weight  loss  has  not  been 
noted  but  significant  gain  was  made  following 
treatment.  These  apparently  have  been  cases 
of  long  standing  with  host  and  parasite  in 
relative  equilibrium. 

Abdominal  pain  may  be  accompanied  by 
generalized  or  localized  tenderness.  Usually, 
however,  it  is  a vague  complaint.  Colicy  pain 
when  present  is  not  necessarily  related  to 
diarrhea.  Where  the  patient  has  been  coherent 
he  has  more  frequently  related  pain  to  con- 
stipation. 

Irritability,  anorexia,  headache,  fatigability,  or 
emotional  depression  may  appear  to  dominate 
the  picture. 

A lowered  susceptibility  to  secondary  infection 
has  been  encountered  frequently.  Repeatedly 
patients  with  multiple  furunculosis,  recurring 
cellulitis  and  impetigo  have  responded  unsatis- 
factorily to  treatment  until  recognition  and 
treatment  of  amebiasis.  Wounds  may  heal 
slowly. 

Any,  none,  or  all  of  the  symptoms  may  ap- 
pear or  disappear  and  the  duration  be  measured 
in  years.  Where  death  occurs  it  is  usually 
through  exhaustion,  intercurrent  infection,  or 
complication. 

COMPLICATION 

Although  amebic  hepatitis  was  many  times 
suspected,  in  only  Y2  per  cent  were  the  signs 
obvious  with  enlarged,  tender  liver,  fever, 
leukocytosis,  and  positive  stools.  The  condition 
may  be  afebrile  and  chronic.  Moderate  liver 
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enlargement  has  been  seen  without  other  signs, 
and  the  one  death  among  the  complicated  cases 
occurred  in  a twelve-year  old  idiot  with  multiple 
small  scattered  abscesses  without  clinically  ap- 
preciable liver  enlargement.  Liver  abscess  has 
repeatedly  been  reported  in  the  absence  of 
bowel  symptoms  or  positive  stools. 

CLASSIFICATION 

A clinically  descriptive  classification  such  as 
Craig’s  is  desirable.  It  comprises  5 classes. 

Class  1 Asymptomatic. 

Class  2 Local  and  systemic  symptoms 

without  diarrhea  but  including  con- 
stipation. 

Class  3 Signs  of  Class  2 but  with  diarrhea 
alternating  with  constipation. 

Class  4 Classic  amebic  dysentery. 

Class  5 Complications. 

Table  I gives  the  number  diagnosed  each 
year  since  September  1946.  The  total  number, 

TABLE  I 

1946  1947  1948  1949  Total 


Classes  1,  & 2 20  63  93  225  401 

Class  3 24  82  49  97  252 

Class  4 31  42  49  50  172 

Class  5 1112  5 

Unclassified  10  4 14 


Total  76  188  202  378  844 

Dead  4 2 118 

Number  of  stools 

examined  274  1,194  1,951  3,224  6,643 


844,  includes  relapse  and  reinfection  among  the 
total  of  568  cases.  Classes  1 and  2 are  com- 
bined because  of  difficulty  in  separating  the 
two  in  patients  of  this  mental  level.  Although 
actual  incidence  of  the  disease  has  no  doubt 
decreased,  a progressively  greater  number  have 
been  diagnosed.  This  is  due  to  increased  case 
finding  as  evidenced  by  the  progressively  greater 
number  of  stools  examined  each  year.  The 
increase  is  most  marked  in  Classes  1 and  2 as 
would  be  expected  since  it  is  generally  conceded 
that  about  one-half  of  those  infected  are  asymp- 
tomatic. 

DIAGNOSIS 

Signs  and  symptoms  can  be  characteristic  but 
not  pathognomonic.  Diagnosis  rests  upon  identi- 
fication of  the  organism  in  the  stools  by  micro- 
scopic examination.  This  presumes  trained  per- 
sonnel. Unless  such  examination  is  made,  diag- 
nosis can  go  far  astray.  The  symptoms  of  the 
psychotics,  mental  defectives,  and  psychoneurotics 
can  completely  obscure  or  distort  advanced  dis- 
ease. Cachexia  can  be  attributed  to  many  as- 
sociated neuropsychiatric  states.  The  assumption 
of  psychosomatic  disease  can  be  applied  readily. 
These  patients  are  apt  to  be  anxious  and  de- 
pressed; asthenia,  vague  abdominal  complaints, 
gas,  constipation,  diarrhea  perhaps  progressing 
to  a frankly  ulcerative  colitis  with  bloody  stools 
along  with  “negative  cultures  for  intestinal 


pathogens,”  and  non-response  to  the  usual  ther- 
apies make  easy  reference  to  psychiatry.  The 
differential  diagnosis  is  mentioned  with  painful 
infrequency. 

Unless  stools  are  examined  tuberculous  en- 
teritis can  be  assumed  where  chest  findings  are 
positive  or  suggestive. 

Attention  may  be  focused  upon  intercurrent 
infection  or  even  neurocirculatory  signs.  Acute 
and  chronic  appendicitis,  hemorrhage  from  inter- 
nal hemorrhoids,  hemorrhage  from  unknown 
causes,  the  various  forms  of  colitis,  anemia, 
hepatitis,  cholecystitis,  simple  malnutrition,  and 
carcinoma  are  often  real  problems  in  differen- 
tial diagnosis.  Bacillary  dysentery  has  been 
rare  here  and  unimportant  differentially;  it 
is  usually  an  acute  febrile,  self  limited  disease 
with  edematous  mucosa  with  many  pus  cells 
in  a bloody  frothy  stool.  All  of  which  differen- 
tiate it  from  amebic  dysentery.  Varying  symp- 
tomatic response  in  either  disease  may  produce 
identical  clinical  pictures,  and  appropriate  labor- 
atory procedure  is  required. 

Hepatitis  with  or  without  abscess  can  simulate 
many  liver  diseases,  and  can  occur  without  ante- 
cedant  bowel  symptoms  and  in  the  absence  of 
demonstrable  organisms  in  the  stools.  Unless 
the  condition  is  kept  in  mind  the  diagnosis  is 
made  at  autopsy.  Complement  fixation  is  help- 
ful. Therapeutic  test  with  a few  doses  of  emetine 
hydrochloride  is  effective. 

LABORATORY  EXAMINATION 

For  techniques  of  stool  examination  refer- 
ence is  made  to  standard  texts.1  Identification 
of  the  organism  in  the  trophozoite  form  in  a 
fresh  specimen  from  a case  of  dysentery  is 
usually  not  difficult.  However  prolonged  prac- 
tice is  needed  for  reliable  work  particularly  in 
the  numerically  more  important  clinical  classes. 
Craig  states  that  100  errors  are  possible.  A 
naval  laboratory  manual  states  that  the  un- 
instructed novice  may  examine  2,000  stools  be- 
fore he  begins  to  see  cystic  forms. 

An  important  source  of  error  exists  in  pro- 
cedure which  might  obviate  diagnosis  even  in 
the  presence  of  trained  personnel.  The  admin- 
istration of  barium  compounds,  bismuth  com- 
pounds, oils,  and  possibly  gall  bladder  dye  causes 
disappearance  of  the  organism  from  the  stools 
or  renders  the  stools  unsuitable  for  examination 
for  several  days. 

While  laboratory  procedure  is  essential,  diag- 
nosis in  any  individual  case  is  not  made  in  the 
laboratory  but  remains  with  the  clinician.  The 
mere  presence  of  the  ameba  does  not  necessarily 
explain  the  patient’s  symptoms,  and  further  diag- 
nostic work  including  therapeutic  test  is  required. 

TREATMENT 

Symptomatic  or  not,  all  cases  should  be 
treated.  In  the  essential  nature  of  the  organism 
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it  cannot  be  non-pathogenic  since  its  sustenance 
is  derived  from  tissue.  Further,  extensive 
pathology  may  occur  without  obvious  symptoms. 
Hepatitis  or  other  complication  can  appear  at 
any  time.  The  danger  to  others  is  obvious. 

Treatment  gives  good  results  ordinarily.  Pro- 
foundly cachetic  patients  make  rapid  recovery. 
The  transformation  of  shuffling  wrecks  to  smil- 
ing, active  people  after  a few  weeks  of  chemo- 
therapy has  been  noted  repeatedly.  Properly 
treated  patients  rarely  die.  There  were  four 
deaths  in  76  cases  in  1946;  these  were  diagnosed 
late  in  the  disease  before  adequate  therapy 
could  be  brought  to  bear.  In  the  years  1947, 
1948,  and  1949  there  were  a total  of  4 deaths 
in  768  cases  (repeaters  included). 

Although  resumes  of  therapy  vary  almost  with 
the  author,  two  objectives  are  sought.  One  is 
the  control  of  symptoms  and  the  other  the 
elimination  of  the  organism.  Three  classes  of 
drugs  have  been  used  in  these  cases;  the 
oxyquinolines  in  the  forms  of  diodoquin,®  chinio- 
fon,  or  vioform®;  an  arsenical  in  the  form  of 
carbarsone;  and  within  specific  limitations  the 
ipecac  derivative  emetine  hydrochloride. 

IMPROVEMENT  IS  RAPID 

Individual  response  varies  considerably.  Us- 
ually improvement  is  noted  in  two  or  three  days, 
and  symptoms  are  controlled  in  a week  or  two. 
Permanent  elimination  of  the  organism  often 
requires  prolonged  and  varied  treatment.  The 
rate  of  reinfection  after  cure  cannot  be  deter- 
mined here,  and  precise  critical  evaluation  of 
the  drugs  in  use  has  not  been  possible. 

BASIC  THERAPY 

Basic  therapy  has  consisted  of  carbarsone, 
.25  gram  twice  daily  for  10  days;  diodoquin,® 
three  .210-gram  tablets  three  times  daily  for  20 
days;  and  carbarsone,  .25  gram  twice  daily  again 
for  10  days.  While  the  literature  warns  that 
the  contraindications  for  the  iodides  in  the  use 
of  oxyquinolines  and  of  arsenicals  in  the  use  of 
carbarsone  should  be  observed,  the  drugs  are 
relatively  insoluble  and  the  action  is  local.  Seven 
hundred  such  courses  of  treatment  have  been 
given  with  possible  toxic  effect  in  only  one  case 
which  developed  a fine  papular  rash  during 
carbarsone;  recovery  followed  in  one  day  after 
discontinuing  the  drug.  Treatment  is  reinstituted 
if  there  is  a recurrence  of  positive  stools. 
Variation  of  the  treatment  described  has  con- 
sisted of  carbarsone  for  10  days  and  diodoquin® 
concurrently  for  20  days,  then  a return  to  a 
10-day  course  of  carbarsone  on  termination  of 
diodoquin.®  In  refractive  cases  chiniofon  2 per 
cent  in  8 ounces  of  water  as  retention  enemas 
has  been  given  at  bedtime  during  carbarsone 
therapy  with  good  results.  Chiniofon  orally  in 
10-day  courses  of  three  .25-gram  tablets,  three 


times  daily,  has  been  effective  but  has  the  dis- 
advantage of  producing  mild  to  moderate  diar- 
rhea in  one-third  of  the  cases.  Ten-day  courses 
of  carbarsone  have  usually  been  interspersed 
between  courses  of  chiniofon.  Vioform®  .25 
gram,  three  times  daily,  in  10-day  courses  has 
been  used  similarly  to  oral  chiniofon. 

EMETINE  HYDROCHLORIDE  USED  PRUDENTLY 

The  routine  use  of  emetine  hydrochloride  has 
not  been  considered  necessary,  but  in  adults  has 
always  been  used  in  real  or  suspected  hepatic 
disease  where  insoluble  amebacides  are  of  no 
value.  Its  use  is  also  indicated  where  rapid 
control  of  bowel  symptoms  are  necessary.  It  is 
a protoplasmic  poison  with  cardiac  deaths  re- 
ported in  therapeutic  doses.  Children  are  par- 
ticularly sensitive,  and  indications  here  must 
be  absolute  with  the  dosage  well  within  Young’s 
Rule.  In  adults  it  is  usually  given  in  .06-gram 
doses  for  a period  not  exceeding  12  days  with 
repetition  before  6 weeks  only  in  emergency. 
Strict  bed  rest  during,  and  for  several  days  fol- 
lowing, treatment  with  careful  observation  of 
heart  action  is  required.  Since  it  alone  is  sel- 
dom effective  in  eliminating  the  organism  from 
the  bowel,  it  should  be  given  with  other  ac- 
cepted amebacides,  and  at  the  Orient  State  In- 
stitute has  been  given  concurrently  with  the  basic 
carbarsone,  diodoquine,®  carbarsone  therapy. 

Emetine  bismuth  iodide  is  claimed  to  give  a 
high  percentage  of  cures,  but  its  toxicity  is 
similar  to  that  of  the  hydrochloride  plus  nausea, 
vomiting,  and  diarrhea  as  usual  side  effects. 

RESULTS  OF  TREATMENT 

The  results  of  treatment  are  shown  in  table  II. 
It  has  not  been  possible  until  recently  to  fol- 
low routinely  cases  with  post-treatment  stool 


TABLE  II 


Number  of  times  treatment 

Number  of  patients 

1 

397 

2 

102 

3 

46 

4 

12 

5 

9 

6 

2 

examinations  and  as  a rule  patients  receiving 
more  than  one  course  of  treatment  represent 
symptomatic  recurrence.  Whether  any  recur- 
rence is  due  to  relapse  in  a refractory  case 
or  actual  reinfection  cannot  be  determined. 

Sulfonamides,  penicillin,  streptomycin,  bis- 
muth subcarbonate,  paregoric,  and  parenteral 
vitamin  preparations  have  been  used  freely 
adjunctively. 

NEW  DRUGS 

There  is  some  promise  in  more  newly  de- 
veloped drugs.  Chloroquine  has  recently  been 
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used  in  a few  cases  of  amebic  hepatitis  with 
apparently  good  results.  Thioarsenites  have 
been  reported  superior  to  carbarsone.  Some 
of  the  more  recent  antibiotics  are  thought  to 
be  of  value.  However,  criteria  for  cure  must 
always  be  based  upon  repeated  examinations 
over  a period  of  many  months. 

DISCUSSION 

Since  1946  the  death  rate  from  all  causes 
at  Orient  State  Institute  has  been  halved.  The 
years  1941  to  1945  inclusive  had  an  average 
death  rate  of  83.4  yearly.  In  the  years  1941 
to  1949  the  death  rate  averaged  50  a year  with 
39  in  1949. 

Measures  for  the  more  adequate  control  of 
tuberculosis  and  for  the  treatment  of  hitherto 
unrecognized  amebiasis,  both  initiated  in  1946, 
are  the  important  variables  and  appear  chiefly 
responsible.  Several  years  of  work  with  both 
diseases  concurrently  indicates  that  unrecognized 
amebiasis  has  rated  with  tuberculosis  as  a 
cause  of  death  and  above  it  as  a cause  of 
morbidity.  What  has  happened  is  reflected  in 
comparative  vital  statistics.  Of  the  83.4  deaths 
a year  in  the  five-year  period  before  1946,  23.6 
were  tubercular.  In  the  years  since  the  rate  has 
gradually  decreased  to  4 in  1949  with  the  aver- 
age for  the  years  1947-1949  inclusive  at  11.  Non- 
tubercular  deaths,  on  the  other  hand,  dropped 
suddenly  with  a decrease  from  59.8  yearly  aver- 
age in  1941-1945  inclusive  to  an  average  of  39 
in  the  three-year  period  following  1946.  The 
decrease  of  20.8  yearly  is  significant  since  in 
the  nature  of  the  disease  serious  bowel  pathol- 
ogy may  not  be  suspected  without  stool  exam- 
ination, and  death  has  been  ascribed  to  secondary 
causes  or  associated  disease;  there  were,  in  fact, 
9 a year  directly  attributable  to  enteritis  prior 
to  1946.  Deaths  from  enteritis  have  disappeared 
since.  Further,  the  disease  has  no  doubt,  con- 
tributed to  the  death  of  some  tubercular  pa- 
tients. Against  the  background  of  the  material 
presented,  there  would  appear  to  be  validity  in 
the  statement  that  25  per  cent  of  the  deaths 
before  1946  have  been  directly  or  indirectly 
due  to  amebic  infection. 

SUDDEN  DROP  IN  RATE 

A variable  consisting  of  a relative  increase 
in  the  number  of  newly  admitted  patients  of  a 
younger  age  group  (6  to  19  years)  has  been 
suggested  as  partially  responsible.  Since  this 
change  would  be  gradual  over  a period  of  years, 
the  drop  in  death  rate  could  not  have  been  sud- 
den as  appeared  here.  Further  an  increase  in 
any  age  group  would  produce  an  increased  num- 
ber of  deaths  in  the  group  as  a matter  of  normal 
expectancy.  The  reverse  has  been  true  with  a 
reduction  of  over  one-half  since  1946.  The 


five-year  average  prior  to  1946  was  19.6  yearly. 
There  was  a sudden  drop  to  7.8  yearly  average 
since. 

Ultimate  solution  rests  in  elimination  of  the 
organism  from  the  bowels  of  all  people  affected. 
Within  the  institution  at  Orient  there  are  3,000 
prospects.  If  one  considers  the  difficulty  in 
ridding  one  patient  of  the  organism,  the  difficulty 
in  ridding  a large  institution  of  the  disease 
becomes  somewhat  evident.  The  contacts  in  the 
random  activity  of  3,000  mentally  deficient 
patients  predominately  of  the  lower  grades  is 
not  easily  conceived.  It  may  require  multiple 
stool  examinations  to  diagnose  a single  case 
and  does  require  multiple  examinations  to  estab- 
lish cure.  When  it  is  considered  that  30  to  40 
examinations  constitute  a day’s  work,  and  that 
Craig’s  statement  is  authoritative  that  an  in- 
dividual requires  2 years  of  training  to  diagnose 
90  per  cent  of  the  cases,  then  the  ultimate  solu- 
tion by  present  methods  of  diagnosis  and  treat- 
ment would  appear  an  absurdity. 

Mass  treatment  in  some  situations  may  be 
helpful  but  temporary,  and  since  individuals 
vary  considerably  in  response  to  therapy,  there 
exists  the  danger  of  developing  and  spreading 
drug  resistant  strains. 

Accomplishment  to  the  present  has  consisted 
of  elimination  of  deaths  and  of  extensive  chronic 
morbidity.  Symptomatic  cases  are  treated  as 
they  appear.  Asymptomatic  cases  are  searched 
out  as  time  allows. 

SUMMARY  AND  CONCLUSION 

1.  Amebiasis  is  endemic  in  the  human  race. 

2.  Wherever  local  conditions  permit,  pockets 
of  high  incidence  result. 

3.  The  incidence  in  patients  newly  admitted 
to  Orient  State  Institute  is  appreciable. 

4.  Local  conditions  within  the  institution  at 
Orient  permitting  higher  incidence  are  present 
in  the  activities  of  patients  of  infantile  and 
childish  levels  of  hygienic  behavior. 

5.  It  is  believed  that  unrecognized  amebiasis 
in  the  past  has  ranked  with  tuberculosis  as  a 
cause  of  death  at  Orient  State  Institute. 

6.  Its  treatment  is  one  of  the  more  gratifying 
things  in  medicine. 
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THIS  case  of  human  Leptospira  icterohaemor- 
rhagiae  infection  is  reported,  not  to  add 
anything  new  to  the  literature,  but  to  re- 
mind the  reader  that  the  disease  is  not  extinct 
in  Ohio.  The  diagnosis  in  this  case  was  made 
during  life,  confirmed  by  various  laboratory 
methods:  darkfield  illumination  examination,  ag- 
glutination tests,  and  guinea  pig  inoculation. 
The  clinical  picture  or  febrile  state,  the  second 
or  toxic  stage  was  classical  of  the  textbook  de- 
scription of  the  disease.  Antibiotic  therapy  was 
started  during  the  first  stage,  death  occurred  in 
the  second  stage.  The  confirmatory  necropsy 
findings  are  omitted,  since  they  are  identical  to 
findings  previously  reported. 

PRESENTATION  OF  CASE 

First  Admission:  A fifty-four-year  old  white 

male  farmer  entered  the  hospital  because  of 
nervousness,  and  feelings  of  depression.  The 
patient  was  well  until  three  months  before  ad- 
mission. Following  the  death  of  his  wife,  he 
became  depressed,  nervous,  and  developed  an 
attitude  that  life  was  no  longer  worth  while. 
r Physical  examination  showed  a depressed,  none 
too  cooperative  white  man  who  appeared  disin- 
terested in  his  immediate  environment.  On  gen- 
eral survey  of  the  physical  body,  no  signs  of 
organic  disease  was  found. 

The  temperature  was  98.6°F.,  pulse  80,  respira- 
tion 20.  The  blood  pressure  was  120  systolic, 
80  diastolic.  The  urine  was  normal.  The 
hemoglobin  was  14.2  grams  per  100  cubic  centi- 
meters. Red  blood  cell  count  was  4,670,000  and 
the  white  blood  cell  count  7,000,  with  72  per  cent 
neutrophils,  28  per  cent  lymphocytes.  The 
c-ephalin  flocculation  was  1 plus,  blood  serology 
negative.  X-ray  films  of  the  chest  were  normal. 

A diagnosis  of  Involutional  Depressive  reac- 
tion was  made  by  the  psychiatrist,  and  electric 
shock  therapy  was  started.  The  patient  ap- 
peared more  alert,  and  less  depressed  following 
the  second  shock  treatment,  but  during  the 
night  he  escaped  from  the  hospital,  and  was 
found  twelve  hours  later. 

Examination  after  his  return  to  the  hospital 
revealed  a hematoma  over  the  right  temporal 
and  zygomatic  area.  X-ray  examination  of 
the  skull,  AP,  PA,  right  and  left  lateral  views, 
showed  a moderate  soft  tissue  swelling  in  the 
right  temporal  area,  without  evidence  of  any 
osseous  abnormality.  Patient  was  given  six 
shock  treatments,  and  discharged  in  one  week 
much  improved. 

Final  Admission:  (8  days  later)  Patient  felt 

well  for  five  days  after  discharge  from  the 
hospital.  On  the  sixth  day  he  had  sudden  onset 
of  chills,  temperature  elevation,  102°F.,  gen- 
eralized aching,  cough,  and  stiffness  of  the 
neck.  The  second  day  he  complained  of  ab- 
dominal pain,  cramp-like  in  nature,  severe  pain 
in  head,  back,  thighs,  legs,  and  of  urinary 
frequency  and  dysuria.  He  was  started  on  peni- 


*  From  the  Department  of  Medicine,  White  Cross  Hospital, 
Columbus,  Ohio. 


cillin,  400,000  units  intramuscularly  every  12 
hours.  On  the  third  day  he  appeared  seriously 
ill,  was  nauseated  and  vomited  frequently.  He 
was  readmitted  to  the  hospital. 

On  admission  patient  appeared  acutely  ill, 
semi-stuporous,  and  hiccoughing  almost  con- 
stantly. His  skin  was  dry,  deeply  icteric,  and 
covered  with  multiple  petechiae  and  purpuric 
spots.  Conjunctivae  were  injected,  sclerae  golden, 
pupils  equal  with  positive  light  reflex.  There 
was  slight  oozing  from  nasal  mucosa;  the  gums 
were  spongy,  bled  easily,  and  hemorrhagic 
labialis  was  present.  The  neck  w'as  stiff, 
rhonchi  and  sonorous  rales  over  anterior  chest, 
persistent  basal  rales  posteriorly.  Soft  blow- 
ing systolic  murmur  at  the  apex,  not  transmitted. 
The  abdominal  muscles  were  splinted,  liver  edge 
felt  two  finger-breadths  below  the  costal  mar- 
gin, spleen  margin  not  felt.  The  deep  reflexes 
were  slightly  hyperactive,  Kernig  test  negative, 
and  abdominal  reflexes  absent. 

Temperature  at  time  of  admission  wTas  98°F., 
pulse  112,  respirations  26.  The  blood  pressure 
was  132  systolic,  80  diastolic.  Examination  of 
the  blood  disclosed  a white  cell  count  of  26,200, 
with  95  per  cent  neutrophils,  described  as  toxic 
cells.  The  hemoglobin  was  9 grams,  red  blood 
cell  count  3,040,000.  The  platelet  count  was 
98,000,  nonprotein  nitrogen  120  milligrams,  pro- 
thrombin time  20.8  seconds  or  61  per  cent  of 
normal.  Icteric  index  133.8  units,  alkaline  phos- 
phatase 2.1  Bodansky  units,  total  proteins  5.95 
grams,  serum  albumin  3.7  gm.,  serum  globulin  1.4 
gm.  The  blood  chlorides  were  715  milligrams, 
creatinine  12.2  mg.  No  urine  specimen  was  ob- 
tainable on  catherization  at  time  of  admission. 
On  second  hospital  day  10  cc.  dark  amber  urine 
was  obtained  by  catheter,  and  this  urine  speci- 
men, blood  smears  and  whole  blood  was  sent  to 
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the  United  States  Public  Health  Department, 
for  laboratory  confirmation  of  the  clinical  diag- 
nosis of  Weil’s  disease.  Blood  was  sent  to 
the  State  Department  of  Health  for  darkfield 
illumination  examination,  agglutinin  titer  and 
guinea  pig  inoculation.  The  darkfield  examina- 
tion was  positive  for  Leptospira  icterohaemor- 
rhagiae.  The  reports  from  the  tests  sent  to 
the  United  States  Public  Health  Department  were 
returned  later  as  positive  for  Leptospira  ictero- 
haemorrhagiae  infection. 

Fluids  and  electrolytes  were  given  paren- 
terally,  but  because  of  the  apparent  lower 
nephron  nephrosis,  they  were  limited  to  1,000  cc. 
in  24  hours.  Whole  blood,  150  cc.,  was  given 
every  six  hours;  penicillin  100,000  units  every 
three  hours  intramuscularly;  Vitamin  K 20  mg. 
intramuscularly  every  six  hours;  Vitamin  C.  500 
mg.,  intramuscularly  every  six  hours.  The  pa- 
tient showed  a constant  increase  in  the  non- 
protein nitrogen,  creatinine,  blood  urea  nitrogen, 
white  cell  count,  and  a rapid  progressive  anemia. 
The  temperature  continued  to  rise,  patient  be- 
came restless,  and  had  to  be  restrained.  He 
died  on  the  third  hospital  day. 

CONCLUSION 

1.  A case  of  Weil’s  disease  is  presented,  diag- 
nosed clinically,  confirmed  by  laboratory  and 
post-mortem  examinations.  Clinical  diagnosis 
was  made  on  the  four  cardinal  signs:  Elevation 
of  temperature,  myalgia,  hemorrhage,  and  jaun- 
dice. 

2.  Patient  showed  no  evidence  of  Weil’s  dis- 
ease on  first  admission.  It  is  our  opinion  that 
he  contacted  the  infection  during  his  absence 
from  the  hospital,  for  he  was  found  in  a rodent 
infested  area.  The  time  of  his  escape,  and  the 
onset  of  the  illness  fits  in  with  the  incubation 
period  of  Weil’s  disease. 


Greater  Superficial  Petrosal  Neurectomy 
For  the  Relief  of  Chronic 
Bullous  Keratitis 

Chronic  bullous  keratitis  such  as  Fuch’s  epi- 
thelial dystrophy,  cornea  guttata,  macro- 
recurrent erosion,  or,  post-cyclitic  hyaline  mem- 
brane or  vitreous  in  contact  with  the  corneal 
endothelium,  is  temporarily  relieved  by  the  ap- 
plication of  glycerine  dropped  onto  the  cornea, 
or  by  the  wearing  of  Cogan  calcium  chloride 
air-tight  goggles. 

In  causing  a dry  eye,  Greater  Superficial 
Petrosal  Neurectomy  prevents  dilution  of  the 
salt  content  in  the  precorneal  film  by  the  lacrimal 
secretion.  As  a result  of  parasympathetic  dener- 
vation of  the  lacrimal  gland,  a constant  dehy- 
drating effect  is  achieved  both  day  and  night.  The 
surgical  approach  is  somewhat  similar  to  the 
temporal  exposure  in  trigeminal  neuralgia  and 
is  described  briefly. 

— Lorand  V.  Johnson,  M.  D., 

— William  A.  Nosik,  M.  D., 
Cleveland. 

Brief  authors’  abstract  of  paper  presented  at  charter 
session  of  the  Association  for  Research  in  Ophthalmology, 
East-Central  Section,  held  in  Cleveland,  Jan.  10,  1950. 


The  Story  Behind  the  Word 

Some  Interesting  Origins  of  Medical  Terms 

Microbe — This  term  was  suggested  by  Dr. 
Sedillot,  a famous  French  physician  in  a paper 
he  read  in  1878  before  the  Academy  on  the 
subject  of  Pasteur’s  influence  on  medicine  and 
surgery.  Pasteur  promptly  adopted  the  word 
and  soon  the  whole  world  was  familiar  with  it. 
The  word  was  coined  from  the  Greek  words 
mikros  or  small  and  bios  or  life. 

Crista  Galli — A term  descriptive  of  the  ap- 
pearance of  this  process  of  the  ethmoid  bone 
which  projects  into  the  cranial  cavity  like  a 
cock’s  comb.  It  is  derived  from  the  Latin 
words  crista  or  crest  and  gallus,  a cock  or 
rooster. 

Crazy — Literally  means  cracked  or  crack- 
brained  and  comes  from  the  Middle  English 
word  crasen,  meaning  to  crack  or  break.  Also 
said  to  come  from  the  French  word  ecraser, 
meaning  to  crush,  crack  or  break. 

Sphenoid  Bone — Literally  means  “wedge-like” 
and  comes  from  the  Greek  words  sphen  or  wedge 
plus  eidos,  like.  It  was  first  described  and  so 
named  by  Galen  because  it  is  wedged  in  among 
the  other  bones  of  the  skull. 

Apothecary — This  term  comes  from  the  Latin 
word  apotheca,  meaning  a storehouse.  During 
the  middle  ages,  it  came  to  mean  a storehouse 
for  drugs.  The  Latin  word  in  turn  comes  from 
the  Greek  apotheke,  which  meant  any  kind 
of  storehouse,  granary  or  keeping  place.  It  is 
derived  from  the  Greek  apo,  or  from  and  theke, 
a box  or  chest. 

Diaper — This  word  is  derived  from  the  old 
French  term  diaspre,  which  was  applied  to  a 
type  of  figured  linen  cloth  of  which  table  nap- 
kins were  frequently  made.  Hence  the  term 
was  also  applied  to  a napkin  for  an  infant.  Thb 
term  diaspre  is  said  to  be  a corruption  of  the 
name  d’Ypres  because  this  type  of  cloth  was 
manufactured  in  Ypres,  France. 

Kaolin — This  clay-like  substance  which  is  a 
silicate  of  aluminum  was  introduced  into  France 
in  the  early  part  of  the  18th  Century  by  Father 
d’Entrecolles,  a missionary  in  China.  The  French 
word  kaolin  is  a corruption  of  the  Chinese 
words  kau-ling,  meaning  high  ridge  and  the 
substance  was  so  called  from  the  place  where 
it  was  first  found. 

Comedo — When  a blackhead  or  comedo  is  ex- 
pressed it  has  a worm  like  appearance  and  it 
was  formerly  believed  that  there  was  an  actual 
worm  present  which  ate  into  the  flesh.  Hence 
the  name  comedo  was  given  to  these  lesions, 
for  the  word  in  Latin  literally  means  a glutton 
and  comes  from  comedere,  meaning  to  eat  up. 

— Harry  Wain,  M.  D.,  Mansfield,  Ohio. 
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THIS  report  includes  2350  patients  to  whom 
spinal  analgesia  was  personally  admin- 
istered by  the  author,  from  August  1,  1948, 
to  May  31,  1950,  inclusive,  at  Doctors  Hospital, 
Cleveland  Heights,  Ohio.  The  report  was 
prompted  by  the  many  conflicting  opinions  con- 
cerning the  proper  technique,  agents,  and  dosage 
for  spinal  analgesia.  It  must  be  emphasized 
from  the  beginning  that  the  agent  and  method 
are  not  nearly  so  important  to  good  anesthesia 
as  the  skill  of  administration.  A technique 
that  is  satisfactory  to  one  anesthesiologist  may 
be  unsatisfactory  to  another.  In  this  article  I 
merely  want  to  point  out  what  has  been  useful 
and  valuable  to  me. 

PHYSICAL  STATUS 

The  patients  in  this  series  ranged  in  age 
from  2 to  87  years.  Age  in  itself  is  no  con- 
traindication to  spinal  analgesia,  provided  a 
non-traumatic  lumbar  puncture  can  be  made. 
The  group  was  composed  mainly  of  good  and 
fair  risk1  patients  for  elective  and  emergency 
surgery  in  a medium-sized  general  hospital. 
An  occasional  poor  risk  patient  received  spinal 
analgesia,  but  never  a moribund  patient.  There 
are  more  satisfactory  ways  of  doing  these  last 
two  groups.  The  series  was  about  equally 
divided  between  male  and  female.  All  received 
some  premedication. 

AGENTS 

The  agents  used  were  pontocaine®* *  and  nuper- 
caine,®** (table  1).  The  question  of  nupercaine® 

TABLE  I— AGENTS 


Nupercaine®  174 

Pontocaine® — Ephedrine — Dextrose  156 

Pontocaine® — Dextrose 2020 


TOTAL  2350 


will  be  the  subject  of  a later  report;  therefore, 
174  patients  will  be  dropped  at  this  point.  A 
total  of  156  patients  received  a combination 
of  pontocaine,®  ephedrine  and  dextrose,  accord- 
ing to  the  technique  of  Whitacre  and  Potter,2 
in  which  1 cc.  each  of  1 per  cent  pontocaine,®  5 
per  cent  ephedrine,  and  10  per  cent  dextrose  are 
mixed  in  a syringe  and  the  desired  amount  of  this 
solution  administered.  No  consistent  prolonga- 
tion or  increased  intensity  of  analgesia  was  ob- 
served with  the  ephedrine  and  its  use  was  dis- 
-continued.  The  only  significant  effect  of  the 
ephedrine  was  to  delay  the  onset  of  analgesia 

Submitted  August  15,  1950. 

* Pontocaine  Hydrochloride  is  distributed  by  Winthrop- 
Stearns,  Inc.,  New  York,  N.  Y. 

**Nupercaine  Hydrochloride;  distributors:  Ciba  Pharmaceu- 
tical Products,  Inc.,  Summit,  N.  J. 


5 to  10  minutes.  Accordingly,  the  next  2020 
patients  received  a combination  of  equal  volumes 
of  1 per  cent  pontocaine®  and  10  per  cent 
dextrose.  Both  of  the  above  mixtures  are  dis- 
tinctly hyperbaric,  with  a specific  gravity  of 
approximately  1.020. 

LEVEL  OF  ANALGESIA 

The  necessary  dermatome  level  of  spinal 
analgesia  varies  with  the  site  of  operation.  For 
convenience,  these  operations  have  been  divided 
into  three  groups,  (table  2). 

TABLE  II— SITE  OF  OPERATION 


Intraperitoneal  1289 

Lower  Extremities  & Extraperitoneal  332 

Perineal  — . 729 


TOTAL  2350 


Intraperitoneal  operations  require  high  levels 
of  analgesia,  between  T±  and  T6.  There  is  no 
point  in  subdividing  into  upper  and  lower,  or 
upper,  middle  and  lower,  intraperitoneal  oper- 
ations, because  the  painful  reflexes  due  to  trac- 
tion on  a mesentery  are  carried  over  nerve 
fibers  that  arise  from  the  spinal  cord  as  high 
as  To,  regardless  of  where  that  organ  lies  in 
the  abdominal  cavity.  Operations  on  the  lower 
extremities  and  extraperitoneal  operations  re- 
quire a moderate  level  of  analgesia,  between 
Ts  and  Ti0.  This  group  includes  inguinal  hernior- 
rhaphy, laminectomy,  and  other  extraperitoneal 
operations  below  the  costal  margin. 

Perineal  operations  can  be  satisfactorily  per- 
formed under  low  levels  of  analgesia,  below  Ll. 
Theoretically,  perineal  operations  can  be  per- 
formed with  a level  of  Si.  However,  I have 
found  that  the  average  private  patient  will  com- 
plain of  the  movement,  even  though  he  feels 
no  pain,  unless  he  is  phlegmatic  or  heavily 
medicated.  For  this  reason,  a higher  level  is 
used  than  is  absolutely  necessary. 

With  two  exceptions,  spinal  analgesia  was 
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not  used  for  operations  above  the  costal  margin. 
Spinal  analgesia  for  intrathoracic  operations  re- 
duced the  amount  of  general  anesthesia  re- 
quired by  about  one-half.  Spinal  analgesia  was 
useful  in  the  prevention  of  thyroid  crisis  during 
thyroidectomy.  Many  authorities  list  the  follow- 
ing factors  in  controlling  the  level  of  spinal 
analgesia: 

1.  Dose  of  drug. 

2.  Specific  gravity  of  solution. 

3.  Position  of  patient  after  injection. 

4.  Volume  of  solution  injected. 

5.  Rate  of  injection  of  solution. 

6.  Site  of  injection. 

7.  Barbotage. 

8.  Directional  needle. 

DOSAGE 

The  first  three  factors,  dose  of  drug,  specific 
gravity,  and  the  position  of  patient,  were  found 
to  be  of  paramount  importance  in  obtaining  the 
desired  level  of  analgesia,  and  these  factors  are 
closely  interrelated. 

Whitacre  and  Potter2  recommended  a dose  of 
4-8  milligrams,  rarely  exceeding  10  mgm.  This 
dosage  schedule  of  4-8-10  mgm.  was  followed  in 
226  cases,  in  196  of  which  spinal  analgesia 
alone  was  intended.  Patients  for  operations  in 
the  perineal  region  received  4 mgm.,  for  opera- 
tions on  the  lower  extremities  and  extraperi- 
toneal  region,  8 mgm.,  and  for  intraperitoneal 
operations,  10  mgm.,  in  the  average  case.  This 
dose  was  increased  or  decreased  1-2  mgm., 
depending  on  the  physical  status  of  the  patient, 
the  contemplated  operation  and  the  surgeon.  It 
was  quickly  evident  that  this  dose  was  not 
enough,  for  in  196  cases,  (table  3),  18,  or  9.1 


TABLE  III— INADEQUATE  ANALGESIA 


No.  of  Cases  

4-8-10 

mgm. 

Dosage 

226 

5-10-15 

mgm. 

Dosage 

1950 

Total 

2176 

No  Supplement 

Intended  

196 

1147 

1343 

Inadequate  

18 

39 

57 

Percentage  

9.1 

3.4 

4.2 

per  cent,  had  analgesia  that  was  inadequate  in 
height  or  duration,  and  had  to  be  supplemented 
by  inhalation  or  intravenous  anesthesia.  Most 
of  these  unsatisfactory  cases  occurred  in  the 
intraperitoneal  group  of  operations. 

The  4-8-10  mgm.  schedule  was  cautiously  in- 
creased to  a 5-10-15  mgm.  dosage  schedule.  For 
perineal  operations,  5 mgm.  was  given;  for 
operations  on  the  lower  extremities  and  extra- 
peritoneally,  10  mgm.;  and  for  intraperitoneal 
operations,  15  mgm.  Again  the  dose  was  varied 
a milligram  or  two,  depending  on  the  circum- 
stances, and  15  mgm.  was  the  absolute  maximum 
dose.  This  schedule  proved  to  be  much  more 
effective.  A total  of  1950  patients  received  this 
dose,  of  which  1147  were  intended  to  be  spinal 


analgesia  alone,  table  3.  Only  39  of  these  1147 
had  analgesia  that  was  inadequate  in  height 
or  duration  and  had  to  be  supplemented,  an  in- 
cidence of  3.4  per  cent.  Most  of  these  in- 
adequacies also  occurred  in  intraperitoneal  oper- 
ations. I do  not  believe  that  further  increases 
in  dose  will  be  increasingly  effective  beyond 
this  point,  because  of  uncontrollable  factors, 
such  as  length  of  operation,  failure  to  deposit 
the  full  dose  in  the  subarachnoid  space,  ap- 
prehensive patients,  and  perhaps  anatomical 
anomalies. 

The  dose  of  pontocaine®  did  not  influence  the 
duration  of  analgesia  very  much — only  slight 
increases  in  duration  could  be  expected  with  the 
largest  doses.  The  duration  of  analgesia  seems 
to  be  a physiologic  property  of  the  drug  itself. 
From  90  to  120  minutes  of  analgesia  was  the 
usual  duration  for  intraperitoneal  operations, 
a little  longer  for  extraperitoneal  and  perineal 
operations.  There  were  a few  exceptions  in 
both  directions,  of  course. 

TECHNIQUE 

Lumbar  puncture  was  performed  with  the  • 
patient  either  in  the  lateral  or  sitting  position. 
If  the  patient  was  obese  or  elderly,  the  sitting 
position  was  preferred  because  it  is  easier  to 
perform  a tap  in  this  position,  when  the  target 
is  obscured  by  fat  or  arthritic  changes.  The 
skin  was  prepared  with  tincture  of  a mer- 
curial germicide,  draped  and  a wheal  raised 
over  the  selected  interspace  with  1 cc.  of  2 
per  cent  procaine  and  5 per  cent  ephedrine, 
the  excess  being  injected  off  to  the  side  into 
the  erector  muscles.  A Pitkin  needle  director 
was  inserted,  followed  by  a 3 inch,  20  gauge 
spinal  needle.  When  a free  flow  of  clear  cere- 
brospinal fluid  was  obtained,  the  injection  was 
made  and  the  patient  placed  in  the  desired  posi- 
tion. The  lumbar  puncture  was  performed  in 
the  sitting  position  on  all  patients  who  under- 
went perineal  operations,  and  the  patient  was 
returned  to  the  level  position.  All  other  patients 
were  tapped  in  the  lateral  position;  if  the 
operation  was  extraperitoneal  or  on  the  lower 
extremities,  the  patient  was  also  returned  to 
the  level  position.  For  intraperitoneal  opera- 
tions, the  patient  was  returned  to  10  degrees 
Trendelenberg  position  for  10-15  minutes.  The 
only  exceptions  were  as  noted  above  of  obesity 
and  advanced  age,  and  the  occasional  patient 
who  was  not  sufficiently  cooperative  to  sit  up. 
The  position  of  the  patient  during  and  im- 
mediately after  the  lumbar  puncture  is  very 
important,  in  order  to  take  full  advantage  of 
the  specific  gravity  of  the  solution  injected 
and  place  it  where  needed.  For  instance,  a low 
level  of  spinal  analgesia  is  sufficient  and  de- 
sirable for  perineal  operations,  so  the  injection 
of  the  anesthetic  drug  is  made  in  the  sitting 
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position,  the  hyperbaric  solution  sinks  down  and 
the  patient  is  placed  level.  If  the  lumbar  punc- 
ture is  performed  in  the  lateral  position  and 
the  patient  returned  level,  the  hyperbaric  solu- 
tion remains  about  where  it  was  injected  and  the 
lumbar  segments  are  anesthetized.  If  a high 
level  of  analgesia  is  essential  for  an  intraperi- 
toneal  operation,  the  tap  is  made  in  the  lateral 
position  and  the  patient  returned  to  the  Tren- 
delenberg  position,  allowing  the  heavier  solu- 
tion to  roll  up  into  the  thoracic  segments.  When 
these  few  principles  are  ignored,  inadequate 
levels  of  analgesia  will  result. 

OTHER  FACTORS 

The  other  factors  were  of  no  importance  in 
the  control  of  the  level  of  analgesia.  The 
volume  of  solution  was  varied  from  2 to  15  cc. 
and  no  difference  in  the  level  was  noted,  pro- 
vided the  same  dose  of  drug  was  given.  Varia- 
tions in  the  rate  of  injection  did  not  produce 
different  levels  of  analgesia.  No  consistent  dif- 
ferences in  the  level  of  analgesia  were  obtained 
by  injecting  at  different  interspaces.  The  widest 
interspace  in  the  region  of  an  imaginary  line 
drawn  between  the  crests  of  the  ilia  was  chosen, 
regardless  of  whether  it  was  between  Li  and 
L2,  L-2  and  Ls,  Ls  and  Lt,  or  L4  and  L5.  Barbotage 
was  not  attempted  because  I did  not  know  where 
the  final  level  of  analgesia  would  be.  Differences 
of  7 or  8 dermatomes  in  level  of  analgesia  have 
been  reported3  to  follow  the  use  of  a directional 
spinal  needle.  This  needle  has  the  opening  on 
the  side  instead  of  at  the  end  and  was  used 
628  times,  or  approximately  every  fourth  case 
in  this  series.  No  such  difference  was  noted; 
in  fact,  no  significant  or  consistent  differences 
in  level  of  analgesia  occurred,  and  the  needles 
were  discarded. 

SUPPLEMENTATION 

There  were  890,  or  approximately  41  per 
cent  of  the  patients  in  this  series,  who  received 
some  inhalation  or  intravenous  agent  to  sup- 
plement the  spinal  analgesia.  (See  table  4.) 


TABLE  IV— SUPPLEMENTATION 


Cases 

Per  Cent 

No.  Supplemented  

890 

40.9 

Elective  __ 

833 

38.3 

Inadequate  .. 

57 

2.6 

No.  Not  Supplemented  .... 

— 

1286 

TOTAL  

2176 

This  was  done  primarily  in  the  intraperitoneal 
cases  to  obtain  the  advantages  of  balanced 
anesthesia;  that  is,  a reduction  in  the  total 
dose  of  all  drugs  used,  prolongation  of  satis- 
factory working  conditions  for  the  surgeon,  and 
prevention  of  apprehension.  Of  these,  833  pa- 
tients received  elective  supplementation — the 
supplement  being  administered  as  soon  as  the 
spinal  was  given,  an  incidence  of  38.3  per  cent. 


An  additional  57  cases,  2.6  per  cent  of  the. 
total  series,  were  supplemented  because  the 
spinal  analgesia  was  inadequate  in  duration  or 
height.  The  remaining  1286  patients  did  not 
receive  any  supplemental  anesthesia. 

COMPLICATIONS 

The  complications  of  spinal  analgesia  were 
not  a major  hazard  in  this  group. 

The  chief  source  of  concern  was  hypotension. 
A fall  in  systolic  blood  pressure  of  more  than 
20  millimeters  of  mercury  from  the  preanesthetic 
level  was  arbitrarily  chosen  as  constituting 
hypotension.  When  this  degree  of  hypotension 
occurred,  treatment  was  instituted  at  once.  No 
hesitation  was  allowed  because  in  most  of  these 
cases  the  blood  pressure  will  continue  to  decline, 
and  in  only  a few  will  a spontaneous  return  to 
normal  occur.  In  no  instance  did  the  blood 
pressure  fall  to  zero,  or  the  pulse  disappear. 
In  the  entire  group  of  2176  patients,  only  97, 
or  4.45  per  cent,  had  hypotension  of  this 
magnitude  (table  5)  and  most  of  these  oc- 

TABLE  V— HYPOTENSION 


No.  of  Cases  2176 

Hypotension  97 

Percentage  4.45 


curred  during  upper  abdominal  operations.  The 
criticism  might  be  made  that  the  5-10-15  mgm. 
dosage  schedule  is  too  large.  However,  the 
incidence  of  hypotension  was  about  the  same, 
whether  the  4-8-10  mgm.  or  the  5-10-15  mgm. 
schedule  was  used,  and  such  a criticism  is 
not  justified  by  the  facts. 

Post-lumbar  puncture  headache  occurred  in 
approximately  5 per  cent  of  the  patients  in 
this  series,  varying  widely  from  month  to  month, 
for  no  apparent  reason.  Since  it  was  neither 
permanent  nor  serious,  headache  was  not  a 
problem.  Nausea  and  vomiting  occurred  oc- 
casionally, particularly  among  the  patients  for 
emergency  surgery,  who  had  eaten  recently.  It 
was  my  impression  that  nausea  and  vomiting 
were  much  less  frequent  among  the  group  that 
received  the  larger  dosage  schedule.  Perhaps 
some  instances  of  nausea  and  vomiting  during 
spinal  analgesia  actually  represent  inadequate 
analgesia. 

There  were  no  central  nervous  system  sequelae, 
no  infections,  and  no  instances  of  an  alarmingly 
high  level  of  analgesia  or  respiratory  paralysis. 
There  were  no  deaths  in  the  operating  room,  nor 
within  24  hours  following  spinal  analgesia. 
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Present-Day  Practice  in  Obstetric  Analgesia 


GEORGE  J.  ANDROS,  M.  D. 


THE  problem  of  pain  during  labor  has  as- 
sumed greater  importance  today  than  at 
any  other  period  of  medical  history. 

The  American  woman  of  the  present  gener- 
ation is  besieged  constantly — through  the  lay 
press,  on  the  radio,  and  across  the  bridge  table 
— by  comment  and  propaganda  which  create  in 
her  mind  utter  confusion  concerning  this  aspect 
of  her  God-given  function  of  childbearing. 

She  reads  on  the  one  hand  that  it  is  pos- 
sible to  avoid  or  overcome  significant  pain 
through  what  on  the  surface  is  portrayed  as  a 
simple  process  combining  self-discipline  and 
gymnastics.  And  then  immediately  she  recalls 
from  the  medical  section  of  a news  magazine 
the  horrifying  admonition  of  a most  prominent 
woman  psychiatrist  that  to  be  free  of  true  pain 
during  labor  and  delivery  is  to  stack  the  odds 
against  proper  mother  love  for  her  offspring. 

The  possibility  that  the  pangs  of  childbirth 
may  be  of  insufferable  intensity  comes  to  the 
minds  of  the  uninitiated  primigravida  when 
she  sees  America’s  smoothest-phrasing  and 
most  widely  spread  pseudoscientific  writer  char- 
acterize a synthetic  narcotic  appropriated  from 
the  Germans  as  “God’s  Magic  Medicine.”  To 
add  finally  to  the  consternation  of  the  potential 
parturient  (and  to  that  of  her  long-suffering 
doctor)  there  is  too  much  coffee-time  chatter 
about  those  wonderful  little  needles  under  whose 
beneficent  numbing  influence  the  uterus  silently 
carries  on  its  appointed  task  while  the  happy 
mother-to-be  plays  canasta  with  her  husband 
in  a bright  and  pastel-shaded  waiting  chamber. 
(Shun  the  brutal  phrase  “ Labor  room.”) 

INTEGRAL  PART  OF  LABOR  IS  PAIN 

But  let  us  forget  the  facetiousness  and  this 
confusion  which  breeds  misconceptions,  tension 
and  fear  among  our  patients.  Pain  is  an  in- 
tegral part  of  labor,  today  as  for  centuries  in 
the  past.  The  true,  spontaneous  “painless  labors” 
which  all  of  us  have  witnessed  occur  in  neuro- 
physiologic freaks  or  in  rare  individuals  whose 
stoicism  is  refined  to  the  point  of  abnormality. 
My  close  personal  contact,  for  a time,  with 
Grantley  Dick  Read  himself  has  convinced  me 
even  the  most  orthodox  of  patient  converts  to 
so-called  natural  childbirth  experience  definite 
pain — and  endures  it.  Hardy  and  Javert  with 
their  pain  testing  apparatus  have  shown  that 
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the  discomfort  of  the  late  first  stage  may  be 
one  of  the  most  severe  pains  ever  experienced 
by  humans — as  measured  by  precise  methods.  It 
is  an  individual’s  tolerance  and  reaction  to  that 
pain  which  varies. 

The  Romans  called  it  the  “Poena  Magna.” 
The  fear  of  it  in  the  hearts  of  women  has 
been  a contributing  factor  to  childless  marriages 
and  one  of  the  major  factors  of  the  one-child 
family  in  our  present  civilization.  Hunt,  of  the 
Mayo  Clinic,  has  shown  that  women  who  have 
a truly  tough  labor — as  a high  forceps  after 
many,  many  hours — have  an  extremely  high 
incidence  of  voluntary  infertility  thereafter. 
The  same  holds  for  many  women  frightened  by 
pain  of  a first  labor. 

“The  failure  of  medicine  men  and  midwives 
to  deal  with  this  pain  adequately,  if  at  all, 
compelled  women  in  labor  to  seek  the  services 
of  physicians.  The  cries  of  women  in  pain, 
not  usually  fears  concerning  the  welfare  of 
unborn  babies,  have  brought  physicians  to  the 
bedside.  With  physicians  came  poppy  leaves 
and  bitters,  wine  and  morphine,  ether  and 
chloroform,  nitrous  oxide  and  scopolamine, 
paraldehyde  and  the  barbiturates,  cyclopropane 
and  ethylene,  procaine  and  hypnotism.  The 
gamut  has  been  run  from  alcohol  and  amytal® 
to  yohimbine  and  zealous  neglect.” 

NUMEROUS  METHODS  OF  ANALGESIA 

It  is  almost  axiomatic  in  medicine  that,  when 
a multiplicity  of  treatments  for  a condition 
exists,  no  completely  satisfactory  treatment  has 
been  evolved.  The  numerous  methods  of 
analgesia  for  labor  would  indicate  that  none 
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are  adequate.  That  is  not  true.  There  are 
several  techniques  that  the  experienced  phy- 
sician can  use  to  give  at  least  amnesia  to  from 
85  to  95  per  cent  of  parturients.  Anesthesia 
for  the  delivery  is  a more  precise  procedure 
and  depends  entirely  on  the  presence  of  one 
qualified  to  administer  the  anesthetic  of  choice. 

It  is  said  that  analgesia  and  anesthesia  cause 
a slight  increase  in  maternal  and  fetal  mortality. 
I would  doubt  that  this  general  statement  should 
apply  to  the  individual  practice  of  any  physician 
who  uses  care  and  good  judgment.  At  any 
rate  no  doctor  should  deny  the  woman  in  labor 
the  maximum  relief  of  pain  consonant  with  his 
skill  and  the  safety  of  the  patient  and  her  child. 

This  discussion  would  be  unnecessary  were 
there  a single  ideal  agent  to  employ  routinely 
to  obtain  satisfactory  and  safe  analgesia  dur- 
ing labor.  I shall  not  be  so  presumptuous  as 
to  propose  the  use  of  any  one  “magic  drug” — 
since,  to  repeat  a trite  phrase:  “There  ain’t  no 
such  animal.” 

APPLICABLE  PRINCIPLES 

The  principles  involved  in  the  use  of  any 
analgesic  or  amnesic  technique  as  suggested  by 
Fluhman  in  1940  hold  true  today: 

(1)  The  agent  must  alleviate  suffering, 
not  interfere  with  the  progress  of  labor 
and  be  safe  for  the  baby. 

(2)  One  must  be  familiar  with  the  phar- 
macologic effects  of  the  agent  and  know 
its  contraindications. 

(3)  One  must  know  the  proper  dosage 
and  the  optimum  time  for  administration. 

Innumerable  reports  in  the  medical  literature 
of  today  and  yesterday  have  proposed  a multi- 
tude of  drugs  or  combination  of  drugs  which 
allegedly  go  hand  in  hand  with  these  precepts. 
And  yet  where  one  technique  is  successful  in 
one  section  of  the  country,  the  same  procedure 
may  be  discarded  or  rarely  used  in  another 
section.  Nonadherence  to  the  principles  appli- 
cable to  the  particular  technique  accounts  for  the 
failures  and  pitfalls  in  the  hands  of  the  profes- 
sion at  large. 

RATIONAL  PLAN  FOR  PAIN  RELIEF 

I would  propose,  ’ therefore,  that  each  phy- 
sician adopt  and  utilize  for  his  own  practice 
what  may  be  best  called  (after  Beecham  of 
New  Orleans)  a rational  plan  of  procedure. 
This  should  not  be  confused  with  a routine 
method  applicable  in  identical  fashion  to  all 
patients  and  to  all  labors — nor  should  it  be 
expected  that  such  a plan  be  an  extremely 
simple  one  suitable  to  the  long  distance  or 
telephone  practice  of  following  a woman  in  labor. 
A rational  plan  for  pain  relief  begins  during 


the  pregnancy  itself,  as  a part  of  prenatal 
care.  Every  pregnant  woman  is  concerned 
to  a greater  or  lesser  extent  with  the  pain  she 
may  experience  during  labor — and  what  will 
be  done  about  it.  Some  women  unfortunately 
give  physicians  the  impression  that  pain  relief 
during  labor  is  more  important  in  their  minds 
than  the  outcome  of  the  pregnancy  itself.  This 
may  crop  up  in  a multipara  as  the  result  of  a 
previous  traumatic  experience.  It  may  be  mani- 
fested in  a nullipara  through  inbred  fear  of 
all  pain  or  from  exposure  to  ill  advised  articles 
in  the  lay  press  and  to  the  gossip  of  her 
friends. 

NECESSARY  EXPLANATIONS 

An  occasional  patient  will  go  so  far  as  to 
demand  a painless  labor — or  some  particular 
form  of  pain  relief.  At  any  rate,  the  majority 
of  women  will  mention  during  their  prenatal 
visits  to  the  doctor’s  office  the  problem  of 
analgesia  and  anesthesia — and  those  who  don’t 
may  be  noted  to  have  their  concern  right  on 
the  tips  of  their  tongues. 

The  physician  should  anticipate  these  thoughts 
— and,  regardless  of  how  far  he  carries  the 
process  of  prenatal  education  for  his  patients, 
he  should  take  the  time  to  explain  to  each 
woman  something  of  what  to  expect  during  a 
labor — and  what  he  and  the  patient  together 
can  hope  to  accomplish  in  the  way  of  making 
the  outcome  of  labor  satisfactory. 

One  should  explain  that  the  process  of  giving 
birth  involves  three  phases  of  sensations:  the 
rather  mild  discomforts  of  preliminary  or  pre- 
paratory labor,  the  pain  of  progressive  cervical 
dilatation,  and  the  delivery  itself.  The  last 
of  these  I shall  not  discuss. 

The  discomforts  of  early,  non-productive  labor 
may  not  concern  some  women — and  they  may 
pass  the  time  patiently  reading,  knitting  or 
walking  about.  But  to  some  the  constant, 
nagging  annoyance  of  preparatory  contractions 
may  build  up  through  impatience  and  tension 
a state  of  restlessness  and  anxiety  which  makes 
later  definitive  analgesia  very  difficult  to  obtain 
without  overdosage  of  drugs. 

PRELIMINARY  DISCOMFORTS  MANAGED 

The  preliminary  discomforts  of  beginning 
labor  may  be  managed  in  any  rational  plan  by 
reassurance  and  mild  sedation,  by  one  or  by 
both — depending  on  your  previous  knowledge 
of  the  patient,  her  present  state  of  mind,  and 
the  prospect  for  the  labor  as  you  see  it. 
Ideally  the  physician  should  see  the  patient 
when  she  enters  the  hospital  in  early  labor, 
to  evaluate  the  situation  and  to  discuss  it  with 
her.  A casual  remark  such  as:  “Well,  you’ll 
get  going” — and  then  a hasty  exit — may  suffice 
for  some  patients,  but  in  most  instances  it 
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will  create  greater  difficulty  with  analgesia 
when  labor  blossoms  out  in  full  force — or  drags 
on  and  on. 

PRE-MEDICATION 

If  it  appears  that  the  patient  is  not  in  this 
situation  completely  at  ease  and  capable  of  pa- 
tience, relaxation  and  avoidance  of  tension  as 
time  goes  on — we  prefer  to  administer  a small 
but  therapeutic  dose  of  a barbiturate.  Should 
it  be  anticipated  that  within  two  to  four  hours 
the  patient  will  be  actively  in  good  labor  and 
the  cervix  progressively  dilating,  we  use  IV2 
to  3 grains  of  seconal®  by  mouth,  the  dose 
dependent  again  upon  the  state  of  the  patient. 
If  it  should  seem  that  several  hours  may  elapse 
before  good  progress  is  under  way,  we  give  3 
grains  of  sodium  amytal®  by  mouth — or  oc- 
casionally intramuscularly.  This  procedure  is 
particularly  applicable  to  the  nullipara  who 
comes  in  with  ruptured  membranes  and  little 
or  nothing  in  the  way  of  regular  uterine  con- 
tractions. 

Generally,  one  of  two  things  will  happen. 
If  the  patient  is  not  beginning  true  labor,  she 
will  doze  or  sleep.  Yet  rather  than  being 
deleterious — such  an  effect  prevents  many  an 
exhausting  and  non-productive  night  of  sleep- 
lessness and  its  accompanying  increase  of  ten- 
sion. 

On  the  other  hand,  if  the  patient  is  on  the 
verge  of  active  labor,  the  psychic  sedation  and 
physical  relaxation  created  by  the  barbiturate 
may  cause  a quicker  than  anticipated  onset  of 
true  productive  labor,  and,  at  times,  extremely 
rapid,  progressive  dilatation  of  the  cervix — a 
sort  of  Grantley  Dick  Read  in  reverse. 

It  is  no  joke  that  the  intern  or  obstetric 
resident  familiar  with  this  type  of  reaction  may 
write  after  the  patient’s  name:  “watch  for 

precipitate” — when  barbiturates  are  ordered  for 
a woman  seemingly  far  away  from  delivery. 

Barbiturates  themselves  may  be  used  in  large 
doses  of  9 or  more  grains  as  definitive  anal- 
gesia for  the  entire  labor — and  the  patients 
may  enjoy  sleeping  throughout  the  process. 
But  we  dislike  such  heavy  applications  of  these 
drugs,  keeping  in  mind  the  frequent  extreme 
restlessness  of  the  patient,  the  possibility  of 
pulmonary  edema  with  or  without  inhalation 
anesthesia,  and  the  sleepy  babies — particularly 
if  a general  anesthetic  is  used  for  delivery. 
Hughes  has  shown  that  even  seconal®  may 
cause  abnormal  electroencephalographic  tracings 
in  newborn  babies — some  of  which  persist  for 
several  days. 

The  preliminary  doses  of  seconal®  or  sodium 
amytal,®  as  I have  described,  generally  act  as 
good  premedication  for  the  subsequent  admin- 
istration of  definitive  analgesia — which  in  the 
case  of  a nullipara  in  labor  may  be  postponed 


to  a point  not  possible  without  the  preliminary 
medication. 

When  the  nullipara  has  reached  four  to  five 
centimeters  of  cervical  dilatation,  has  the  pre- 
senting part  well  into  the  pelvis,  and  is  experi- 
encing regular  and  painful  contractions  of  45 
to  60  seconds’  duration,  coming  every  three  to 
five  minutes — it  is  generally  time  to  administer 
the  major  analgesia  or  amnesia-producing 
medication.  In  a multipara,  cervical  dilatation 
is  of  lesser  importance  if  the  physician  notices 
that  there  has  been  a change  in  the  character 
of  the  contractions,  and  that  the  patient  is 
now  in  good  active  labor. 

AMNESIA-PRODUCING  MEDICATION 

Having  been  exposed,  in  my  wanderings 
about  the  obstetrical  world,  to  a large  number 
of  methods — both  in  everyday  practice  and  in 
clinical  investigation — I have  arrived  in  my 
own  rational  plan  of  obstetric  analgesia  to  the 
combined  use  of  scopolamine  (or  hyoscine)  and 
a narcotic  for  definitive  pain  relief.  In  our  present 
state  of  experience  and  knowledge  the  narcotic 
must  probably  be  either  morphine  or  demerol.® 

Scopolamine  is  said  by  some  to  add  to  the  fetal 
asphyxia  produced  by  the  narcotic.  Yet  there 
is  no  pharmacologic  evidence  for  such  in  effect 
— in  normal  dosage.  Rather  the  scopolamine 
potentiates  the  over-all  success  of  the  narcotic 
in  the  labor  situation.  The  total  required  dose 
of  the  narcotic  is  diminished  by  the  amnesia 
produced,  and  the  patient  generally  relaxes 
or  dozes  between  contractions. 

Scopolamine  alone,  in  repeated  doses,  has  been 
used.  My  experience  leads  me  to  conclude  that 
the  high  incidence  of  marked  restlessness  pro- 
duced makes  this  drug  alone  unsuitable  for 
the  average  labor  room  suite  and  causes  dif- 
ficulty with  the  anesthesia  for  delivery. 

Barbiturates  with  scopolamine  in  our  previous 
Ann  Arbor  experience  again  create  restless- 
ness which  most  frequently  demand  protection 
and  constant  attendance  for  the  patient. 

Accordingly,  when  the  patient  is  deemed 
ready,  we  prefer  to  give  1/130  or  1/150  of  a 
grain  of  hyoscine  or  scopolamine  with  100 
milligrams  of  demerol,®  or  1/6  grain  morphine. 
The  route  of  administration  is  generally  in- 
tramuscularly or  deep  subcutaneously.  If  the 
patient  progresses  more  rapidly  than  expected, 
or  in  the  vernacular — “sneaks  up  on  us” — and 
we  find  a multipara  four  to  five  centimeters, 
or  a primipara  six  to  seven  centimeters  dilated, 
and  in  hard  labor,  then  we  will  administer  the 
narcotic  by  the  intravenous  route — and  slowly, 
perhaps  cutting  down  the  dose  to  75  milligrams 
demerol®  or  1/8  grain  morphine.  The  scopola- 
mine is  given  intramuscularly  at  the  same  time. 

At  the  end  of  45  or  60  minutes,  we  give 
a second  dose  of  scopolamine — in  the  amount 
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of  1/200  of  a grain.  This  smaller  amount 
may  be  repeated  once  or  twice  again  at  in- 
tervals of  60  to  90  minutes. 

Morphine  is  not  repeated  in  the  average, 
progressive  labor.  Demerol,®  being  less  ef- 
fective in  most  individuals,  may,  if  deemed 
necessary,  be  repeated  45  or  60  minutes  after 
the  first  injection,  along  with  the  second  dose 
of  scopolamine.  But  it  must  be  remembered 
that  demerol®  is  not  a benign  drug  as  regards 
its  effects  on  the  fetal  respiratory  center.  It 
is  almost  as  much  a depressant  as  is  morphine. 
Neither  of  these  drugs  should  be  used  delib- 
erately when  delivery  is  anticipated  in  three 
to  four  hours  or  less — most  particularly  when 
general  anesthesia  is  to  be  used  for  delivery, 
but  also  when  local  or  spinal  block  are  to  be 
administered. 

SPINAL  BLOCK  ANESTHESIA 

In  analyzing  our  first  719  cases  of  saddle 
block  spinal  anesthesia  at  the  Chicago  Lying-in 
Hospital,  we  found  twenty  babies  who  did  not 
cry  in  less  than  five  minutes.  Twelve  had  re- 
ceived morphine  from  one  to  three  hours  before 
delivery,  and  four  others  less  than  four  hours 
before.  Eleven  of  the  sixteen  babies  in  the 
morphinized  group  breathed  spontaneously  in 
less  than  one  minute — though  they  did  not  cry 
at  once.  Of  the  remaining  four  babies  who 
had  not  received  morphine,  two  were  of  breech 
extraction  and  one  was  in  distress  before  the 
spinal  block. 

Why  then  consider  morphine?  My  answer  is 
because  it  produces  less  restlessness  than 
demerol,®  is  more  effective  in  creating  anal- 
gesia. One  dose,  properly  timed,  is  generally 
sufficient  if  used  with  repeated  doses  of  scopol- 
amine as  necessary. 

Demerol®  has  the  advantage  of  being  able 
to  be  repeated  once  more  safely — but  this  rep- 
etition is  more  often  necessary  than  when 
morphine  is  used.  In  my  opinion  demerol® 
should  not  be  used  to  exceed  300  milligrams  in 
any  one  labor. 

The  choice  rests  with  the  individual  physician 
and  with  the  closeness  with  which  he  is  able 
to  follow  his  patients.  It  must  be  remembered 
that  both  produce  fetal  asphyxia — and  the  doctor 
must  be  prepared  occasionally  to  use  a tracheal 
catheter. 

Should  delivery  come  within  three  hours 
after  administration  of  the  narcotic,  every  ef- 
fort should  be  made  to  use  local  or  regional 
anesthesia.  Methadon  hydrochloride  has  received 
extensive  clinical  trial  at  our  hands.  We  find 
it  somewhat  less  effective  than  demerol®  and 
morphine,  and  more  apt — in  repeated  doses  of 
10  milligrams — to  produce  fetal  asphyxia. 

Dr.  Allan  C.  Barnes,  formerly  of  Ann  Arbor 
and  now  chairman,  department  of  obstetrics 


and  gynecology,  Ohio  State  University  College 
of  Medicine,  has  reported  favorably  upon  nisen- 
til  hydrochloride  with  scopolamine,  particularly 
as  regards  its  lesser  effect  on  the  fetal  respira- 
tory center.  Our  recent  experience  with  this 
drug  is  too  limited  to  warrant  comment.  Its 
general  use  must  await  further  clinical  trial. 

TIMES  FOR  AVOIDING  NARCOTICS 

In  cases  of  premature  labor,  all  narcotics  are 
to  be  avoided.  This  is  a definite,  well-recognized 
conclusion.  Scopolamine  may  be  used  if  neces- 
sary, and  local  or  regional  anesthesia  for 
delivery. 

It  must  be  remembered  that  an  occasional 
patient  will  actually  go  out  of  labor,  or  show 
marked  diminution  in  the  character  of  her 
uterine  contractions,  under  the  influence  of 
any  of  the  narcotics.  In  such  an  instance, 
the  physician  is  forewarned,  and  should  repeat 
the  drug  only  with  great  caution  when  good 
labor  again  ensues.  The  effect  of  any  narcotic 
or  sedative  drug  upon  the  uterine  contractions 
of  a particular  patient  cannot  be  predicted  in 
advance,  except  to  say  that  patients  wfith  poor 
contractions — as  measured  by  palpation  of 
uterine  hardness  and  not  by  noise — are  more 
easily  slowed. 

If  the  narcotic-scopolamine  effect  wears  thin, 
and  the  patient  is  still  30  to  90  minutes  from 
delivery,  gas  intermittently  may  be  used  as 
analgesia.  Ether  by  open  drop  is  not  as  pleasant 
or  easily  effective  as  nitrous  oxide  or  ethylene. 

SUMMARY 

In  summary,  then: 

We  must  recognize  that  for  most  women 
pain  relief  in  labor  is  of  great  importance — 
and  a rational  plan  must  be  kept  in  mind  for 
its  management. 

This  rational  plan  includes  proper  prenatal 
education,  creation  of  confidence  on  the  part  of 
the  patient,  close  attendance  to  the  labor — 
and  then  proper  preliminary  medication  and 
definitive  analgesia. 


Cetydimethylbenzylammonium  Chloride : 
a New  Ophthalmic  Irrigating  Solution 

Cetydimethylbenzylammonium  Chloride  (Zettyn- 
Winthrop)  is  a new  compound  of  low  surface 
tension  and  with  high  bacteriocidal  and  bacterio- 
static properties  which  has  proven  to  be  an 
excellent  irrigating  solution  for  the  conjunctival 
sac  pre-operatively. 

— Richard  P.  Bell,  Jr.,  M.  D., 
Lorand  V.  Johnson,  M.  D., 
Cleveland,  Ohio. 

Brief  authors’  abstract  of  paper  presented  at  charter 
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East-Central  Section,  held  in  Cleveland,  Jan.  10,  1950. 
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CONGENITAL  malformation  of  the  heart 
comprises  1.5  per  cent  of  all  heart  disease. 
However,  since  the  work  of  Cross,  Blalock, 
Crawford1, 2 3 and  others  in  cardiac  surgery,  it 
is  important  that  the  correct  diagnosis  of  these 
congenital  defects  be  made  so  that  these  pa- 
tients may  have  corrective  surgery.  It  is  the 
purpose  of  this  paper  to  discuss  the  diagnosis 
of  the  congenital  lesions  of  the  heart  which  are 
amenable  to  surgery.  There  are  four  such 
lesions.  They  are  (1)  patent  ductus,  (2)  tetral- 
ogy of  Fallot,  (3)  coarctation  of  aorta,  (4)  vas- 
cular rings. 

PATENT  DUCTUS 

In  fetal  life,  blood  going  to  the  lungs  is 
bypassed  via  the  ductus  arteriosus  to  the  aorta. 
As  a rule,  the  ductus  closes  at  birth  or  within 
the  first  week.  Patent  ductus  is  one  of  the  most 
common  congenital  heart  lesions:  in  Maude  Ab- 
bott's4 series  of  1000  it  occurred  92  times  un- 
complicated by  other  lesions.  It  is  three  times 
more  common  in  the  female  than  in  the  male. 

Pathological  Physiology.  Blood  under  high 
pressure  is  shunted  from  the  aorta  into  the 
pulmonary  artery.  The  shunt  is  in  both  systole 
and  diastole.  Eppinger7  has  shown  that  40  per 
cent  to  70  per  cent  of  the  blood  pumped  from 
the  left  ventricle  is  shunted  through  the  ductus 
into  the  pulmonary  circulation.  It  can  readily 
be  seen  that  this  constitutes  a loading  factor 
on  the  left  ventricle. 

Physical  Examination.  The  patient  may  be 
small  and  frail  for  his  age.  Cyanosis  is  not 
present.  There  may  be  complaints  of  dyspnea 
and  palpitation.  There  is  a continuous  murmur 
throughout  the  cardiac  cycle,  the  systolic  com- 
ponent being  louder  than  the  diastolic  component. 
This  murmur,  first  described  by  Gibson,5  has 
been  referred  to  as  machinery-like;  like  a 
humming  top,  a train  in  a tunnel,  or  as  the 
sound  of  churning  or  sawing.  The  continuous 
murmur  is  usually  heard  best  in  the  second 
interspace  between  the  pulmonary  ausculatory 
site  and  the  mid-clavicular  line.  A systolic 
thrill  is  felt  many  times.  A diagnosis  of  patent 
ductus  arteriosus  in  the  absence  of  a continuous 
murmur  is  open  to  question.  The  pulmonary 
second  sound  may  be  accentuated.  There  is 
usually  a high  pulse  pressure  present  in  the 
systemic  circulation  because  of  the  rapid  run- 
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off  of  blood  through  the  patent  ductus.  Upon 
exercise,  the  systemic  diastolic  pressure  may 
drop  to  an  even  lower  level. 

Electrocardiogram.  Usually  normal,  but  it 
may  occasionally  show  left  ventricular  hyper- 
trophy. 

Roentgenogram.  The  findings  on  x-ray,  when 
present,  are  a large  pulmonary  artery  and  a 
large  left  ventricle.  These  depend  upon  the 
size  of  the  shunt  flow.  The  pulmonary  vascular 
markings  may  be  prominent,  indicating  increased 
flow  through  the  pulmonary  circulation. 

Angiocardiogram.  There  is  a localized  dilata- 
tion of  the  descending  aorta  just  beyond  the 
isthmus.  This  probably  represents  a traction 
diverticulum  of  the  aorta.  There  may  be  a 
partial  late  revisualization  of  the  pulmonary 
artery.  Usually  the  ductus  cannot  be  visualized 
in  its  entirety. 

Intracardiac  Catheterization.  A significantly 
higher  oxygen  content  is  found  in  the  pulmonary 
artery  blood  as  compared  to  that  in  the  right 
ventricle.  The  pulmonary  artery  pressure  is 
normal  until  later  in  life  when  it  may  be 
elevated. 

Differential  Diagnosis.  A patent  ductus  must 
be  differentiated  from  venous  hums  which  give 
rise  to  continuous  murmurs;  the  latter,  however, 
are  loudest  in  diastole.  These  murmurs  also 
vary  markedly  with  change  in  position  and  with 
respiration,  the  murmur  being  loudest  during 
inspiration.  Acquired  aortic  insufficiency  due  to 
syphillis  or  rheumatic  fever,  is  another  problem 
in  differential  diagnosis. 

Surgical  Approach.  Surgery  offers  an  oppor- 
tunity for  a complete  cure  of  this  cardiac  anomaly. 
The  procedure  of  choice  is  ligation  and  severance 
of  the  ductus.  The  operation  carries  a mortality 
of  1.5  per  cent,  comparable  to  that  of  acute 
appendicitis.  In  our  opinion,  all  patients  with 


232 


The  Ohio  State  Medical  Journal 


a patent  ductus  should  be  operated  upon,  since 
in  the  past  one-third  have  died  because  of 
cardiac  failure  and  one-third  because  of  sub- 
acute bacterial  endocarditis.  This,  however,  is 
not  true  at  the  present  time,  though  still  re- 
maining a potential  hazard  since  only  70  per 
cent  of  patients  with  sub-acute  bacterial  en- 
docarditis are  cured  by  antibiotics.  The  other 
third  have  died  from  natural  causes.  The  ideal 
age  for  operation  is  between  the  ages  of  6 
and  10. 

TETRALOGY  OF  FALLOT 

This  is,  by  far,  the  most  common  cause  of 
cyanosis  in  congenital  heart  disease  and  is  one 
of  the  commoner  forms  seen  in  adults.  The 
tetrad  consists  of  the  following:  (1)  a ventric- 
ular septal  defect,  (2)  pulmonary  valve  stenosis, 
(3)  dextro-position  and  over-riding  of  the  aorta, 
and  (4)  right  ventricular  hypertrophy.  This  is 
one  of  the  more  complicated  abnormalities  of 
congenital  heart  disease  and  apparently  is 
brought  about  by  inadequate  torsion  of  the  heart 
and  an  incomplete  septal  development.  It  is  of  in- 
terest to  note  that  the  human  heart  in  its  develop- 
ment goes  through  six  major  steps  from  the  single 
pulsating  tube  to  the  complicated  four-chambered 
mammalian  heart  during  the  first  eight  weeks 
of  intra-uterine  life.  By  this  time  the  heart  is 
completely  developed. 

Pathological  Physiology.  The  main  problem  in 
this  anomaly  is  an  adequate  blood  flow  through 
the  lungs  due  to  the  pulmonary  stenosis  and 
over-riding  of  the  aorta;  the  latter  permits  un- 
oxygenated blood  to  be  shunted  into  the  sys- 
temic circulation.  Two  factors  overload  the 
right  ventricle.  One  is  the  increase  in  pres- 
sure compensatory  to  the  pulmonary  stenosis 
and  the  other  is  the  shunt  of  blood  from  the 
left  to  the  right  ventricle.  As  the  pressure 
in  the  left  ventricle  is  greater  than  that  in  the 
right,  blood  will  be  shunted  from  the  left  to 
the  right  ventricle,  increasing  the  load  on  the 
right  ventricle. 

Physical  Examination.  The  patient  is  small 
and  under-developed  for  his  age.  Cyanosis  is 
present  to  a marked  degree.  There  is  clubbing 
of  the  fingers  and  toes.  The  tetralogy  of  Fallot 
is  the  most  common  cause  of  persistent  cyanosis 
and  clubbing  of  the  fingers  and  toes  in  the 
adolescent  and  adult.  Cyanosis  is  usually  pro- 
minent from  birth  and  clubbing  usually  appears 
a few  months  later.  Exercise  tolerance  is  re- 
duced, the  patient  becoming  both  more  cyanotic 
and  more  dyspneic  on  exertion.  A characteristic 
feature  of  children  with  tetralogy  of  Fallot  is 
the  assumption  of  a squatting  position  whenever 
becoming  tired. 

A secondary  polycythemia  is  present,  the  red 
blood  cell  count  being  between  6 and  9 million. 
Thus  the  viscosity  of  the  blood  is  increased 
and  thrombosis  of  systemic  arteries  is  not  an 


uncommon  finding.  There  is  usually  a suffusion 
of  the  eyeballs  due  to  the  secondary  polycythemia. 

On  examination  of  the  heart,  there  is  usually 
a systolic  murmur  to  the  left  of  the  sternum 
in  the  second  or  third  interspace,  often  ac- 
companied by  a systolic  thrill.  The  murmur  may 
be  transmitted  to  the  neck  vessels.  The  pul- 
monic second  sound  is  absent  or  diminished  in 
intensity.  There  may  be  an  asymmetry  of  the 
chest  due  to  the  large  right  ventricle. 

Electrocardiogram.  There  is  pronounced  right 
axis  deviation  and  right  ventricular  hypertrophy. 

Roentgenogram.  There  are  three  prominent 
features:  (1)  The  heart  has  the  configuration  of 
a wooden  shoe.  This  is  due  to  the  apex  of  the 
heart  being  pulled  upward  by  the  hypertrophied 
right  ventricle.  In  general,  the  cardiac  shadow 
is  not  enlarged.  (2)  The  pulmonary  conus  is 
usually  prominent.  (3)  The  pulmonary  vascular- 
shadows  are  diminished  in  intensity. 

Angiocardiogram.  There  is  a prompt  passage 
of  the  diodrast®  into  the  aorta  from  the  right 
ventricle.  Very  little  of  the  contrast  material 
passes  through  the  stenotic  pulmonary  valve 
into  the  pulmonary  artery.  The  aortic  arch  is 
well  outlined. 

Intracardiac  Catheterization.  There  is  an 
elevated  right  ventricular  pressure.  The  pul- 
monary arterial  pressure  is  significantly  lower 
than  the  right  ventricular  pressure,  indicating 
the  presence  of  the  pulmonary  stenosis.  When 
the  catheter  is  observed  by  fluoroscopy  during 
withdrawal,  it  is  possible  to  determine  whether 
there  is  an  infundibular  stenosis  or  a pulmonary 
stenosis,  by  noting  the  level  at  which  the  typical 
ventricular  pressure  curve  is  obtained.8  There 
is  a higher  oxygen  content  in  the  right  ventri- 
cular blood  as  compared  to  the  blood  of  the 
right  auricle.  The  catheter  may  be  introduced 
through  the  septal  defect  into  the  left  ventricle 
or  into  the  aorta. 

Differential  Diagnosis.  The  chief  considera- 
tions are  pulmonary  atresia  and  truncus  arter- 
iosus which  will  be  amenable  to  the  same  opera- 
tion. It  is  extremely  important  to  differentiate 
this  lesion  from  the  Eisenmenger’s  complex. 
This  anomaly  is  the  same  as  the  tetralogy  of 
Fallot,  except  that  there  is  no  pulmonary 
stenosis  and  the  supply  of  blood  to  the  lungs 
is  increased.  Operation  is  definitely  contra- 
indicated. The  Eisenmenger  complex  is  only 
one-twentieth  as  common  as  the  tetralogy  of 
Fallot.  The  other  common  lesion,  which  must 
be  differentiated  from  the  tetralogy  of  Fallot, 
is  pulmonary  stenosis,  both  the  complicated  and 
isolated  type.  These  children  usually  do  not 
become  cyanotic  or  develop  clubbing  until  late 
in  the  first  decade  of  life.  These  patients 
usually  begin  to  notice  difficulty  at  the  time  of 
puberty,  when  cyanosis  and  dyspnea  become 
marked.  The  Potts11  or  Blalock2  procedure  will 
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not  help  these  children,  since  there  is  no  shunt 
from  the  right  ventricle  to  the  left.  Valvulotomy 
for  pulmonary  stenosis  has  been  developed  by 
Brock,®  but  at  the  moment  the  mortality  rate  is 
too  great. 

Surgical  Approach.  The  surgical  correction 
here,  has  to  do  with  improving  the  blood  flow 
through  the  lungs.  This  is  accomplished  by  one 
of  two  operative  procedures.  The  first,  known 
as  the  Blalock2  operation  in  which  the  sub- 
clavian artery  or  a systemic  artery  is  anas- 
tomosed with  a branch  of  the  pulmonary  artery. 
The  second  procedure  is  known  as  the  Potts11 
operation  and  is  carried  out  by  anastomosis 
of  the  pulmonary  artery  to  the  aorta.  These 
procedures,  though  they  do  not  completely  correct 
the  defects  present,  do,  by  improving  oxygena- 
tion of  the  systemic  circulation,  take  children 
who  are  invalids  and  make  useful  citizens  out  of 
them.  Ideal  age  for  operation  is  between  6 and  10. 

COARCTATION  OF  THE  AORTA 

Coarctation  of  the  aorta  is  a constrictive  band 
at,  or  below,  the  insertion  of  the  ductus  arteriosus 
in  the  descending  portion  of  the  arch  of  the 
aorta.  It  is  five  times  more  common  in  the 
male  than  in  the  female.  The  patient  may  have 
no  limitation  of  activity  or  be  entirely  unaware 
of  the  condition  until  one  of  the  complications 
arises,  such  as  rupture  of  the  aorta,  a cerebro- 
vascular accident  or  congestive  cardiac  failure. 

Pathological  Physiology.  Due  to  the  con- 
stricted segment  in  the  aorta  there  occurs 
cephalad  hypertension  and  caudad  hypotension. 
There  are  numerous  collateral  channels  which 
try  to  bridge  the  coarcted  segment.  These  give 
rise  to  large  vessels  which  in  time  leads  to 
erosion  of  the  ribs,  or  “rib  notching.” 

Physical  Examination.  There  is  a hyperten- 
sion of  the  upper  extremities.  The  pulsations 
of  the  abdominal  aorta  and  femoral  artery 
are  diminished  or  absent.  These  pulsations 
should  always  be  sought  for  in  children  and 
young  adults  with  hypertension.  Because  of 
the  collateral  circulation  in  the  chest  wall, 
systolic  murmurs  and  thrills  may  be  present  here. 
Cyanosis  is  absent.  A systolic  murmur  is 
usually  present  over  the  precordium,  loudest  at 
the  base  and  transmitted  to  the  back.  In  25 
per  cent  of  coarctations  of  the  aorta,  there  is  a 
bicuspid  aortic  valve  which  may  give  rise  to 
a diastolic  murmur  at  the  aortic  area. 

Electrocardiogram.  There  may  be  left  ventric- 
ular hypertrophy. 

Roentgenogram.  The  left  ventricle  is  some- 
what enlarged.  The  descending  aorta  is  dis- 
torted and  bulges  to  the  right.  The  aortic  knob 
may  be  small.  There  is  notching  of  the  ribs 
due  to  erosion  from  the  large  collateral  vessels. 
This  appears  usually  from  the  third  to  tenth 
ribs  bilaterally.  The  notching  may  be  absent 
in  young  children. 


Angiocardiogram.  The  use  of  diodrast®  is 
of  value  to  localize  the  coarctation  and  to  esti- 
mate its  length  and  caliber. 

Intracardiac  Catheterization.  This  procedure 
is  of  no  value  in  making  the  diagnosis.  We  have 
made  the  diagnosis  and  localized  the  coarcted 
segment  in  one  patient  by  retrograde  ulnar 
arterial  catheterization. 

Differential  Diagnosis.  Coarctation  is  to  be 
differentiated  from  essential  and  malignant  hy- 
pertension and  pheochromocytoma.  In  the  lat- 
ter, abdominal  aortic  and  femoral  arterial  pulses 
are  palpable. 

Surgical  Approach.  Due  to  the  work  of 
Gross1  and  Crawford3  the  aorta  can  now  be 
returned  to  its  normal  function.  The  coarcted 
segment  is  resected  and  the  ends  are  sutured 
end  to  end  or  an  arterial  graft  is  sutured  between 
the  ends.  The  mortality  of  the  operation  in 
several  series  varies  from  6 per  cent  to  12  per 
cent.  The  hazards  which  the  patient  faces 
make  operation  advisable.  Ideal  age  for  opera- 
tive intervention  is  between  6 and  12  years. 

VASCULAR  RINGS 

This  is  a rare  form  of  congenital  heart  dis- 
ease,9 but  the  correct  diagnosis  is  important 
since  correction  can  be  made.  These  vascular 
rings  are  malformations  of  the  aortic  arch  and 
its  branches.10 

Pathological  Physiology.  The  difficulty  in  these 
lesions  is  that  a constricting  pressure  is  exerted 
on  either  the  esophagus  or  trachea,  giving  rise 
to  dysphagia  or  dyspnea,  from  narrowing  of 
the  esophageal  or  tracheal  orifice. 

Physical  Examination.  These  anomalies  are 
usually  recognized  early  in  infancy  and  one 
must  be  alerted  to  the  diagnosis  in  any  infant 
or  child  with  signs  of  respiratory  obstruction 
or  dysphagia.  The  symptoms  of  vascular  rings 
which  occur  shortly  after  birth  are  wheezing, 
stridor  cough,  episodes  of  choking  and  cyanosis, 
and  recurring  attacks  of  pneumonia.  Dyspnea 
may  not  become  a prominent  symptom  until 
semi-solid  or  solid  foods  are  added  to  the  diet. 

Roentgenogram.  The  roentgenogram  can  be 
of  much  value  in  these  cases,  in  helping  to  make 
a correct  diagnosis  by  observation  of  the  barium 
filled  esophagus. 

Angiocardiogram.  This  has  limited  or  no  value 
as  does  catheterization  in  aiding  in  the  diag- 
nosis. At  times  the  anomalous  vessel  can  be 
seen  on  the  angiogram.  The  differential  diag- 
nosis is  mainly  concerned  with  anomalies  of 
the  trachea  and  esophagus.  Foreign  bodies  and 
aspiration  of  food  must  be  considered  in  the 
differential  diagnosis.  The  surgical  approach 
is  concerned  with  ligation  and  resection  of  the 
offending  vessel,  if  possible.  These  patients 
should  be  subjected  to  early  operative  inter- 
vention for  correction  of  the  underlying  defect. 
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As  a rule,  when  the  diagnosis  is  made,  opera- 
tion is  carried  out  at  once, 

SUMMARY 

A review  of  the  diagnosis  of  the  forms  of 
congenital  heart  disease  which  are  amenable 
to  surgery  is  presented.  These  are:  (1)  patent 
ductus  arteriosus,  (2)  tetralogy  of  Fallot,  (3) 
coarctation  of  the  aorta,  and  (4)  vascular  rings. 
It  is  hoped  that  this  review  will  aid  the  general 
practitioner  in  the  case  finding  and  work-up 
of  congenital  heart  disease.  Finally,  all  cases 
that  are  found  to  be  amenable  to  surgery, 
should  be  referred  to  adequately  equipped  centers 
for  confirmatory  diagnosis  and  treatment.  Such 
centers  should  have  the  team  work  of  a cardi- 
ologist, clinical  physiologist,  roentgenologist  and 
a thoracic  vascular  surgeon. 

ADDENDUM 

Both  Potts  and  Bailey  have  recently  reported 
on  the  operation  of  valvotomy  for  pulmonary 
stenosis  with  rather  spectacular  results  in  the 
clinical  improvement  of  the  patients.  The  diag- 
nosis in  these  patients  is  again  a rather  easy 
one  t'o  suspect  clinically.  The  patients  may  not 
be  cyanotic  till  late  in  the  first  or  second  decade. 
Briefly  they  have  a systolic  murmur  and  thrill 
localized  to  the  pulmonic  area.  The  pulmonic 
second  sound  is  usually  diminished.  The  electro- 
cardiogram shows  right  ventricular  hypertrophy. 
The  roentgenogram  shows  an  avascularity  to  the 
lung  fields.  The  pulmonary  artery  may  be 
dilated  or  it  may  appear  small  in  certain  cases. 
Angiocardiography  will  show  delayed  emptying 
of  the  right  ventricle  and  will  also  show  the 
area  of  stenosis.  Intracardiac  catheterization 
shows  a large  pressure  differential  between  the 
pulmonary  artery  and  the  right  ventricle.  The 
pulmonary  arterial  pressure  is  low  and  the  right 
ventricular  pressure  is  high.  Differential  diag- 
nosis has  to  do  mainly  with  functional  pulmonic 
systolic  murmur  and  intraatrial  septal  defect. 
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KEEPING  UP  WITH  MEDICINE 

• Everyone  who  has  given  the  antihistaminic 
drugs  to  his  patients  is  aware  by  now  that  no 
two  patients  seem  to  respond  entirely  in  the 
same  manner  to  any  one  single  drug. 

+ * 

• Almost  all  of  these  antihistaminic  agents 
inhibit  the  action  of  acetylcholine. 

• In  general,  the  antihistaminic  agents  are 
most  useful  in  those  conditions  where  there  is 
a violation  of  the  integrity  or  permeability  of 
the  smaller  blood  vessels. 

% 5jc 

• We  have  been  so  thrilled  with  antibiotics 
that  we  have  forgotten  about  the  symbiosis  of 
micro-organism  following  the  principle  “Thrive 
and  let  thrive.” 

^ ^ ^ 

• It  seems  probable  that  the  efforts  at  detecting 
tuberculosis  by  mass  x-rays  would  be  two  or 
three  times  as  productive  if  the  work  were  con- 
fined to  those  areas  of  racial  and  economic  groups 
where  the  enemy  is  known  to  have  concentrated.- 

^ ^ 

• The  post-infarctional  shoulder  syndrome 
progresses  from  a painful  shoulder  with  painful, 
swollen  and  stiff  fingers  to  a lessening  of  the 
pain  and  swelling  but  the  stiffness  and  flexion 
deformities  of  the  fingers  increase  and  atrophy 
of  subcutaneous  tissues  and  muscles  ensues  until 
finally  a Dupuytren  contracture  results.  It  is 
important  to  recognize  this  condition  if  our 
treatment  is  to  be  intelligent. 

* * * 

• In  most  of  the  disorders  of  the  skin  that 
have  responded  favorably  to  ACTH  and  Cortisone, 
there  is  not  according  to  present  concepts  any 
evidence  of  hormonal  deficiency.  This  has  been 
offered  as  an  explanation  as  to  why  an  excess 
of  the  hormone  is  required  to  produce  favorable 
results. 

* * * 

• Calories  are  essential  for  the  economic  utiliza- 
tion of  the  parenterally  given  amino-acids. 

* * * 

• In  spite  of  the  opinions  held  in  certain 

quarters,  it  seems  that  serum  cholestrol  values 
rise  from  youth  through  middle  life  tending 
again  to  lower  values  in  old  people. 

* * * 

• Excellent  results  in  the  treatment  of  Brucel- 
losis by  the  simultaneous  use  of  aureomycin 
by  mouth  and  streptomycin  intramuscularly. 

* * * 

• Despite  restrictions  on  the  sale  of  the  barbit- 
urates to  the  public,  barbiturate  poisoning  re- 
mains one  of  the  commonest  forms  of  drug  in- 
toxication.— J.  F. 
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Abraham  Metz,  Ohio’s  First  Great 
Ophthalmological  Author1*1 

ROBERT  L.  ALEXANDER,  M.  D. 


The  Author 

• Doctor  Alexander,  Cleveland,  Ohio,  is  a 
graduate  of  Western  Reserve  University  School 
of  Medicine,  1944;  on  staff  Cleveland  Clinic 
Hospital. 


ABRAHAM  METZ  was  Ohio’s  first  outstand- 
ing  author  of  Ophthalmological  subjects. 

"^His  book,  Anatomy  and  Histology  of  the  Eye, 
was  the  first  known  text  of  eye  anatomy  and 
histology  by  a native  author  to  be  printed 
in  this  country.  He  is  the  first  man  on  record 
to  have  limited  himself  to  diseases  of  the  eye 
in  Northern  Ohio,  and  the  second  professor  of 
Ophthalmology — Elkanah  Williams,  M.  D.,  being 
the  first  in  Ohio. 

The  first  authentic  account  of  Dr.  Metz  is 
from  the  private  papers  of  Dr.  T.  Clarke  Mil- 
ler.1 Dr.  Miller  states  that  Metz  was  born  in 
Stark  County,  Ohio,  August  25,  1828.  His  early 
schooling  was  in  the  “common  schools”  of  his 
time.  Subsequently,  he  became  a teacher  in 
these  same  schools,  filling  this  position  as  a 
lad.1  His  early  study  of  medicine  was  under 
Dr.  Kahlor  in  Columbiana  County,  Ohio.  Fol- 
lowing this  preceptorship,  Abraham  Metz  at- 
tended medical  lectures  at  the  Willoughby  Medi- 
cal College.  All  this  was  accomplished  by  the 
age  of  twenty  when  Abraham  Metz  joined  the 
Third  Ohio  Regiment  and  served  in  the  Mexican 
War.2  His  position  in  the  army  was  hospital 
steward  and  assistant  surgeon.1’ 2 His  period  of 
duty  must  have  been  brief  for  in  1848,  Metz 
graduated  from  the  Medical  Department  of 
Western  Reserve  College.3 

This  discrepancy  in  his  biography  (of  army 
service  and  graduation  from  Medical  School  at 
about  the  same  time)  is  hard  to  explain,  but  two 
authors  have  him  in  the  Mexican  War1’ 2 and 
three  authors  agree  that  Abraham  Metz  grad- 
uated from  Medical  School  in  1848. 

After  graduation,  Dr.  Metz  settled  in  North 
Georgetown,  Columbiana  County,  Ohio.  This 
was  a flourishing  medical  center  for  here  was 

* From  the  Cleveland  Clinic  and  the  Frank  E.  Bunts 
Educational  Institute. 


the  early  Medical  School  of  Dr.  John  Dellen- 
baugh.4  At  about  the  time  Dr.  Metz  settled  in 
North  Georgetown,  he  married  Elizabeth  Patter- 
son, daughter  of  Benjamin  Patterson  of  Colum- 
biana County.  The  medical  competition  may 
have  been  too  great  for  after  a residence  of 
about  one  year,  Dr.  Metz  “went  west”  to 
Big  Lick,  Hancock  County,  Ohio.  From  Big 
Lick,  Dr.  Metz  moved  to  Seneca  County  and 
after  some  time  there  moved  to  Massillon, 
Ohio,  in  1854. 

Dr.  Miller  writes  in  one  of  his  early  note- 
books: “He  made  a specialty  of  diseases  of  the 
eye  and  was  widely  known  as  a successful  prac- 
titioner in  this  line — one  who  kept  abreast  of 
the  rapid  growth  of  this  branch  of  special 
medical  knowledge.”1 

SECOND  PROFESSOR  OF  OPHTHALMOLOGY 

His  reputation  for  skill  and  knowledge  in 
ophthalmology  was  not  confined  to  Stark  County 
for  when  the  Charity  Hospital  Medical  College, 
Cleveland,  Ohio,  was  founded,  Abraham  Metz, 
M.  D.,  was  listed  as  Professor  of  Ophthalmology. 
A circular  from  the  college  of  1864  lists  him 
as  professor.6  Dr.  Clarke  Miller,  in  his  notes, 
states  that  this  appointment  was  made  in  1863. 
This  establishes  Abraham  Metz  as  the  second 
doctor  of  medicine  in  the  state  of  Ohio  to  be  so 
honored.  Elkanah  Williams,  M.  D.,  was  the  first 
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professor  of  Ophthalmology  in  the  United  States, 
and  this  position  was  created  in  1860  at  the 
Miami  Medical  College.6 

Figure  1 shows  an  admission  card  to  lec- 
tures on  Ophthalmology  dated  1865  and  1866, 7 
and  figure  2,  the  signature,  A.  Metz. 


Charity  Hospital  Medical  College, 

CtEVEtAKS,  OHIO. 

<■  
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<2 9f/r. 
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Prof.  .A.  METZ, 

Fig.  1.  Admission  card  to  lectures  on  ophthalmology. 


Fig.  2.  Signature  of  A.  Metz. 


The  great  contribution  of  Dr.  Metz  to  medi- 
cine, and  in  particular  to  the  specialty  of 
Ophthalmology,  was  in  1868.  In  this  year,  The 
Anatomy  and  Histology  of  the  Eye  was  pub- 
lished. Dr.  Metz’s  signature  appears  as 
A.  Metz,  M.  D.,  Professor  of  Ophthalmology  in 
Charity  Hospital  Medical  College,  Cleveland, 
Ohio.  It  is  distinctive  in  that  it  is  the  first 
textbook  confined  to  histology  and  anatomy 
of  the  human  eye  published  in  the  United  States 
by  a United  States  author. 

This  text  is  now  a rare  item.  There  is  one 
or  more  in  the  Library  of  Congress,  the  Library 
of  the  Surgeon  General’s  Office,  and  the  Library 
of  the  Academy  of  Medicine,  Cleveland,  Ohio. 
Undoubtedly,  a few  exist  in  private  collections 
which  are  not  catalogued. 

RENOWNED  EYE  SPECIALIST 

Metz  continued  as  Professor  of  Ophthalmology 
at  Charity  Hospital  Medical  College  and  gained 
renown  as  illustrated  by  the  clipping  from  an 
unidentified  newspaper  in  the  Massillon  Museum: 

“A  late  Wooster  paper  states  that  a man 
in  that  place,  stricken  with  almost  total 
blindness,  had  his  sight  restored  by  an  oper- 
ation performed  by  Dr.  Metz,  of  this  place. 
This  is  one  of  the  many  instances  of  the 
doctor’s  skill  in  treating  the  eyes.  Visitors 


are  constantly  visiting  this  place,  some  from 
hundreds  of  miles  distant  to  avail  them- 
selves to  the  advantage  of  his  treatment. 
Though  the  case  is  a difficult  one,  there  is 
still  a chance  that  Dr.  Metz  can  restore 
the  sight  of  Mr.  Fletcher  who  has  been  blind 
12  or  13  years.” 

Suddenly  on  February  1,  1876,  Dr.  Metz  died 
of  acute  peritonitis,  after  four  days  of  suffer- 
ing. The  newspaper  accounts8  of  his  death  re- 
late that  the  day  prior  to  his  illness,  he  treated 
sixty-five  cases  and  had  more  than  a hundred 
“strangers”  to  Massillon  under  treatment.  So 
great  was  the  esteem  in  which  Dr.  Metz  was 
held  that  on  the  day  of  his  burial,  February  3, 
1876,  all  stores,  manufacturing  establishments, 
and  schools  were  closed. 

DESCRIPTION  OF  HISTORICAL  TEXTBOOK 

The  Anatomy  and  Histology  of  the  Eye  is 
worthy  of  description  because  it  is  Ohio’s  and 
the  United  States’  first  ophthalmological  text 
limited  to  these  subjects,  because  of  its  obvious 
rarity,  and  because  Ohio’s  physicians  should  be 
reminded  of  this  distinguished  book  and  its 
author. 

The  cover  is  a simple,  pebble-grained  buck- 
ram with  the  arresting  device  of  the  title  in 
gold  leaf  surrounding  the  facsimile  of  a human 
eye.  Figure  3 shows  the  front  cover  of  the 
book.  The  volume  is  paper  bound  and  the 
184  pages  include  a two-page  index.  The  title 


Fig:.  3.  Showing:  front  cover  of  book. 
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page  gives  as  publisher,  “Office  of  the  Medical 
and  Surgical  Reporter,  Philadelphia,  1868.”  The 
preface  states  that  to  the  author’s  knowledge 
“there  doesn’t  exist — a treatise  on  this  subject.” 
He  follows  this  with  several  pages  of  “List 
of  Authors  Consulted”  containing  such  famous 
names  in  medicine  as  Karl  Stellwag,  Schultze, 
Arlt,  Muller,  Graefe,  Moll,  Jaeger  and  many 
others — all  Europeans.  Following  each  man’s 
name,  he  cites  references  to  their  works,  all  of 
which  are  in  German  or  French. 

The  author’s  writing  is  concise  and  plain. 
Metz  cites  the  original  authors  of  his  more  im- 
portant points.  There  are  obvious  discrepancies 
in  description  when  compared  to  our  newer 
point  of  view,  but  the  variety  of  facts  regarding 
anatomy  and  histology  shown  in  the  text  is 
admirable.  It  is  a reminder  that  many  of  the 
basic  observations  in  this  field  were  known  by 
1868  and  our  more  modern  observations  are 
but  refinements.  Metz  advocated  several  of 
today’s  normal  histological  descriptions  which 
were  at  that  time  not  acceptable  to  such  lumi- 
naries as  Bowman,  Stellwag,  and  others.  Such 
was  the  liberal  intellect  of  this  man. 

The  contents  of  Dr.  Metz’  book  are  divided 
into  twenty-one  sections,  corresponding  to  the 
usual  division  of  subject  matter  in  a book  of 
this  type.  A section,  “Actions  of  the  Muscles 
of  the  Eye”  is  unusual  for  an  anatomy  and 
histology  book,  and  concerns  itself  more  with 
physiology.  The  seventy-five  illustrations  are 
engravings  almost  all  copied  from  other  authors, 
which  Metz  acknowledges. 

OTHER  EARLY  BOOKS  CONCERNING  THE  EYE 

The  book  is  not  the  first  book  concerning  the 
eye  published  or  authored  in  the  United  States, 
but  the  first  confined  to  anatomy  and  histology. 
E.  D.  Butts  probably  was  the  first  acknowledged 
author  of  an  ophthalmological  book  in  the  United 
States.  His  thesis  at  the  University  of  Pennsyl- 
vania is  in  the  Surgeon  General’s  Library, 
An  Inaugural  Essay  on  the  Eye,  and  on  Vision, 
Philadelphia,  1805.  Hubbell  states  that  in  1805, 
Isaac  Cleaser  wrote  a paper  on  cataracts.  The 
title  is  not  given,  but  it  is  described  as  a thesis 
for  the  University  of  Pennsylvania.  The  first 
known  book  on  Ophthalmology  by  a North 
American  author  is  listed  in  the  Index-Catalogue 
of  the  Library  of  the  Surgeon  General’s  Office 
as  Taylor  J. : An  Account  of  the  Mechanism  of 
the  Eye,  Wherein  Its  Power  of  Refracting  the 
Rays  of  Light  and  Causing  Them  to  Converge 
at  the  Retinae  is  Considered;  with  an  Endeavor 
to  Ascertain  the  True  Place  of  the  Cataract, 
and  to  Show  the  Good  or  III  Consequences  of  a 
Judicious  or  Injudicious  Removal  of  It,  1727. 
The  second  was  probably  one  published  nearly 
a hundred  years  later  by  George  Frick,  M.  D., 
A Treatise  on  the  Diseases  of  the  Eye,  Including 


the  Doctrines  and  Practices  of  the  Most  Eminent 
Modern  Surgeons,  and  Particularly  Those  of 
Professor  Beer,  Baltimore,  Fielding  Lucas,  1823. 
Through  this  period,  several  foreign  editions  by 
European  authors  on  ophthalmological  subjects 
were  available  in  North  America,  and  in  sev- 
eral of  the  larger  general  surgical  texts  surgery 
of  the  eye  was  described. 

The  name  of  Abraham  Metz  should  be  better 
known  to  medical  historians.  His  writings  and 
personal  data  should  be  collected  at  some  cen- 
tral museum  or  medical  library  for  future  refer- 
ence in  order  that  one  of  Ohio’s  great  medical 
sons  might  be  better  understood  by  future 
historians  and  bibliophiles. 
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Summit  County  Annals  Uncovered 

The  Summit  County  Medical  Society  in  Octo- 
ber obtained  from  Mr.  Ernest  Miller  of  Warren, 
Pa.,  the  Minute  Book  and  another  book  con- 
taining the  names  of  the  members  of  the  Society 
from  1866  to  1883. 

They  were  discovered  among  the  books  in  the 
library  of  Dr.  Henry  M.  Fisher,  who  was 
president  in  1887  and  later  moved  to  Warren. 
He  died  in  1899  and  until  recently  his  books 
lay  untouched.  Mr.  Miller  discovered  the  two 
books  in  question  and  communicated  with  the 
Society. — A.  S.  McCormick,  M.  D.,  Historian. 


IMMORTAL  MAGYAR 

Immortal  Magyar — Semmelweis,  Conqueror  of 
Childbed  Fever,  by  Frank  G.  Slaughter,  M.  D. 
($3.50.  Henry  Schuman,  Inc.,  New  York  21, 
N.  Y.),  is  the  15th  volume  to  be  published  in 
“The  Life  of  Science  Library.”  This  series  is 
an  immense  undertaking,  over  one  hundred 
books  having  been  contracted  for.  This  15th 
volume  fits  well  in  the  series  of  popular  books 
designed  to  give  the  lay  reader  the  habit  of 
science. 

Frank  Slaughter,  in  addition  to  being  a dis- 
tinguished surgeon  and  novelist,  has  made  him- 
self an  authority  on  Semmelweis.  He  has  given 
us  the  first  biography  in  English  of  the  great 
but  tragic  figure  whose  simple  edict  “Wash 
Your  Hands”  eventually  made  the  obstetrician 
a safe  person  to  have  in  attendance. 
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1951  ANNUAL  MEETING 


OHIO  STATE  MEDICAL  ASSOCIATION 

CINCINNATI 

April  24,  25  and  26,  1951  


HERE  are  details  that  will  interest  every  physician  in  Ohio — the  complete  pro- 
gram of  the  1951  Annual  Meeting,  Ohio  State  Medical  Association — topics  to 
be  discussed,  names  of  moderators,  speakers  and  discussants,  and  other  per- 
tinent information. 

TIME  AND  PLACE : Tuesday,  Wednesday  and  Thursday,  April  24,  25  and  26 — 

registration  begins  9 a.  m.,  Tuesday;  last  session  ends  3 p.  m.,  Thursday.  Scientific 
sessions  will  be  held  in  the  Netherland  Plaza  and  Sinton  Hotels;  exhibits  in  the 
Netherland  Plaza. 

REGISTRATION:  Registration  Headquarters 

will  be  in  the  Fourth  Floor  Foyer  of  the  Nether- 
land Plaza  Hotel — open  from  9 a.m.  to  6 p.  m.  on 
Tuesday  and  Wednesday  and  from  9 a.  m.  to  3 p.  m. 
on  Thursday.  There  is  no  registration  charge. 

Admission  to  all  sessions  and  to  the  exhibits  will 
be  by  badge  secured  at  Registration  Headquarters. 

Those  eligible  to  register  are : Members  of  the  Ohio 
State  Medical  Association  (who  should  have  1951 
Membership  Cards  for  presentation  at  time  of  regis- 
tration) ; physicians  from  other  states  who  are 
members  of  their  respective  state  medical  societies; 
residents,  interns,  medical  students,  nurses,  health 
workers,  and  others  who  are  presented  at  Registration  Headquarters  by  members. 
The  Woman’s  Auxiliary  will  provide  registration  facilities  for  its  members  and  others 
who  are  eligible  for  membership. 

CIVIL  DEFENSE  ASPECTS:  With  the  national  emergency  becoming  more 

acute,  physicians  will  find  the  special  session  on  “Physicians  and  the  Civil  Defense” 
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of  paramount  importance.  Treatment  of  burns  in  atomic  warfare  and  the  treatment 
of  radiation  sickness  and  injury  will  be  capably  discussed  along  with  a resume  of 
Ohio’s  organization  to  meet  such  emergencies. 

PROBLEMS  OF  THE  SMALL  COMMUNITY  HOSPITAL:  This  is  the  topic 

to  be  discussed  at  a general  session  by  authorities  on  hospital  staff  procedures 
and  physicians  whose  daily  practices  take  them  through  the  mill  of  the  community 
hospital.  Physicians  in  rural  communities  or  small  cities  should  make  every  effort 

MEDICAL  TOPICS  OF  THE  DAY: 
Six  of  these  panel  discussion  sessions  wTill 
be  held — three  on  Tuesday  and  three  on 
Wednesday.  Physicians,  therefore,  will  have 
the  choice  of  attending  any  one  of  three 
sessions  on  two  successive  days.  As  the 
title  implies,  this  series  of  discussions  in- 
cludes subjects  that  are  of  present-day  in- 
terest to  doctors  in  their  practices.  These 
programs  are  conducted  on  a slightly  more 
formal  level  than  the  Instructional  Courses, 
but  are  still  down-to-earth  discussions  of  everyday  clinical  procedures — no  formal 
paper  presentations  or  hashed  over  textbooks.  See  Tuesday  and  Wednesday  sched- 
ules for  topics  and  panels. 


to  attend  this  practical  discussion. 


INSTRUCTIONAL  COURSES : Fifteen  of  these  down-to-everyday-practice 

sessions  have  been  scheduled.  They  are  especially  designed  to  provide  members  with 
practical  instruction  on  handling  of  clinical  problems  arising  in  practice — especially 
in  the  experiences  of  the  general  practitioner.  Procedure  follows  the  line  of  panel 
discussions,  with  questions  from  the  audience  playing  a large  part  in  presentations. 

The  program  which  follows  gives  details  of  topics 
to  be  discussed  and  the  names  of  moderators  and  dis- 
cussants— each  an  outstanding  clinician  in  his  field. 

Attendance  at  the  Instructional  Courses  will  be 
by  ticket  only.  Experience  during  previous  meetings 
has  shown  that  these  courses  are  very  popular,  while 
seating  capacity  necessarily  is  limited.  Those  who 
plan  to  attend,  therefore,  should  apply  for  tickets  in 
advance  of  the  meeting. 

A special  folder  on  the  Instructional  Courses  and 
other  Annual  Meeting  events  will  be  mailed  to  each 
member  in  the  near  future.  This  folder  should  be 
read  carefully  because  it  will  give  information  on  how 
to  secure  Instructional  Course  tickets.  There  is  no 
charge — the  procedure  is  for  the  purpose  of  making  reservations  only. 


Discussions  will  be  held  during  three  separate  periods  so  that  doctors  may 
schedule  three  complete  Instructional  Courses.  The  first  of  the  series  will  be  held 
on  Tuesday,  April  24,  from  10:00  to  11:30  a.  m. ; the  second  on  Wednesday,  April  25, 
from  9:30  to  11:00  a.  m. ; and  the  third  on  Thursday,  April  26,  from  9:30  to  11:00 
a.  m.  See  the  following  daily  programs  for  details. 


OTHER  SCIENTIFIC  SESSION : On  Wednesday  afternoon  is  scheduled  a 

general  session  at  which  visiting  physicians  will  speak  on  subjects  of  interest  to 
all  practitioners. 
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HOUSE  OF  DELEGATES : The  policy-making  body  of  the  Association  will 

meet  twice  during  the  Annual  Meeting,  both  meetings  beginning  with  a luncheon. 
The  first  meeting  will  be  held  on  Tuesday,  April  24,  in  the  Restaurant  Continental, 
Netherland  Plaza  Hotel;  the  second,  in  Parlors  A — D,  Netherland  Plaza,  Thurs- 
day, April  26.  Although  the  luncheons 
are  for  delegates  and  others  attending  in 
official  capacity,  all  members  are  invited 
to  visit  these  chambers  and  see  the  ma- 
chinery of  the  Association  in  action. 

SCIENTIFIC  EXHIBITS:  Latest  de- 

velopments in  medical  research  and  in- 
vestigation will  be  emphasized  in  these 
educational  features.  Displays  will  offer 
members  opportunity  to  discuss  results  with 
persons  directly  responsible  for  their  de- 
velopments. Ample  recess  periods  through- 
out the  session  will  give  members  time  to  browse  through  exhibits  and  study  those 
in  which  they  may  be  specially  interested.  Scientific  exhibits  will  be  in  the  South 
Hall,  Fourth  Floor  of  the  Netherland  Plaza. 

TECHNICAL  EXHIBITS:  These  commercial  displays  form  an  important 

educational  feature  of  the  Annual  Meeting.  Doctors  are  offered  the  opportunity  to 

view  the  latest  developments  in  pharmaceutical  pro- 
ducts, surgical  instruments,  therapeutic  equipment 
and  other  needs  of  the  profession  with  respective 
promoters.  Here  is  the  opportunity  to  discuss  with 
detail  men  many  questions  in  regard  to  commercial 
products. 

AUXILIARY : The  Woman’s  Auxiliary  to  the 

Ohio  State  Medical  Association  will  hold  its  annual 
meeting  concurrently  with  the  Annual  Meeting  of 
the  Association.  Auxiliary  meetings  will  be  held  in  the  Sinton  Hotel.  Detailed 
program  will  be  found  elsewhere  in  this  issue. 

ANNUAL  BANQUET:  Wednesday  evening  as  usual  is  reserved  for  the  main 

social  function  of  the  Annual  Meeting — the  Annual  Banquet  which  will  be  held  in 
the  Pavilion  Caprice,  Fourth  Floor  of  the  Netherland 
Plaza.  The  banquet  will  be  followed  by  an  evening  of 
entertainment  and  dancing — no  formal  program.  Be- 
cause this  primarily  is  a social  function,  a nominal  fee 
of  $5.50  each  will  be  charged  those  who  wish  to  attend. 

To  assure  reservations,  tickets  should  be  ordered  in  ad- 
vance of  the  meeting.  Instructions  will  be  contained  in 
a special  folder  to  be  sent  to  each  member. 

HOW  TO  USE  THIS  PROGRAM : The  three  follow- 
ing double-page  spreads  each  contains  a chronological 
summary  of  all  scheduled  events  for  the  designated  day 
— e.  g.,  scheduled  events  for  Tuesday,  for  Wednesday  and  for  Thursday.  Use  these 
spreads  to  find  the  time  and  place  of  the  subject  or  event  in  which  you  are  interested, 
and  then  turn  to  the  detailed  program  which  follows — arranged  in  chronological  order 
— for  more  specific  information.  Following  the  chronological  program  is  information 
about  scientific  and  technical  exhibits,  the  House  of  Delegates  and  the  Auxiliary. 
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1951— ANNUAL 

OHIO  STATE  MEDICAL  ASSOCIATION,  NETHERLAND 

TUESDAY,  APRIL  24 

TIME 

9:00  A.  M. 

i« 

REGISTRATION  OPENS 

9:00  A.  M. 
to 

10:00  A.  M. 

TOUR  OF  THE  EXHIBITS 

10:00  A.M. 
to 

11:30  A.M. 

Instructional  Course  1 

Parlors  C and  D 
Fourth  Floor 
Netherland  Plaza  Hotel 

DISEASES  COMMON  TO  MAN 
AND  BEAST 

LEE  FOSHAY,  M.  D. 
Cincinnati,  Moderator 

(See  following  pages  for  details) 

Instructional  Course  2 

Parlors  A and  B 
Fourth  Floor 
Netherland  Plaza  Hotel 

LEG  ULCERS 

LEON  GOLDMAN,  M.  D. 
Cincinnati,  Moderator 

(See  following  pages  for  details) 

11:30  A.  M. 
to 

12 :00  Noon 

INTERMISSION  TO  VIEW  THE  EXHIBITS 

12:00  Noon 

HOUSE  OF  DELEGATES  LUNCHEON  AND  BUSINESS  SESSION, 

1:30  P.  M. 
to 

3:00  P.  M. 

MEDICAL  TOPICS  OF  THE  DAY 

FLUID  AND  NUTRITIONAL  BALANCE 

Parlors  A,  B,  C,  D,  Fourth  Floor 
Netherland  Plaza  Hotel 

ROBERT  M.  ZOLLINGER,  M.  D. 
Columbus,  Moderator 

(See  following  pages  for  details) 

3:00  P.  M. 
to 

3:30  P.  M. 

INTERMISSION  TO  VIEW  THE  EXHIBITS 

3:30  P.  M. 

“PHYSICIANS  AND  CIVIL  DEFENSE” 

3:30  P.  M. 
to 

3:50  P.  M. 

ORGANIZATION  OF  OHIO’S  MEDICAL  AND  HEALTH  PERSONNEL 
AND  RESOURCES  FOR  CIVIL  DEFENSE 
JOHN  D.  PORTERFIELD,  M.  D. 

Columbus 

3:50  P.  M. 
to 

4:20  P.  M. 

TREATMENT  OF  BURNS:  A MAJOR  PROBLEM  IN  ATOMIC  WARFARE 

DONALD  M.  GLOVER,  M.  D. 

Cleveland 

4:20  P.  M. 
to 

5:00  P.  M. 

RADIATION  SICKNESS  AND  INJURY:  DIAGNOSIS  AND  TREATMENT 
JOSEPH  L.  MORTON,  M.  D.,  Columbus 
and 

B.  K.  WISEMAN,  M.  D.,  Columbus 
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PLAZA  HOTEL  AND  HOTEL  SINTON,  CINCINNATI 

THURSDAY,  APRIL  26 


REGISTRATION 

TOUR  OF  THE  EXHIBITS 

Instructional  Course  13 

Instructional  Course  14 

Instructional  Course  15 

Pavilion  Caprice 

Parlors  C and  D 

Parlors  A and  B 

Fourth  Floor 

Fourth  Floor 

Fourth  Floor 

Netherland  Plaza  Hotel 

Netherland  Plaza  Hotel 

Netherland  Plaza  Hotel 

SIGNIFICANCE  OF  HEMATURIA 

INDICATIONS  FOR  AND 

THE  PAINFUL  BREAST 

LIMITATIONS  OF  ANDROGEN 

THERAPY 

LEO  P.  DOLAN,  M.  D. 

EDMUND  E.  BEARD,  M.  D. 

M.  M.  ZINNINGER,  M.  D. 

Toledo,  Moderator 

Cleveland,  Moderator 

Cincinnati,  Moderator 

(See  following  pages  for  details) 

(See  following  pages  for  details) 

(See  following  pages  for  details) 

INTERMISSION  TO  VIEW  THE  EXHIBITS 


SESSION,  PARLORS  A,  B,  C,  D,  NETHERLAND  PLAZA  HOTEL 


<• 


> 


GENERAL  SESSION 

PAVILLON  CAPRICE,  FOURTH  FLOOR 
NETHERLAND  PLAZA  HOTEL 
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TUESDAY,  APRIL  24 

9:00  A.  M. 

REGISTRATION  OPENS 

Fourth  Floor  Foyer 

Nether  land  Plaza  Hotel 

9:00  to  10:00 

TOUR  OF  THE  EXHIBITS 

TUESDAY,  APRIL  24 

10:00  to  11:30  A.  M. 

Netherland  Plaza  Hotel 

INSTRUCTIONAL  COURSES 

(Admission  by  Ticket  Only) 

1.  DISEASES  COMMON  TO  MAN  AND  BEAST 

Parlors  C and  D,  Fourth  Floor 

Presiding:  D.  W.  Heusinkveld,  M.  D.,  Cincin- 
nati, Member  of  The  Council. 

Moderator:  Lee  Foshay,  M.  D.,  Cincinnati, 

Professor  of  Bacteriology,  University  of 
Cincinnati,  College  of  Medicine;  Director, 
Bacteriologic  Service,  Cincinnati  General 
Hospital. 

Panel  Discussants:  M.  A.  Blankenhorn,  M.  D., 
Katharine  Dodd,  M.  D.,  Morton  Hamburger, 
M.  D.,  Albert  B.  Sabin,  M.  D.,  Cincinnati. 

2.  LEG  ULCERS 

Parlors  A and  B,  Fourth  Floor 

Presiding:  R.  J.  Foster,  M.  D.,  New  Phila- 
delphia, Member  of  The  Council. 

Moderator:  Leon  Goldman,  M.  D.,  Cincinnati, 
Professor  of  Dermatology,  University  of 
Cincinnati,  College  of  Medicine;  Director  of 
Dermatology,  Cincinnati  General  Hospital. 

Panel  Discussants:  Louis  G.  Herrmann,  M.  D., 
Cincinnati;  Earl  W.  Netherton,  M.  D.,  Cleve- 
land; James  L.  Fisher,  M.  D.,  Youngstown; 
Johnson  McGuire,  M.  D.,  Cincinnati. 

3.  PRE-ANESTHETIC  EVALUATION  AND  MEDICATION 

Pavilion  Caprice,  Fourth  Floor 

Presiding:  Carll  S.  Mundy,  M.  D.,  Toledo, 

Member  of  The  Council. 

Moderator:  Jay  Jacoby,  M.  D.,  Columbus,  As- 
sociate Professor  of  Surgery  (Anesthesia), 
Ohio  State  University,  College  of  Medicine; 
Director  of  Anesthesia,  University  Hospital. 


JAY  JACOBY,  M.  D.  H.  S.  EVANS,  M.  D. 


Panel  Discussants: 

Preparation  of  Patients  with  Diseases  of 
the  Heart  and  Lungs — John  A.  Prior,  M.  D., 
Columbus. 

Preparation  of  Patients  with  Endocrine  Dis- 
turbances— George  J.  Hamwi,  M.  D.,  Co- 
lumbus. 

Optimum  Time  for  Surgical  Intervention  in 
Case  of  the  Sick  Child— H.  William  Clat- 
worthy,  Jr.,  M.  D.,  Columbus. 

Fluid  and  Electrolyte  Balance;  Nutritional 
Status — Edwin  H.  Ellison,  M.  D.,  Columbus. 
Pre-operative  Medication — Judd  Uhl,  M.  D., 
Hamilton. 

4.  PSYCHIATRY  IN  GENERAL  PRACTICE 

Parlor  G,  Fourth  Floor 

Presiding:  Paul  A.  Davis,  M.  D.,  Akron,  Mem- 
ber of  The  Council. 

Moderator:  Harrison  S.  Evans,  M.  D.,  Colum- 
bus, Associate  Professor  of  Neurology  and 
Psychiatry,  Ohio  State  University,  College 
of  Medicine;  Medical  Director,  Harding  Sani- 
tarium, Worthington,  Ohio. 

Panel  Discussants:  Louis  Pillersdorf,  M.  D., 
Cleveland;  Chas.  A.  Bohnengel,  M.  D., 
Toledo;  Clyde  B.  Simson,  M.  D.,  Dayton; 
Roland  A.  Leslie,  M.  D.,  and  Philip  E.  Piker, 
M.  D.,  Cincinnati. 

5.  IMMUNIZATION— CHILDREN  AND  ADULTS 

Parlors  E and  F,  Fourth  Floor 
Presiding:  J.  P.  McAfee,  M.  D.,  Portsmouth, 
Member  of  The  Council. 

Moderator:  Warren  E.  Wheeler,  M.  D.,  Colum- 
bus, Professor  of  Pediatrics  and  Bacteriology, 
Ohio  State  University,  College  of  Medicine. 
Panel  Discussants:  Richard  G.  Hodges,  M.  D., 
Cleveland;  Robert  A.  Lyon,  M.  D.,  Cincinnati; 
Samuel  Saslaw,  M.  D.,  Columbus. 


LEE  FOSHAY,  M.  D. 


LEON  GOLDMAN,  M.  D.  W.  E.  WHEELER,  M.  D. 


R.  M.  ZOLLINGER,  M.  D. 
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11:30  A.  M.  to  12:00  Noon 

INTERMISSION  TO  VIEW  THE  EXHIBITS 

TUESDAY,  APRIL  24 

12:00  Noon 

HOUSE  OF  DELEGATES 

LUNCHEON  FOR  MEMBERS  OF  THE  HOUSE  OF 
DELEGATES  TO  BE  FOLLOWED  BY  THE  FIRST 
BUSINESS  SESSION 

Restaurant  Continental,  Main  Floor  (off  lobby), 

Nether  land  Plaza  Hotel 

TUESDAY,  APRIL  24 

1:30  to  3:00  P.  M. 

MEDICAL  TOPICS  OF  THE  DAY 

FLUID  AND  NUTRITIONAL  BALANCE 

Parlors  A,  B,  C,  D,  Fourth  Floor, 

Netherland  Plaza  Hotel 

Moderator:  Robert  M.  Zollinger,  M.  D.,  Co- 
lumbus, Professor  and  Chairman,  Depart- 
ment of  Surgery,  Ohio  State  University, 
College  of  Medicine;  Chief  of  Surgical 
Service,  University  Hospital. 

Panel  Discussants: 

Replacement  Therapy  in  Surgical  Patients — 
William  E.  Abbott,  M.  D.,  Cleveland. 

The  Use  of  the  Artificial  Kidney  in  the 
Treatment  of  Electrolyte  Disturbances, 
Diabetic  Acidosis,  Etc. — Max  Miller,  M.  D., 
Cleveland. 

Management  of  Electrolyte  Problems  in 
the  Small  Community  Hospital — Ralph  W. 
Lewis,  M.  D.,  Portsmouth. 

The  Problem  of  Electrolyte  Balance  Asso- 
ciated with  the  Administration  of  ACTH, 
Etc. — George  J.  Hamwi,  M.  D.,  Columbus. 
Nutritional  Replacement;  Orally,  Intraven- 
ously or  by  Intubation — Edwin  H.  Ellison, 
M.  D.,  Columbus. 

Problems  Related  to  Fluid  and  Electrolyte 
Balance — Frederick  H.  Miller,  M.  D.,  Day- 
ton. 

TREATMENT  OF  HEART  DISEASE 

Pavilion  Caprice,  Fourth  Floor, 

Netherland  Plaza  Hotel 

Moderator:  A.  Carlton  Ernstene,  M.  D.,  Cleve- 
land, Chief  of  Staff,  Division  of  Medicine, 
Cleveland  Clinic. 


' .x;  ■' 


A.  C.  ERNSTENE,  M.  D. 


R.  S.  DINSMORE,  M.  D. 


J.  D.  PORTERFIELD,  M.  D.  D.  M.  GLOYER,  M.  D. 

Panel  Discussants: 

Acute  Myocardial  Infarction — Johnson  Mc- 
Guire, M.  D.,  Cincinnati. 

Congestive  Heart  Failure — William  H.  Bunn, 
M.  D.,  Youngstown. 

Cardiac  Arrhythmias — Maurice  A.  Schnitker, 
M.  D.,  Toledo. 

Surgical  Treatment  of  Heart  Disease — Henry 
A.  Zimmerman,  M.  D.,  Cleveland. 

THE  POST-CHOLECYSTECTOMY  PATIENT 

Rookwood  Room,  Lobby  Floor,  Hotel  Sinton 

Moderator:  R.  S.  Dinsmore,  M.  D.,  Cleveland, 
Chief  of  Surgery,  Cleveland  Clinic  Founda- 
tion. 

Panel  Discussants:  M.  M.  Zinninger,  M.  D., 
Cincinnati;  C.  Joseph  DeLor,  M.  D.,  Colum- 
bus; Leon  Schiff,  M.  D.,  Cincinnati;  R.  K. 
Finley,  M.  D.,  Dayton. 


3:00  to  3:30 

INTERMISSION  TO  VIEW  THE  EXHIBITS 

TUESDAY,  APRIL  24 

3:30  P.  M. 

GENERAL  SESSION 

Pavilion  Caprice,  Fourth  Floor 
Netherland  Plaza  Hotel 

“PHYSICIANS  AND  CIVIL  DEFENSE” 

3:30  to  3:50 

ORGANIZATION  OF  OHIO’S  MEDICAL  AND  HEALTH 
PERSONNEL  AND  RESOURCES  FOR  CIVIL  DEFENSE 

John  D.  Porterfield,  M.  D.,  Columbus,  State 
Director  of  Health  and  Director  of  Health 
and  Medical  Services,  Ohio  Civil  Defense 
Program. 


3:50  to  4:20 

TREATMENT  OF  BURNS:  A MAJOR  PROBLEM  IN 
ATOMIC  WARFARE 

Donald  M.  Glover,  M.  D.,  Cleveland,  Associate 
Clinical  Professor  of  Surgery,  Western  Re- 
serve University,  School  of  Medicine. 
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J.  L.  MORTON,  M.  D. 


B.  K.  WISEMAN,  M.  D. 


R.  M.  STECHER,  M.  D. 


LEON  SCHIFF,  M.  D. 


4:20  to  5:00 

RADIATION  SICKNESS  AND  INJURY:  DIAGNOSIS 

AND  TREATMENT 

Joseph  L.  Morton,  M.  D.,  Columbus,  Associate 
Professor  of  Radiology,  Ohio  State  Univer- 
sity, College  of  Medicine. 

B.  K.  Wiseman,  M.  D.,  Columbus,  Professor 
and  Chairman,  Department  of  Medicine, 
Ohio  State  University,  College  of  Medicine. 

WEDNESDAY,  APRIL  25 

9:00  A.  M. 

REGISTRATION 

Fourth  Floor  Foyer 

Netherland  Plaza  Hotel 

9:00  to  10:00 

TOUR  OF  THE  EXHIBITS 

WEDNESDAY,  APRIL  25 

9:30  to  11:00  A,  M. 

Netherland  Plaza  Hotel 

INSTRUCTIONAL  COURSES 

(Admission  by  Ticket  Only) 

6.  TREATMENT  OF  ARTHRITIS 

Parlors  E and  F,  Fourth  Floor 

Presiding:  Fred  W.  Dixon,  M.  D.,  Cleveland, 
Member  of  The  Council. 

Moderator:  Robert  M.  Stecher,  M.  D.,  Cleve- 
land, Assistant  Professor  of  Clinical  Medi- 
cine, Western  Reserve  University,  School  of 
Medicine;  Director  of  Arthritic  Clinic,  Cleve- 
land City  Hospital. 

Panel  Discussants:  Walter  M.  Solomon,  M.  D., 
Ralph  H.  Wolpaw,  M.  D.,  Shelby  G.  Gamble, 
M.  D.,  Cleveland. 

7.  THERAPY  IN  PEPTIC  ULCER 

Parlor  G,  Fourth  Floor 

Presiding:  Charles  L.  Hudson,  M.  D.,  Cleve- 
land, Member  of  The  Council. 

Moderator:  Leon  Schiff,  M.  D.,  Cincinnati,  As- 
sociate Professor  of  Medicine,  University  of 
Cincinnati,  College  of  Medicine;  Director, 
Gastric  Laboratory,  Cincinnati  General  Hos- 
pital. 


W.  R.  HOCKWALT,  M.  D.  C.  E.  HUFFORD,  M.  D. 


Panel  Discussants: 

Personality  of  the  Ulcer  Patient;  Emotional 
Conflict;  Psychotherapy  — Milton  Rosen- 
baum, M.  D.,  Cincinnati. 

Pharmacologic  Aspects  of  Drugs  Usjed  in 
Therapy  of  Ulcer;  Emphasis  on  the  Action 
of  Banthine — George  H.  Acheson,  M.  D., 
Cincinnati. 

Principles  of  Medical  Therapy;  Experiences 
With  Banthine  in  Large  Group  of  Patients 
— E.  N.  Collins,  M.  D.,  Cleveland. 
Indications  for  Surgery;  Particular  Reference 
to  Vagotomy  and  Subtotol  Gastrectomy — 
M.  M.  Zinninger,  M.  D.,  Cincinnati. 

8.  DISABILITY  FOLLOWING  TRAUMA  TO  JOINTS 

Parlors  A and  B,  Fourth  Floor 

Presiding:  H.  P.  Worstell,  M.  D.,  Treasurer, 
Ohio  State  Medical  Association. 

Moderator:  W.  R.  Hochwalt,  M.  D.,  Dayton, 
Senior  Attending  Orthopedic  Surgeon,  Miami 
Valley  Hospital,  St.  Elizabeth  Hospital,  Good 
Samaritan  Hospital,  Barney  Convalescent 
Hospital,  Dayton. 

Panel  Discussants:  Theodore  H.  Vinke,  M.  D., 
Nicholas  J.  Giannestras,  M.  D.,  Cincinnati; 
Judson  D.  Wilson,  M.  D.,  Columbus. 

9.  TREATMENT  OF  FAR  ADVANCED  CANCER 

Parlors  C and  D,  Fourth  Floor 

Presiding:  Carll  S.  Mundy,  M.  D.,  Toledo, 

Member  of  The  Council. 

Moderator:  C.  E.  Hufford,  M.  D.,  Toledo,  Direc- 
tor of  Radiological  Department,  St.  Vincent’s 
Hospital. 

Panel  Discussants: 

Breast  Carcinoma;  Skin  Cancer — U.  V.  Port- 
mann,  M.  D.,  Cleveland. 
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W.  A.  ALTEMEIER,  M-  D. 


M.  A.  BLANKENHORN, 
M.  D. 


S.  T.  GARBER,  M.  D.  A.  C.  BARNES,  M.  D. 

Carcinoma  of  Uterine  Cervix — Charles  M. 

Barrett,  M.  D.,  Cincinnati. 

After  Care  of  Advanced  Carcinoma — John  H. 

Lazzari,  M.  D.,  Cleveland. 

Carcinoma  of  the  Gastro-Intestinal  Tract— 
Richard  Hotz,  M.  D.,  Toledo. 

Carcinoma  and  the  Central  Nervous  System 
— Oscar  A.  Turner,  M.  D.,  Youngstown. 

10.  NEWER  ANTIBIOTICS  IN  THERAPY 

Pavilion  Caprice,  Fourth  Floor 
Presiding:  H.  M.  Clodfelter,  M.  D.,  Columbus, 
Member  of  The  Council. 

Moderator:  W.  A.  Altemeier,  M.  D.,  Cincinnati, 
Assistant  Professor  of  Surgery,  University 
of  Cincinnati,  College  of  Medicine;  Director 
of  Research  Surgical  Bacteriological  Labor- 
atory, University  of  Cincinnati. 

Panel  Discussants:  Morton  Hamburger,  M.  D., 
Marvin  McClellan,  M.  D.,  Leon  Schmidt, 
M.  D.,  Cincinnati;  Maurice  A.  Schnitker, 
M.  D.,  Toledo, 

11:00  to  12:00 

INTERMISSION  TO  VIEW  THE  EXHIBITS 


WEDNESDAY,  APRIL  25 

1:00  to  2:30  P.  M. 

MEDICAL  TOPICS  OF  THE  DAY 

THE  PNEUMONIAS— OLD  AND  NEW 

Pavilion  Caprice,  Fourth  Floor, 
Netherland  Plaza  Hotel 

Moderator:  M.  A.  Blankenhorn,  M.  D.,  Cin- 
cinnati, Professor  of  Medicine,  University 
of  Cincinnati,  College  of  Medicine;  Direc- 


tor, Department  of  Internal  Medicine,  Cin- 
cinnati General  Hospital. 

Panel  Discussants: 

The  Pathology  of  Unresolved  Pneumonias — 
David  G.  Freiman,  M.  D.,  Cincinnati. 

The  Diagnosis  and  Treatment  of  Post- 
Operative  and  Post-Traumatic  Pneumonia; 
The  Differentiation  of  Unresolved  Pneu- 
monia Due  to  Primary  Bronchogenic  Car- 
cinoma— Edward  J.  McGrath,  M.  D.,  Cin- 
cinnati. 

Newer  Therapy  in  Pneumonia  of  Children — 
Clare  R.  Rittershofer,  M.  D.,  Cincinnati. 
Pneumonia  Peculiar  to  Industry;  Beryllosis, 
Air  Pollution  and  Pneumonia — Frank  R. 
Dutra,  M.  D.,  Cincinnati. 

The  Relation  of  Primary  Pneumococcal 
Pneumonia  to  Influenza  Epidemics — Robert 
T.  Thompson,  M.  D.,  Cincinnati. 
Differential  Diagnosis  of  Unresolved  Pneu- 
monia— Benjamin  Felson,  M.  D.,  Cincin- 
nati. 

OBSTETRICAL  HAZARDS 

Parlors  A,  B,  C,  D,  Fourth  Floor, 
Netherland  Plaza  Hotel 
Moderator:  Stanley  T.  Garber,  M.  D.,  Cincin- 
nati, William  D.  Porter  Professor  of  Ob- 
stetrics, University  of  Cincinnati;  Director 
of  Department  of  Obstetrics,  Cincinnati  Gen- 
eral Hospital. 

Panel  Discussants: 

Anesthetic  Hazards  in  Obstetrics — Gilbert 
J.  Vosburgh,  M.  D.,  Cleveland. 
Hemorrhage,  Infection  and  Injury — Dana 
W.  Cox,  M.  D.,  Columbus. 

Toxemia  and  Hypertensive  Diseases  of 
Pregnancy — N.  S.  Assali,  M.  D.,  Cincin- 
nati. 

Dystocia,  Prolonged  Labor  and  Abnormal 
Presentations— Stanley  T.  Garber,  M.  D., 
Cincinnati. 

INDICATIONS  FOR  GYNECOLOGICAL  SURGERY 
Rookwood  Room,  Lobby  Floor,  Hotel  Sinton 
Moderator:  Allan  C.  Barnes,  M.  D.,  Colum- 
bus, Chairman,  Department  of  Obstetrics 
and  Gynecology,  Ohio  State  University,  Col- 
lege of  Medicine. 

Panel  Discussants:  Roger  Scott,  M.  D.,  Cleve- 
land; James  M.  McCord,  M.  D.,  Cincinnati; 
Charles  H.  Hendricks,  M.  D.,  Columbus; 
James  S.  Krieger,  M.  D.,  Cleveland. 

2:30  to  3:00 

INTERMISSION  TO  VIEW  THE  EXHIBITS 


R.  W.  WILKINS,  M.  D. 


M.  M.  ZINNINGER,  M-  D. 
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WEDNESDAY,  APRIL  25 

3:00  P.  M. 

GENERAL  SESSION 

Pavilion  Caprice,  Fourth  Floor 
Netherland  Plaza  Hotel 

3:00  to  3:40 

THE  TREATMENT  OF  HYPERTENSION 

Robert  W.  Wilkins,  M.  D.,  Boston,  Mass.,  As- 
sociate Professor  of  Medicine,  Boston  Uni- 
versity School  of  Medicine;  Physician  and 
Chief  of  Hypertension  Clinic,  Robert  Daw- 
son Evans  Memorial,  Massachusetts  Memorial 
Hospitals,  Boston. 

3:40  to  3:45 

RECESS 

3:45  to  4:25 

THE  TREATMENT  OF  INTRATHORACIC  NEOPLASMS 

John  Alexander,  M.  D.,  Ann  Arbor,  Mich., 
Professor  of  Surgery,  University  of  Michi- 
gan Medical  School. 

4:25  to  5:00 

INTERMISSION  TO  VIEW  THE  EXHIBITS 

WEDNESDAY,  APRIL  25 

7:30  P.  M. 

ANNUAL  BANQUET 

Pavilion  Caprice,  Fourth  Floor, 
Netherland  Plaza  Hotel 

MUSIC  DANCING 

ENTERTAINMENT 

THURSDAY,  APRIL  26 

9:00  A.  M. 

REGISTRATION 

Fourth  Floor  Foyer 
Netherland  Plaza  Hotel 


JOHN  ALEXANDER  M.  D. 


H.  W.  CLATWORTHY, 
JR.,  M.  D. 


L.  P.  DOLAN,  M.  D. 


E.  E.  BEARD,  M.  D. 


12.  SURGERY  IN  CHILDHOOD 

Parlors  E and  F,  Fourth  Floor 
Presiding:  Merrill  D.  Prugh,  M.  D.,  Dayton, 
Member  of  The  Council. 

Moderator:  H.  William  Clatworthy,  Jr.,  M.  D., 
Columbus,  Assistant  Professor,  Department 
of  Pediatric  Surgery,  Ohio  State  Univer- 
sity, College  of  Medicine. 

Panel  Discussants:  Edwin  W.  Gerrish,  M.  D.r 
Cleveland;  Gilman  D.  Kirk,  M.  D.,  Columbus; 
C.  Marshall  Lee,  Jr.,  M.  D.,  Cincinnati;  Jean 
M.  Stevenson,  M.  D.,  Cincinnati;  Edward  J. 
McGrath,  Cincinnati. 


9:00  to  9:30 

TOUR  OF  THE  EXHIBITS 

THURSDAY,  APRIL  26 

9:30  to  11:00 

Netherland  Plaza  Hotel 

INSTRUCTIONAL  COURSES 

(Admission  by  Ticket  Only) 

11.  DIAGNOSIS  AND  TREATMENT  OF  THE  ANEMIAS 

Parlor  G,  Fourth  Floor 

Presiding:  Chester  P.  Swett,  M.  D.,  Lancaster, 
Member  of  The  Council. 

Moderator:  B.  K.  Wiseman,  M.  D.,  Columbus, 
Professor  and  Chairman,  Department  of 
Medicine,  and  Associate  Director  of  Medical 
Research,  Ohio  State  University,  College  of 
Medicine. 

Panel  Discussants:  Charles  A.  Doan,  M.  D., 
Columbus;  Robert  W.  Heinle,  M.  D.,  Cleve- 
land; Richard  W.  Vilter,  M.  D.,  Cincinnati; 
Thomas  Hale  Ham,  M.  D.,  Cleveland;  George 
M.  Guest,  M.  D.,  Cincinnati. 


13.  SIGNIFICANCE  OF  HEMATURIA 

Pavilion  Caprice,  Fourth  Floor 

Presiding:  Carl  A.  Lincke,  M.  D.,  Carrollton, 
Past-President,  Ohio  State  Medical  Associa- 
tion. 

Moderator:  Leo  P.  Dolan,  M.  D.,  Toledo,  Di- 
rector, Department  of  Urology,  St.  Vincent’s 
Hospital,  Toledo. 

Panel  Discussants:  William  N.  Taylor,  M.  D., 
Columbus;  T.  Brent  Wayman,  M.  D.,  Cin- 
cinnati; Lawrence  I.  Clark,  M.  D.,  Toledo; 
Frank  M.  Wiseley,  M.  D.,  Findlay. 

14.  INDICATIONS  FOR  AND  LIMITATIONS  OF  AN- 
DROGEN THERAPY 

Parlors  C and  D,  Fourth  Floor 

Presiding:  Fred  W.  Berlin,  M.  D.,  Lima,  Mem- 
ber of  The  Council. 

Moderator:  Edmund  E.  Beard,  M.  D.,  Cleve- 
land, Assistant  Clinical  Professor  of  Medi- 
cine, Western  Reserve  University,  School  of 
Medicine. 

Panel  Discussants: 

Use  of  Androgen  in  Women — Virginia  M.  Es- 
selborn,  M.  D.,  Cincinnati. 
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Androgen  in  Treatment  of  Malignant  Dis- 
ease— John  H.  Lazzari,  M.  D.,  Cleveland. 
Androgen  in  Hypogonadism  and  Male  Climac- 
teric— E.  Perry  McCullagh,  M.  D.,  Cleve- 
land. 

Androgen  in  Gynecology — Irving  Rothchild, 
Ph.  D.,  Columbus. 

15.  THE  PAINFUL  BREAST 

Parlors  A and  B,  Fourth  Floor 

Presiding:  John  S.  Hattery,  M.  D.,  Mansfield, 
Member  of  The  Council. 

Moderator:  M.  M.  Zinninger,  M.  D.,  Cincin- 
nati, Associate  Professor  of  Surgery,  Uni- 
versity of  Cincinnati,  College  of  Medicine. 

Panel  Discussants:  Lester  J.  Bossert,  M. D., 
Paul  Wozencraft,  M.  D.,  Helen  I.  Glueck, 
M.  D.,  Cincinnati. 


P.  R.  HAWLEY,  M.  D. 


11:00  to  12:00 

INTERMISSION  TO  VIEW  THE  EXHIBITS 

THURSDAY,  APRIL  26 

12:00  Noon 

HOUSE  OF  DELEGATES 

LUNCHEON  FOR  MEMBERS  OF  THE  HOUSE  OF 
DELEGATES  TO  BE  FOLLOWED  BY  THE  FINAL 
BUSINESS  SESSION 

Parlors  A,  B,  C,  D,  Fourth  Floor, 
Netherland  Plaza  Hotel 


EMMERICH  von  HAAM, 
M.  D. 


A.  D.  PIATT,  M.  D. 


MARY  C.  SCHABINGER, 
R.  N. 


THURSDAY,  APRIL  26 

1:00  P.  M. 

GENERAL  SESSION 

Pavilion  Caprice,  Fourth  Floor 
Netherland  Plaza  Hotel 

“PROBLEMS  OF  THE  SMALL  COMMUNITY 
HOSPITAL” 

Moderator:  Robert  M.  Zollinger,  M.  D.,  Co- 
lumbus, Professor  and  Chairman,  Depart- 
ment of  Surgery,  Ohio  State  University, 
College  of  Medicine. 

Panel  Participants: 

Paul  R.  Hawley,  M.  D.,  Chicago,  The  Di- 
rector, American  College  of  Surgeons. 
Arnold  D.  Piatt,  M.  D.,  Newark,  Radiologist, 
Newark  Hospital,  Coshocton  Memorial 
Hospital,  Mercy  Hospital  and  Memorial 
Hospital,  Mt.  Vernon;  President,  Ohio 
State  Radiological  Society. 

Emmerich  von  Haam,  M.  D.,  Columbus,  Pro- 
fessor of  Pathology,  Ohio  State  University. 
Miss  Mary  C.  Schabinger,  R.  N.,  Wauseon, 
Superintendent,  De  Ette  Harrison  Detwiler 
Memorial  Hospital;  member  of  the  Board 
of  Trustees;  and  President  of  the  North- 
west District  of  the  Ohio  Hospital  Asso- 
ciation. 

Byers  W.  Shaw,  M.  D.,  Washington  C.  H., 
Surgeon  on  the  Staff  of  Fayette  County 
Memorial  Hospital,  Washington  C.  H. 

J.  L.  Webb,  M.  D.,  Nelsonville,  Fellow, 
International  College  of  Surgeons;  Co- 
chief of  Staff,  Mount  St.  Mary  Hospital, 
Nelsonville. 


B.  W.  SHAW,  M.  D. 


J.  L.  WEBB,  M.  D. 


Jefferson  Alumni 

| 

The  Jefferson  Medical  College  Alumni 
dinner  will  be  held  at  Caproni’s  Restaurant, 
610  Main  St.,  Cincinnati,  on  Tuesday, 
April  24,  beginning  at  6:30  p.  m.  Alumni, 
their  wives  and  other  members  of  their 
families  are  invited.  Cocktails  will  be 
available  preceding  the  dinner  for  those 
who  wish  them.  Dinner  will  be  from  the 
menu  and  will  be  a popularly  priced  selec- 
tion. 
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Save  *VaCua&(e  7 cmef 

Make  Your 

'ityatet  ^e4envati<M6  'H<wv 

for  the 

1951  Annual  Meeting 
Ohio  State  Medical  Association 


Cincinnati,  April  24-26 


NAME  OF  HOTEL 

SINGLE 

DOUBLE 

DOUBLE 
TWIN  BED 

NETHERLAND  PLAZA  HOTEL 

$4.00-10.00 

$6.50-13.00 

$9-50-14.50 

ALMS  HOTEL 

$4.85-6.85 

$6. 50-9.00 

BROADWAY  HOTEL 

$3.50 

$5.50-6.50 

FOUNTAIN  SQUARE  HOTEL 

$4.00-5.50 

$6.50-7.50 

$8.00-8.50 

METROPOLE  HOTEL 

$3.00-6.00 

$5.50-10.00 

$6.50-10.00 

PALACE  HOTEL  (CINCINNATIAN) 

$2.50-4.00 

$4.00-6.00 

$5.00-7.00 

SHERATON-GIBSON  HOTEL 

$4.00-12.00 

$6.50-12.00 

$8.00-12.00 

SINTON  HOTEL 

$4.00-10.00 

$6.00-12.00 

$8.00-12.00 

TERRACE  PLAZA  HOTEL 

$8.00-13.00 

$11.00-16.00 

VERNON  MANOR 

$4.00-6.00 

$5.00-9.00 

HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 


Manager Hotel,  Cincinnati,  Ohio 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting 
of  the  Ohio  State  Medical  Association,  April  24,  25,  26,  1951,  or  for  such  other  period  as  may  be 
indicated  herein. 

□ Single  Room  with  Bath  □ Double  Room  with  Bath  Price 

□ Twin  Bed  Room  with  Bath  □ Suite 

Arriving  April at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 


Name 

Address 
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SCIENTIFIC  AND  EDUCATIONAL  EXHIBITS 

ONE  of  the  features  of  the  1951  Annual  Meeting  will  be  the  Scientific  and  Educational  Exhibit 
in  the  South  Hall,  Fourth  Floor,  Netherland  Plaza  Hotel.  Following  is  a preliminary  list  of 
exhibits  which  will  be  shown.  Dr.  C.  Marshall  Lee,  Jr.,  Department  of  Surgery,  Cincinnati 
General  Hospital,  chairman  of  the  Committee  on  Scientific  and  Educational  Exhibits,  has  established 
March  10  as  the  deadline  for  receiving  exhibit  applications.  Those  desiring  to  offer  exhibits  should 
get  in  touch  with  him  on  or  before  that  date. 


THE  PHYSICALLY  HANDICAPPED  CHILD 

The  Ohio  Society  for  Crippled  Children, 
Inc.,  Columbus. 

AIDS  IN  THE  DIAGNOSIS  OF  HISTOPLASMOSIS 

Samuel  Saslaw,  M.  D.,  Ph.  D.,  and  John  A. 
Prior,  M.  D.,  Department  of  Medicine, 
College  of  Medicine,  Ohio  State  Univer- 
sity, Columbus. 

NUTRITION  IN  THE  AGED 

George  J.  Hamwi,  M.  D.,  Martha  Lewis, 
M.  S.,  and  William  Bradley,  M.  D.,  De- 
partments of  Medicine  and  Nutrition, 
Ohio  State  University,  Columbus. 

SYSTEMIC  LUPUS  ERYTHEMATOSUS— DIAGNOSIS, 

TREATMENT  AND  RESEARCH 

John  R.  Haserick,  M.  D.,  Cleveland  Clinic, 
Cleveland. 

X-RAY  VISUALIZATION  OF  THE  INTERVERTEBRAL 

DISC,  “DISCOGRAPHY” 

W.  James  Gardner,  M.  D.,  R.  E.  Wise, 
M.  D.,  E.  C.  Weiford,  M.  D.,  C.  R. 
Hughes,  M.  D.,  Cleveland  Clinic  Foun- 
dation, Cleveland. 

BRUCELLOSIS 

American  . Medical  Association,  Chicago, 

111. 

CEREBRAL  ANGIOGRAPHY 

Frank  H.  Mayfield,  M.  D.,  E.  S.  Lots- 
peich,  M.  D.,  and  C.  R.  Hunter,  M.  D., 
Cincinnati. 

TRANSLUMBAR  ARTERIOGRAPHY  IN  THE  DIAG- 
NOSIS OF  RENAL  MASSES 

Parke  G.  Smith,  M.  D.,  Thomas  W.  Rush, 

M.  D.,  and  Arthur  T.  Evans,  M.  D.,  Di- 
vision of  Urology,  University  of  Cincin- 
nati, Cincinnati  General  Hospital,  Christ 
Hospital,  Cincinnati. 

MODERN  APPROACH  TO  FERTILITY 

William  C.  Weir,  M.  D.,  Planned  Parent- 
hood League  of  Ohio,  Columbus. 

CARCINOMA  OF  THE  PROSTATE 

Parke  G.  Smith,  M.  D.,  Thomas  W.  Rush, 
M.D.,  and  Arthur  T.  Evans,  M.D.,  Division 
of  Urology,  University  of  Cincinnati, 
Cincinnati  General  Hospital,  Christ 
Hospital,  Cincinnati. 

THE  METABOLISM  OF  CHOLESTEROL 

C.  J.  DeLor,  M.  D.,  S.  W.  Robinson,  M.  D., 
Floyd  M.  Beman,  M.  D.,  John  W.  Means, 

M.  D.,  Drew  Arnold,  M.  D.,  and  Madelaine 
Means,  Division  of  Gastroenterology,  De 
partments  of  Medicine  and  Surgery,  Ohio 
State  University,  Columbus. 

TRACER  STUDIES  AND  THERAPY  WITH  RADIOACTIVE 

ISOTOPES 

Archie  Fine,  M.  D.,  Lee  Rosenberg,  M.  D., 

Sol  Taplits,  M.  D.,  and  Samuel  Brown, 

M.  D.,  Jewish  Hospital,  Cincinnati. 

THE  ROLE  OF  THE  TRAINED  MEDICAL  ILLUSTRATOR 

IN  MEDICAL  TEACHING  AND  PUBLICATION 

The  School  of  Medical  Illustration,  De- 
partment of  Surgery,  University  of  Cin- 
cinnati, Cincinnati. 


ACUTE  PANCREATITIS— ROENTGEN  SIGN 

A.  I.  Grollman,  M.  D.,  Gerald  L.  Baum, 
M.  D.,  Archie  Fine,  M.  D.,  Jewish  Hos- 
pital, Cincinnati. 

NEURO-ANATOMIC  STRUCTURES  DEMONSTRATED  BY 
PNEUMOENCEPHALOGRAPHY 

Harry  E.  LeFever,  M.  D.,  Roy  J.  Secrest, 
M.  D.,  Thomas  Scott,  M.  D.,  Columbus; 

A.  R.  Vonderahe,  M.  D.,  and  Robert  E. 
Slemmer,  M.  D.,  Cincinnati;  Department 
of  Neurosurgery,  College  of  Medicine, 
Ohio  State  University,  Columbus;  De- 
partment of  Anatomy,  College  of  Medi- 
cine, University  of  Cincinnati,  Cincin- 
nati; Department  of  Neurosurgery,  St. 
Mary’s  Hospital,  Cincinnati. 

IDENTIFICATION  OF  SPECIFIC  ALLERGENS  IN 
BACTERIAL  ALLERGY 

Hermann  Blatt,  M.  D.,  Cincinnati. 

PROTEIN  BOUND  IODINE  IN  CARDIOVASCULAR 
DISEASE 

H.  W.  Allison,  M.  D.,  City  Hospital,  Akron. 
THE  AQUEOUS  VEINS 

C.  K.  W.  Ascher,  M.  D.,  Department  of 
Ophthalmology,  College  of  Medicine,  Uni- 
versity of  Cincinnati,  Cincinnati. 

COUNTY  PROGRAM  FOR  CHILDREN  WITH  HEART 
DISEASE 

R.  A.  Lyon,  M.  D.,  Cincinnati  Children’s 
Heart  Association,  Cincinnati;  Green 
County  Health  Department;  Fayette 
County  Health  Department;  Ohio  State 
Department  of  Public  Welfare,  Division 
of  Social  Administration. 

OBESITY:  RESULTS  IN  AN  OUT-  PATIENT  POPULA- 
TION AT  OHIO  STATE  UNIVERSITY  HOSPITAL 

George  J.  Hamwi,  M.  D.,  Martha  Lewis, 

M.  S.,  and  Geraldine  Dillow,  B.  S.,  De- 
partments of  Medicine  and  Nutrition, 
Ohio  State  University,  Columbus. 

NEWER  CONCEPTS  IN  THE  TREATMENT  OF  BURNS 

Edwin  H.  Allison,  M.  D.,  Bruce  C.  Martin, 

M.  D.,  Roger  D.  Williams,  M.  D.,  H.  Wil- 
liam Clatworthy,  Jr.,  M.  D.,  and  Robert 
M.  Zollinger,  M.  D.,  Department  of  Sur- 
gery, University  Hospital,  Columbus. 

THE  ROLE  OF  PLASTIC  SURGERY  IN  MANAGEMENT 
OF  PROBLEM  CASES 

J.  J.  Longacre,  M.  D.,  Cincinnati. 

LOOK  FOR  TUBERCULOSIS  IN  EVERY  ADULT 
PATIENT 

United  States  Public  Health  Service,  Wash- 
ington, D.  C. 

OPERATING  ROOM  ACCIDENTS 

John  Adriani,  M.  D.,  Charity  Hospital,  New 
Orleans,  La.,  and  Henry  Westhafer, 

M.  D.,  Vicksburg,  Miss. 

THE  FROG  TEST  FOR  PREGNANCY 

Harry  Reinhart,  M.  D.,  Department  of 
Pathology,  Ohio  State  University,  Co- 
lumbus. 

RECENT  ADVANCEMENT  IN  THE  THERAPY  OF 
HODGKIN’S  DISEASE 

Herman  A.  Hoster,  M.  D.,  Department  of 
Medicine,  Ohio  State  University,  Co- 
lumbus. 

MODELS  FOR  TEACHING  OTOLARYNGOLOGY 

Kurt  Tschiassny,  M.  D.,  Department  of 
Otolaryngology,  College  of  Medicine, 
University  of  Cincinnati,  Cincinnati. 
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TECHNICAL  EXHIBITORS 

HALL  OF  MIRRORS,  THIRD  FLOOR;  NORTH  HALL,  FOURTH  FLOOR, 
NETHERLAND  PLAZA  HOTEL,  CINCINNATI 

Open  Tuesday,  April  24,  9:00  A.  M.,  and  Close  on  Thursday,  April  26,  3:00  P.  M. 


Exhibitor  Address  Booth  Number 

Abbott  Laboratories,  North.  Chicago,  111. 63 

Aloe  Company,  A.  S.,  St.  Louis,  Mo 66 

Ames  Company,  Inc.,  Elkhart,  Ind 12 

Ayerst,  McKenna  & Harrison,  Limited, 

New  York,  N.  Y 25 

Baker  Laboratories,  Inc.,  The,  Cleveland, 

Ohio  ... 57 

Beech-Nut  Packing  Co.,  Canajoharie,  N.  Y.  56 

Bilhuber-Knoll  Corp.,  Orange,  N.  J 77 

Borden  Company,  The,  New  York,  N.  Y 68 

Bowman  Bros  Drug  Co.,  The,  Canton,  Ohio  1 
Burroughs  Wellcome  & Co.  (U.  S.  A.)  Inc., 

Tuckahoe,  N.  Y 38 

Caldwell  and  Bloor  Company,  The,  Mans- 
field, Ohio  67 

Camel  Cigarettes,  New  York,  N.  Y 2, 3 

Cameron  Surgical  Specialty  Co.,  Chicago,  111.  30 

Campbell  Associates,  Cincinnati,  Ohio 59 

Carnation  Company,  Los  Angeles,  Cal 49 

Chicago  Pharmacal  Co.,  Chicago,  111 52 

Ciba  Pharmaceutical  Products,  Inc.,  Sum- 
mit, N.  J 27 

Coca-Cola  Company,  The,  Atlanta,  Ga 47,  48 

Columbus  Hospital  Supply  Co.,  Columbus,  O.  9, 10 

Fleet  Co.,  Inc.,  C.  B.,  Lynchburg,  Va 36 

General  Electric  X-Ray  Corporation,  Mil- 
waukee, Wis.  45,  46 

Gerber  Products  Company,  Fremont,  Mich.  62 

Heinz  Company,  H.  J.,  Pittsburgh,  Pa 71 

Holland-Rantos  Company,  Inc.,  New  York, 

N.  Y 64 

Kelley-Koett  Manufacturing  Co.,  The, 

Covington,  Ky.  17, 18 

Kremers-Urban  Co.,  Milwaukee,  Wis 31 

Lea  & Febiger,  Philadelphia,  Pa 34 

Lederle  Laboratories  Division,  American 

Cyanamid  Co.,  New  York,  N.  Y 33 

Liebel-Flarsheim  Company,  The,  Cincin- 
nati, Ohio  7, 8 

Lilly  and  Company,  Eli,  Indianapolis,  Ind 55 

M & R Dietetic  Laboratories,  Similac  Di- 
vision, Columbus,  Ohio 43 

Massengill  Company,  S.  E.,  The,  Bristol, 

Tenn.  35 

Mead  Johnson  & Company,  Evansville,  Ind.  20 

Medical  Protective  Company,  The,  Fort 
Wayne,  Ind.  24 


Exhibitor  Address  Booth  Number 

Merrell  Company,  Wm.  S.,  The,  Cincin- 
nati, Ohio  19 

Mosby  Company,  C.  V.,  The,  St.  Louis,  Mo.  74 

Natenberg,  Maurice,  Chicago,  111 50 

National  Drug  Co.,  The,  Philadelphia,  Pa — 4 

Nestle  Company,  Inc.,  The,  Colorado 

Springs,  Colo 44 

Ortho  Pharmaceutical  Corporation,  Rari- 
tan, N.  J.  60 

Parke,  Davis  & Company,  Detroit,  Mich — 61 

Pet  Milk  Company,  St.  Louis,  Mo 54 

Philip  Morris  & Co.,  Ltd.,  Inc.,  New 

York,  N.  Y 29 

Picker  X-Ray  Corporation,  New  York,  N.  Y.  41,42 
Procter  & Gamble  Company,  The,  Cincin- 
nati, Ohio  32 

Safety  First  Supply  Company,  Pitts- 
burgh, Pa.  22,  23 

Sanborn  Company,  Cambridge,  Mass 11 

Sandoz  Chemical  Works,  Inc.,  Pharmaceuti- 
cal Division,  New  York,  N.  Y 75 

Saunders  Company,  W.  B.,  Philadelphia,  Pa.  58 

Schering  Corporation,  Bloomfield,  N.  J. 65 

Searle  & Co.,  G.  D.,  Chicago,  111 69 

Sharp  & Dohme,  Inc.,  Philadelphia,  Pa 37 

Smith,  Kline  & French  Laboratories,  Phila- 
delphia, Pa.  76 

Squibb  & Sons,  E.  R.,  New  York,  N.  Y — 73 

Stuart  Company,  The,  Chicago,  111 16 

U.  S.  Standard  Products  Company,  Wood- 

worth,  Wis.  5 

U.  S.  Vitamin  Corporation,  New  York,  N.  Y.  15 

Upjohn  Company,  The,  Kalamazoo,  Mich — 28 

Vaisey-Bristol  Shoe  Co.,  Inc.,  Roch- 
ester, N.  Y.  53 

Warren-Teed  Products  Company,  The,  Co- 
lumbus, Ohio 39,  40 

Wendt-Bristol  Co.,  The,  Columbus,  Ohio — 26 

White-Haines  Optical  Company,  The,  Co- 
lumbus, Ohio  51 

White  Laboratories,  Inc.,  Newark,  N.  J. — 21 

Winthrop- Stearns  Inc.,  New  York,  N.Y 72 

Wocher  & Son  Company,  Max,  The,  Cincin- 
nati, Ohio  13, 14 

Wyeth,  Incorporated,  Philadelphia,  Pa. 70 

Zimmer  Manufacturing  Company,  War- 
saw, Ind.  6 
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DELEGATES  AND  ALTERNATES 


Counties 

Delegates 

Alternates 

FIRST  DISTRICT 

ADAMS 

S.  J.  Ellison 

R.  C.  Wenrick 

BROWN. 

-W.  L.  Faul 

Geo.  P.  Tyler,  Jr. 

BUTLER 

-C.  T.  Atkinson 
Neil  Millikin 

John  F.  Borelli 
William  J.  Neel 

CLERMONT 

A.  A.  Gruber 

J.  M.  Coleman 

CLINTON 

E.  K.  Yantes 

R.  R.  Buchanan 

HAMILTON 

Richard  D.  Bryant 
John  W.  Hauser 
William  F.  Hunting 
Kent  E.  Martin 
Charles  H.  Moore 
Herman  J.  Nimitz 
Stanley  D.  Simon 
Joseph  Lindner 
Daniel  C.  Rivers 
Arthur  W.  Wendel 

Richard  B.  Homan 
Daniel  V.  Jones 
Robert  M.  Woolford 
Charles  S.  Blase 
J.  S.  McMath 
J.  Edwin  Reed 
J.  Harold  Kotte 
Robert  J.  Tapke 
Robert  H.  Kotte 
Herbert  J.  Brinker 

HIGHLAND  ...... 

. Robert  G.  Claeys 

John  R.  McBride 

WARREN 

Frank  Batsche 

0.  L.  Layman 

SECOND  DISTRICT 

CHAMPAIGN 

D.  C.  Houser 

E.  R.  Earle 

CLARK  

S.  C.  Yinger 

Carl  T.  Doeing 
E.  W.  Schilke 

R.  M.  Turner 

DARKE  

..J.  E.  Gillette 

G.  E.  Sayle 

GREENE  .. 

H.  C.  Messenger 

Paul  D.  Espey 
Harry  E.  Shilling 

MIAMI 

G.  A.  Woodhouse 

MONTGOMERY. 

A.  W.  Carley 
T.  L.  Light 
R.  D.  Dooley 
R.  C.  Doan 

R.  E.  Pumphrey 
L.  E.  Baker 
J.  M.  Shaffer 
Ned  Shepard 

PREBLE  

SHELBY  

__C.  E.  McKinley 
_R.  L.  Wiessinger 

J.  R.  Williams 
J.  W.  Tirev 

Counties  Delegates  Alternates 

SIXTH  DISTRICT 

COLUMBIANA  J.  A.  Fraser  P.  H.  Beaver 

MAHONING Wm.  M.  Skipp  J.  C.  Vance 

V.  L.  Goodwin  J.  D.  Brown 

I.  C.  Smith  Asher  Randell 

PORTAGE John  H.  Mowry  Myron  S.  Owen 

STARK R.  L.  Rutledge  C.  S.  Palmer 

C.  C.  Couch  G.  M.  Wilcoxon 

John  E.  Dougherty  A.  A.  Lichtblau 

SUMMIT .Earl  W.  Burgner  Sidney  B.  Conger 

Frank  T.  Moore  Uffe  T.  Jensen 

Edwin  C.  Pickard  Nicholas  M.  Tsaloff 

Otho  P.  Allen  Eleanor  Rector 

TRUMBULL  - E.  G.  Caskey 

SEVENTH  DISTRICT 

BELMONT David  Danenberg  J.  J.  Arbaugh 

CARROLL W.  G.  Lyle  G.  C.  Dowell 

COSHOCTON J.  C.  Briner  H.  H.  Schwindt 

HARRISON .Carl  F.  Goll  G.  E.  Henderson 

JEFFERSON... S.  L.  Burkhardt  Sanford  Press 

MONROE 

TUSCARAWAS  James  Adler 


EIGHTH  DISTRICT 

ATHENS  M.  H.  Mitchell  A.  A.  Baldwin 

FAIRFIELD L.  E.  Stenger  W.  M.  Kuntz 

GUERNSEY Robert  A.  Ringer  Olin  R.  Martin 

LICKING  Arthur  Tronstein  James  K.  Nealon 

MORGAN C.  E.  Northrup  E.  G.  Rex 

MUSKINGUM R.  S.  Martin  A.  C.  Ormond 

NOBLE  .. ...  Edward  G.  Ditch  N.  S.  Reed 


WASHINGTON  Donald  S.  Williams  R.  M.  Meredith 


THIRD  DISTRICT 


ALLEN  D.  W.  English  N.  Irvin 

AUGLAIZE 

CRAWFORD D.  D.  Bibler  J.  W.  Arnold 

HANCOCK Frank  M.  Wiseley 

HARDIN Floyd  M.  Elliott  H.  R.  Johanson 

LOGAN O.  C.  Amstutz  H.  L.  Mikesell 

MARION Robert  T.  Gray  Robert  L.  Gettman 

MERCER 

SENECA R.  F.  Machamer  John  M.  Leahy 

VAN  WERT  Wralter  Scheidt  T.  L.  Edwards 

WYANDOT  


FOURTH  DISTRICT 


DEFIANCE  ...... 

D.  J.  Slosser 

Francis  Lenhart 

FULTON 

R.  W.  Reynolds 

R.  E.  Merrill 

HENRY 

B.  L.  Johnson 

Thomas  W.  Quinn 

LUCAS  

...  A.  L.  Bershon 

C.  L.  Felker 

C.  R.  Forrester 

M.  E.  Green 

D.  C.  Frick 

F.  F.  Rawling 

W.  W.  Green 

H.  E.  Smith 

O.  E.  Todd 

G. H.  Start 

OTTAWA  

PAULDING  . 

PUTNAM 

. . A.  P.  Daniel 

H.  N.  Trumbull 

SANDUSKY  ... 

L.  A.  Pokerr 

E.  L.  Koons 

WILLIAMS-.. 

R.  A.  Gilreath 

H.  R.  Mayberry 

WOOD  

Paul  F.  Orr 

F.  V.  Boyle 

FIFTH  DISTRICT 

ASHTABULA 

P.  J.  Collander 

C.  T.  Risley 

CUYAHOGA 

H.  B.  Wright 

G.  G.  Bassett 

Francis  Bayless 

W.  F.  Boukalik 

J.  H.  Budd 

H.  A.  Crawford 

J.  Edmund  Brown 

M.  S.  Freeman 

F.  L.  Browning 

M.  G.  Hill 

J.  -W.  Conwell 

H.  D.  Iler 

D.  C.  Darrah 

J.  R.  Kelker 

L.  H.  Dembo 

G.  T.  Kent 

\V.  P.  Garver 

H.  W.  Salter 

P.  A.  Mielcarek 

Paul  Schildt 

E.  A.  Marshall 

I.  L.  Schonberg 

J.  M.  Rossen 

E.  F.  Schroeder 

G.  A.  Tischler 

W.  E.  Smith 

Harold  Wise 

F.  A.  Spittler 

Walter  Zeiter 

R.  J.  Whitacre 

GEAUGA  

.....  W.  C.  Cory 

H.  E.  Shafer 

LAKE  

M.  G.  Carmodv 

B.  S.  Park 

NINTH  DISTRICT 

GALLIA  J.  Weinberger  J.  G.  Gebert 

HOCKING  J.  W.  Doering  C.  T.  Grattidge 

JACKSON 

LAWRENCE ... G.  N.  Spears  Harry  Nenni 

MEIGS  ... 

PIKE  R.  M.  Andre  Paul  Jones 

SCIOTO O.  D.  Tatje  W.  M.  Singleton 

VINTON H.  D.  Chamberlain  R.  E.  Bullock 


TENTH  DISTRICT 


DELAWARE G.  T.  Blydenburgh 

FAYETTE  _.H.  W.  Payton 

FRANKLIN Phillip  T.  Knies 

Richard  L.  Meiling 
Gilman  D.  Kirk 
Robert  E.  S.  Young 
H.  B.  Davidson 
John  E.  Martin 
Charles  W.  Pavey 


KNOX ...Henry  T.  Lapp 

MADISON  E.  S.  Crouch 

MORROW.. Lowell  Murphy 

PICKAWAY J.  M.  Hedges 

ROSS  Ralph  W.  Holmes 

UNION  J.  M.  Snider 


W.  E.  Borden 
J.  M.  Herbert 
Clark  P.  Pritchett 
Wm.  F.  Mitchell 
Reuben  B.  Hoover 
Thomas  E.  Rardin 
Robert  C.  Kirk 
Frank  A.  Riebel 
Judson  D.  Wilson 
R.  S.  Lord 
William  T.  Bacon 

Edwin  S.  Shane 
H.  M.  Crumley 
E.  J.  Marsh 


ELEVENTH  DISTRICT 


ASHLAND Tohn  M.  Strait  Myron  A.  Shilling 

ERIE  ..  Ross  M.  Knoble  H.  W.  Lehrer 

HOLMES  N.  P.  Stauffer  A.  J.  Earney 

HURON Owen  J.  Nicholson  Harold  A.  Erlenbach 

LORAIN Leonard  A.  Stack  Henry  Marsico 

S.  D.  Nielsen  A.  C.  Siddall 

MEDINA  H.  T.  Pease  J.  L.  Jones 

RICHLAND  P.  A.  Blaekstone  R.  D.  Campbell 

WAYNE  L.  A.  Adair  W.  R.  Schultz 

OFFICERS 

Pres.  E.  O.  Swartz  Treas.  H.  P.  Worstell 

Pres. -Elect  Fred  W.  Dixon  Past-Pres.  Carl  A.  Lineke 

COUNCILORS 

District  District 

First  D.  W.  Heusinkveld  Seventh  R.  J.  Foster 

Second  Merrill  D.  Prugh  Eighth  Chester  P.  Swett 

Third  Fred  P.  Berlin  Ninth  J.  P.  McAfee 

Fourth  Carll  S.  Mundv  Tenth  H.  M.  Clodfelter 

Fifth  Charles  L.  Hudson  Eleventh  John  S.  Hattery 
Sixth Paul  A.  Davis 
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Auxiliary  Annual  Meeting  . . . 

Eleventh  Yearly  Affair  Will  Be  Held  Concurrently  with  Association 
Meeting  in  Cincinnati;  Three-Day  Program  for  Doctors’  Wives  Planned 


^“ff^HE  Eleventh  Annual  Meeting-  of  the 
Woman’s  Auxiliary  to  the  Ohio  State 
Medical  Association  will  be  held  at  the 
Hotel  Sinton,  Cincinnati,  on  Tuesday,  Wednes- 
day and  Thursday,  April  24,  25  and  26.  Wives 
of  physicians  who  attend  the  Association  meet- 
ing are  invited  to  attend  sessions  of  the  Auxiliary. 


PROGRAM 

TUESDAY,  APRIL  24,  1951 

10:00  A.  M. 

Opening  Session  (Rookwood  Room) — Mrs. 
George  W.  Cooperrider,  Presiding 

Pledge  of  Loyalty — Mrs.  Fred  Brosius 

Address  of  Welcome — Dr.  Frank  Mayfield, 
President,  Hamilton  County  Medical  Society 

Greetings — Mrs.  Richard  Bryant,  President, 
Woman’s  Auxiliary  to  Hamilton  County 
Medical  Society 

Response — Mrs.  A.  R.  Callander,  President, 
Delaware  County  Auxiliary 

Introduction  of  Convention  Chairmen 

Report  of  Roll  Call  Chairman 

Minutes  of  Tenth  Annual  Meeting — Mrs.  Ross 
Knoble 

Treasurer’s  Report — Mrs.  A.  Paul  Hancuff 

Report  of  Nominating  Committee  (first  read- 
ing) 

Reading  of  Necrology 

President’s  Address — Mrs.  George  W.  Cooper- 
rider 

District  Directors’  Reports  and  Introduction 
of  all  County  Auxiliary  Presidents 

12:15  P.  M. 

Luncheon — Ball  Room 

All  County  Presidents  will  be  honored. 

Invocation — The  Reverend  Mr.  Carl  Heming- 
haus,  Pastor  of  Grace  Lutheran  Church,  Co- 
lumbus, Ohio 

1:15  P.  M. 

Guest  Speaker — Mr.  Philip  R.  Adams,  Director 
Cincinnati  Art  Museum — Topic:  “A  Basic 
Necessity” 

2:00  P.  M. 

Tour  — Guests  of  The  William  S.  Merrell 
Company,  followed  by  Tea. 


WEDNESDAY,  APRIL  25,  1951 

9:30  A.  M. 

Second  Session — Panels  led  by  the  following 
moderators: 

Program — Mrs.  E.  Benjamin  Gillette 
Today’s  Health — Mrs.  A.  H.  Kimmel 
Radio,  Visual  Education,  Publicity — Mrs.  W. 

R.  Gibson 

Public  Relations — Mrs.  N.  M.  Reiff 
Legislation — Mrs.  David  Heusinkveld 
Followed  by  question  and  answer  period 

1:00  P.  M. 

Luncheon — Honoring  Mrs.  George  W.  Cooper- 
rider,  Dr.  E.  O.  Swartz,  President;  Ohio 
State  Medical  Association,  and  State  Medi- 
cal Auxiliary  officers. 

Other  special  guests:  Dr.  George  W.  Cooper- 
rider  and  Advisory  Council  of  Woman’s 
Auxiliary  to  the  Ohio  State  Medical  As- 
sociation: Dr.  H.  M.  Clodfelter,  Dr.  John 

S.  Hattery,  Dr.  Merrill  D.  Prugh. 

Guest  speaker:  Dr.  William  E.  Warner,  Ex- 
ecutive Director  of  Civil  Defense  for  Ohio 
— -Topic:  “Women’s  Role  in  the  Civil  De- 
fense Program.” 

THURSDAY,  APRIL  2ti,  1951 

9:30  A.  M. 

“Brunch” — Ball  Room — Honoring  Mrs.  Arthur 
Herold,  National  President;  Mrs.  Farrell  T. 
Gallagher,  State  President-Elect;  Out-of- 
State  Presidents  and  Dr.  Farrell  T.  Gallagher 
Third  Session: 

Report  of  Roll  Call  Chairman 
Minutes  of  Previous  Session 
Unfinished  business 
New  business 

Finance  chairman  report — Budget 
Election  of  Delegates  to  National  Convention 
Announcement  of  Winners  in  Credits  and 
Awards 

Report  of  Convention  Chairmen 

Report  of  Nominating  Committee  (final  reading) 

Election  of  officers 

Installation  of  officers — Mrs.  Arthur  Herold, 
National  President 

Inaugural  Address — Mrs.  Farrell  T.  Gallagher 
Introduction  of  new  Officers  and  new  Board 
Skit  — League  of  Women  Voters — “The  Old 
Gray  Mare” 

Courtesy  Resolutions 

Adjournment,  followed  by  Post-Convention 
Board  Meeting 
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. . it  was  discovered  that  Dramamine 
. . . is  a powerful  preventive  of  motion 
sickness. 

— Editorial:  Dramamine, 
GP  2:27  (July)  1950 


DRAMAMINE 


BRAND  OF  DIMENHYDRINATE 


— for  the  prevention  and/or  treatment  of  motion  sickness 

For  the  dizziness,  nausea  or  vomiting  caused  by  motion,  Dramamine  has  given 
unusually  satisfactory  results,  prophylactically  and  therapeutically.  Supplied 
in  50  mg.  tablets  and  in  liquid  form.  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE  SEARLE 
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Doctors  and  the  War  . . . 

Few  Deferments  Indicate  Most  Physicians  in  Priority  No.  1 To  Be  on 
Duty  by  July  1 . . . New  Rule  on  Commissions  . . . Other  Developments 


DESPITE  confusion  and  uncertainty  among 
military  and  civilian  officials  in  Washington 
with  respect  to  the  medical  manpower 
problem  as  it  affects  the  national  defense  picture, 
the  situation  concerning  physicians  is  shaping 
up  as  follows: 

Classification  by  Selective  Service  of  Ohio 
physicians  in  Priority  No.  1 is  well  along  to 
completion.  Military  authorities  indicate  all  of 
Priority  No.  1 doctors  will  be  called  to  active 
duty  by  July  1.  Chances  are  that  many  in 
Priority  No.  2 also  will  be  needed  by  that  time 
or  shortly  thereafter. 

Priority  No.  3 physicians  will  be  called  up 
for  classification  by  Selective  Service  when 
and  if  the  need  for  them  arises.  The  same  holds 
true  for  Priority  No.  4 physicians. 

If  the  present  policies  are  followed,  all  avail- 
able physicians  in  one  category  must  be  ex- 
hausted before  the  next  priority  group  is  con- 
sidered, except,  of  course,  reserve  officers  whose 
status  is  to  be  handled  separately  by  the 
military  and  the  national,  state  and  local  medi- 
cal advisory  committees. 

FEW  DEFERMENTS  OR  DELAYS 

Relatively  few  deferments  are  being  granted 
to  Priority  No.  1 physicians.  Limited  defer- 
ments have  been  granted  in  a few  cases  involv- 
ing hospital  residents  and  doctors  located  in 
scarce  areas.  Also,  the  Army  has  granted 
delay  in  active  duty  orders  in  a few  such  in- 
stances, to  give  hospitals  and  communities  op- 
portunity to  secure  replacements.  Deferment 
or  delay  beyond  July  1 is  unlikely,  officials  state. 

Dr.  Conard,  chairman  of  the  Ohio  Medical 
Advisory  Committee  to  Selective  Service  and  the 
military,  has  warned  local  advisory  committees 
to  keep  in  close  touch  with  Selective  Service 
boards  and  registrants.  He  points  out  that 
a few  difficulties  have  arisen  where  the  local 
advisory  committee  has  not  asked  a local  Selec- 
tive Service  board  to  defer  a physician  until 
after  the  physician  had  obtained  a commission 
and  received  his  orders  to  report  to  active  duty. 
Dr.  Conard  states  that  there  is  a chance  for 
deferment  or  delay  in  bona  fide  cases  providing 
the  local  advisory  committee  acts  promptly. 

NEW  RULE  ON  COMMISSIONS 

Under  a recent  order  issued  by  the  Depart- 
ment of  Defense,  physicians  in  Priority  No.  1 
whether  classified  1-A  or  deferred  must  have 
applied  for  a commission  prior  to  March  1 in 


order  to  secure  a commission  higher  than  first 
lieutenant.  This  followed  a general  policy  of 
the  department  that  age,  experience  and  training 
after  a Priority  No.  1 registrant  had  been  called 
up  for  pre-induction  physical  examination  would 
not  be  considered  in  deciding  what  rank  he  would 
be  offered  when  commissioned.  Same  policy  may 
be  applied  later  to  Priority  No.  2 registrants 
when  call-up  of  that  group  is  started. 

Civilian  physicians  appointed  to  the  new 
Armed  Forces  Medical  Policy  Council  are  Dr. 
I.  S.  Ravdin,  Philadelphia,  and  Dr.  W.  Randolph 
Lovelace,  Albuquerque.  The  Council  is  chair- 
manned  by  Dr.  Richard  Meiling,  Columbus,  Ohio. 
Others  on  the  Council  are  the  three  surgeons 
general  of  the  armed  forces  and  a dentist. 

MANPOWER  LEGISLATION 

The  Federal  manpower  bill  now  pending  in 
Congress  carried  provisions  for  deferment  of 
medical  and  dental  students,  students  in  scientific 
work  and  other  essential  categories.  Thinking 
of  Congress  at  present  is  that  the  annual  ceil- 
ing for  three  years  for  the  number  of  students 
to  be  deferred  should  be  75,000.  Students  would 
be  selected  by  a special  board  appointed  by  the 
President.  They  would  be  sent  to  college  after 
four  to  six  months  of  basic  military  training. 
They  would  serve  in  the  armed  forces  after 
completion  of  their  work.  This  is  somewhat  at 
variance  with  testimony  presented  by  educators, 
including  medical  educators,  and  A.  M.  A.  rep- 
resentatives. They  asked  for  a higher  ceiling 
and  elimination  of  the  basic  training  plan 
prior  to  entering  college. 

The  bill  also  provides  for  reexamination  of 
4-F’s  to  see  if  they  can  be  assigned  to  limited 
service.  A provision  that  4-F’s  be  rehabilitated 
at  expense  of  Federal  Government  will  un- 
doubtedly be  eliminated  because  of  the  cost  and 
because  it  is  in  the  final  analysis  socialized 
medicine. 

NAVY  CLOSES  DOOR 

The  Navy  has  announced  that  it  will  no  longer 
issue  commissions  to  Priority  No.  1 and  No.  2 
registrants.  This  will  give  the  Army  first  call 
on  such  registrants. 

Also,  the  Navy  is  giving  its  new  medical 
officers  a 24-weeks  indoctrination  course,  with 
work  at  Bethesda,  with  Marines,  on  vessels  and 
on  planes. 

There  are  indications  that  the  Army  is  making 
a real  effort  to  place  new  medical  officers  in 
their  proper  assignments.  It  is  cataloging  those 
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IPepo  - Heparin 


Anticoagulant  therapy  promptly  insti- 
tuted on  diagnosis  of  venous  thrombosis 
led  to  uneventful  recovery  in  over  95% 
of  one  large  series  of  heparin-treated 
patients  studied  for  nine  years.1 

Promptly  effective  and  readily  control- 
lable anticoagulant  therapy  is  available 
with  these  potent  and  convenient  Up- 
john preparations: 

Depo*-Heparin  Sodium,  Sterile  Solution 
Heparin  Sodium,  Sterile  Solution 

* Trademark,  Reg.  U.  S.  Pat.  Off. 

1.  Bauer,  G.:  Angiology  1:161-169  (Apr.)  1950. 
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THE  UPJOHN  COMPANY.  KALAMAZOO  99.  MICHIGAN 
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men  who  have  special  research  training  or  at- 
tainments, to  assign  them  to  that  if  possible. 
Medical  officers  returning  from  Korea  are  being 
quizzed  for  their  comments  and  suggestions  on 
better  utilization  of  medical  personnel  with  com- 
bat troops. 


Cleveland  Academy  Medical  Care  Plan 
Endorsed  by  More  than  51  Per 
Cent  of  the  Membership 

The  Cleveland  Academy  of  Medicine  Medi- 
cal Care  Plan,  which  will  provide  payment-in- 
full coverage  for  certain  surgical  and  medical 
services  for  subscribing  families  with  an  annual 
income  of  $5,000  or  less,  has  received  the  writ- 
ten endorsement  of  more  than  51  per  cent  of 
the  more  than  1,600  members  of  the  Academy. 

As  this  issue  of  The  Journal  went  to  press, 
854  members  of  the  Academy  had  returned 
signed  contracts,  agreeing  to  participate  in  the 
plan.  Negative  votes  had  been  received  from 
108  members.  The  plan  will  provide  the  fol- 
lowing benefits  to  subscribers: 

1.  Complete  payment  of  all  professional 
(M.  D.)  surgical  and  anesthesiological  expenses 
incurred  in  hospitals  by  participating  families 
earning  $5,000  a year  or  less. 

2.  Complete  payment  of  non-surgical  medical 
expenses  of  these  families  if  they  purchase  a 
medical  “rider.” 

3.  Payment  of  a substantial  share  (on  an 
indemnity  basis)  of  the  foregoing  expenses  for 
families  whose  income  is  more  than  $5,000  a 
year. 

4.  Payment  of  $60  (on  an  indemnity  basis) 
towards  the  obstetrical  fee  of  all  insured  families. 

5.  Payment  for  professional  services  for 
procedures,  ordinarily  performed  in  hospitals, 
when  performed  in  a physician’s  office. 

The  brochure  sent  to  the  Academy  members 
with  the  participating  agreement  stated  that 
the  plan  will  be  administered  by  the  Academy 
and  that  the  participating  agreement  is  with 
the  Academy.  Also,  it  stated  that  the  insurance 
contracts  will  be  sold  to  the  public  by  Medical 
Mutual  of  Cleveland,  Inc.,  a local  organization 
which  has  been  offering  medical  and  surgical 
coverage  on  an  indemnity  basis  to  Blue  Cross 
subscribers.  The  agreement  presented  to  Acad- 
emy members  stipulated  that  a participating 
physician  can  withdraw  from  the  plan  at  the 
end  of  any  year  and  provides  that  no  participat- 
ing physician  shall  be  bound,  against  his  consent, 
to  any  reduction  of  fees  or  to  an  increase  in  the 
amount  of  services  to  subscribers. 

Officials  of  the  Academy  have  announced  that 
the  next  step  will  be  to  work  out  with  Medical 
Mutual  of  Cleveland  final  details  for  offering 
the  contracts  to  the  public. 


Ohio  State  Radiological  Society  Plans 
Program  in  Columbus,  May  25-27 

The  Ohio  State  Radiological  Society  has  an- 
nounced that  its  annual  meeting  will  be  held 
at  the  Ft.  Hayes  Hotel,  Columbus,  with  a 
preliminary  get-together  on  Friday,  May  25,  and 
scientific  programs  on  Saturday  and  Sunday, 
May  26  and  27. 

The  program  is  scheduled  as  follows: 

FRIDAY,  MAY  25 

Golf  in  the  afternoon  with  dinner  at  one  of 
the  Country  Clubs. 

SATURDAY,  MAY  26 

9-9:30  a.  m. — Dr.  Frederic  N.  Silverman,  Cin- 
cinnati, “Urologic  Problems  in  Pediatric  Diag- 
nosis.” 

9:30-10  a.  m. — Dr.  Benjamin  Felson  and  Dr. 
Arthur  T.  Evans,  Cincinnati,  “Abdominal  Aortog- 
raphy.” Discussion  of  the  preceding  two  papers 
will  be  followed  by  recess. 

10:30  a.  m. — Dr.  E.  C.  Baker  and  Dr.  F.  A. 
Miller,  Youngstown,  “Fluoroscopy  in  Conjunction 
with  Retrograde  Pyelography,” — paper  to  be 
presented  by  Dr.  Miller. 

11  a.  m. — Dr.  Robert  T.  Wise,  Cleveland, 
“Visualization  of  the  Intervertebral  Disc  with 
Diodrast,”  followed  by  a discussion  of  the  two 
preceding  papers. 

12  noon-2  p.m. — Luncheon  and  business  session. 

2 p.  m. — Dr.  Charles  M.  Barrett,  Cincinnati, 

“Carcinoma  of  the  Cervix  as  Studied  at  the 
Cincinnati  General  Hospital  for  the  Past  Eleven 
Years — Complications,  Treatment  and  Results.” 

2:45  p.  m. — Dr.  Robert  Hayes,  Cleveland,  “Con- 
tact Therapy  and  the  Treatment  of  Superficial 
Lesions,”  followed  by  discussion. 

7:30  p.  m. — Dinner,  Entertainment  and  Danc- 
ing preceded  by  cocktail  hour  beginning  at  6 
o’clock. 

SUNDAY,  MAY  27 

10  a.  m.  to  12  noon — “Stump  the  Experts,” 
Diagnosis;  Dr.  Clarence  E.  Hufford,  Toledo, 
moderator,  with  the  following  panel:  Drs.  Ben- 
jamin Felson,  Cincinnati;  John  R.  Hannan,  Cleve- 
land; Joseph  L.  Morton,  Columbus,  and  James 
G.  Tye,  Dayton. 

12  noon  to  2 p.  m. — “Information  Please,” 
Therapy;  Dr.  Robert  Hayes,  Cleveland,  moder- 
ator, with  the  following  panel:  Drs.  Charles 
Barrett,  Cincinnati;  Harry  Hauser,  Cleveland; 
Edward  T.  Kirkendall,  Columbus,  and  W.  S. 
Peck,  Toledo. 

All  members  of  the  Ohio  State  Medical  Asso- 
ciation are  invited  to  attend  scientific  sessions. 
Additional  information  may  be  obtained  from 
Dr.  Edward  C.  Elsey,  secretary-treasurer  of  the 
Society,  927  Carew  Tower,  Cincinnati  2. 
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PLEASE  REFER  YOUR  PATIENTS 
TO  THESE  STORES  IN  OHIO 

CINCINNATI 

Crocker-Fels  Co. 

18  West  7th  St. 

L^eber’s  Inc. 

435  Race  St. 

Mary  Margaret  Corset  Shop 
21  W.  7th  St. 

CLEVELAND 

Catherine  DeStames 
33  Euclid  Ave. 

Lnoher’s  Inc. 

33  Old  Arcade 

Loeber’s  Inc. 

1020  Euclid  Ave. 

Madelon  Corset  Salon 
512  C:  A.  C.  Bldg. 

The  May  Company 

COLUMBUS 

Kathryn  S.  Bell 
23  E.  State  St. 

Fashion  Company 

DAYTON 

Bonita  Conn 
627  Salem  Ave. 

Fidelity  Orthopedic 
218  S.  Main 

Rike  Kumler  Company 

EAST  LIVERPOOL 

A.  J.  Olsen  Co. 

122  E.  5th  St. 

FINDLAY 

Zulauf's 

620  S.  Main  St. 

MARION 

Frank  Bros. 

NEWARK 

Famise  Corset  Shop 
21  Arcade 

PAINESVILLE 

Carlisle  Allen  Co. 

Gail  G.  Grant 

PORT  CLINTON 

Jeanette’s 
127  Madison  St. 

SPRINGFIELD 
Flair,  Inc. 

29  S.  Fountain  Ave. 

Frances  Walsh 
122  E.  High  St. 

TOLEDO 

Crooks  & Coleman 
3331  Monroe  St. 

Davies  Dry  Goods 
2003  Dorr  St. 

Fain's  Apparel  Shop 
Summit  St.  and  Adams 

Lomson  Brothers  Co. 

600  Jefferson 

URBANA 

Jeanette  Shoppe 
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cgowleUa 

OF  HOLLYWOOD 
BRASSIERE  CO. 


Now  women  can  have  a beautiful  and  fashionable  bust  con- 
tour, even  though  they  need  scientific,  surgical,  and  corrective 
support.  Leading  physicians,  surgeons,  and  obstetricians  from 
coast  to  coast  unhesitatingly  prescribe  CORDELIA  "CONTROL- 
LIFT"  Brassieres  in  every  type  of  post-operative,  obesity,  pre- 
natal, and  confinement  case. 


CORDELIA  "CONTROL-LIFT"  Brassieres  provide  over  600  custom 
fittings,  with  trained  personnel  in  better  stores  and  surgical 
supply  houses  everywhere,  fully  qualified  to  scientifically 
measure-and-fit  even  the  most  unusual  cases. 


CORDELIA  "CONTROL- LIFT' 
Brassieres  feature  inner-cup 
construction  for  added  sup- 
port; extra -wide,  continuous 
straps  for  utmost  comfort; 
no  over-shoulder  cutting  for 
the  pendulous-type  bust. 
Sizes  range  as  high  as  56. 


We  will  be  glad  to  furnish  the 
name  of  the  store  nearest  yon 
where  your  patients  may  secure 
CORDELIA  " CONTROL- 
LIFT ’ ' Brassieres  in  exactly  the 
corrective fttingyou  recommend. 


31D7  Beverly  Blvd.,  Los  Angeles  4,  Calif.,  DUnkirk  3-1365 

California’s  leading  creator  and  manufacturer  of  scientifically- 
designed  Surgical,  Corrective,  and  Style  Brassieres 
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Washington  Roundup  . . . 

News  on  Developments  in  Nation’s  Capitol  . . . What  Congress  May 
Do  on  Medical  and  Health  Measures  . . . Briefs  and  Other  Subjects 


GUESSES  on  what  Congress  will  do  on  some 
of  the  medical  and  health  bills  now  before 
it  are  as  follows:  Compulsory  health  in- 
surance won’t  be  enacted  . . . Bill  to  increase 
Federal  subsidy  to  local  health  units  winning- 
favor  . . . probably  will  be  passed  with  certain 
safeguards  to  local  autonomy  . . . Federal  sub- 
sidy to  medical  and  nursing  educational  in- 
stitutions a hot  subject  . . . passage  of  some 
kind  of  law  on  this  better  than  50-50  chance 
. . . More  money  probably  will  be  appropriated 
for  hospital  construction. 

sjc  #}c  ijc 

Senate  subcomittee  investigating  health  fa- 
cilities and  voluntary  health  insurance  plans 
will  report  March  31. 

* * * 

Federal  manpower  bill  appears  to  be  shaping 
up  as  follows:  Annual  ceiling  for  three  years 
for  number  of  students  deferred  to  engage  in 
medical,  dental,  scientific  and  other  essential 
training  to  be  75,000  . . . Students,  to  be  picked 
by  board  appointed  by  President,  to  be  sent  to 
college  after  four  to  six-months  basic  military 
training  ...  to  serve  military  after  graduation 
. . . Registrants  in  4-F  to  be  re-examined  and 
screened  for  limited  service  . . . Hearings  still 
going  on  . . . Provisions  may  be  modified  before 
passage. 

0 * * * 

Appointment  of  Arthur  Flemming,  Ohio 
Wesleyan’s  prexy,  as  chairman  of  Federal 
Manpower  Policy  Committee  of  special  Ohio 
interest  . . „ He  may  have  a lot  to  say  about 
policies  relating  to  equitable  distribution  of 
medical  personnel  between  military  and 
civilians. 

* * * 

Annual  report  of  the  Food  and  Drug  Admin- 
istration reveals  that  83  out  of  117  drug  prosecu- 
tions during  past  year  arose  from  illegal  and 
promiscuous  sales  of  prescription  compounds 
. . . and  that  200  shipments  of  misbranded 
drugs  and  therapeutic  devices  were  seized  by  that 
agency. 

% * * 

The  Senate  has  appointed  a special  subcom- 
mittee to  investigate  the  ouster  of  V.  A.  Medical 
Director  Dr.  Paul  B.  Magnuson.  Reportedly 
V.  A.  Administrator  Carl  R.  Gray,  Jr.,  disagreed 
with  Dr.  Magnuson’s  contention  that  “.  . . V.  A. 
hospitals  ought  to  be  directly  under  the  medical 


department.”  The  new  Medical  Director  Vice- 
Admiral  Joel  T.  Boone  has  the  unequivocal  en- 
dorsement of  Magnuson. 

* * * 

Dr.  Peter  Emilio  Arioli  of  Berkeley,  Cali- 
fornia, was  the  first  Navy  doctor  killed  in 
Korea. 

* ^ * 

Although  Congress  and  most  of  official  Wash- 
ington is  concentrating  on  emergency  legisla- 
tion and  planning,  F.  S.  A.  Administrator  Oscar 
Ewing  is  continuing  his  campaign  for  national 
compulsory  health  insurance. 

^ ^ ^ 

The  House  Interstate  and  Foreign  Commerce 
Committee,  which  handles  most  important  health 
legislation  on  the  House  side,  will  have  no 
health  subcommittee  this  Congress.  The  en- 

tire committee  will  hear  all  witnesses  and  take 
first  action  on  bills  assigned  to  it. 

^ 4; 

Rear  Admiral  Lamont  Pugh  has  been 
sworn  in  as  Navy  Surgeon  General,  replac- 
ing Rear  Admiral  Clifford  Swanson.  Ad- 
miral Pugh’s  post  as  deputy  Surgeon  Gen- 
eral has  been  taken  over  by  Rear  Admiral 
Clarence  J.  Brown. 

He 

Newest  physician  in  Congress  is  Representa- 
tive John  T.  Wood,  Idaho  Republican.  One  of 
his  specific  aims  in  Washington  is  to  bring 
about  a return  to  constitutional  government.  A 
veteran  of  46  years  of  practice,  he  wants  medical 
schools  and  hospitals  to  turn  out  more  general 
practitioners. 

❖ ❖ ❖ 

The  Republican  minority  of  the  House  Special 
Lobbying  Committee  issued  a report  in  conflict 
with  the  majority  report.  The  minority  report 
states  that  the  Democratic  majority  used  the 
committee  hearings  to  attempt  to  prove  that 
“lobbying  by  organizations  openly  opposed  to 
Fair  Deal  legislation  was  selfish  and  reprehen- 
sible, while  lobbying  in  support  of  Fair  Deal 
objectives  was  perfectly  all  right  . . .” 

* * t- 

Progress  report  of  a House  Committee  which 
last  year  initiated  a study  of  chemicals  utiliza- 
tion in  food  processing  points  out  that  “The 
increasing  use  of  chemical  additives  in  produc- 
tion and  processing  of  food  has  raised  a serious 
problem  as  far  as  public  health  is  concerned. 
The  evidence  so  far  presented  indicates  that 
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SIMPLE  TEST  PROVES  INSTANTLY 


Philip  Morris  are  less  irritating 


DON’T  INHALE.  Just  take  a puff 
and  s-l-o-w-l-y  let  the  smoke  come 
through  your  nose.  Notice  that  bite, 
that  sting?  Quite  a difference  from 
Philip  Morris! 


^J^ith  proof  so  conclusive  . . . with 
your  own  personal  experience  added 
to  the  published  studies # . . . would 
it  not  be  good  practice 

to  suggest  Philip  Morris 
to  your  patients  who  smoke? 


Now  you  can  confirm  for  yourself, 
Doctor,  the  results  of  the 
published  studies* 


HERE  IS  ALL  YOU  DO: 


light  up  a 

Philip  Morris 


Take  a puff  - DON’T  INHALE. 
Just  s-l-o-w-l-y  let  the  smoke  come 
through  your  nose.  AND  NOW 


. . light  up  your 

present  brand 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 


#Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-243;  N.  Y.  State  Journ.  Med.,  Vol.  33,  6-1-33,  No.  11,  390-392; 
Laryngoscope,  Eeb.  1933,  Vol.  XLV,  No.  2,  149-134 ; Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  38-60 
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existing’  Federal  laws  dealing  with  the  use  of 
chemicals  in  food  are  not  adequate  to  protect 
the  public  against  the  addition  of  unsafe 

chemicals.”  The  committee  has  been  granted 
permission  to  continue  its  investigation. 

* * * 

F.  S.  A.  Administrator  Oscar  Ewing  told 
the  House  Banking  and  Currency  Committee 
recently  that  F.  S.  A.  employs  44,782  persons 
at  an  annual  salary  of  about  $139  million. 
Commissioned  officers  in  the  Public  Health 
Service  total  2,230. 

% sfc  :*c 

Three-fourths  of  the  cities  of  over  5,000  popu- 
lation in  the  eight  state  region  covered  by  the 
Ohio  River  Valley  Water  Sanitation  Commis- 
sion have  taken  some  action  toward  providing 
treatment  for  sewage  according  to  the  second 
annual  report  of  the  commission. 

The  Atomic  Energy  Commission  has  announced 
establishment  of  four  fellowships  in  industrial 
medicine,  to  be  administered  by  atomic  energy 
project  of  University  of  Rochester  School  of 
Medicine  and  Dentistry. 

* * * 

A bibliography  of  literature  on  steroid  hor- 
mones containing  3,400  references,  published 
during  past  decade  will  be  available  soon  from 
Director,  Army  Medical  Library,  Washington  25, 
D.  C. 


Hillsboro  Doctor  Is  Shot 
By  Disabled  Veteran 

Dr.  Mortimer  Herzberg,  of  Hillsboro,  was  the 
victim  of  two  bullet  wounds  from  an  assailant’s 
gun  on  February  6.  According  to  investigating 
officers,  Dr.  Herzberg  responded  to  a call  at 
the  door  of  his  home  late  in  the  evening,  and 
was  fired  upon  by  a disabled  veteran  of  World 
War  I.  The  assailant  then  turned  the  gun  and 
shot  himself  as  the  result  of  which  he  died  a 
short  time  later. 

Dr.  Herzberg  was  reported  as  still  in  a serious 
condition  in  a Cincinnati  hospital  as  this  issue  of 
The  Journal  went  to  press. 


Cincinnati  Art  Museum 
Invites  Visitors 

The  Cincinnati  Art  Museum  has  extended  an 
invitation  to  persons  attending  the  Annual  Meet- 
ing to  visit  this  gallery  which  rates  among  the 
top  12  of  the  nation.  Visiting  hours  are:  Tues- 
days, from  1 to  10  p.  m.;  daily  10  a.  m.  to  5 p.  m.; 
Sundays,  2 to  5 p.  m.  Staff  members  are  avail- 
able for  tours,  free  of  charge,  for  groups  of 
10  or  more  on  week  days.  The  museum  is  located 
in  Eden  Park. 


New  Members  of  O.  S.  M.  A. 


Following  are  the  names  of  new  members  of 
the  Ohio  State  Medical  Association,  since  Janu- 
ary 1,  1951.  The  list  shows  the  county  in  which 
they  are  affiliated,  city  in  which  they  are  practic- 
ing, or  temporary  addresses  in  cases  where  phy- 
sicians are  taking  postgraduate  work. 


ALLEN  COUNTY 
A.  M.  Barone,  Lima 
Paul  L.  Neiswander,  Lima 

ASHTABULA  COUNTY 

Charles  Suttles,  Conneaut 

CARROLL  COUNTY 

Robert  H.  Hines,  Minerva 

CLERMONT  COUNTY 
James  E.  MacMillan, 
Milford 

CLINTON  COUNTY 
Edward  B.  Headley, 
Wilmington 

CUYAHOGA  COUNTY 

Norton  H.  Bare,  Chagrin 
Falls 

Lee  M.  Cattell,  Jr., 
Cleveland 

Gilbert  R.  Dickerhoof, 
Cleveland 

Robert  M.  Geist,  Jr., 
Cleveland 
Ward  D.  Heinrich, 

East  Cleveland 
James  S.  Krieger,  Cleve- 
land 

Robert  D.  Mercer,  Cleve- 
land 

Valentine  Mersol,  Cleve- 
land 

George  A.  Peabody, 
Cleveland 

Robert  B.  Scott,  Cleve- 
land 

William  P.  Shelly, 
Cleveland 
George  A.  Streeter, 
Cleveland 

Anthony  M.  Tanno, 
Cleveland 

Rupert  B.  Turnbull,  Jr., 
Cleveland 

HAMILTON  COUNTY 

N.  S.  Assali,  Cincinnati 
Rachel  W.  Braunstein, 
Cincinnati 


Charles  K.  Hofling, 
Cincinnati 
Vincent  J.  Seiwert, 
Wyoming 

Merton  F.  Wilson,  Cin- 
cinnati 

HENRY  COUNTY 

Isidor  Smith,  Holgate 

LICKING  COUNTY 

Norris  M.  Burleson, 
Newark 

WTillard  E.  House,  Newark 

LUCAS  COUNTY 
Fred  M.  Douglass,  Jr., 
Toledo 

John  C.  Kelleher,  Toledo 
John  S.  Kozy,  Toledo 
Harold  A.  Poneman, 

Toledo 

STARK  COUNTY 

Dale  E.  Hart,  Massillon 
Andrew  W.  McDonald, 
Canton 

SUMMIT  COUNTY 

James  W.  Parks,  Akron 

TRUMBULL  COUNTY 

William  H.  Gross,  Hub- 
bard 

Louis  C.  Zeller,  Girard 

VAN  WERT  COUNTY 

Curtis  E.  Sauer,  Van  Wert 

WAYNE  COUNTY 

Edwin  J.  Feltes,  Orrville 
Earl  Kleinschmidt, 
Wooster 

Gladys  Kleinschmidt, 
Wooster 

G.  G.  Stitzinger,  Wooster 

WOOD  COUTY 

Robert  T.  Brown,  Weston 


Mr.  Leo  E.  Brown,  formerly  public  relations 
director  of  the  Pennsylvania  State  Medical  So- 
ciety, is  the  executive  secretary  of  the  new 
Student  American  Medical  Association,  Chicago. 


Dinner  for  Women  Physicians 

The  Cincinnati  Women’s  Medical  Club, 
Branch  11,  American  Medical  Women’s 
Association,  will  sponsor  a dinner  for 
women  physicians  attending  the  Annual 
Meeting  of  the  Ohio  State  Medical  Associa- 
tion on  Tuesday,  April  24,  at  7 p.  m.,  in 
Parlor  G,  Netherland  Plaza  Hotel.  Addi- 
tional information  may  be  obtained  from 
Dr.  Dora  F.  Sonnenday,  145  West  McMillan 
St.,  Cincinnati  19. 
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The  liking  for  salt  — and  plenty  of  it  — is  particularly  common  to  Americans. 

"The  average  American  diet  contains  a daily 
intake  of  6 to  15  Gm.  of  salt...  And  the  effec- 
tive, true  low  sodium  diet  will  possess  less 
than  2 Gm." 

When  sodium  restriction  must  be  imposed,  the  desired  "salty  tang” 

can  be  given  to  foodstuffs  with 

NEOCURTASAL® 

Salt  without  Sodium 

"Most  patients  favor  this  product.”2  Neocurtasal  imparts  a crisp  flavor  to 
vegetables,  eggs  and  other  foods  — encouraging  the  patient  to  continue  on 
a low  sodium  diet. 

Neocurtasal  is  a completely  sodium  free  seasoning  agent,  which  looks  and 
is  used  like  ordinary  table  salt. 

CONSTITUENTS:  Potassium  chloride,  ammonium  chloride,  potassium 
formate,  calcium  formate,  magnesium  citrate  and  starch.  Potassium  content 
36%;  chloride  39.3%;  calcium  0.3%;  magnesium  0.2% 

Available  in  convenient  2 oz.  shakers  and  8 oz.  bottles. 

Write  for  pad  of  Low  Sodium  Diet  Sheets. 

INC. 


Neocurtasal,  trademark  reg.  U.-  S.  & Canada 


1.  Dennison,  A.D.:  Jour.  Med.  Soc.  New  Jersey,  46:139,  Mar.,  1949. 

2.  Saslaw,  M.S.:  Jour.  Florida  Med.  Assn.,  34:657,  May,  1948. 
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Ohio  Legislature  . . . 

Almost  100  Bills  of  Medical  and  Health  Interest  Introduced  To  Date; 
Four  Bad  Bills  Are  Sponsored  by  Chiropractors  and  Naturopaths 


OF  the  approximately  1,000  bills  and  res- 
olutions pending  before  ' the  99th  Ohio 
General  Assembly,  now  in  regular  session 
at  Columbus,  from  75  to  100  deal  with  medical 
and  health  questions  of  direct  interest  to  the 
medical  profession. 

Some  of  the  medical-health  measures  will  be 
actively  supported  by  the  Legislative  Committee 
of  the  Association.  Others  will  be  actively 
opposed. 

Five  of  the  bills  introduced  in  the  House,  if 
enacted,  would  rip  the  State  Medical  Practice 
Act  to  pieces  and  establish  a new  and  vicious 
system  for  the  examination  and  licensing  of 
those  desiring  to  practice  some  limited  branch 
of  medicine. 

SEPARATE  BOARD  ASKED 

Two  separate  bills  have  been  introduced  at  the 
request  of  two  separate  groups  of  chiropractors 
and  mechanotherapists.  Each  would  set  up  a sep- 
arate board,  taking  the  legal  responsibility  for  ex- 
amining and  licensing  of  limited  practitioners 
away  from  the  State  Medical  Board.  Each 
would  extend  the  legal  rights  and  privileges 
of  limited  practitioners.  A high-pressure  lobby 
has  been  organized  by  the  chiropractors  and 
mechanotherapists.  Members  of  the  Legislature 
are  receiving  many  letters  in  support  of  these 
bills. 

NATUROPATHS  WANT  RECOGNITION 

Two  separate  bills  which  would  give  legal 
recognition  to  naturopaths  and  to  set  up  a 
separate  board  to  examine  and  license  naturopaths 
have  been  introduced.  These  practitioners  who 
desire  to  engage  in  all  medical  practices,  ex- 
cept major  surgery,  are  not  at  present  recog- 
nized in  Ohio.  The  reason  for  this  is  that  they 
can  secure  a license  now,  if  qualified,  under  the 
regular  or  limited-practice  provisions  of  the 
Medical  Practice  Act. 

ATTACKS  ON  PRESENT  BOARD 

Another  bill  would  abolish  the  present  State 
Medical  Board  and  provide  for  the  appointment 
of  a new  board.  The  new  board  would  consist 
of  seven  members.  Three  of  the  members  pre- 
sumably would  be  doctors  of  medicine.  One 
would  be  an  osteopath.  The  remaining  three 
members  would  be  laymen. 

A special  House  committee  is  conducting  an 
investigation  of  all  state  boards,  including  the 
State  Medical  Board.  These  hearings  are  being 
covered  by  representatives  of  the  Ohio  State 
Medical  Association. 


Numerous  medical  and  health  questions  are 
covered  in  the  75  odd  proposals  being  watched 
by  representatives  of  the  State  Association, 
such  as:  Compulsory  disability  insurance;  re- 
organization of  local  health  units;  licensing  of 
practical  nurses;  Civil  Defense;  welfare  activ- 
ities; rehabilitation  of  handicapped;  benefits 
for  permanently  disabled  aged  persons;  weed 
control;  separate  department  of  mental  hygiene; 
division  of  alcoholism;  revision  of  communicable 
disease  quarantine  laws;  water  and  stream  pol- 
lution; special  commissions  to  study  problems  of 
sex  offenders;  medical  and  dental  institutions; 
care  of  the  aged;  changes  in  poor  relief  laws; 
licensing  of  public  health  sanitarians;  increase 
in  term  of  coroner  to  six  years  and  election  on 
non-partisan  ballot;  revision  of  marriage  laws; 
compulsory  pasteurization  of  milk;  amendments 
to  Workmen’s  Compensation  Law;  regulation 
of  tourist  camps;  blood  test  for  drunken  drivers; 
placing  inspection  of  restaurants  in  health  de- 
partment instead  of  Fire  Marshal’s  Office;  financ- 
ing tuberculosis  patients,  etc. 

HEALTH  COMMITTEES 

Most  of  the  bills  in  which  the  medical  profes- 
sion is  interested  will  be  heard  before  the  House 
Health  Committee  or  the  Senate  Committee  on 
Education  and  Health. 

Members  of  the  House  Health  Committee  are: 
Schwartz,  Hamilton  Co.,  chairman;  Fowler, 
Scioto  Co.;  Hayden,  Clermont  Co.;  Mrs.  Mayne, 
Montgomery  Co.;  Mrs.  Mundy,  Lucas  Co.;  O’Hara, 
Columbiana  Co.;  Oyster,  Washington  Co.;  Sim- 
monds,  Hamilton  Co.;  Williams,  Trumbull  Co.; 
Avellone,  Cuyahoga  Co.;  Dunn,  Tuscarawas  Co.; 
Hook,  Brown  Co.;  and  Zona,  Cuyahoga  Co. 

The  Senate  Committee  on  Education  and 
Health  is  composed  of  Daniels,  Highland  Co., 
chairman;  Cramer,  Lucas  Co.;  Collins,  Lawrence 
Co.;  Gray,  Miami  Co.;  Headley,  Hamilton  Co.; 
Mosher,  Lorain  Co.;  Pepple,  Allen  Co.;  Pollock, 
Stark  Co.;  and  Carney,  Mahoning  Co. 

HOUSE  AND  SENATE  LEADERS 

Leadership  in  the  House  is  headed  by  Speaker 
Gordon  Renner,  Hamilton  Co.,  and  William  Saxbe, 
Champaign  Co.,  speaker  pro  tern  (floor  leader) 
both  Republicans.  Democratic  floor  leader  is 
Carney,  Cuyahoga  Co. 

Senator  Roscoe  Walcutt,  Republican,  Frank- 
lin Co.,  is  president  pro  tern  (floor  leader)  of  the 
Senate.  Minority  leader  of  the  Senate  is  Sen- 
ator Joseph  Bartunek,  Democrat,  Cuyahoga  Co. 
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Blood  Procurement  Conference  . . . 

Those  Attending  Meeting  in  Columbus,  January  28,  Hear  Suggestions  for 
Cooperation  Among  Various  Groups;  Request  Coordinating  Committee 


A CONFERENCE  sponsored  by  the  Ohio 
State  Medical  Association  on  blood  donor — 
blood  procurement  activities  in  Ohio,  with 
special  emphasis  on  such  activities  during  the 
present  national  emergency,  was  held  at  the 
Neil  House,  Columbus,  Ohio,  on  Sunday,  Janu- 
ary 28. 

The  purpose  of  the  conference  was  to  provide 
an  opportunity  for  representatives  of  private 
blood  banks  in  Ohio,  representatives  of  the 
American  Red  Cross,  members  of  Red  Cross 
Medical  Advisory  Committees,  hospital  officials, 
civil  defense  officials,  and  other  interested  indi- 
viduals to  discuss  their  individual  and  joint  roles 
in  blood  donor  and  blood  procurement  activities. 

Because  of  bad  weather  the  attendance  was 
curtailed  to  approximately  55,  although  ap- 
proximately 100  persons  had  indicated  an  inten- 
tion to  attend. 

BOSTON  AGREEMENT 

The  so-called  “Boston  Agreement,”  arrived 
at  on  July  11-12,  1950,  between  the  Red  Cross, 
American  Medical  Association,  American  Hospi- 
tal Association  and  the  American  Association  of 
Blood  Banks,  was  reviewed  and  discussed  by  Dr. 
Charles  A.  Doan,  dean  of  the  College  of  Medi- 
cine, Ohio  State  University,  and  a member  of 
the  National  Advisory  Committee  of  the  Ameri- 
can Red  Cross. 

Dr.  Paul  I.  Hoxworth,  Cincinnati,  president  of 
the  American  Association  of  Blood  Banks  and 
Director  of  the  Blood  Transfusion  Service, 
University  of  Cincinnati  College  of  Medicine,  also 
discussed  the  “Boston  Agreement.”  Moreover, 
Dr.  Hoxworth  reviewed  in  detail  alternative  pro- 
grams now  in  operation  throughout  the  country 
and  which  could  be  used  as  guides  by  county 
medical  societies  and  others  where  efforts  are 
being  made  to  set  up  a blood  donor — blood  pro- 
curement program  or  to  expand  or  revise  pro- 
grams now  in  operation.  He  pointed  out  that 
in  some  areas  the  procurement  and  stockpiling  of 
blood  and  plasma  to  meet  both  civilian  and  mili- 
tary needs  is  handled  exclusively  through  the 
Red  Cross. 

Dr.  Hoxworth  stated  that  this  plan  is  indi- 
cated where  there  are  no  private  blood  banks  or 
where  private  blood  banks  are  unable  to  meet 
the  increased  needs.  He  referred  also  to  another 
type  of  plan  where  private  blood  banks  continue 
to  meet  civilian  needs  and  where  the  Red  Cross 
carries  on  a program  of  securing  blood  to  meet 
military  needs  or  to  supplement  the  activities  of 


the  private  blood  banks  in  event  they  are  un- 
able to  meet  civilian  needs.  Dr.  Hoxworth 
pointed  out  that  there  are  other  plans  such  as 
one  where  the  private  blood  banks  direct  and 
supervise  the  entire  program  but  have  a co- 
operative agreement  with  the  Red  Cross  for  as- 
sistance. 

LOCAL  NEEDS  EMPHASIZED 

Both  Dr.  Doan  and  Dr.  Hoxworth  pointed  out 
that  programs  would  have  to  be  adjusted  to  local 
needs  and  local  facilities.  They  emphasized  the 
necessity  of  mutual  cooperation  between  the 
Red  Cross  and  the  private  blood  banks,  not  only 
during  a period  of  emergency  but  in  peacetime. 

It  was  suggested  that  those  desiring  detailed 
information  on  the  alternative  plans  discussed  by 
Dr.  Hoxworth  should  get  in  touch  with  him 
directly  on  such  matters,  in  care  of  the  College 
of  Medicine,  University  of  Cincinnati,  pending 
the  compilation  of  a report  and  recommendations 
by  a committee  which  probably  will  be  appointed 
by  the  Ohio  State  Medical  Association  in  com- 
pliance with  a resolution  adopted  by  the  confer- 
ence and  referred  to  later  in  this  article. 

Dr.  John  D.  Porterfield,  State  Director  of 
Health,  and  Director  of  the  Medical  and  Health 
Services  for  the  Ohio  Civil  Defense  Program, 
spoke  briefly,  indicating  the  importance  of  the 
blood  procurement  program  to  the  civil  defense 
program  and  offering  the  cooperation  of  civil 
defense  officials  to  the  Red  Cross  and  private 
blood  banks  in  their  activities. 

Following  these  three  talks  there  was  a gen- 
eral question  and  answer  period.  Questions 
were  answered  by  the  three  speakers  and  also 
by  Dr.  Herbert  R.  Brown,  Jr.,  director  of  the 
Blood  Program,  American  Red  Cross,  Eastern 
Area  Headquarters,  Alexandria,  Virginia,  who 
was  among  those  in  attendance. 

Before  adjournment  Dr.  Hoxworth  offered  the 
following  resolution  which  was  unanimously 
adopted  by  the  conference: 

“Resolved,  That  the  President  of  the  Ohio 
State  Medical  Association  be  requested  to  ap- 
point a committee  to  study  the  matters  discussed 
at  this  conference  and  to  formulate  recommenda- 
tions for  cooperative  activities  among  all  groups 
and  organizations  interested  in  blood  procurement 
and  blood  donor  activities. 

“Such  committee  should  consider  specifically 
the  following  points: 

“1.  The  desirability  and  feasibility  of  estab- 
lishing a state-wide  organization  for  the  inter- 
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change  of  blood  for:  (a)  ordinary  civilian  needs; 
(b)  disaster  needs. 

“2.  Methods  for  collection  of  surplus  blood 
for  processing  agencies. 

“3.  Information  and  instructions  for  county 
medical  societies  as  to  procedure  if  invited  to 
participate  in  national  emergency  procurement 
program. 

“4.  Liaison  with  the  Red  Cross  as  to  the  dis- 
position of  the  blood  obtained  in  Ohio  for  process- 
ing into  derivatives  for  use  in  the  national 
emergency.” 


Cinc’y  Veteran  Physicians  Organize 
To  Aid  in  Mobilization 

The  Veteran  Physicians  Society  of  Greater 
Cincinnati  was  organized  on  December  17.  The 
general  purpose  of  the  organization  is  to  assist 
in  the  mobilization  of  all  the  doctors  for  the 
best  interest  of  the  country. 

Immediate  objectives  were  stated  as  follows: 
(1)  Active  cooperation  with  the  Cincinnati 
Academy  of  Medicine  and  its  communities;  (2) 
in  connection  with  reserves  called  to  active 
duty,  to  see  that  they  are  not  forgotten  and 
that  efforts  are  made  to  return  them  to  practice 
as  soon  as  possible,  consistent  with  the  national 
interest,  to  help  maintain  their  practices  and 
cover  their  patients  while  they  are  away,  and 
to  maintain  a central  headquarters  address  for 
contact  and  inquiries  concerning  men  in  serv- 
ice; (3)  to  assist  in  supplying  all  necessary 
medical  manpower  required  for  both  military 
and  civilian  purposes;  (4)  to  suggest  a review 
of  the  standards  of  medical  requirements  for 
all  men  accepted  by  the  military  services. 

The  organization  is  scheduled  to  meet  on  the 
third  Sunday  of  every  month.  Approximately  200 
physicians  attended  the  organization  meeting. 

Officers  elected  are:  Dr.  Foster  M.  Williams, 
president;  Dr.  Robert  S.  Green,  president-elect; 
Dr.  William  C.  Ahlering,  secretary,  and  Dr. 
Eugene  Stern,  treasurer. 

Executive  Committeemen  elected  are:  Drs. 

Taylor  W.  Barker,  Engene  J.  Burns,  Benjamin 
Felson,  Edward  A.  Gall,  Paul  J.  Graham,  Selden 
Hamilton,  J.  Robert  Hudson,  Spencer  Hagen, 
Arnold  Iglauer,  Rodney  J.  McKenzie,  William  A. 
Moore,  Robert  R.  Pierce,  Joseph  Podesta,  Stuart 
A.  Safdi,  Charles  A.  Sebastian,  J.  Robert  Schmidt 
and  George  X.  Schwemlein. 

Communications  should  be  addressed  to  the 
secretary,  Dr.  William  C.  Ahlering,  116  William 
Howard  Taft  Rd.,  Cincinnati. 


Nearly  3,700,000  babies  were  born  during 
1950,  only  five  per  cent  below  the  all-time  high 
of  1947,  according  to  Metropolitan  Life.  The 
year  was  fourth  in  succession  in  which  the 
number  of  births  exceeded  3,500,000. 


Licensed  Through  Endorsement  by 
State  Medical  Board 

The  Ohio  State  Medical  Board  has  issued 
licenses  to  practice  medicine  and  surgery  in 
the  State  to  the  following  physicians  through 
endorsement  of  their  licenses  to  practice  in 
other  states: 

October  3,  1950 — Norton  Henry  Bare,  Chagrin 
Falls,  Univ.  of  Nebraska. 

December  14 — Lester  Adelson,  Shaker  Heights, 
Tufts  Med.  Col.;  Henry  Stanley  Bennett,  Cleve- 
land, Harvard  Med.  Sch.;  Robert  V.  Choisser, 
Cleveland,  Geo.  Washington  Univ.;  Armando  R. 
Coppola,  Cincinnati,  Johns  Hopkins; 

Joseph  P.  Fairbanks,  III,  Venice,  Georgetown 
Univ.;  William  R.  Fisher,  Cleveland,  Emory 
Univ.;  Caldwell  James  Gaffney,  Akron,  Meharry 
Med.  Col.;  Benjamin  G.  Gross,  Cleveland,  Univ. 
of  Louisville;  Sol  Gross,  Cleveland,  Univ.  of 
Louisville;  William  Insull,  Jr.,  Cleveland,  Johns 
Hopkins; 

Alexander  L.  Kinbaum,  Cleveland,  Univ.  of 
Buffalo;  Frederick  Kosanovic,  Steubenville,  Jef- 
ferson; Wolf  Levitin,  Columbus,  Univ.  of  Vienna; 
Frank  W.  Lowenstein,  Columbus,  Univ.  of  Basel; 
Patrick  J.  Lynam,  Bryan,  Tufts  Med.  Col.; 

Robert  L.  Marcus,  Cleveland,  Western  Reserve 
Univ.;  Frederick  P.  Moore,  Apple  Creek,  Har- 
vard Med.  Sch.;  Louis  E.  Mueller,  Cuyahoga 
Falls,  Geo.  Washington  Univ.;  Robert  L.  Par- 
sons, Parma  Heights,  Med.  Col.  of  Va.;  Robert 
Rodin,  Youngstown,  Univ.  of  111.;  Alice  Rupp, 
Toledo,  Univ.  of  Minn.;  Edward  K.  Ryder,  Jr., 
Columbus,  Univ.  of  Rochester; 

Glenn  M.  Shifley,  Cleveland,  Univ.  of  Louis- 
ville; Robert  R.  Stahl,  Cleveland,  Univ.  of  Md.; 
Nathaniel  J.  Walton,  Cincinnati,  State  Univ.  of 
Iowa;  James  R.  Williams,  Niles,  St.  Louis  Univ. 


Ohio  State  Heart  Association 
Elects  Officers 

Dr.  A.  Carlton  Ernstene,  Cleveland,  was  elected 
first  president  of  the  Ohio  State  Heart  Associa- 
tion, at  a meeting  held  in  Cleveland  on  Janu- 
ary 24.  The  organization  meeting  climaxed 
approximately  six  months  of  planning. 

Other  officers  are:  Dr.  R.  W.  Kissane,  Co- 
lumbus, vice-president;  Dr.  Floyd  P.  Allen,  Cin- 
cinnati, secretary;  Mr.  E.  W.  Seikel,  Akron, 
treasurer,  and  Dr.  H.  M.  Bowman,  Toledo,  assist- 
ant treasurer.  Among  those  on  the  executive 
committee  besides  the  officers  is  Dr.  Barnard 
Schwartz,  Cincinnati. 

The  purpose  of  the  new  organization  is  to 
coordinate  activities  of  heart  associations 
throughout  the  state  and  to  organize  areas  in 
which  no  heart  association  exists.  Six  local  or- 
ganizations were  announced  as  affiliates  of  the 
state  association. 
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In  Our  Opinion: 


FIRST  STEP  TOWARD  STATE 
MEDICAL  CARE  PROGRAM 

Enactment  of  either  of  two  bills  now  pending 
before  the  Ohio  General  Assembly  would  be  the 
first  step  in  Ohio  toward  the  establishment  of 
a compulsory  health  insurance  program.  The 
measures  would  set  up  a system  of  compulsory 
cash  disability  insurance,  paying  weekly  benefits 
to  those  who  would  be  unable  to  work  because 
of  illness  or  injury  not  arising  from  their  em- 
ployment. 

At  the  last  meeting  of  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association 
in  May,  1950,  a statement  of  policy  opposing 
legislation  of  this  type  was  adopted.  The  prin- 
ciple that  citizens  individually  or  in  groups 
should  voluntarily  protect  themselves  through 
insurance  was  endorsed,  but  the  principle  of 
compulsion  and  state  control  was  not. 

At  the  last  election  the  voters  of  the  State 
of  Washington  defeated  decisively  a proposal  for 
compulsory  cash  disability  insurance  which  Was 
submitted  on  referendum.  Commenting  on  this, 
Insurance  Economic  Surveys,  publication  of  the 
Insurance  Economics  Society  of  America,  offered 
this  pertinent  statement: 

“The  decisive  defeat  of  this  compulsory  state 
sickness  act  has  national  significance  in  that  it 
is  the  first  time  the  people  of  any  state  have 
had  the  opportunity  to  express  themselves  on 
their  desire  for  or  against  compulsory  sickness 
insurance.  The  vote  in  Washington  State  is 
accepted  as  conclusive  proof  that  the  trend  for 
compulsory  sickness  insurance  is  the  brain  child 
of  a few  labor  leaders  and  politicians  rather 
than  the  desire  of  the  rank  and  file  of  the  people.” 

Those  in  Ohio  who  do  not  want  the  state 
engaged  in  compulsory  health  insurance  should 
advise  their  legislators  of  the  dangers  of  the 
proposals  now  before  the  State  Legislature,  as 
the  enactment  of  this  kind  of  a scheme  would 
certainly  pave  the  way  for  expansion  into  fields 
of  medical,  hospital  and  nursing  care  on  a 
state-managed,  compulsory  basis. 


UNIFIED  THINKING  ON 
COMMON  OBJECTIVES 

“It  would  be  healthy  for  our  profession  if  its 
three  great  groups — the  men  engaged  in  private 
general  practice,  the  men  engaged  in  private 
limited  or  special  practice,  and  the  men  engaged 
in  full-time  teaching,  research  and  public  health 
work — would  periodically  get  together  and  dis- 
cuss their  common  objectives.  There  is  not 
enough  of  this  done  today,  yet  never  before  have 


Comments  on  Current  Economic  and  Social 
Questions  and  Professional  Problems ; 
Suggestions  Regarding  Organized  Activities 

we,  as  a total  professional  body,  needed  to  be 
better  unified  in  our  thinking,  feeling  and  acting.” 
The  above  is  an  excerpt  from  a piece  written 
by  Dr.  Thomas  E.  Rardin,  Columbus,  member 
of  the  Committee  on  Education  of  the  Ohio 
State  Medical  Association  and  editor  of  the 
section  on  General  Practice  of  The  Columbus 
Academy  of  Medicine  Bulletin. 

In  our  opinion  Dr.  Rardin  hit  the  nail  on 
the  head.  Certainly,  now  is  not  the  time  for 
intramural  bickering.  The  medical  profession 
has  enough  on  its  hands  in  trying  to  improve 
its  public  relations. 


PRESENT  LEGISLATIVE  SESSION 
IS  EXPLOSIVE 

Shortly  after  the  November  elections,  the  fol- 
lowing bit  of  advice  appeared  in  The  PEdoctor, 
publication  of  the  Public  Relations  Depart- 
ment of  the  A.  M.  A. : 

“The  election  has  come  and  gone  and  in  almost 
every  state  victory  came  to  those  who  supported 
the  voluntary  way.  Faced  with  a clear-cut 
issue,  the  people  chose  those  candidates  who 
favored  among  other  things,  a free  and  un- 
fettered medical  profession.  This  vote  of  con- 
fidence in  American  medicine  should  serve  as 
a challenge  in  the  two  years  ahead.  Physicians 
have  promised  that  increasingly  better  medical 
care  will  be  provided  for  the  American  people 
under  our  present  system,  and  at  less  cost  than 
under  a government  system.  The  voting  is  over 
and  now  is  the  time  to  deliver  the  goods.  In 
1952,  physicians  must  be  able  to  go  to  the 
people  and  say,  ‘We  kept  our  campaign  prom- 
ises.’ ” 

In  our  opinion  those  who  may  think  that  the 
November  7 elections  decided  all  issues  in  which 
the  medical  profession  is  interested  have  an- 
other think  coming.  Certain  doctors  are  still 
on  the  “hate”  list  of  far  too  many  persons, 
including  public  officials  and  legislators. 

If  you  don’t  believe  this,  browse  around  the 
halls  of  the  State  Legislature  at  Columbus. 
You’ll  find  an  undercurrent  of  resentment  against 
the  medical  profession  which  will  open  your 
eyes.  Sure,  most  of  the  legislators  have  great 
respect  and  confidence  in  their  own  physician. 
But,  many  of  them  have  knowledge  of  some 
case  where  the  physician  has  violated  the 
rules  of  good  public  relations  and,  in  some  in- 
stances, the  principles  of  professional  ethics. 
Admittedly  these  are  exceptions.  Nevertheless, 
the  old  adage  about  a few  rotten  apples,  etc., 
cannot  be  ignored. 

This  all  adds  up  to  a bad  situation.  It  means 
that  the  present  session  of  the  Ohio  General 
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Assembly  is  explosive  as  far  as  the  medical 
profession  is  concerned.  The  leaders  of  the 
County  Medical  Societies  should  bear  this  in 
mind  for  they  are  the  ones  who  will  be  called 
upon  to  confer  with  members  of  the  Legisla- 
ture on  pending  proposals.  There’s  lots  of 
work  to  be  done  in  lots  of  places. 


PLENTY  OF  FAT  IN  NEW 
FEDERAL  BUDGET 

The  $71  billion  Federal  budget  recently  sub- 
mitted to  the  Congress  by  President  Truman  for 
the  fiscal  year  starting  July  1,  1951,  is  loaded 
with  “welfare  state”  fat,  including  a request 
for  funds  to  start  a compulsory  health  insurance 
scheme.  More  than  $16  billion  in  new  taxes 
would  be  required  to  balance  this  exorbitant 
budget. 

There  are  indications  that  Mr.  Truman  will 
have  trouble  getting  Congress  to  go  along  with 
his  huge  request  for  money  and  power.  Many  in 
Congress,  including  Senator  Harry  F.  Byrd,  Vir- 
ginia, an  outstanding  expert  on  government 
financing,  contend  that  slashes  of  between  $7  and 
$8  billion  in  civilian  non-defense  spending  can  be 
made  without  harming  essential  and  acceptable 
Federal  services,  including  defense  activities. 

At  the  annual  meeting  of  the  Ohio  Chamber 
of  Commerce  last  November,  Senator  Byrd  out- 
lined where  cuts  could  be  made  in  Federal  ex- 
penditures and  suggested  what  the  people  can 
do  to  show  Congress  that  they  want  the  budget 
reduced  and  are  willing  to  cooperate  in  getting 
it  done.  Here  are  his  eight  recommendations 
both  to  the  government  and  to  the  taxpayers: 

1.  For  every  dollar  of  new  taxes  imposed 
upon  the  people,  there  should  be  one  dollar 
slashed  by  the  Federal  government  in  non- 
defense spending. 

2.  The  Federal  government  must  be  required 
to  make  the  same  sacrifices  in  reducing  non- 
essential  expenditures  that  it  is  requiring  the 
people  to  make  in  paying  huge,  additional  taxes. 

3.  Government  must  withdraw  from  competi- 
tion with  private  enterprise  in  the  name  of 
housing,  banking,  development  of  natural  re- 
sources, etc. 

4.  Businessmen  must  withdraw  from  the  easy 
money  of  some  of  the  Federal  subsidies,  non- 
essential  Federal  contracts,  and  their  advocacy 
of  useless  expansion  of  Federal  activities  to 
their  localities. 

5.  States  and  localities  must  withdraw  from 
Federal  aid  which  has  been  increased  from  a 
little  over  one  and  one-half  billion  dollars  in 
1947  to  nearly  three  and  one-half  billion  dol- 
lars proposed  by  the  President  for  the  fiscal 
year  which  began  July  1,  1950. 

6.  Farmers  must  withdraw  from  some  of 
the  lucrative  Federal  payments  which  are  not 
required  as  insurance  against  price  decline  that 
would  precipitate  depression. 

7.  Young  and  able-bodied  veterans  must 
withdraw  from  political  pap  programs  having 


no  connection  with  the  bona  fide  obligation  the 
nation  owes  them  for  war-connected  sacrifices. 

8.  Government  employees  must  withdraw 
from  non-essential  public  jobs  and  we  must  see 
to  it  that  they  are  not  refilled. 

If  physicians  of  Ohio  as  citizens  interested 
in  the  welfare  of  the  nation  and  as  taxpayers 
are  really  concerned  about  this  vital  question, 
now  is  the  time  for  them  to  voice  their  views 
to  Ohio’s  Senators  and  Representatives  in  the 
Congress. 


THEY’RE  GOING  TO  TELL  PRESS 
WHAT  IT  CAN  PRINT 

At  a recent  meeting  of  the  leaders  of  labor 
organizations  in  Cleveland,  one  of  them  severely 
criticized  Cleveland’s  newspapers  for  their  alleged 
biased  coverage  of  news  during  last  November’s 
election  campaigns,  according  to  the  Cleveland 
Press. 

Said  the  Press : “Declaring  that  the  political 
writers  are  told  what  to  write,  he  added:  Some 
day  labor  will  tell  the  newspapers  what  to  do, 
what  they  can  print  and  what  they  can’t  print.” 

Let  those  who  think  a lot  of  folks  are  un- 
necessarily worried  about  preserving  freedom 
and  free  enterprise,  put  that  in  their  pipes  and 
smoke  it — including  members  of  labor  unions 
who  will  lose  their  freedom  if  and  when  the 
newspapers  lose  theirs. 


A CHANCE  TO  GET  THE 
FACTS  ABOUT  A.  M.  A. 

Read  “As  a Man  Thinketh,”  page  232,  Janu- 
ary 27,  1951,  issue  of  The  Journal  of  the 
A.M.A.  It  is  an  answer  to  a caustic  article 
by  Bernard  DeVoto  in  Harper’s  Magazine,  at- 
tacking the  A.  M.  A.  as  well  as  recent  articles 
by  Ernest  P.  Boas  and  Theodore  M.  Sanders, 
open  advocates  of  socialized  medicine. 

In  our  opinion  the  important  parts  of  the 
lengthy  editorial  are  not  necessarily  those 
which  answer  and  refute  the  DeVoto-Boas- 
Sanders  allegations.  The  vital,  significant  parts 
of  the  article  are  those  which  outline  and 
review  in  detail  the  many  constructive  activities 
of  the  A.  M.  A.  and  analyze  the  affirmative  prin- 
ciples and  policies  of  the  organization. 

It  is  probably  safe  to  say  that  a good  many 
members  of  the  A.  M.  A.  would  have  their  eyes 
opened  as  a result  of  reading  the  article.  LTn- 
fortunately,  too  few  members  have  taken  the 
time  and  trouble  to  find  out  and  analyze  the 
many  worthwhile  services  which  the  A.  M.  A.  is 
performing  for  them  and  for  the  public  generally, 
even  though  these  have  been  described  repeatedly 
for  them  in  The  Journal  of  the  A.  M.  A.,  in 
The  Ohio  State  Medical  Journal  and  in  other 
publications  which  reach  them  periodically. 

To  paraphrase  the  quotation,  how  can  a phy- 
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sician  “thinketh”  straight  about  the  A.  M.  A. — 
in  fact  about  his  local  and  state  society — 
when  he  is  ignorant  about  the  things  they  are 
doing  for  him  or  refuses  to  give  credit  when 
credit  is  earned  and  due. 

The  member  who  passes  up  the  opportunity  to 
inform  himself  on  these  matters  offered  by  the 
editorial  “As  a Man  Thinketh”  will  be  over- 
looking a real  bet. 


HOW  DOES  YOUR  COUNTY 
RATE  ON  THIS? 

The  A.  M.  A.  Bureau  of  Health  Education  has 
just  completed  a survey  which  shows  a level 
of  interest,  understanding  and  participation  in 
school  health  programs  on  the  part  of  medical 
societies  which  is  gratifying. 

A report,  “Physician  Participation  in  School 
Health  Services,”  will  soon  be  mailed  to  state 
medical  societies  and  to  more  than  1,000  local 
medical  societies  that  returned  the  questionnaire 
on  which  it  was  based. 

One  third  of  the  medical  societies  replying 
have  a school  health  committee.  One  quarter 
. of  the  communities  have  school  health  councils, 

; nine  tenths  of  which  include  medical  society 
! representation.  School  physicians,  chiefly  part 
; time,  are  reported  by  slightly  more  than  half 
of  the  medical  societies.  There  is  little  differ- 
ence in  the  proportion  of  school  children  ex- 
amined by  family  physicians  and  school  phy- 
sicians, and  established  methods  of  referring 
children  to  a physician  through  their  families 
are  reported  for  80  per  cent  of  the  communities. 

Channels  by  which  the  family  physician  can 
• inform  the  school  of  a child’s  special  health 
needs  were  cited  for  64  per  cent.  Two  thirds 
have  modified  physical  education  to  meet  spe- 
cial needs  of  pupils,  and  a quarter  provide  cor- 
rective exercise  on  medical  prescription.  Basic 
health  services  for  athletes  are  reported  by  four 
out  of  five.  First  aid  facilities  are  present  in 
over  three  fourths,  but  only  a third  have  com- 
plete plans  for  emergency  care.  Exclusion  and 
readmission  for  communicable  disease  are  ac- 
, ceptable  to  school  and  health  officials  in  87  per 
cent.  Only  half  report  preemployment  and 
periodic  health  appraisal  of  school  personnel. 

While  the  report  shows  that  individual  phy- 
sicians and  medical  societies  are  active  in  many 
aspects  of  school  health  services,  it  also  reveals 
that  there  is  plenty  of  room  for  improvement. 

Here  in  Ohio,  increased  interest  among  phy- 
sicians in  school  health  activities  has  resulted 
from  the  initiative  and  actions  of  the  School 
Health  Committee  of  the  Ohio  State  Medical 
Association  and  the  committees  of  many  county 
medical  societies.  Nevertheless,  some  of  the 
county  societies  are  lagging;  some  have  failed 


to  see  the  importance  of  this  activity.  Most 
school  officials  are  eager  for  suggestions,  guid- 
ance and  assistance  from  the  medical  profes- 
sion. It’s  a shame  when  they  don’t  get  this 
kind  of  help. 


HORSE  SENSE  AND 
WAR  SENSE 

Quite  a number  who  have  read  the  following 
editorial  by  “M.  D.”  in  the  February  issue  of 
The  Columbus  Academy  of  Medicine  Bulletin 
have  indicated  they  think  it  makes  sense  and 
offers  some  good  advice  to  doctors  generally  in 
these  times  of  uncertainty,  stress  and  strain. 
You  may  not  agree — but,  that’s  one  of  the 
points:  You  still  have  the  right  to  agree  or  dis- 
agree. That  right  is  worth  protecting,  even 
if  sacrifices  have  to  be  made  to  do  so: 

“For  the  past  ten  years  now  I have  been  listen- 
ing to  and  participating  in  the  complaints  of 
physicians  in  regard  to  their  military  status. 
There  is  an  exacerbation  at  present.  I have 
heard  doctors  complain  because  they  had  to  go, 
and  because  they  could  not  go.  I have  heard 
military  physicians  complain  because  they  had 
a certain  duty  and  others  because  they  did  not 
have  that  same  duty.  I’ve  frequently  heard 
complaints  of  too  little  work  and,  less  frequently, 
complaints  of  too  much  work. 

“An  understanding  of  the  vagaries  of  war 
would  eliminate  many  of  the  complaints  which, 
as  far  as  I can  see,  only  upset  the  equilibrium 
and  decrease  the  happiness  of  the  complainer. 

“In  the  first  place,  I doubt  if  Mr.  Acheson  or 
the  greatest  diplomat  living  can  possibly  predict 
whether  we’re  going  to  have  a war;  with  whom; 
and  of  what  dimensions. 

“Secondly,  a war  cannot  be  fought  economically 
and  won.  It  costs  lots  of  money,  lots  of  ships, 
guns  and  planes  and,  unfortunately,  lots  of 
lives.  Any  waste  of  medical  manpower  is  one  of 
the  least. 

“Thirdly,  when  a military  unit  becomes  en- 
gaged even  Ike  Eisenhower  can’t  tell  how  many 
shells  will  be  needed,  let  alone  how  many 
casualties  there  will  be  to  keep  how  many 
medical  officers  busy.  Actually,  the  less  busy 
they  are,  the  better  it  is  for  our  side. 

“In  the  fourth  place,  anyone  who  has  par- 
ticipated knows  that  the  military  medical  of- 
ficer, merely  by  his  presence,  exerts  a tremen- 
dous morale-building  factor  in  his  unit.  It’s 
just  as  nice  to  have  a doc  handy  away  from 
home  as  it  is  at  home. 

“A  lot  of  us  who  have  been  don’t  want  to 
go  again,  but  who  knows  whether  we’ll  have 
to  go  or  not?  If  there  is  peace,  or  only  small 
scattered  skirmishes,  no  greater  percentage  of 
physicians  than  of  non-professional  personnel  will 
be  needed.  If  it  becomes  a knock-down-drag-out 
fight,  if  it  becomes  a matter  of  survival,  we’ll 
all  participate  and — I hope — be  glad  to  do  it. 

“In  the  meantime,  isn’t  it  best  to  just  tend 
to  our  knitting,  work  honestly  and  selflessly 
to  help  in  any  way  we  can  and,  like  the  men  we 
are,  accept  our  responsibilities  as  they  arise? 
Let’s  stop  criticizing  and  complaining,  but  let’s 
be  willing  to  sacrifice  to  the  utmost  to  protect 
our  right  to  complain.” 
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Licenses  Granted 

Right  To  Practice  Medicine  and  Surgery  in  Ohio  Is  Granted  by  Medical 
Board  to  36  Graduates  of  Medical  Colleges  Following  December  Tests 


THIRTY-SIX  graduates  of  schools  of  medi- 
cine were  granted  certificates  to  practice 
medicine  and  surgery  in  Ohio  by  the  State 
Medical  Board  following  a meeting  in  Columbus 
on  January  23.  The  licenses  were  granted  on 
the  basis  of  examinations  conducted  by  the 
Board  December  13-15. 

Highest  grade  in  the  examinations  was  made 
by  Albert  L.  Tsai,  Ravenna,  Tulane  University 
of  Louisiana  School  of  Medicine,  with  an  aver- 
age of  88.2  per  cent.  Second  highest  grade, 
87.9  per  cent,  went  to  Robert  W.  Summers,  Co- 
lumbus, Hahnemann  Medical  College;  and  third 
to  Donald  P.  Franks,  Youngstown,  Jefferson 
Medical  College,  whose  average  was  87.8. 

In  addition,  15  graduates  of  osteopathic  schools 
were  granted  licenses  to  practice  osteopathic 
medicine  and  surgery,  and  two  applicants  who 
appeared  for  additional  examinations  were 
granted  certificates  in  this  same  field. 

In  the  limited  practice  branches,  certificates 
were  given  to  five  chiropodists,  12  mechanother- 
apists,  13  chiropractors,  33  masseurs  and  six 
cosmetic  therapists. 

Following  are  the  names  of  those  granted  li- 
censes to  practice  medicine  and  surgery,  with 
medical  school  of  graduation: 

UNIVERSITY  OF  CINCINNATI  COLLEGE 
OF  MEDICINE — Warren  P.  Kilway,  Cleveland. 

OHIO  STATE  UNIVERSITY  COLLEGE  OF 
MEDICINE — Gordon  F.  Markel,  Columbus. 

GRADUATES  OF  OTHER  SCHOOLS— 
Hahnemann  Medical  College:  Robert  W.  Sum- 
mers, Columbus. 

Jefferson  Medical  College — Donald  P.  Franks, 
Youngstown. 

Loyola  University  School  of  Medicine — Luis 
Rodriguez-Santos,  Columbus;  Robert  F.  Rourke, 
Toledo;  Charles  J.  Yast,  Toledo. 

Marquette  University  School  of  Medicine — 
James  N.  Gordon,  Youngstown. 

Meharry  Medical  College — Leroy  Collins,  Akron. 
Northwestern  University  Medical  School — 
John  R.  McAvoy,  Toledo. 

Tulane  University  of  Louisiana  School  of 
Medicine — Albert  L.  Tsai,  Ravenna. 

University  of  Maryland  School  of  Medicine — 
John  W.  W.  Epperson,  Columbus. 

University  of  Pittsburgh  School  of  Medicine — 
Clarence  E.  Diehl,  Toledo;  James  C.  Fries,  To- 
ledo; Frank  M.  Good,  Toledo;  Maryloo  Spooner, 
Toledo. 

University  of  Toronto  Faculty  of  Medicine — 
Carmala  J.  Solomon,  Columbus. 


West  London  Hospital  Medical  College — Jean 
M.  Ottaway,  E.  Cleveland. 

National  University  of  Dublin — Brendan  J. 
O’Sullivan,  E.  Cleveland. 

University  of  Athens — Anthony  G.  Kokenakis, 
Ann  Arbor,  Mich. 

University  of  Budapest — Joseph  Szentendrey, 
Cleveland. 

Charles  University,  Prague — Alexander  Poliak, 
Shaker  Heights. 

University  of  Berlin — G.  Walter  de  la  Motte, 
Calumet  City,  111. 

University  of  Prague  — Igor  F.  Nikishin, 
Hagerstown,  Md. 

University  of  Heidelberg — Fred  M.  Lamprieh, 
Youngstown. 

University  of  Munich — Hanns  R.  Ehrhardt, 
Chicago,  111. 

University  of  Rostock — Ernest  R.  Valentine, 
Staten  Island,  N.  Y. 

University  of  Vienna — Hansi  Mark,  Cleveland. 

University  of  Bratislava — Joseph  Utrata,  Co- 
lumbus. 

University  of  Latvia — V.  A.  Nagelis,  Cleveland.. 

University  of  Kaunas,  Lithuania  — Bronis 
Gaiziunas,  Chicago,  111.;  Vitoldas  Gruzdys,  Eliza- 
beth, N.  J.;  Edmundas  Juodenas,  Cleveland; 
Vytautas  Karoblis,  Columbus;  Michael  Vaitenas, 
Cleveland. 

State  University  of  Riga,  Latvia — Pavils  Pur- 
vins,  Cleveland. 


Veterans  Administration  To  Close 
17  Offices  in  Ohio 

Veterans  Administration  announced  late  in 
January  that  due  to  budgetary  limitations  in  the 
fiscal  year  1952  it  will  close  321  V.  A.  offices,  in- 
cluding 17  in  Ohio,  where  only  one  contact  rep- 
resentative is  assigned.  The  effective  date  will 
be  April  1,  1951. 

Offices  in  Ohio  affected  are  those  at  Ashta- 
bula, Athens,  Cambridge,  Hamilton,  Ironton, 
Lancaster,  Lima,  Lorain,  Mansfield,  Marietta, 
Marion,  New  Philadelphia,  Newark,  Sandusky, 
Steubenville,  Warren  and  Zanesville. 


Tentative  date  for  the  annual  tournament 
of  the  Ohio  State  Medical  Golfer’s  Association 
is  Wednesday,  June  27,  at  the  Zanesville 
Country  Club. 
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IN  UPPER  RESPIRATORY  INFECTIONS 


prompt  response 

in  acute  laryngotracheal  bronchitis 


CASE 

DIAGNOSIS 

INFECTING 

ORGANISM 

DAYS 

TREATED 

TOTAL 
DOSE  GM. 

ADMINISTRATION 

CONDITION 
AND  RESULT 

1 

16 

Acute 

HemophiW 

12 

oral 

Marked 

laryngo- 

influenzae 

• 

improve- 

tracheal 

ment  in 

A bronchitis 

24  hours. 

Recovery 

. 

. 

Case  report  taken  from  Herrell,  W.  E.;  Heilman,  F.  R.,  and 
Wellman,  W.  E.:  Ann.  New  York  Acad.  Sc.  53:448  (Sept.  15)  1950. 


prompt  response 

in  acute  follicular  tonsillitis 


Case  report  taken  from  Herrell,  W . E.;  Heilman,  F.  R.;  Wellman,  W.  E., 
and  Bartholomew,  L.  A.:  Proc.  Staff  Meet.,  Mayo  Clin.  25:183  (Apr.  12)  1950. 
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“prompt”  resport 
“ . . . extremely  e 


in  acute  pharyngitis 


ated  cases  of  streptococcic  pharyn- 
following  terramycin  therapy.” 
e /.  Med.  50:2173  (Sept.  15)  1950. 

tococcic  pharyngitis  were 
7-” 

.;  Caldwell,  E.  R.,  and  Spies, 
ad.  Sc.  53:433  (Sept.)  1950. 

hours)  when  given  orally 
h America  34:1621  (Nov.)  1950. 


Dosage:  On  the  basis  of  findings  obtained  in  over  150  leading  medical  re- 
search centers,  2 Gm.  daily  by  mouth  in  divided  doses  q.  6 h.  is 
suggested  for  most  acute  infections.  In  severe  infections  a high  in- 
itial dose  (1  Gm.)  or  higher  daily  doses  (3  to  6 Gm.)  should  be 
used.  Treatment  should  be  continued  for  at  least  48  hours  after  the 
temperature  is  normal  and  acute  symptoms  subside. 


Supplied:  250  mg.  capsules,  bottles  of  16  and  100; 

100  mg.  capsules,  bottles  of  25  and  100; 

50  mg.  capsules,  bottles  of  25  and  100. 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.  Y. 
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In  Memoriam 
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William  DeWitt  Andrus,  M.  D.,  Bronxville, 
N.  Y.;  Johns  Hopkins  University  School  of  Medi- 
cine, 1921;  aged  54;  died  January  20.  Formerly 
a member  of  the  Ohio  State  Medical  Associa- 
tion; Fellow  of  the  American  Medical  Associa- 
tion; diplomate  of  the  American  Board  of 
Surgery;  member  of  the  American  Surgical 
Association,  Society  of  Clinical  Surgery,  Ameri- 
can Association  of  Thoracic  Surgery;  fellow  of 
the  American  College  of  Surgeons.  Dr.  Andrus 
was  associated  with  the  University  of  Cincinnati 
College  of  Medicine  before  accepting  an  appoint- 
ment at  Cornell  Medical  Center  in  1932. 

Harber  C.  Beardsley,  M.  D.,  East  Cleveland; 
Chicago  Homeopathic  Medical  College,  1889; 
aged  83;  died  January  18.  Dr.  Beardsley  prac- 
ticed medicine  in  Illinois  many  years  ago  before 
impairment  of  vision  led  to  his  retirement.  He 
was  for  many  years  associated  with  a chemical 
manufacturing  company  in  Cleveland. 

Samuel  L.  Bernstein,  M.  D.,  Cleveland;  Uni- 
versity of  Wooster,  Medical  Department,  Cleve- 
land, 1895;  aged  78;  died  January  13;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association. 
Dr.  Bernstein  practiced  his  profession  in  Cleve- 
land for  55  years.  Recently  he  was  honored 
by  the  Cleveland  Academy  of  Medicine  by  being 
presented  the  50-Year  Pin  and  Certificate  of  the 
Ohio  State  Medical  Association.  He  was  a mem- 
ber of  the  Oakwood  Club  and  the  Excelsior  Club 
and  was  active  in  the  Euclid  Avenue  Temple  and 
the  Y.  M.  C.  A.  A sister  and  two  brothers  sur- 
vive. 

William  Edward  Blair,  M.  D.,  Lebanon;  Miami 
Medical  College,  Cincinnati,  1908;  aged  69;  died 
January  25  as  the  result  of  a traffic  accident; 
member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
president  of  the  Warren  County  Medical  So- 
ciety in  1923-24  and  its  secretary  in  1943.  Dr. 
Blair  had  practiced  in  Warren  County  and 
southwestern  Ohio  for  more  than  40  years.  For 
26  years  he  was  county  health  commissioner 
and  for  many  years  with  his  brother  operated 
the  Blair  Hospital  in  Lebanon.  Surviving  are 
his  widow,  two  daughters  and  a brother,  Dr. 
Robert  Blair,  also  of  Lebanon. 

Comfort  W.  Cummings,  M.  D.,  Akron;  Cleve- 
land Medical  College,  Homeopathic,  1895;  aged 
86;  died  January  22  at  his  winter  home  in 
Deland,  Fla.;  former  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association  through  1920.  Dr.  Cummings  prac- 
ticed medicine  in  Atwater  from  the  completion 
of  his  education  until  1941  when  he  retired.  A 


short  time  ago  he  was  honored  by  the  Summit 
County  Medical  Society  by  being  presented  the 
50- Year  Pin  and  Certificate  of  the  Ohio  State 
Medical  Association.  He  was  a member  of  the 
Masonic  Lodge.  Surviving  are  his  widow,  a 
daughter,  a son,  Dr.  Alton  G.  Cummings,  of 
Cleveland,  and  a brother. 

Alice  Elliott-Graham,  M.  D.,  Corpus  Christi, 
Texas;  Medical  College  of  Virginia,  1935;  aged 
42;  died  January  18;  member  of  the  Ohio  State 
Medical  Association  through  1945  and  later  a 
member  of  the  State  Medical  Association  of 
Texas;  member  of  the  American  Medical  Asso- 
ciation. Dr.  Graham  practiced  in  Youngstown 
and  Salem  before  moving  to  Texas  in  1944.  Sur- 
viving are  her  husband,  her  mother  and  a brother. 

Albert  J.  Enderlin,  M.  D.,  Columbus;  Univer- 
sity of  Pittsburgh  School  of  Medicine,  1911; 
aged  63;  died  February  1;  member  of  the  Ohio 
State  Medical  Association  and  a Fellow  of  the 
American  Medical  Association;  member  of  the 
American  Association  of  Industrial  Physicians 
and  Surgeons.  Dr.  Enderlin  practiced  in  Colum- 
bus for  approximately  40  years.  He  served  as 
president  of  the  Columbus  Board  of  Health  and 
among  other  interests  worked  with  the  St. 
Joseph’s  Boys’  Camp.  He  was  a member  of  the 
Catholic  Church,  the  Knights  of  Columbus, 
Catholic  Order  of  Foresters  and  the  Holy  Name 
Society.  Surviving  are  his  widow  and  a daughter. 

Charles  L.  Ferguson,  M.  D.,  Portsmouth; 
Miami  Medical  College,  Cincinnati,  1909;  aged 
65;  died  January  1 as  the  result  of  a traffic 
accident;  member  of  the  Ohio  State  Medical 
Association  and  a Fellow  of  the  American  Medi- 
cal Association;  member  of  the  American  As- 
sociation of  Industrial  Physicians  and  Surgeons; 
president  of  the  Hempstead  Academy  of  Medi- 
cine in  1944.  Dr.  Ferguson  practiced  for  ap- 
proximately 30  years  in  Portsmouth  where  he 
was  medical  director  for  the  Selby  Shoe  Com- 
pany, and  where  he  was  active  in  many  com- 
munity affairs.  He  was  a charter  member  and 
three  times  president  of  the  local  organization 
and  past  district  governor  of  the  Exchange  Club. 
He  was  active  in  the  Presbyterian  Church,  the 
Boy  Scouts  movement,  the  Y.  M.  C.  A.,  the 
Community  Chest,  the  Red  Cross  and  other  com- 
munity enterprises.  Surviving  are  his  widow 
who  was  injured  with  him  in  the  accident  and 
two  sons. 

James  W.  Fitch,  M.  D.,  Portsmouth;  Kentucky 
School  of  Medicine,  1893;  aged  85;  died  Janu- 
ary 17;  member  of  the  Ohio  State  Medical  As- 
sociation and  a Fellow  of  the  American  Medi- 
cal Association;  past-president  of  the  Hemp- 
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stead  Academy  of  Medicine  in  1930  and  1931; 
Fellow  of  the  American  College  of  Surgeons. 
Dr.  Fitch  practiced  medicine  for  58  years.  He 
moved  to  Portsmouth  in  1901  and  continued 
active  until  about  three  years  ago.  In  1949  he 
was  honored  by  the  Hempstead  Academy  of  Medi- 
cine by  being  presented  the  50-Year  Pin  and 
Certificate  of  the  Ohio  State  Medical  Associa- 
tion. He  was  active  in  many  community  affairs 
and  was  especially  instrumental  in  improving 
hospitals  in  Portsmouth.  Among  associations 
were  memberships  in  the  Methodist  Church  and 
the  Kiwanis  Club.  Surviving  are  a daughter 
and  a son,  Dr.  Clyde  M.  Fitch,  with  whom  he 
was  associated  in  practice;  also  two  brothers 
and  a sister. 

William  Dixon  Fullerton,  M.  D.,  Shaker 
Heights;  Johns  Hopkins  University  School  of 
Medicine,  1911;  aged  64;  died  January  30;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association; 
diplomate  of  the  American  Board  of  Obstetrics 
and  Gynecology;  member  of  the  Central  Asso- 
ciation of  Obstetricians  and  Gynecologists;  fel- 
low of  the  American  College  of  Surgeons.  Dr. 
Fullerton  had  practiced  medicine  for  approxi- 
mately 40  years  in  Cleveland  where  he  was  on  the 
faculty  of  Western  Reserve  University  School  of 
Medicine.  He  was  a member  of  the  Episcopal 
Church.  Surviving  are  his  widow,  two  sons  and 
a daughter. 

Harvey  B.  Gooding,  M.  D.,  Germantown;  Ohio 
Medical  University,  Columbus,  1901;  aged  73; 
died  January  25;  former  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association  through  1928.  Dr.  Gooding 
practiced  for  25  years  in  Tiffin  before  moving 
to  Germantown  about  seven  years  ago.  A 
daughter  survives. 

Nicholas  Stephen  Gulyassy,  M.  D.,  Cleveland; 
Loyola  University  School  of  Medicine,  1948; 
aged  28;  died  January  18.  Dr.  Gulyassy  served 
his  internship  and  then  was  chief  resident  phy- 
sician at  Marymount  Hospital.  Survivors  in- 
clude his  widow,  his  parents,  a brother  and  a 
sister. 

Nathan  C.  Hatfield,  M.  D.,  Fostoria;  Chicago 
College  of  Medicine  and  Surgery,  1912;  aged  63; 
died  January  10;  former  member  of  the  Ohio 
State  Medical  Association  in  1915  and  1916.  Dr. 
Hatfield  practiced  for  approximately  30  years  in 
Fostoria.  Surviving  are  his  widow,  a son  and  a 
brother. 

Louis  G.  Knowlton,  M.  D.,  Berea;  Western  Re- 
serve University  School  of  Medicine,  1900;  aged 
75;  died  February  4 at  his  winter  home  in  Frank- 
lin, La.;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  a Fellow  of  the  American  Medical 
Association.  Dr.  Knowlton  had  practiced  medi- 
cine in  Berea  and  in  Cleveland  for  a half  cen- 
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tury.  He  was  among  members  of  the  Cleveland 
Academy  of  Medicine  awarded  the  50- Year  Pin 
and  Certificate  of  the  Ohio  State  Medical  Asso- 
ciation. His  widow  survives. 

Frank  E.  Kugler,  Sr.,  M.  D.,  Cincinnati;  Medi- 
cal College  of  Ohio,  Cincinnati,  1894;  aged  86; 
died  January  3.  Dr.  Kugler  began  practice 
in  the  Price  Hill  section  in  1894.  Recently  he 
was  honored  by  the  Academy  of  Medicine  of 
Cincinnati  by  being  presented  the  50-Year  Pin 
and  Certificate  of  the  Ohio  State  Medical  Asso- 
ciation. He  retired  in  1935  after  many  years  as 
Board  of  Health  district  physician  and  after 
that  carried  on  a limited  practice.  He  was  active 
in  the  Methodist  Church  and  several  Masonic 
orders.  Surviving  are  his  widow  and  a son,  Dr. 
Frank  E.  Kugler,  Jr.,  also  of  Cincinnati. 

Francis  M.  Lait,  M.  D.,  Cleveland;  Baltimore 
Medical  College,  1907;  aged  75;  died  January  31; 
member  of  the  Ohio  State  Medical  Association 
and  a Fellow  of  the  American  Medical  Associa- 
tion. Dr.  Lait  had  practiced  medicine  for  many 
years  in  Cleveland.  His  widow  and  a daughter 
survive. 

i 

Gerald  Munsell  Lane,  M.  D.,  Springfield;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1928; 
aged  50;  died  January  3;  member  of  the  Ohio 
State  Medical  Association  and  a Fellow  of  the 
American  Medical  Association;  secretary,  treas- 
urer and  a delegate  of  the  Clark  County  Medi- 
cal Society  for  a number  of  different  years; 
member  of  the  American  Society  of  Anesthe- 
siologists, Inc.  Dr.  Lane  had  served  all  of  his 
professional  career  in  Springfield  and  for  a 
number  of  years  he  headed  the  Department  of 
Anesthesia  at  Springfield  City  Hospital.  Af- 
filiations included  membership  in  the  Baptist 
Church.  Surviving  are  his  widow,  two  sons,  a 
daughter,  his  father,  a sister  and  a brother. 

Edwin  M.  Martindill,  M.  D.,  Chesapeake;  Medi- 
cal College  of  Ohio,  Cincinnati,  1896;  aged  76; 
died  December  31;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association  last  in  1937.  Dr.  Martindill  prac- 
ticed medicine  in  Lawrence  County  for  more 
than  a half  century,  and  in  Chesapeake  from 
1914  until  his  retirement  about  eight  years  ago 
except  for  time  served  in  the  Medical  Corps 
during  World  War  I.  Recently  he  was  honored 
by  the  Lawrence  County  Medical  Society  by 
being  presented  the  50-Year  Pin  and  Certificate 
of  the  Ohio  State  Medical  Association.  He  was 
a member  of  the  Masonic  Lodge  and  the  Method- 
ist Church.  His  widow  survives. 

Ralph  Y.  Mateer,  M.  D.,  Toledo;  Starling  Medi- 
cal College,  Columbus,  1898;  aged  73;  died  Janu- 
ary 13;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association 
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through  1943.  Dr.  Mateer  had  practiced  medi- 
cine for  more  than  a half  century  in  Toledo, 
going  into  semi-retirement  about  five  years  ago. 
Recently  he  was  honored  by  the  Academy  of 
Medicine  of  Toledo  by  being  presented  the  50- 
Year  Pin  and  Certificate  of  the  Ohio  State  Medi- 
cal Association.  He  was  active  also  in  the 
Masonic  Lodge,  the  Foresters  of  America  and 
the  Protective  Home  Circle.  His  widow  and  a 
sister  survive. 

Delbert  A.  Minder,  M.  D.,  Columbus;  Ohio  State 
University  College  of  Medicine,  1930;  aged  47; 
died  January  30;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Minder  had  practiced  for  a 
number  of  years  in  Columbus,  and  during  World 
War  II  served  with  the  Army  Medical  Corps 
in  Europe  as  a lieutenant  colonel.  Surviving 
are  his  widow,  his  parents,  four  brothers  and 
four  sisters. 

Ernest  W.  Riemenschneider,  M.  D.,  Cleveland; 
University  of  Medicine  and  Surgery,  1896;  aged 
78;  died  February  7.  Dr.  Riemenschneider 
served  virtually  all  of  his  professional  career  in 
Cleveland.  Survivors  include  his  widow  and 
two  sons. 

Jacob  A.  Ruder,  M.  D.,  McClure-Cleveland- 
Pulte  Medical  College,  1899;  aged  81;  died  Janu- 
ary 14  after  a long  illness  following  an  auto- 
mobile accident  in  December,  1949;  member  of 
the  Ohio  State  Medical  Association  and  the 
American  Medical  Association  through  1946.  Dr. 
Ruder  began  practice  in  Cleveland,  moved  to 
Crelton,  then  to  McClure  in  1919.  Recently  he 
was  honored  by  being  presented  the  50-Year 
Pin  and  Certificate  of  the  Ohio  State  Medical 
Association.  In  addition  to  his  medical  practice, 
he  was  for  years  on  the  McClure  Board  of 
Education,  much  of  the  time  as  its  president. 
Survivors  include  a daughter,  a son  and  two 
brothers. 

Robin  T.  Sharp,  M.  D.,  Columbus;  University 
of  Cincinnati  College  of  Medicine,  1938;  aged 
40;  died  February  8;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Sharp  had  practiced  in  the 
west  side  of  Columbus  for  approximately  12 
years.  In  addition  to  his  medical  practice,  he  was 
active  in  several  Masonic  orders  and  the  Hill- 
top Business  Association.  Surviving  are  his 
widow,  three  sons,  a daughter,  his  mother,  two 
sisters  and  two  brothers,  Dr.  J.  E.  Sharp  of 
Zanesville  and  Dr.  Martin  C.  Sharp  of  Saginaw, 
Mich. 
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Louis  M.  Starin,  M.  D.,  Cleveland  (Rocky 
River);  Western  Reserve  University  School  of 
Medicine,  1920;  aged  59;  died  December  25; 
member  of  the  Ohio  State  Medical  Association 
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and  a Fellow  of  the  American  Medical  Asso- 
ciation; diplomate  of  the  American  Board  of 
Orthopaedic  Surgery;  member  of  the  American 
Academy  of  Orthopedics  and  the  Clinical 
Orthopedic  Society;  delegate  of  the  Cleveland 
Academy  of  Medicine  for  several  years  and 
active  in  Academy  committee  work.  Dr.  Starin 
had  practiced  since  1921  in  Cleveland  where  he 
was  senior  clinical  instructor  in  orthopedic 
surgery  at  Western  Reserve.  Other  affiliations 
included  memberships  in  the  Methodist  Church 
and  the  Kiwanis  Club.  Surviving  are  his  widow, 
a daughter  and  two  brothers. 

Emanuel  Silberstein,  M.  D.,  Cincinnati;  Univer- 
sity of  Cincinnati  College  of  Medicine,  1912; 
aged  62;  died  January  1;  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association.  Dr.  Silberstein  had  prac- 
ticed his  profession  in  Cincinnati  since  com- 
pletion of  his  education.  Surviving  are  his 
widow,  a daughter,  a son  and  a sister. 

A.  Lyn  Taylor,  M.  D.,  Dayton;  Maharry  Medi- 
cal College,  Nashville,  1912;  aged  64.  Dr.  Taylor 
had  practiced  medicine  in  Dayton  for  26  years. 
Survivors  include  his  widow,  a son  and  a sister. 

Robert  T.  Thompson,  M.  D.,  Cincinnati;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1941; 
aged  36;  died  January  22;  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association.  Dr.  Thompson  had  been  on 
the  faculty  of  the  University  of  Cincinnati  Col- 
lege of  Medicine  since  completing  a residency 
at  the  Cincinnati  General  Hospital.  Survivors 
include  his  widow,  two  daughters  and  a brother. 

Alfred  W.  Veit,  M.  D.,  Wapakoneta;  University 
of  Michigan  Medical  School,  1922;  aged  54;  died 
January  4;  member  of  the  Ohio  State  Medical 
Association  and  a Fellow  of  the  American  Medi- 
cal Association;  vice-president  of  the  Auglaize 
County  Medical  Society,  1944-46,  and  its  secre- 
tary, 1946-47.  Dr.  Veit  had  practiced  in  Wapa- 
koneta since  1923  and  since  1926  had  been 
county  coroner.  In  addition  to  his  professional 
work,  he  was  active  in  many  community  and 
fraternal  affairs.  A veteran  of  World  War  I,  he 
was  a member  of  the  American  Legion,  the  Cham- 
ber of  Commerce,  the  Masonic  Lodge,  the  Elks 
Lodge,  Eagles  Lodge,  the  Evangelical  Reformed 
Church.  Surviving  are  his  widow,  a son,  and  a 
daughter. 

R.  Frederick  Whitacre,  M.  D.,  Wayne;  Eclectic 
Medical  College,  Cincinnati,  1901;  aged  77;  died 
January  17;  former  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association  through  1922.  Dr.  Whitacre  had 
practiced  medicine  in  Wayne  since  1903.  He  had 
been  a member  of  the  Wood  County  Health  Board 
for  25  years.  Surviving  are  his  widow  and  a 
son,  Dr.  James  F.  Whitacre  of  Toledo. 


Relationship  of  Stress 
to  Autonomic  Lability 

Studies  in  psychosomatics  have  shown  that  func- 
tional disorders  often  are  a result  of  the  patient’s 
inability  to  adjust  to  emotionally  stressful  situations 
(stressor  factors). 

Nervous  tension  and  chronic  anxiety,  discharged 
through  a labile  Autonomic  Nervous  System,  can 
cause  somatic  disturbance.  1,2‘  Such  states  may  in- 
volve any  one  of  the  organ  systems  or  several  at  one 
time.  1,3‘  The  outline  below  is  designed  to  relate 
gastrointestinal  and  cardiovascular  symptomatology 
to  the  exaggerated  response  of  the  autonomic 
nervous  system. 


Physiologic  Effects  of 
Autonomic  Discharge 

Sympathetic 

Parasympathetic 

Gastro- 

intestinal 

System 

Hypomotility 
Intestinal  Atony 
Hyposecretion 
Reduced 
salivation 

Hypermotility 

Gastrointestinal 

spasm 

Hypersecretion 

Cardio- 

vascular 

System 

Rapid  heart 
rate 

Peripheral  vaso- 
constriction 

Slow  heart 
rate 

Vasodilatation 

Functional 

Manifesta- 

tions 

Palpitation 
Tachycardia 
Elevated  blood 
pressure 
Dry  mouth 
and  throat 

Heartburn 
Nausea-vomiting 
Low  blood  pressure 
Colonic  spasm 

The  data  here  tabulated  is  from  references  3, 4, 5, 6, 7,  given  below. 

When  the  clinical  picture  is  suggestive  of  func- 
tional disorder,  the  diagnosis  is  supported  by  the 
presence  of  the  following  indications  of  autonomic 
lability: 

Variable  Blood  Pressure 
Body  Temperature  Variations 
Changing  pulse  rate 
Deviations  in  B.  M.  R. 

Exaggerated  Cold  Pressure  Reflex 
Oculo-Cardiac  Reflex  Abnormalities 
Glucose  Tolerance  Alterations 

Therapy  in  these  cases  is  directed  toward:  1) 
relieving  the  somatic  disturbance  to  prepare  the 
patient  for  psychotherapy*  ; 2)  guidance  in  making 
adjustment  to  stressful  situations  and  correction  of 
unhealthy  attitudes. 

*Drug  treatment  using  adrenergic  and  cholinergic  blocking  agents 
in  conjunction  with  sedatives.  8.9,10. 

I.  Ebaugh,  F.:  Postgrad.  Med.  4:  2 08,  1948.  2.  Wilbur,  D.: 

J. A.M.A.  141:  1199,  1949.  3.  Williams,  E.  and  Carmichael,  C.: 
J.  Nat  l.  Med.  Assoc.  42:  32,  1950.  4.  Goodman,  L.  and  Gilman, 
A.:  The  Pharmacological  Basis  of  Therapeutics,  The  Macmillan 
Co.,  1941.  5.  Katz,  L.  et  al:  Ann.  Int.  Med.  27:  261,  1947. 
6.  Weiss,  E.  et  al:  Am.  J.  Psychiat.  107:  264,  1950.  7.  Alvarez, 
W.:  Chicago  Med.  Soc.  Bulletin,  581,  1950.  8.  Rakoff,  A.:  A 
Course  in  Practical  Therapeutics,  Williams  and  Wilkins,  1948. 
9.  Karnosh,  L.  and  Zucker,  E.:  A Handbook  of  Psychiatry.  C.  V. 
Mosby  Co.,  1945.  10.  Harris,  L.:  Canad.  M.A.J.  58/  251,  1948. 
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Activities  of  County  Societies  . . . 


Second  District 

(COUNCILOR:  M.  D.  PRUGH,  M.  D.,  DAYTON) 

CLARK 

Dr.  Martin  J.  Cook  spoke  on  the  subject, 
“Current  Developments  in  Ophthalmology”  at 
the  Jan.  15  meeting  of  the  Clark  County  Medi- 
cal Society. 

DARKE 

Dr.  William  A.  Altemier,  University  of  Cin- 
cinnati College  of  Medicine,  addressed  the  Jan. 
16  meeting  of  the  Darke  County  Medical  So- 
ciety in  Greenville  on  the  subject,  “Antibiotics.” 

GREENE 

Members  of  Clinton,  Fayette  and  Highland 
County  Medical  Societies  were  guests  of  the 
Greene  County  Medical  Society  at  the  Jan.  13 
meeting  in  Xenia.  Two  guest  speakers  presented 
the  scientific  program.  Dr.  Max  D.  Graves, 
Springfield,  spoke  at  the  first  session  on  “Psy- 
chiatric Therapy.”  Dr.  Wilfred  E.  Shute,  Lon- 
don, Canada,  spoke  at  the  second  session  on 
the  subject,  “Recent  Advances  in  Vitamin  E 
Therapy.” 

MIAMI 

Dr.  Roy  J.  Secrest,  Columbus,  addressed  the 
Miami  County  Medical  Society  at  its  Feb.  2 
meeting  on  the  subject,  “Diagnosis  and  Manage- 
ment of  Acute  Cerebral  Injuries.”  The  Society 
is  sponsoring  a new  series  of  radio  programs 
over  Station  WPTW,  Piqua,  entitled,  “The 
Drugs  You  Use.”  The  series  started  Saturday, 
Feb.  3,  at  10:30  a.  m.,  and  will  run  for  13  weeks. 
— Society  Bulletin. 

MONTGOMERY 

Five  physicians  were  honored  by  the  Mont- 
gomery County  Medical  Society  by  being 
presented  the  50- Year  Pin  and  Certificate  of  the 
Ohio  State  Medical  Association.  They  are 
Dr.  Silas  E.  Hendren,  Dr.  William  H.  Delscamp, 


Dr.  Louis  F.  Bucher,  Dr.  J.  D.  Varney,  and  Dr. 
William  Roehm.  Dr.  M.  D.  Prugh,  Councilor 
of  the  Second  District  of  the  Association,  pre- 
sented the  awards  to  four  of  the  honored  phy- 
sicians at  the  Dayton  meeting.  Dr.  Varney 
was  unable  to  be  present  and  was  presented 
the  award  later. 

PREBLE 

Dr.  A.  L.  Ross,  West  Alexandria,  and  Dr. 
B.  R.  Smith,  Lewisburg,  were  reelected  presi- 
dent and  secretary-treasurer,  respectively,  of  the 
Preble  County  Medical  Society.  Dr.  C.  E.  Mc- 
Kinley, Camden,  is  delegate  and  Dr.  J.  R.  Wil- 
liams, Eaton,  is  alternate. 

SHELBY 

Officers  and  delegates  of  the  Shelby  County 
Medical  Society  for  1951  are  the  following:  Dr. 
John  P.  Marsh,  Sidney;  pres.;  Dr.  Raymond  W. 
Alvis,  Sidney,  vice-pres.;  Dr.  Richard  H.  Breece, 
Jackson  Center,  secy.-treas.;  Dr.  Russell  L.  Wies- 
singer,  Sidney,  delegate,  and  Dr.  J.  W.  Tirey, 
Anna,  alternate. 

Third  District 

(COUNCILOR:  FRED  P.  BERLIN.  M.  D.,  LIMA) 

ALLEN 

Dr.  A.  W.  Pinkerton  was  elected  president  of 
the  Allen  County  Medical  Society  for  the  year. 
Other  officers  are  Dr.  R.  0.  Page,  vice-pres.;  Dr. 
J.  W.  Burke,  secy.;  Dr.  R.  G.  Hendershot,  treas. 
Delegate  and  alternate,  respectively,  are  Dr.  D. 
W.  English  and  Dr.  L.  N.  Irvin.  All  are  of 
Lima. 

CRAWFORD 

Following  are  the  officers  and  delegates  of  the 
Crawford  County  Medical  Society  elected  to 
take  office  Jan.  1:  Dr.  John  M.  Kidd,  Galion, 
pres.;  Dr.  E.  C.  Brandt,  Crestline,  vice-pres.; 
Dr.  Bernard  M.  Mansfield,  Galion,  secy.-treas.; 


The  Ann  Arbor  School 

The  school  programs  are  directed  by  an  excellent  staff  of  teachers 
in  special  education;  a speech  therapist,  recreational  and  occupational 

/7  .j  7 .7  therapists  and  a clinical  pyschologist. 

or  children  with  . , , , 

A training  center  in  special  education  for  student  teachers  at  the 
educational,  emotional  University  of  Michigan. 

Complete  reports  sent  to  referring  physicians  at  end  of  each  term, 
or  speech  problems  Licensed  by  the  Department  of  Public  Instruction. 

Registered  by  the  A.  M.  A.  Member  American  Hospital  Association. 
For  catalog  and  information  address  THE  REGISTRAR  - 1700  Broadway,  Ann  Arbor,  Michigan 
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Dr.  D.  D.  Bibler,  Bucyrus,  delegate,  and  Dr. 
Jack  W.  Arnold,  Bucyrus,  alternate. 

MERCER 

President  and  secretary-treasurer,  respectively, 
of  the  Mercer  County  Medical  Society  for  1951 
are  Dr.  Robert  G.  Slusher,  St.  Henry,  and  Dr. 
George  H.  Mcllroy,  Celina. 

Fourth  District 

(COUNCILOR:  CARLL  S.  MUNDY,  M.  D.,  TOLEDO) 

DEFIANCE 

Defiance  County  Medical  Society  officers  and 
delegates  for  1951  are:  Dr.  John  U.  Foster,  Sr., 
Defiance,  pres.;  Dr.  G.  W.  DeMuth,  Sherwood, 
pres.-elect;  Dr.  Francis  M.  Lenhart,  Defiance, 
secy.-treas.;  Dr.  D.  S.  Slosser,  Defiance,  dele- 
gate, and  Dr.  Lenhart,  alternate. 

FULTON 

Fulton  County  Medical  Society  officers  and 
delegates  are:  Dr.  C.  F.  Murbach,  Archbold, 
pres.;  Dr.  W.  P.  V.  Evers,  Wauseon,  vice-pres.; 
Dr.  Lee  E.  Botts,  Wauseon,  secy.-treas.;  Dr.  R. 
W.  Reynolds,  Fayette,  delegate,  and  Dr.  R.  E. 
Merrill,  Delta,  alternate. 

LUCAS 

Dr.  Norman  K.  Foley  assumed  office  as  presi- 
dent of  the  Academy  of  Medicine  of  Toledo  and 
Lucas  County  at  the  Jan.  5 meeting.  Other  of- 
ficers are  Dr.  Fred  P.  Osgood,  pres.-elect.;  Dr. 
Harvey  C.  Gunderson,  reelected  secy.,  and  Dr. 
W.  W.  Alderdyce,  treas. 

OTTAWA 

Members  of  the  Ottawa  County  Medical  So- 
ciety elected  Dr.  F.  E.  Miller,  Curtice,  president, 
with  Dr.  George  A.  Boon,  Oak  Harbor,  vice-pres., 
and  Dr.  J.  R.  Riehl,  Port  Clinton,  secy.-treas. 

PUTNAM 

The  subject,  “Early  Diagnosis  and  Treatment 
of  Breast  Cancer”  was  ably  treated  by  Dr.  Paul 
L.  Neiswander,  Lima,  at  the  Jan.  12  meeting  of 
the  Putnam  County  Medical  Society  at  Colum- 
bus Grove. 

WYANDOT 

Dr.  Henry  Vogtsberger,  Upper  Sandusky,  was 
elected  president  of  the  Wyandot  County  Medical 
Society  for  the  year  with  Dr.  R.  J.  Murphy, 
Carey,  vice-pres.,  and  Dr.  T.  A.  Ferguson,  Upper 
Sandusky,  secy.-treas. 

Fifth  District 

(COUNCILOR:  CHARLES  L.  HUDSON.  M.  D., 

CLEVELAND) 

GEAUGA 

Dr.  A.  David  Price,  Chardon,  is  president  of 
the  Geauga  County  Medical  Society  with  the 
following  other  officers  and  delegates,  all  of 
whom  took  office  at  the  October  meeting:  Dr.  S. 
Shigeki  Hayashi,  Chesterland,  vice-pres.;  Dr. 
Isa  Teed  Cramton,  Burton,  secy.-treas.;  Dr. 
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W.  C.  Cory,  Chardon,  delegate,  and  Dr.  H.  E. 
Shafer,  Middlefield,  alternate. 

LAKE 

Lake  County  Medical  Society  officers  for  1951 
are:  Dr.  T.  E.  Byrne,  Mentor,  pres.;  Dr.  R. 
K.  Miles,  Madison,  vice-pres.;  Dr.  G.  R.  Smith, 
Painesville,  secy.-treas.  Dr.  M.  G.  Carmody, 
Painesville,  is  delegate  and  Dr.  B.  S.  Park,  also 
of  Painesville,  alternate. 

Sixth  District 

(COUNCILOR:  PAUL  A.  DAVIS,  M.  D.,  AKRON) 

COLUMBIANA 

Columbiana  County  Medical  Society  officers 
and  delegates  for  1951  are  the  following:  Dr. 
Alexander  S.  Fisher,  pres.;  Dr.  William  J.  Hor- 
ger,  vice-pres.;  Dr.  Edith  S.  Gilmore,  secy.- 
treas.;  Dr.  John  A.  Fraser,  delegate — all  of 
East  Liverpool;  and  Dr.  P.  H.  Beaver,  Leetonia, 
alternate. 

TRUMBULL 

Dr.  Robert  W.  Johnson,  Jr.,  Johns  Hopkins 
University,  spoke  on  the  subject,  “ACTH  and 
Rheumatoid  Arthritis,”  at  the  Jan.  17  meeting 
of  the  Trumbull  County  Medical  Society. 

Seventh  District 

(COUNCILOR:  R.  J.  FOSTER,  M.  D„  NEW 

PHILADELPHIA) 

CARROLL 

Members  of  the  Carroll  County  Medical  So- 
ciety elected  the  following  officers  and  dele- 
gates who  took  office  on  Jan.  1:  Dr.  Joseph  D. 
Stires,  Malvern,  pres.;  Dr.  Glenn  C.  Dowell, 
Carrollton,  vice-pres.;  Dr.  Charles  H.  Dowell, 
Carrollton,  secy.-treas.;  Dr.  Walter  G.  Lyle, 
Minerva,  delegate,  and  Dr.  Glenn  C.  Dowell, 
alternate. 

COSHOCTON 

Dr.  A.  H.  Magnus  is  the  new  president  of  the 
Coshocton  County  Medical  Society  for  the  year 
with  the  following  other  officers : Dr.  George 
D.  Mogil,  vice-pres.;  Dr.  H.  W.  Lear,  secy.-treas., 
all  of  Coshocton.  Alternate  and  delegate  re- 
spectively, are  Dr.  J.  Clifford  Briner  and  Dr. 
Howard  H.  Schwindt,  both  of  West  Lafayette. 

HARRISON 

Officers  and  delegates  of  the  Harrison  County 
Medical  Society  for  1951  are  the  following:  Dr. 
G.  E.  Henderson,  New  Athens,  pres.;  Dr.  G.  E. 
Vorhies,  Scio,  vice-pres.;  Dr.  R.  W.  Weiser, 
Jewett,  secy.-treas.;  Dr.  C.  F.  Goll,  Hopedale, 
delegate,  and  Dr.  Henderson,  alternate. 

JEFFERSON 

Steubenville  physicians  elected  as  officers  and 
delegates  of  the  Jefferson  County  Medical  So- 
ciety for  the  current  year  are:  Dr.  L.  J.  Kersch- 
gens,  pres.;  Dr.  Sanford  Press,  vice-pres.; 
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Orthopedic  Mattress  now 


WORLD'S 
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To  patients  suffering  from  morning  backache  due  to  sleeping 
on  an  inferior  mattress  or  improperly  fitted  bedboards,  you 
may  suggest  the  Sealy  Orthopedic,  with  confidence. 

♦Accepted  for  advertising  in  the  Journal  of  the  American 
Medical  Association,  Sealy’s  Orthopedic  is  now  the  most 
widely  used  mattress  of  its  type  in  the  world.  Since  it  is 
correctly  firm  it  insures  proper  sleeping  posture,  gives  natural 
support  and  complete  comfort,  too.  For  patients  bothered 
by  “low”  morning  backache,  possibly  caused  by  sleeping  on 
a flabby  mattress  or  make-shift  bedboard,  you  may  mention 
the  Sealy  Orthopedic  knowing  it  is  giving  helpful  relief  in 
steadily  increasing  thousands  of  cases. 
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Dr.  F.  J.  Denning’,  secy.-treas.;  Dr.  Stanley  L. 
Burkhardt,  delegate,  and  Dr.  Press,  alternate. 


Eighth  District 

(COUNCILOR:  CHESTER  P.  SWETT,  M.  D.,  LANCASTER) 

ATHENS 

Dr.  Harvey  T.  Phillips,  Athens,  was  honored 
at  the  Jan.  9 meeting  of  the  Athens  County 
Medical  Society  by  being  presented  the  50-Year 
Pin  and  Certificate  of  the  Ohio  State  Medical 
Association.  Dr.  Chester  P.  Swett,  Lancaster, 
Councilor  of  the  Eighth  District  of  the  Asso- 
ciation, made  the  presentation. 

GUERNSEY 

The  Scientific  portion  of  the  Jan.  4 meeting 
of  the  Guernsey  County  Medical  Society  was  in 
charge  of  Dr.  Howard  F.  Van  Noate,  who 
presented  a discussion  of  “Acute  Renal  Failure 
Due  to  Lower  Nephrone  Nephrosis.” 

The  Jan.  18  meeting  was  held  at  the  Ber- 
wick Hotel,  Cambridge,  with  17  members  present 
and  Dr.  J.  B.  Knappe,  president,  presiding.  The 
secretary  read  a communication  from  the  Co- 
lumbus Headquarters  Office  in  response  to  an 
inquiry  regarding  the  handling  of  certain  al- 
leged irregularities  on  the  part  of  some  phar- 
macists on  the  local  level. 

The  Scientific  portion  of  the  meeting  -was 
handled  by  Dr.  Gordon  Lawyer  who  gave  a 
comprehensive  summary  of  recent  advances  in 
dermatology  as  covered  at  the  recent  meeting  of 
the  American  Academy  of  Dermatology  and 
Syphilology. 

NOBLE 

Officers  and  delegates  of  the  Noble  County 
Medical  Society  are:  Dr.  N.  S.  Reed,  pres.;  Dr. 
C.  F.  Thompson,  vice-pres.;  Dr.  Edward  G.  Ditch, 
Secy.-treas.;  Dr.  Ditch,  delegate,  and  Dr.  Reed 
alternate — all  of  Caldwell. 

Ninth  District 

(COUNCILOR:  J.  PAUL  McAFEE,  M.  D., 
PORTSMOUTH) 

SCIOTO 

“Surgical  Aspects  of  Cardiac  Disease”  was  the 
subject  discussed  at  the  Feb.  12  meeting  of  the 
Hempstead  Academy  of  Medicine,  in  Portsmouth 
by  Dr.  Karl  P.  Klassen,  Ohio  State  University 
College  of  Medicine,  Columbus. 


Tenth  District 

< COUNCILOR:  H.  M.  CLODFELTER,  M.  D.,  COLUMBUS) 

KNOX 

Members  of  the  Knox  County  Medical  Society 
elected  the  folowing  officers  and  delegates  for 
the  year:  Dr.  0.  W.  Rapp,  Mt.  Vernon,  pres.; 
Dr.  J.  W.  Allman,  Centerburg,  vice-pres.;  Dr. 
D.  C.  Schmidt,  Mt.  Vernon,  secy.-treas.;  Dr.  H. 


Cook  County 

Graduate  School  of  Medicine 


ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic, 
two  weeks,  starting  March  19,  April  2,  April  16. 
Surgical  Technic,  Surgical  Anatomy  & Clinical 
Surgery,  four  weeks,  April  2,  April  30,  June  4. 
Surgical  Anatomy  & Clinical  Surgery,  two  weeks, 
starting  March  19,  April  16,  May  14.  Surgery  of 
Colon  & Rectum,  one  week,  starting  April  9, 
May  14.  Basic  Principles  in  General  Surgery,  two 
weeks,  starting  April  2.  Fractures  & Traumatic 
Surgery,  two  weeks,  starting  June  18. 

GYNECOLOGY — Intensive  Course,  two  weeks,  start- 
ing March  19,  April  16.  Vaginal  Approach  to 
Pelvic  Surgery,  one  week,  starting  April  2,  May  7. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
April  2,  June  4. 

MEDICINE — Intensive  General  Course,  two  weeks, 
starting  April  23.  Gastroenterology,  two  weeks, 
starting  May  14.  Gastroscopy,  two  weeks,  start- 
ing May  14.  Electrocardiography  & Heart  Disease, 
two  weeks,  starting  March  19. 

PEDIATRICS — Intensive  Course,  two  weeks,  start- 
ing April  2.  Congenital  & Acquired  Heart  Disease 
in  Children,  two  weeks,  starting  May  7.  Cerebral 
Palsy,  two  weeks,  starting  July  9. 

UROLOGY — Intensive  Course,  two  weeks,  starting 
April  16.  Cystoscopy,  Ten  Day  Practical  Course, 
every  two  weeks. 

General,  Intensive  and  Special  Courses  in  all 
Branches  of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY  — ATTENDING 
STAFF  OF  COOK  COUNTY  HOSPITAL 

Address  : Registrar,  427  South  Honore  Street, 

CHICAGO  12,  ILLINOIS 
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satisfaction  to  thousands  of  wearers.  These 
people,  once  incapacitated,  have  been  able  to 
return  to  work  and  play  and  to  take  part  in  the 
everyday  activities  of  life. 

The  first  Hanger  Limb  was  manufactured  in 
1861.  Today  the  Hanger  Seal  is  a symbol  of  the 
pride  we  take  in  our  long  tradition  of  help  and 
hope  to  amputees.  To  them,  and  to  all,  the 
Hanger  name  is  a guarantee  of  Comfort,  Correct 
Fit,  and  Fine  Performance. 
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T.  Lapp,  Utica,  delegate,  and  Dr.  R.  S.  Lord, 
Fredericktown,  alternate. 

Eleventh  District 

(COUNCILOR:  JOHN  S.  HATTERY,  M.  D„  MANSFIELD) 

ASHLAND 

Ashland  County  Medical  Society  officers  and 
delegates  for  1951  are:  Dr.  Robert  J.  Ferguson, 
pres.;  Dr.  John  M.  Strait,  vice-pres.;  Dr.  H. 
Wayne  Smith,  secy.-treas.;  Dr.  Strait,  delegate, 
and  Dr.  Myron  A.  Shilling,  alternate;  all  of 
Ashland. 

ERIE 

The  folowing  Sandusky  physicians  were  elected 
officers  and  delegates  of  the  Erie  County  Medi- 
cal Society  for  the  current  year:  Dr.  Charles  J. 
Reichenbach,  pres.;  Dr.  Duane  D.  Love,  vice- 
pres.;  Dr.  Arthur  G.  Groscost,  secy.;  Dr.  D.  R. 
Lehrer,  treas.;  Dr.  Ross  M.  Knoble,  delegate, 
and  Dr.  H.  W.  Lehrer,  alternate. 

HOLMES 

President  and  secretary-treasurer,  respectively, 
of  the  Holmes  County  Medical  Society  for  1951 
are  Dr.  L.  W.  High  and  Dr.  Owen  F.  Patterson, 
both  of  Millersburg.  Dr.  N.  P.  Stauffer  and 
Dr.  A.  J.  Earney,  both  of  Millersburg,  are  dele- 
gate and  alternate,  respectively. 


■ :/  ;■  ' , " ' 

______ 


CINCINNATI  Office:  H.  L.  Franklin,  Rep., 
1410  Traction  Building,  Tel.  Main  3021 

CLEVELAND  Office:  J.  R.  Ticknor,  Rep., 
18050  Lake  Shore  Blvd.,  Tel.  Ken.  1-8695 
If  no  answer,  call  Superior  1-9616 

COLUMBUS  Office:  R.  G.  Woehr,  Rep., 
2800  Indianola  Ave.,  Tel.  Lawndale  6200 
If  no  answer,  call  ADams  4116 


THE 


Professional  Protection 
Exclusively 
since  18  99 


LORAIN 

Upon  being  elected  for  the  sixteenth  con- 
secutive year  as  secretary-treasurer  of  the 
Lorain  County  Medical  Society,  Dr.  L.  H. 
Trufant,  of  Oberlin,  was  surprised  by  an  honor 
bestowed  upon  him.  Dr.  Swen  D.  Nielson, 
Elyria,  retiring  president,  presented  him  with 
a gold  watch,  a gift  to  which  more  than  100 
individuals  had  contributed.  The  inscription  on 
the  watch  reads:  “Presented  to  L.  H.  Trufant, 
M.  D.,  with  deepest  appreciation  for  loyal  serv- 
ice, Dec.  12,  1950,  Lorain  County  Medical  So- 
ciety.” 

“Respiratory  Distress  in  Infants”  was  discussed 
by  Dr.  Samuel  Spector,  Western  Reserve  Uni- 
versity School  of  Medicine,  Cleveland,  at  the 
Jan.  9 meeting  of  the  Society. 

Dr.  Perry  L.  Morgan,  of  North  Ridgeville, 
was  honored  by  the  Society  by  being  presented 
the  50- Year  Pin  and  Certificate  of  the  Ohio 
State  Medical  Association  in  January.  Dr. 
Morgan  was  unable  to  attend  the  Society  meet- 
ing because  of  ill  health.  Dr.  Trufant,  secretary, 
presented  the  award  at  Dr.  Morgan’s  home. 

MEDINA 

Dr.  T.  Victor  Kolb,  Litchfield,  was  elected 
president  of  the  Medina  County  Medical  So- 
ciety for  1951,  with  the  following  other  officers 
and  delegates:  Dr.  Edmund  C.  Bell,  Lodi,  vice- 
pres.;  Dr.  A.  F.  Wolf,  Seville,  secy.-treas.;  Dr. 
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H.  T.  Pease,  Wadsworth,  delegate,  and  Dr.  J.  L. 
Jones,  Wadsworth,  alternate. 

RICHLAND 

A combined  meeting  of  the  Richland  County 
Medical  Society  and  the  medical  staff  of  Mans- 
field General  Hospital  was  held  at  the  hospital 
Jan.  25,  with  dinner.  Dr.  F.  M.  Wadsworth, 
president,  conducted  a short  business  meeting, 
after  which  Dr.  Samuel  Spector,  assistant  profes- 
sor of  pediatrics  at  Western  Reserve  University 
School  of  Medicine,  spoke  on  “Cortisone  and 
ACTH.” — D.  W.  DeWald,  M.  D.,  Secy. 

WAYNE 

Dr.  Samuel  R.  Gerber,  coroner  of  Cuyahoga 
County,  addressed  the  Wayne  County  Medical 
Society  at  its  Jan.  10  meeting  in  Wooster  on 
the  subject,  “Disaster  Relief.” 


“When  Bobby  Goes  To  School”  were  presented 
by  the  Auglaize  County  Auxiliary  on  Jan.  9, 
at  the  Wapakoneta  P.-T.  A.  meeting.  Dr.  Clyde 
Berry  spoke  on  the  subject  of  vaccination.  The 
Jan.  7 meeting  was  held  in  the  home  of  Mrs. 
R.  J.  Herman.  Five  dollars  was  voted  to  the 
state  nurses’  loan  fund.  Members  made  scrap- 
books for  the  pediatric  departments  of  St.  Rita’s 
and  Memorial  Hospitals  in  Lima. 

CLARK 

A luncheon  on  Jan.  15  featured  the  meeting 
of  the  Clark  County  Auxiliary  at  Ker-Deen  Inn. 
Mrs.  W.  D.  Beasley  and  Mrs.  C.  W.  Hullinger 
were  hospitality  chairmen.  Guest  speaker  was 
Mr.  M.  Barlow  Binkley,  an  associate  of  the 
Robert  Barnitz  Studios,  who  discussed  “Home 
Decorations.”  A short  business  meeting  was 
conducted  by  Mrs.  E.  W.  Schilke,  president. 


Woman’s  Auxiliary  . . . 

By  MRS.  S.  L.  MELTZER,  Chairman,  Publicity  Committee 
2442  DORMAN  DRIVE,  PORTSMOUTH 


President — Mrs.  George  W.  Cooperrider,  1828  Bryden  Road, 

Columbus 

President-Elect  — Mrs.  Farrell  Gallagher,  1527  W.  Clifton 
Blvd.,  Lakewood 

Vice-President — Mrs.  E.  P.  Greenawalt,  1707  St.  Paris  Road, 

Springfield 

Recording  - Secretary  — Mrs.  Ross  Knoble,  219  - 44th  St., 

Sandusky 

Corresponding  Secretary  — Mrs.  Oscar  Jepsen,  Canal  Win- 
chester 

Treasurer  — Mrs.  A.  Paul  Hancuff,  3551  Maxwell  Road, 

Toledo  13 

Past-President — Mrs.  C.  W.  Kirkland,  4805  Guernsey  Street, 

Bellaire 


ALLEN 

An  all  day  meeting  was  held  by  the  Lima 
and  Allen  County  Auxiliary  on  Jan.  23  at  the 
home  of  Mrs.  I.  D.  Baxter.  Members  made  54 
pairs  of  washable  canvas  slippers  for  the  two 
local  hospitals  and  the  tuberculosis  hospital  in 
the  county.  During  the  business  session,  plans 
were  made  for  an  open  meeting  in  February 
when  local  health  problems  were  scheduled  to 
be  discussed. 

AUGLAIZE 

Two  films — “Defense  Against  Invasion”  and 


HAMILTON 

Mrs.  Philip  E.  Piker  was  moderator  of  a 
panel  discussion,  “Our  State  Mental  Hospitals,” 
that  featured1  the  Jan.  16  meeting  of  the  Hamil- 
ton County  Auxiliary.  Mrs.  Lewis  P.  Brumm, 
the  day’s  hospitality  chairman,  was  in  charge  of 
the  luncheon  at  the  Queen  City  Club.  Mrs. 
Richard  D.  Bryant,  president,  presided  at  the 
business  meeting  and  Mrs.  Joseph  Lindner,  the 
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day’s  program  chairman,  introduced  the  speakers, 
Mrs.  Piker,  Mrs.  Frank  M.  Gusweiler  and  Mrs. 
J.  J.  Smith,  Jr.  These  three  members  of  the 
panel  participated  at  the  1949-50  Mental  Health 
Forum  and  have  spent  much  time  visiting  and 
studying  state  mental  institutions  in  Ohio  and 
elsewhere. 

HURON 

The  Huron  County  Auxiliary  held  its  January 
meeting  at  Rawlin’s  Grille  in  Norwalk.  Mrs. 
S.  H.  Smith  spoke  on  “The  National  Polio 
Foundation.”  It  was  voted  that  Mrs.  R.  A. 
Gill  write  the  young  lady  who  had  evidenced 
interest  in  the  state  nurses’  scholarship  fund 
and  give  her  the  necessary  information. 

KNOX 

Miss  Martha  Jean  Rupp,  city  librarian,  was 
guest  speaker  at  the  January  meeting  of  the 
Knox  County  Auxiliary  at  the  home  of  Mrs. 
Robert  Hoecker.  Miss  Rupp  discussed  out- 
standing books  of  1950  and  gave  suggestions 
on  new  books  for  1951.  Assistant  hostesses 
were  Mrs.  Gordon  Pumphrey  and  Mrs.  Clifford 
Johnson. 

LAKE 

Mrs.  Philip  Pease  presented  a program  of 
violin  selections  at  the  January  meeting  of  the 
Lake  County  Auxiliary  at  Lutz’s  Hotel.  Her 
accompanist  was  Mrs.  Earnest  E.  Johnson,  Jr. 
Mrs.  Benjamin  S.  Park,  president,  presided  at 
the  business  meeting.  It  was  voted  to  purchase 
a five  dollar  health  bond.  A short  discussion 
was  held  on  the  nurses’  scholarship  program  to 
be  sponsored  by  the  group.  A hundred  dollar 
scholarship  will  be  awarded  annually  to  a Lake 
County  girl  for  nurse’s  training. 

LICKING 

The  Licking  County  Auxiliary  held  a dinner 
meeting  on  Jan.  30,  at  the  Hotel  Warden,  at 
which  Mrs.  L.  C.  Miller  discussed  “Recent  Com- 
pulsory Medical  Insurance  Legislation.”  An- 
nouncement was  made  that  the  Auxiliary  had 
purchased  and  presented  to  Newark  Hospital 
two  resuscitators  and  two  electrically  operated 
water  cooling  fountains. 

LORAIN 

When  the  Lorain  County  Auxiliary  met  on 
Jan.  18  for  its  luncheon  meeting  at  the  Spring 
Valley  Country  Club,  members  heard  Dr.  Harold 
Knapp,  Cleveland  health  commissioner,  who 
spoke  on  “Basic  Health  for  You  and  Me.”  Mrs. 
D.  A.  Russell,  president,  introduced  the  guests 
and  speakers.  The  Rev.  Ralph  Albright  of  the 
Lorain  County  Tuberculosis  League  opened  the 
meeting  with  a prayer.  At  the  speakers’  table 
were  Dr.  Knapp  and  his  assistant,  Dr.  Robert 
Hoyt;  Dr.  Marion  Fisher,  Lorain  County  health 
commissioner,  and  Mrs.  Farrell  Gallagher,  state 
Auxiliary  president-elect.  A report  was  given 
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on  the  proceeds  from  the  Theater  Guild’s  pro- 
duction, sponsored  by  the  Auxiliary.  Members 
voted  to  devote  the  entire  profits  of  the  cur- 
rent year’s  fund-raising  projects  to  a number  of 
beneficiaries.  They  include  a permanent  nurses’ 
scholarship  fund,  the  purchase  of  a television 
set  for  the  County  Infirmary,  the  purchase  of  two 
leather  chairs  for  the  reception  room  of  the 
Lorain  County  Health  Society,  the  provision 
of  home-made  cakes  and  cookies  for  the  group 
of  Lorain  County  sightless  who  take  advantage 
of  the  free  classes  at  the  Arthur  Murray  Dancing 
School. 

LUCAS 

The  Toledo  and  Lucas  County  Auxiliary  held 
its  special  open  meeting  on  Jan.  16  after  a 
luncheon  for  its  members.  Approximately  250 
people  attended,  with  representatives  of  forty 
organizations  present.  Mayor  Ollie  Czelusta 
attended  as  well  as  several  officers  of  the 
Academy  of  Medicine.  Mrs.  Bernard  Stein- 
berg, president  of  the  local  Auxiliary,  wel- 
comed the  visiting  groups.  Mrs.  E.  Benjamin 
Gillette,  state  program  chairman,  introduced  the 
speakers.  Dr.  Fred  W.  Dixon,  President-Elect 
of  the  Ohio  State  Medical  Association,  spoke 
on  “Preparedness  for  Atomic  Defense.”  Mr. 
Hugh  Brenneman,  public  relations  counsel  for 
the  Michigan  State  Medical  Society,  gave  a 
talk  entitled,  “It’s  No  Bargain.” 

The  Lucas  County  group  held  its  annual  buffet 
supper  and  dance  on  Jan.  27  at  the  Commodore 
Perry  ballroom.  Mrs.  Edward  F.  Ockuly  was 
in  charge  of  arrangements.  Mrs.  Ward  C. 
Meyers  served  as  her  assistant. 

The  study  groups  continued  to  meet  during 
January  and  February.  The  “Voice  and  Diction” 
group  met  at  the  home  of  Mrs.  W.  Leroy  Bryant 
on  Jan.  29;  the  “Child  Development”  group 
met  on  Feb.  2 at  the  home  of  Mrs.  R.  P.  White- 
head,  Jr.;  the  “Live  Issues  of  Today”  group 
met  on  Feb.  7 at  the  home  of  Mrs.  Albert  L. 
Bershon. 

MAHONING 

“Community  Services  for  the  Hearing  Handi- 
capped,” was  the  theme  for  study  at  the  Jan.  9 
meeting  of  the  Mahoning  County  Auxiliary. 
Miss  May  Vetterle,  executive  secretary  of  the 
Youngstown  Hearing  Society,  gave  an  informa- 
tive talk  on  the  subject.  Mrs.  Harold  Ristle, 
a teacher  from  Bennett  School,  and  two  pupils, 


gave  an  outstanding  demonstration  of  methods 
used  in  teaching  deaf  mutes  the  art  of  speech. 

At  the  regular  business  session,  members 
voted  a contribution  of  $10  for  the  Youngstown 
Hearing  and  Speech  Center  and  $10  for  the 
Bennett  School.  At  the  request  of  the  Visiting 
Nurses’  Association,  fifty  yards  of  infants’ 
flannel  were  distributed  among  Auxiliary  mem- 
bers for  hemming.  Volunteer  service  by  the 
Auxiliary  membership  for  the  Youngstown  Re- 
ceiving Hospital  will  be  continued  through  1951. 
Mrs.  Herman  Ipp,  Legislative  chairman,  re- 
ported on  “The  Doctors  at  War.” 

MARION 

Mrs.  J.  F.  Smyth  was  elected  president  of  the 
Marion  County  Auxiliary  at  its  recent  meeting 
at  the  Hotel  Harding  where  luncheon  was 
served.  The  program  featured  a talk  by  Mrs. 

C.  G.  Smith  on  her  trip  to  Spain.  Other  of- 
ficers elected  included  Mrs.  R.  L.  Gettman, 
pres. -elect;  Mrs.  J.  L.  Plymale,  vice-pres.;  Mrs. 
William  Leffler,  secy.;  Mrs.  Dale  Miller,  ass’t.- 
secy.;  Mrs.  Morton  Olson,  corresponding  secy.; 
Mrs.  Robert  Campbell,  treas.;  Mrs.  Robert 
Logsdon,  ass’t.-treas. 

MEIGS 

At  the  January  luncheon  meeting  of  the 
Meigs  County  Auxiliary  at  the  home  of  Mrs. 

D.  R.  Hartinger,  plans  were  made  to  assist  in 
the  National  Heart  Fund  drive.  Mrs.  E.  F. 
Maag  presided  and  named  Mrs.  J.  J.  Davis, 
Mrs.  Charles  Mullen,  and  Mrs.  F.  M.  Cluff  on 
the  heart  campaign  committee. 

MONTGOMERY 

The  Montgomery  County  Auxiliary  luncheon 
meeting  was  held  Jan.  9 at  the  Van  Cleve 
Hotel.  A nominating  committee  was  elected 
and  a report  was  given  on  the  total  proceeds 
earned  from  the  “Hard  Times”  party.  Mem- 
bers were  reminded  of  the  style  show  and  tea 
scheduled  in  February.  Judge  Frank  Nicholas 
of  the  Juvenile  Court  was  guest  speaker  and 
reported  on  the  White  House  Conference  on 
Children  and  Youth.  Mrs.  John  Groff  was 
program  chairman  for  the  day.  Luncheon 
chairmen  were  Mrs.  M.  T.  Hoerner,  Mrs.  Nick 
Thompson,  and  Mrs.  Lewis  Frederick. 

RICHLAND 

The  Woman’s  Club  was  the  scene  of  the 
Jan.  8 meeting  of  the  Richland  County  Auxiliary. 
Hostesses  were  Mrs.  Orin  Beatty,  Mrs.  R.  R. 
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Crawford,  and  Mrs.  Kenneth  Werts.  Following 
a short  business  session  presided  over  by  Mrs. 
H.  G.  Knierim,  members  were  conducted  on  a 
tour  of  the  Richland  County  Tuberculosis  Sana- 
torium. 

SUMMIT 

A Sunday  night  hockey  game  highlighted  an 
unusual  money-making  project  on  Jan.  14.  The 
place  was  Akron  and  the  group  sponsoring  the 
event  the  Summit  County  Auxiliary.  The  game 
was  between  the  Windsor  Spitfires  and  the 
Akron  Stars  in  the  Ohio-Ontario  League.  Pro- 
ceeds from  the  event  will  go  into  the  local 
Auxiliary’s  nurses’  scholarship  fund,  which  is 
dispensed  through  the  nursing  schools  at  St. 
Thomas,  People’s  and  City  Hospitals  to  assist 
deserving  students  through  training.  Mrs.  Rob- 
ert T.  Rowe  was  chairman  of  arrangements 
for  the  hockey  match.  There  were  many  pri- 
vate supper  parties  among  the  doctors  and  their 
wives  that  preceded  the  evening’s  main  event. 
The  season’s  largest  crowd,  a near  sell-out  of 
2,000,  was  on  hand. 

UNION 

Mrs.  James  Snider  entertained  the  Union 
County  Auxiliary  at  a luncheon  meeting  on 
Jan.  8.  Mrs.  George  W.  Cooperrider,  state  presi- 
dent, was  an  honored  guest.  Mrs.  B.  E.  Ingmire, 
the  local  Auxiliary  president,  presided  over  the 
business  session  at  which  a unanimous  vote  was 
cast  to  sponsor  hospital  guilds  for  the  Union 
County  Memorial  Hospital.  Mrs.  F.  C.  Callaway 
was  appointed  chairman  of  this  new  county 
project.  Assisting  her  will  be  Mrs.  Paul  Zaugg, 
Mrs.  Walter  Burt,  Mrs.  E.  J.  Marsh,  and  Mrs. 
Ingmire. 

WILLIAMS 

The  December  meeting  of  the  Williams  County 
Auxiliary  was  a luncheon  at  the  home  of  Mrs. 
H.  W.  Wertz,  followed  by  a business  meeting. 
On  Jan.  9 the  group  met  at  the  home  of  Mrs. 
R.  W.  Solier,  where  a luncheon  meeting  was  held. 

NATIONAL  CONVENTION 

Haddon  Hall  will  be  headquarters  for  the 
annual  meeting  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  which  will  be 
held  in  Atlantic  City,  New  Jersey,  June  11-14, 
1951. 

Requests  for  reservations  should  be  sent  im- 
mediately to  Dr.  Robert  A.  Bradley,  Chairman, 
A.  M.  A.  Housing  Bureau,  16  Central  Pier,  At- 
lantic City,  New  Jersey. 

COMING  MEETINGS 

Ohio  State  Medical  Association,  Annual  Meet- 
ing, Netherland  Plaza,  Cincinnati,  April  24-26, 
1951. 

American  College  of  Physicians,  Annual  Ses- 
sion, St.  Louis,  April  9-13. 

American  Medical  Association,  Annual  Session, 
Atlantic  City,  June  11-15. 
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Hamblen,  E.  C. : Some  Aspects 
of  Sex  Endocrinology 
in  General  Practice, 
North  Carolina  M.  J. 
7:533  (Oct.)  1946. 


"Nowhere  in  medicine  are 
more  dramatic  therapeutic  effects 
obtained  than  those  which 
follow  estrogen  therapy  in  the 
girl  who  has  failed  to  develop 
sexually.  A daily  dose  of  2.5  to 
3.75  mg.  of  'Premarin’  given  in  a 
cyclic  fashion  for  several  months 
may  bring  about  striking  adolescent 
changes  in  these  individuals.”* 


Estrogenic 
Substances 
( water-soluble  ) 
also  known  as 
Conjugated 
Estrogens 
(equine). 


“Premarin”— a naturally  occurring  conjugated  estrogen- 
long  a choice  of  physicians  treating  the  climacteric— has 
been  earning  further  clinical  acclaim  as  replacement 
therapy  in  hypogenitalism. 

In  the  treatment  of  hypogenitalism,  the  aim  of 
“Premarin”  therapy  is  to  develop  the  reproductive  and 
accessory  sex  organs  to  a state  compatible  with 
normal  function. 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosage:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 

“Premarin”  contains  estrone  sulfate  plus  the  sulfates  of 
equilin,  equilenin,  /3-estradiol  and  /?-dihydroequilenin. 
Other  a-  and  /3-estrogenic  “diols”  are  also  present  in 
varying  amounts  as  water-soluble  conjugates. 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  New  York 

5005  R 
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By  JONATHAN  FORMAN,  M.  D. 


1951  Current  Therapy,  edited  by  Howard  F. 
Conn,  M.  D.,  ($10.00.  W.  B.  Saunders  Co., 

Philadelphia,  Pa.),  presents  some  49  contributors, 
offering  86  new  treatments.  This  is  not  a year 
book,  a series  of  abstracts  or  a collection  of 
“recent  advances.”  The  editorial  board  has 
selected  the  man  who  is  known  to  be  using  the 
most  effective  treatment.  The  book  is  attrac- 
tive in  appearance.  Then  to  make  it  the  most 
useful  of  all  annuals,  a new  feature  is  in- 
troduced in  a Roster  of  Drugs — a real  time 
saver.  All  in  all  one  book  every  busy  physician 
will  want. 

Peptic  Ulcer,  by  Andrew  Conway  Ivy,  M.  D., 
M.  I.  Grossman,  M.  D.,  and  William  H.  Bach- 
rach,  M.  D.,  ($14.00.  The  Blakiston  Company, 
Philadelphia  5,  Pa.),  is  about  a disease  which 
ranks  among  the  12  most  costly  diseases  and 
one  regarding  which  much  experimental  work 
has  been  done  in  the  past  30  years.  This  book 
by  these  distinguished  physiologists  is  an 
ambitious  but  successful  attempt  to  present  sys- 
tematically all  the  worth-while  information  and 
thought  that  bears  upon  the  problem. 

Elements  of  Healthful  Living,  By  Harold  S. 
Diehl,  M.  D.,  ($3.00.  Second  Edition.  McGraw- 
Hill  Book  Company,  Inc.,  New  York  18,  N.  Y.), 
is  a revised  and  condensed  textbook  from  the 
author's  larger  book  on  the  same  topic  which 
was  designed  for  the  general  reader.  While  it 
is  a satisfactory  text  for  a brief  course,  the 
book  has  lost  much  valuable  information  in  its 
condensation — good  as  the  job  has  been. 

Professional  Nursing — Trends  and  Adjust- 
ments, by  Eugenia  Kennedy  Spalding,  R.  N., 
($4.00.  J.  B.  Lippincott  Co.,  Philadelphia,  Pa.) 
attempts  to  give  an  understanding  of  some  of 
the  problems  involved — historical,  social,  pro- 
fessional, and  personal — an  understanding,  if  not 
a solution.  In  these  days  when  nurses  are  win- 
ning their  struggle  to  attain  professional  stand- 
ing they  move  out  of  bedside  service  to  a position 
almost  equal  to  that  of  the  physician.  One  is 
almost  tempted  to  ask  of  those  who  are  clamor- 
ing for  a “cheaper  type”  of  doctor  if  they  aren’t 
about  to  get  on  the  women  who  are  too  expen- 
sively educated  to  give  bedside  attention  to  the 
sick  patient.  Anyway,  everyone  who  is  inter- 
ested in  this  or  any  other  problem  connected  with 
ward  care  for  the  really  sick  person  should 
read  the  book. 

Methods  in  Medical  Research.  Volume  3. 
Ralph  W.  Girard,  Editor-in-chief.  ($7.00.  Year 
Book  Publishers,  Inc.,  Chicago,  III.),  deals  with 


Genetics  of  Micro  Organisms,  Assay  of  Neuro- 
humors, Selected  Psychomotor  Measurement 
Methods,  and  Methods  for  Study  of  Peptoid 
Structure.  The  first  two  volumes  were  so  well 
received  that  no  further  proof  is  necessary  to 
prove  the  need  for  this  series.  “Die  Methode 
ist  alles.” 

Saints,  Sinners  and  Psychiatry — the  Key  to 
Mental  Happiness,  by  Camilla  M.  Anderson, 
M.  D.,  ($2.95.  Fourth  Edition.  J.  B.  Lippincott 
Co.,  Philadelphia  5,  Pa.),  presents  a highly  read- 
able discussion  of  the  dynamics  of  human  be- 
havior. It  is  essentially  an  analysis  of  the  com- 
ponent structures  and  functions  of  the  psyche. 
It  is  one  of  the  few  of  the  present-day  books 
on  psychiatry  that  makes  sense  throughout. 
This  is  apparently  because  it  deals  with  the 
familiar  and  has  nothing  of  the  fantastic. 
It  is  by  far  the  most  helpful  book  for  myself, 
and  such  of  my  patients  as  have  read  it,  so  far 
encountered  in  40  years  of  professional  life. 

Physiological  Psychology,  by  Clifford  Thomas 
Morgan  and  Eliot  Stellar  ($5.00.  Second  edition. 
McGraw-Hill  Book  Co.,  Inc.,  New  York  18,  N.  Y.), 
includes  the  results  of  seven  years  of  progress 
since  the  first  edition  appeared.  The  book  con- 
tinues to  be  meant  for  undergraduate  students 
and  workers  in  psychology,  physiology  and 
medicine,  and  as  a reference  book  for  graduate 
students  in  psychology  and  physiology.  It  sum- 
marizes for  us  modern  knowledge  of  the  phys- 
ical and  chemical  mechanisms  of  normal  human 
and  animal  behavior. 

Life  Insurance  Medical  Research  Fund — Fifth 
Annual  Report,  (Apply.  The  Institute  of  Life 
Insurance,  1/.88  Madison  Ave.,  New  Yoi’k22,  N.Y.), 
tells  of  the  more  than  $3,000,000.00  donated  to 
medical  schools  and  research  centers.  With 
this  help  investigators  have  made  many  dis- 
tinguished contributions  to  our  knowledge  of 
what  heart  disease  is  and  how  it  can  someday 
be  controlled.  This  report  is  a summary  of 
all  their  activities  and  their  meaning. 

Milestones  of  Medicine,  by  Ruth  Fox  ($2.75. 
Random  House,  New  York  22,  N.  Y .) , tells  of 
Roentgen,  the  Curies,  the  Drug  Industry,  Vi- 
tamins, Outlawing  Diphtheria,  the  War  on  Yel- 
low Fever,  Banting  and  Insulin,  and  the  story 
of  Penicillin.  Fascinating  accounts  of  these 

subjects  are  coupled  with  vivid  portraits  of  the 
discoverers  themselves. 

A Handbook  of  the  Measurement  and  Inter- 
pretation of  Height  and  Weight  in  the  Growing 
Child — a Monograph  of  the  Society  for  Research 
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in  Child  Development  Serial  No.  48,  by  William 
Marion  Krogman,  (Apply.  Fayerweather  Hall, 
East , Northwestern  University,  Evanston,  111.), 
endorses  the  Wetzel  Grid,  when  used  with  care, 
as  the  best  present  device  available.  Certainly 
in  your  reviewer’s  hands  it  is  an  indispensable 
tool  for  the  assessment  of  growth  states  and 
for  the  analysis  of  growth  progress. 

Types  of  Diabetes  Mellitus  and  Their  Treat- 
ment, by  Arthur  R.  Colwell,  M.  D.,  ($2.00. 

American  Lecture  Series  No.  67.  C.  C.  Thomas, 
Springfield,  III.),  gives  us  the  latest  information 
on  unproved,  mild,  severe  (moderate,  marked, 
labile)  types  of  the  disease  as  well  as  their 
acute  complications,  by  the  author  of  the  well- 
known  text  Diabetes  Mellitus  in  General  Prac- 
tice. 

Emotions  and  Clinical  Medicine,  by  Stanley 
Cobb,  M.  D.,  ($3.50.  W.  W . Norton  & Co.,  Inc., 
New  York  City  3).  Accepting  the  view  that  the 
study  of  human  relations  is  our  greatest  need, 
the  author,  Bullard  professor  of  neuropathology 
in  the  Howard  Medical  School,  makes  his  con- 
tribution by  bringing  together  the  present  knowl- 
edge concerning  emotions. 

John  R.  Reid,  professor  of  philosophy  at 
Stanford  University,  evolves  the  workable 
definition  of  emotion  which  helps  to  keep  the 
discussion  clear-cut.  Material  on  anatomy  and 
physiology  involved  in  emotional  reactions,  the 
results  of  animal  experimentation  and  of  lesions 
in  Man  associated  with  emotional  changes,  easily 
understood  drawings,  and  extensive  references 
are  used  to  give  a comprehensive  picture  of 
present  knowledge  and  areas  of  inadequate  in- 
formation. Applications  to  clinical  practice  are 
illustrated  by  case  records  and  other  materials 
and  the  social  factors  involved  are  discussed. 

The  book  shows  a “feet  on  the  ground”  ap- 
proach and  a refusal  to  flit  lightly  from  theory 
to  theory  that  gives  a more  comprehensive, 
well  integrated  picture  than  is  usually  found 
in  writings  in  the  field  of  emotion.  It  would 
seem  unfortunate  that  the  author  in  his  con- 
cern to  claim  little  competence  in  psychological 
fields,  chose  a title  which  would  seem  to  limit 
the  book  to  the  medical  profession.  There  is 
much  of  importance  not  only  in  medicine  but 
also  in  psychology,  sociology  and  other  fields 
dealing  with  human  relations. 

Mental  Health  Through  Will-Training,  by 
Abraham  A.  Low,  M.  D.,  ($5.00.  The  Christopher 
Publishing  House,  Boston  20,  Mass.),  presents 
a non-analytic  system  of  psychotherapy  from 
the  University  of  Illinois.  Based  on  15  years 
of  practical  experience  and  60  papers  on  fund- 
amental topics,  gives  an  account  of  the  method 
evolved  by  Recovery,  Inc.  The  style  is  original 
and  lucid. 


Opportunities  in  Physical  Education,  Health 
and  Recreation,  by  Jay  B.  Nash  ($1.00. 
Vocational  Guidance  Manuals,  Inc.,  New  York 
19,  N.  Y.),  is  by  the  chairman  of  the  department 
at  New  York  University  School  of  Education — 
an  Ohio  boy — and  a well-known  authority.  He 
gives  all  the  information  needed  in  the  con- 
sideration of  making  a career  in  this  field. 

The  Physiological  Basis  For  Oxygen  Therapy, 
by  Julius  H.  Comroe,  Jr.,  M.  D.,  and  Robert  D. 
Dripps,  M.  D.,  and  edited  by  Robert  F.  Pitts, 
M.  D.,  ($2.00.  C.  C.  Thomas,  Springfield,  III.), 
emphasizes  the  national  basis  for  oxygen  ther- 
apy. It  gives  the  various  indications  as  well 
as  discussion  of  the  possible  harm  that  can 
come  from  the  inhalation  of  oxygen. 

The  Pathogenesis  and  Pathology  of  Viral  Dis- 
eases, by  John  G.  Kidd  ($5.00.  Columbia  Uni- 
versity Press,  New  York  27,  N.  Y .),  is  a sym- 
posium held  by  the  New  York  Academy  of  Medi- 
cine Section  on  Microbiology,  and  consists  of 
15  papers  covering  many  areas  in  the  field — a 
chance  to  learn  the  latest  about  this  important 
subject. 

Cancer  of  the  Colon  and  Rectum — The  Diag- 
nosis and  Treatment,  by  Fred  W.  Rankin,  M.  D., 
and  A.  Stephens  Graham,  M.  D.,  ($7.50.  Second 
Edition.  C.  C.  Thomas,  Springfield,  III.),  brings 
up-to-date  the  modern  planning  for  a one-step 
operation.  Nowadays,  because  of  the  better  prep- 
aration and  the  judicious  use  of  the  new  chemo- 
therapeutic agents  and  antibiotics,  patients  come 
to  this  operation  in  better  equilibrium — physically 
and  psychologically.  Here  all  is  told  by  out- 
standingly successful  surgeons  of  the  large  bowel. 

Methods  in  Medicine,  by  George  R.  Herrmann. 
M.  D.,  ($7.50.  Second  Edition.  The  C.  V. 

Mosby  Co.,  St.  Louis,  Mo.),  is  a revision  of  the 
original  manual  published  at  the  close  of  the 
great  medical  service  of  Dr.  George  Dock,  25 
years  ago.  It  is  therefore  dedicated  to  him  as 
a Festschrift  on  his  90th  birthday.  It  is  still 
a practical  bedside  guide  for  clinical  investiga- 
tion. 

Physiology  of  the  Eye— Clinical  Application, 
by  Francis  Heed  Adler,  M.  D.,  ($12.00.  The 
C.  V.  Mosby  Company,  St.  Louis,  Mo.),  brings 
to  the  student  and  the  ophthalmologists  the 
recent  physiology  of  the  eye  gleaned  from  ex- 
perimental laboratory.  The  book  also  deserves  a 
place  in  the  residents’  library  of  the  hospital. 

Body  Control,  by  Herman  Gawer,  M.  D.,  and 
Herbert  Michelman,  M.  D.,  ($2.00.  Crown  Pub- 
lishers, 419  Fourth  Avenue,  New  York  16,  N.  Y .), 
tells  how  to  build  up,  reduce,  or  strengthen 
any  part  of  your  body.  In  addition  it  treats 
of  the  problems  arising  in  the  various  occupa- 
tions and  specifies  easy  exercises  for  each  group. 
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most  widely  accepted  streptomycin  preparation; 
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minimizes  painand  swelling  atthesiteof  injection  6. 1® 
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The  Therapeutic  Team:  A Consideration  of  the  Collaborative 
Role  of  Doctor,  Nurse,  Attendant,  and  Family 

JOSEPH  L.  FETTERMAN,  M.  D. 


The  Author 

• Dr.  Fetterman,  Cleveland,  Ohio,  is  a grad- 
uate of  Western  Reserve  University  School  of 
Medicine,  Cleveland,  1921;  diplomate,  Ameri- 
can Board  of  Neurology  and  Psychiatry;  Di- 
rector, Fetterman  Clinic;  author,  “Practical 
Lessons  in  Psychiatry”;  and  consulting  neuro- 
psychiatrist,  Glenville  Hospital  and  Woman’s 
Hospital,  Cleveland;  and  Windsor  Hospital, 
Chagrin  Falls,  Ohio. 


IN  the  adequate  care  of  a mentally  ill  patient 
confined  in  a hospital  the  nurse  and  attend- 
ants play  an  important  role.  Theirs  is  the 
close  contact,  the  responsibility  for  day  by  day, 
hour  by  hour  supervision  of  a dependent  and 
sometimes  difficult  patient.  They  are  the  ones 
whom  the  family  most  frequently  meet.  They 
are  the  members  of  the  team  which  carries 
out  the  plays  which  the  quarterback  (doctor) 
calls. 

I have  used  the  term,  “therapeutic  team,”  to 
include  the  four  groups  concerned  with  the 
therapeutic  approach  to  the  patient:  doctors, 
nurses,  attendants,  and  family.  Their  joint  ef- 
forts plus  the  assistance  of  others  add  up  to  the 
total  push  methods  which  help  toward  recovery. 

SPECIFIC  CONTRIBUTIONS  TO  RECOVERY 

Let  us  consider  specifically  what  the  nurse- 
attendant  combination  can  contribute: 

(a)  Reception:  The  step  of  bringing  a person 

to  a mental  hospital  is  a painful  ordeal  for  the 
family  and  the  patient.  The  horror-pictures  of 
the  mistreated  mentally  ill  of  the  past  have 
haunted  them.  They  have  read  books  or  have 
seen  movies  which  depict  a violently  disturbed 
patient  being  strapped  or  chained  in  a dismal, 
dark  room.  (Even  in  1949  a local  newspaper 
referred  to  the  isolation  room  of  a modern  sani- 
tarium as  a dungeon.)  They  may  have  visited, 
as  curious  spectators  or  interested  students  or 
as  sympathetic  relatives,  patients  in  a State 
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Hospital.  Most  likely  they  witnessed  wildly 
delirious  or  chronic  deteriorated  patients  present- 
ing tragic  sights.  Perhaps  they  heard  the  yell- 
ing and  shrieking  of  one  or  two  noisy  patients. 
Consequently,  it  is  with  shame  and  fear  that 
they  reluctantly  bring  a loved  one  to  the  hospital. 

The  modern  mental  hospital  is  a health  center 
that  restores  many  a mentally  ill  person  to  well- 
being. Your  reception  should  be  courteous  to 
the  patient  and  reassuring  to  the  family. 

The  patient  may  be  depressed,  hostile,  suspi- 
cious. A composed,  friendly  greeting  and  a 
gentle  although  firm  introduction  to  the  room 
is  in  order.  Give  the  weakened,  saddened, 
melancholy  patient  a pleasant  smile,  hold  him 
or  her  by  the  arm — and  speak  an  encouraging 
word.  For  the  suspicious  or  hostile  patient,  a 
firm  positive  order,  “please  come  with  me,” 
will  suffice.  Approach  the  resistive  patient  with 
a show  of  power — for  the  show  of  force  may 
make  the  use  of  force  unnecessary.  Whatever 
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the  type  of  patient,  let  him  realize  you  are 
here  on  a friendly  basis  to  help  him. 

A helpful  part  of  reception  is  a brief  introduc- 
tion to  the  goals  and  procedures  of  the  hospital. 
The  patient  may  be  frightened  by  what  goes  on, 
may  be  offended  by  the  restrictions  and  regula- 
tions. An  explanation  of  the  unavoidable  need 
of  such  steps  in  certain  difficult  patients  should 
facilitate  the  adjustment  to  this  new  and  at 
first  frightening  environment. 

In  this  initial  contact  reassurance  of  the 
family  is  imperative!  They  will  feel  better 
themselves,  they  will  have  more  confidence  in 
the  entire  hospital  if  they  find  you  sympathetic 
and  capable.  They  are  unhappy,  fearful,  worried 
lest  attendants  treat  their  loved  ones  cruelly. 
Show  by  your  manner,  by  your  words,  a warm 
interest  in  them  as  human  beings  and  let  them 
feel  that  you  and  the  hospital  as  a whole  will 
treat  the  patient  as  if  he  belonged  to  you.  If 
they  be  suspicious,  let  them  speak  their  distrust, 
then  mention  this  hospital’s  sincere  efforts.  If 
they  be  sad,  show  your  human  interest.  Help 
them  to  leave  the  hospital  with  a secure  feeling 
that  you  will  provide  their  loved  one  with 
capable  care. 

Often  it  is  possible  to  gain  the  confidence  of 
a member  of  the  family  by  verbalizing  his  own 
feelings  for  him  and  by  assuring  him  that  you 
understand  those  feelings.  For  example,  an 
anxious  husband  might  be  told,  “I  understand 
how  you  feel  about  bringing  your  wife  here. 
You  are  probably  wondering  if  you  have  done 
the  right  thing,  if  she  will  be  given  good  care, 
if  you  are  wrong  in  not  giving  in  to  her  wish 
to  remain  at  home.  Other  families  have  the 
same  doubts  and  questions  and  I can  understand 
your  own  feelings.  But  be  assured  that  we  will 
do  all  we  can  to  help  her.” 

(b)  Room  Assignment:  One  of  the  common 

complaints  of  patients  and  their  families  con- 
cerns the  room  and  roommate  which  are  assigned. 
At  times,  necessity  compels  the  placement  of 
a new  patient  with  a noisy,  moaning,  irascible 
older  patient.  However,  if  it  is  possible  to 
select  the  roommate,  try  to  provide  an  improv- 
ing, fairly  cheerful  person  to  share  the  room 
with  the  newcomer.  Of  course  it  is  well  to 
explain  to  this  recovering  patient  the  oppor- 
tunity to  befriend  and  help  the  new  arrival. 
Later,  encourage  the  natural  friendships  and 
preferences  which  develop.  Whenever  feasible, 
place  together  those  persons  who  are  good  for 
each  other. 

(c)  Aid  Socialization:  The  hypomanic  patient 

is  sociable,  garrulous,  even  domineering  and  dif- 
ficult. For  instance,  I had  a hypomanic  woman 
who  wore  patients  out  with  her  self-appointed 
task  of  entertainment  and  her  tendency  to 
become  the  bosom  companion  of  every  other  pa- 


tient. On  the  other  hand,  the  majority  of 
patients  who  have  melancholia  or  schizophrenia 
are  too  sad,  too  shy,  too  fearful  . . . and  with- 
draw into  the  solitude  of  their  own  thoughts. 
It’s  like  climbing  uphill  for  such  patients  to  ap- 
proach others,  to  expose  themselves  to  what  ap- 
pears as  a hostile,  critical  group.  They  feel 
so  alone  with  all  others  ganged  up  against  them. 
But  such  uninterrupted  isolation  separates  the 
person  more  and  more  from  those  around  him. 
It  is  better  for  the  patients  to  exchange  views 
...  to  hear  the  stories  of  others,  to  get  an 
audience  for  their  own  efforts.  Help  the  new- 
comers to  socialize,  introduce  them  to  other 
patients,  encourage  a friendlier  understanding 
patient  to  visit  with  them. 

(d)  Encourage  Participation:  There  are  many 

activities  ranging  from  occupational  therapy  to 
recreation,  to  helping  fellow  patients.  Such 
participation  takes  the  person  away  from  un- 
healthy reveries  and  unpleasant  introspection.  It 
provides  doing  in  place  of  wishing,  furnishes 
a constructive  outlet  for  aggression.  It  en- 
courages externalization  in  place  of  brooding; 
it  makes  possible  ego  elevation  in  the  form  of 
an  article  made,  a game  well  played,  a humane 
act  performed.  At  first  the  patient  feels  hesi- 
tant, doubts  his  own  ability,  is  uncomfortable 
with  fellow  patients.  Invite  him  tactfully  to 
come  along,  join  in,  ask  for  his  aid.  He  may 
decline,  offer  some  pretext  of  fatigue,  or  dis- 
interest or  incapacity.  Let  him  know  that  an 
expert  performance  is  not  expected.  The  oc- 
cupational therapy  department  has  a teacher 
who  will  instruct — the  game  is  played  by  novices 
— the  help  with  the  tray  is  easy.  Encourage 
further  participation  by  a show  of  interest,  a 
pat  on  the  back.  All  of  us  want  approval  . . . 
we  need  rewards.  Give  the  patient  his  reward 
by  complimenting  the  article  he  made.  Perhaps 
it  was  a belt,  or  a pretty  bit  of  needlework. 
It  is  well  to  make  the  patient  feel  a satisfied 
sense  of  doing — of  achieving.  Let  him  know 
you  were  aware  of  his  accomplishment. 

(e)  Encourage  Eating:  Some  patients  are 

well  nourished  and  need  no  attention  as  regards 
food.  Others  have  been  suffering  from  anorexia 
to  the  point  of  emaciation.  There  are  patients 
virtually  starved,  either  because  of  suicidal  wish 
or  fear  of  being  poisoned.  See  what  the  pa- 
tient does  with  his  tray.  Perhaps  he  might 
prefer  some  special  food  which  the  dietitian  or 
his  family  could  well  supply.  The  patient  may 
be  lethargic,  dissociated,  lack  the  zest  to  eat. 
Placing  the  tray  near  him  is  insufficient.  Point 
to  its  various  items,  bring  a spoonful  near  him, 
if  need  be.  If  it  is  beyond  you  to  modify,  call 
it  to  the  attention  of  the  psychiatrist  who  may 
possibly  influence  the  reaction  favorably. 

Of  course,  there  are  those  patients  who  must 
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be  tube-fed  until  shock  therapy  or  some  other 
drastic  measure  changes  them. 

Prepare  the  tube  feeding  as  nutritional  as 
possible.  Help  pass  the  tube  with  gentleness 
and  care.  Stay  with  the  patient  until  the  feed- 
ing has  been  completed. 

(f)  Providing  Somatic  Comfort:  Although  pa- 

tients are  in  this  mental  hospital  primarily 
because  of  psychic  illness,  they  are  here  in 
person,  as  it  were.  Somatic  symptoms  are 
present  . . . concomitant  with  or  related  to  the 
psychic.  One  patient  complains  of  a headache, 
another  has  a sore  back;  a third  is  constipated; 
a fourth  is  troubled  by  ringworm.  Such  symp- 
toms may  be  minimized  by  the  patient  pre- 
occupied by  delusions  or  they  may  loom  large 
and  ominous  among  the  fears.  It  is  our  duty  to 
discover  the  discomforts  and  then  to  do  what 
we  can  to  correct  them.  The  attendants  who 
spend  most  time  with  patients  are  in  a position 
to  hear  the  complaints  or  to  observe  the  dif- 
ficulties. Call  them  to  the  attention  of  the  nurse 
who  will  discuss  them  with  the  psychiatrist. 
Whatever  adds  to  the  comforts  of  a patient  will 
help  towards  recovery. 

(g)  Protect  the  Patient’s  Life:  Mentally  ill 

patients,  especially  those  depressed,  w^ant  to 
die.  Death  seems  to  them  an  escape  from  a 
sad,  difficult,  troubled  existence.  Others  would 
like  to  spare  their  families  the  burden  of  their 
care.  Then  there  are  those  who  in  dying  want 
to  punish  others.  “If  I die  you’ll  feel  sorry — 
you  are  to  blame.”  In  Freudian  terms,  in  de- 
stroying themselves,  they  kill  also  those  images 
of  family  or  others  whom  they  have  incorporated. 
"Whatever  be  the  mechanism,  they  have  the  will 
to  die.  Remember  also  that  only  the  more  dif- 
ficult and  the  more  suicidal  patients  are  sent 
to  the  hospital.  You  should  be  alert  to  this 
possibility  at  all  times. 

ETERNAL  VIGILANCE 

In  general,  a depressed  patient  who  wants  to 
die  has  expressed  this  wish  again  and  again. 
If  not  in  words,  then  his  look  of  despondency,  his 
tendency,  his  desperateness  reveal  his  inner 
struggle.  Certainly  the  record  of  a recent  prior 
attempt  is  evidence  enough.  But  there  are  those 
who  maintain  an  outer  composure  which  conceals 
their  plots  of  self-destruction. 

Some  suicides  are  well  nigh  unavoidable.  The 
majority  are  preventable!  Remove  all  articles 
which  invite  self-harm.  Provide  companionship 
. . . which  discourages  self-harm.  Eternal 

vigilance  on  our  part  is  the  price  we  must  pay 
for  their  safety.  The  patient’s  life  is  in  your 
hands. 

(h)  Be  Friendly:  You  are  part  of  a healing 

team  . . . not  a jailer.  We  are  in  the  noblest 
profession — that  of  healing  ...  We  are  not 
punitive.  It  is  not  uncommon  to  hear  certain 


attendants  express  glee  in  their  tying,  beating, 
or  otherwise  physically  hurting  a patient.  They 
speak  like  policemen  jailing  a combative  criminal. 
Or  one  may  hear  a nurse  talking  boastfully  of 
putting  a patient  in  isolation  or  taking  away 
privileges.  There  is  no  reason  to  be  revenge- 
ful, disciplinary.  A hospital  is  no  concentration 
camp.  Our  approach  should  be  kind  and  friendly. 

(i)  Be  Observant  and  Record  Your  Observa- 
tions: You  are  not  a guard;  and,  more  than  a 

friendly  companion  . . . you,  the  attendant  and 
nurses,  have  the  opportunity,  because  of  your 
close  contact  and  the  many  hours  you  spend 
with  the  patient,  to  observe  his  manner  -with 
fellow  patients,  his  behavior  towards  recrea- 
tion, eating,  occupation,  and  towards  you.  Note 
carefully  his  expression,  his  gestures  . . . for 
the  actions  may  be  more  revealing  than  words 
. . . muscles  are  messengers  of  the  mind.  The 
listening  attitude  and  the  whispering  lips  may 
disclose  hallucinations  which  the  patient,  him- 
self, verbally  conceals.  The  spitting  mannerism 
after  eating  may  disclose  a delusion  of  being- 
poisoned.  Then  record  your  observations.  Such 
a written  record  will  be  helpful  to  the  psy- 
chiatrist in  his  evaluation  of  the  day  to  day 
progress.  A few  words  about  the  patient  or 
preferably  a record  of  the  patient’s  own  remarks 
can  help  to  supply  a clue  to  the  inner  thoughts 
and  ideas. 

(j)  Participating  in  the  Physical  Therapies: 

The  electro  and  insulin  coma  therapies  are  to- 
day most  effective  procedures  in  the  care  of 
the  mentally  ill.  The  treatment  requires  the 
participation  of  attendant,  nurse  and  psychiatrist. 
The  concerted  action  of  all  three  will  make  the 
treatment  easier  and  more  effective. 

To  begin  with,  the  attendant  can  help  to 
remove  the  fear  which  many  patients  have. 
One  can  alarm  the  patient  by  talking  of  shock, 
horrible  convulsions,  bad  reactions.  On  the 
contrary,  we  should  speak  of  the  freedom  from 
pain,  the  deep  sleep,  the  relative  freedom  from 
complications  and  the  usually  excellent  results. 
Help  the  patient  to  look  forward  to  such  treat- 
ment with  the  hope  of  a speedier  recovery. 

Escort  the  patient  to  the  treatment  room, 
especially  electrocoma  treatment,  with  a friendly 
though  positive  manner.  Here  also  the  show  of 
firmness  or  force,  if  need  be,  makes  the  use  of 
force  unnecessary.  If  a patient  be  tense  and 
anxious,  call  it  to  the  psychiatrist’s  attention. 
A sedative  capsule  the  evening  before  or  upon 
arising  will  tend  to  allay  apprehension.  In- 
travenous amytal®  properly  used  by  the  psy- 
chiatrist can  convert  a frightened  and  belligerent 
patient  into  a relaxed,  cooperative  individual. 

TACT— FIRMNESS— PERSUASION— BEST  TECHNICS 

In  the  treatment,  itself,  use  gentleness,  not 
roughness  or  force.  There  is  a tendency  to  show 
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some  gruffness  to  overcome  the  resistive  patient. 
Tact,  firmness  and  persuasive  use  of  words  and 
medication,  not  wrestling,  pushing  or  strapping 
are  the  best  techniques.  The  psychiatrist  should 
be  the  leader  and  set  the  example  in  the  gentle, 
tactful,  yet  successful  handling  of  the  difficult  pa- 
tient in  electrocoma  therapy. 

In  our  clinic  the  term,  shock,  is  avoided  as 
much  as  possible.  Anxious  patients  are  made 
calm  by  reassurance  and  by  sedation.  Oral 
medication  an  hour  before  treatment  or  intraven- 
ous sodium  amytal®  in  the  treatment  room  tend 
to  relax,  cheer  or  narcotize  the  patient.  No 
electrical  paraphernalia  is  in  view  until  the 
patient  is  asleep  or  cheerily  joking  in  a “drunk- 
like amytal®  jag.”  Then  the  nurse  applies  the 
electrode  jelly  speaking  soothingly  about  some 
extraneous  subject  if  the  patient  be  awake. 
Finally,  the  attendants  hold  the  patient  firmly 
when  the  psychiatrist  presses  the  electric  button. 

Following  the  convulsion  the  patient  is  made 
comfortable  on  his  side,  and  is  allowed  to  move 
in  any  manner  he  or  she  wishes,  protection  being 
provided  against  falls  or  bumps.  When  the 
patient  awakens  he  resumes  his  usual  routine. 

In  this  entire  procedure  the  effective  electric- 
al process  is  freed  from  any  suggestion  of 
fear;  tact — not  toughness,  gentle  firmness — not 
roughness,  are  used. 

HELPING  THE  FAMILY  TO  HELP  THE  PATIENT 

There  are  practically  no  patients  without 
families.  The  family  is  scorned  by  certain  at- 
tendants as  nuisances  or  as  necessary  evils.  Yet 
let  us  consider  that  they  may  be  the  ones  who 
gave  birth  to  the  patient,  provided  the  en- 
vironment in  which  he  was  raised,  were  the  ob- 
servers of  his  growing  symptoms,  took  the 
initiative  and  responsibility  of  arranging  the 
hospitalization.  We  may  say  they  have  the 
greatest  investment  of  love,  interest  and  emotion 
in  the  patient.  Thus,  their  anxiety  and  concern 
are  understandable. 

CALM  ANXIETIES 

We  should  make  every  effort  to  calm  their 
anxiety  as  was  mentioned  before  . . . and  in- 
struct them  to  channel  their  interest  in  the 
direction  of  the  patient’s  improvement.  We  will 
help  them  feel  somewhat  reassured  or  at  least 
free  them  of  any  sense  of  guilt  when  they  leave. 
The  next  inquiry  is  when  will  they  be  able  to 
visit  the  sick  person.  They  should  be  advised 
not  to  return  for  a visit  until  instructed  by  the 
psychiatrist.  It  is  my  custom  to  allow  visits 
only  after  the  patient  is  adjusted  and  settled. 
It  is  a mistake  for  the  family  to  come  too 
early  to  see  a mentally  ill  patient  who  may  be 
sad  and  fearful  and  who  pleads  to  be  taken 
home.  The  family  is  thus  confronted  with  two 
unpleasant  alternatives:  to  remove  the  patient  and 


thus  undo  the  steps  already  taken  or  to  leave 
the  patient  seemingly  unhappy  and  heartbroken. 
Therefore,  it  is  preferable  for  the  family  to 
postpone  their  visits  until  there  is  adjustment, 
until  the  patient  is  improved,  has  made  friends, 
or  is  content  to  remain.  The  family  is  told  that 
they  will  be  most  welcome  to  visit  when  such 
visiting  can  bring  pleasure  to  the  sick  person 
and  themselves.  Then  when  the  sick  person  is 
better  they  should  come,  chat  with  him  or  her 
about  neutral  or  cheerful  topics,  and  they  can 
bring  books,  candy  and  magazines.  Later  as 
the  patient  has  improved  they  can  take  him  out 
for  walks  around  the  grounds  and  in  the  vil- 
lage, can  drive  him  for  a long  ride.  And 
finally,  as  the  sick  person  approaches  recovery 
they  can  take  him  home  for  week-end  trial 
visits. 

PATIENTS  ENJOY  RECEIVING  MAIL 

Families  often  ask  about  writing.  They  should 
be  encouraged  to  send  mail.  For  most  patients, 
excluding  those  disturbed,  are  pleased  to  receive 
cards  and  letters.  How  proudly  they  display 
their  mail  to  their  fellow  patients — how  sad 
and  lonesome,  and  unloved,  they  feel  when  no 
mail  arrives.  The  content  should  be  brief, 
cheery,  newsy  . . .in  accordance  with  the  mental 
state  of  the  sick  person.  Families  often  ask 
what  they  should  talk  about  when  they  visit. 
They  may  be  free  to  converse  as  they  wish. 
Yet  it  is  best  if  they  discuss  news  items,  neutral 
topics,  newsy  bits  as  may  interest  and  encourage 
the  patient.  They  should  avoid  Pep  Talks  when 
the  patient  is  too  dejected  to  respond.  They 
should  refrain  from  argument  and  debate  in  their 
zeal  to  prove  the  falsity  of  the  patient's  delusions. 
Of  course,  the  family  need  not  reinforce  the 
delusions  . . . they  should  maintain  a certain 
calm,  listening  attitude  or  pass  off  the  subject 
...  At  least  do  not  humiliate,  insult,  refute  . . . 
be  neutral,  noncommittal,  reassuring. 

The  families  ask  about  what  activities  they 
can  permit  upon  the  rides,  the  week-end  visits 
and  the  earlier  days  at  home.  The  patient 
should  be  given  his  choice  in  line  with  his 
interests  and  previous  healthy  practice.  Phys- 
ical activities:  walking,  bicycling,  gardening, 

golfing,  should  be  encouraged.  Sightseeing 
of  calm  and  beautiful  scenes,  lakes,  woods, 
gardens  are  pleasant.  At  home  the  patient 
may  help  with  simple  household  tasks  and 
graduate  to  more  difficult  pursuits. 

Not  only  can  the  family  aid  the  patient  di- 
rectly but  they  can  help  the  psychiatrist  by 
their  observations.  Occasionally  a patient  may 
try  to  conceal  his  true  symptoms  from  the  at- 
tendants and  doctors  for  some  goal.  The  same 
patient  may,  on  occasions,  open  up  freely  to 
the  family.  Likewise,  the  staff  may  evaluate 
the  symptoms  as  being  peculiar  or  abnormal.  The 
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members  of  the  family  who  have  for  years  lived 
with  him  and  know  the  various  qualities  and 
shadings  of  his  temperament  can  attest  to  such 
traits  as  being  normal  for  him.  Hence,  it  is 
desirable  to  ask  the  family  to  report  their  ex- 
periences and  their  evaluation  after  the  visit. 
It  is  our  custom  to  invite  the  family  to  write 
a brief  note  of  the  patient’s  status  during 
the  visit.  . 

In  the  relationship  of  the  attendant-nurse- 
psychiatrist  team  to  the  family,  one  additional 
feature  is  important;  namely,  consistency.  If 
the  family  gets  one  statement  from  the  phy- 
sician, another  from  the  nurse  and  a totally 
different  one  from  the  attendant  they  will  be 
puzzled,  full  of  doubt  and  worry.  Hence,  the 
attendants  and  nurses  should  be  tactful  in  mak- 
ing general  statements  only,  leaving  specific 
terms  of  diagnosis  and  prognosis  to  the  psychia- 
trist. Furthermore,  in  making  ward  rounds 
with  the  psychiatrist,  attendants  and  nurses 
should  acquaint  themselves  with  the  doctor’s 
concept.  Thus  even  their  general  remarks  will 
show  cohesion  of  effort,  consistency,  and  will 
give  the  family  more  confidence. 

OPENING  THE  DOOR  TO  HOPE 

In  a discussion  with  the  family  there  is  usually 
need  to  instill  hope.  This  expression  of  hope 
is  not  confined  to  the  physician  alone — it  is  the 
duty  and  opportunity  of  nurse  and  attendant. 
The  patient  may  be  seriously  ill,  may  be  in 
isolation — yet  you  should  avoid  expressions  of 
dismal  hopelessness.  The  outstanding  gains  in 
therapy  achieved  during  the  past  decade  war- 
rant words  of  hope  in  most  cases.  The  grave 
connotation  of  Dementia  Praecox  has  been  re- 
placed by  the  more  hopeful  term  of  Schiz- 
ophrenia. The  period  of  classification  and  cus- 
todial care  has  evolved  into  one  of  active  treat- 
ment and  recovery.  Thus  when  patients  are 
sick  and  their  families  distressed  with  worry 
it  is  not  out  of  line  to  offer  some  ray  of  hope 
based  on  our  general  experience  — we  have 
all  seen  cases  of  schizophrenia,  confined  to  hos- 
pitals three  and  five  years  get  well  and  remain 
well  for  years.  This  opening  the  door  to  hope 
does  not  mean  false  promises  of  “guaranteed” 
recovery.  Such  undue  assurances  of  improve- 
ment are  uncalled  for  in  psychiatry.  I have 
been  asked  by  the  family  of  a patient,  who 
developed  a psychosis  of  pregnancy,  how  long 
it  would  take  for  the  patient  to  recover.  My 
answer  was  that  most  do  recover  quite  promptly 
but  others  do  remain  ill  for  a long  time.  Also, 
the  duration  of  treatment  is  as  variable  from 
patient  to  patient  as  is  the  duration  of  labor. 

SUMMARY 

The  different  personnel  who  help  in  the  treat- 
ment of  a mentally  ill  patient  are  comparable 
to  members  of  a team.  The  attendants  are  like 


the  line  of  a football  team  charging  the  opposi- 
tion, blocking  and  tackling.  The  nurses  may  be 
compared  to  the  backfield  who  execute  running 
play  and  back  up  defense.  The  psychiatrist  is 
like  the  captain  or  coach  outlining  plays  and 
calling  them.  In  our  therapeutic  team,  there  is 
the  same  need  for  cooperation  and  team  work. 
Each  member  has  his  specific  function,  yet 
also  collaborates  with  every  other  player  to 
help  towards  the  goal  of  victory.  The  goal 
in  the  treatment  of  the  mentally  ill  is  the  re- 
covery of  the  patient. 

In  our  combined  efforts  to  approach  this  goal, 
the  team  of  psychiatrist,  nurse,  and  attendant, 
should  provide  the  maximum  care  for  the  sick 
person,  coupled  with  sustained  hope  for  the 
family.  Such  a responsibility  requires  of  the 
team  the  constant  use  of  skill  and  humane 
attitude.  This  task  is  so  important  that  all  the 
members  should,  in  collaboration,  furnish  that 
confidence,  that  hope,  those  technical  procedures 
and  associated  therapeutic  measures  that  will 
serve  to  bring  the  patient  toward  good  health. 
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Endometriosis 

The  majority  of  patients  with  symptomat- 
ic endometriosis  who  are  not  near  the  menopause 
are  best  treated  by  conservative  surgery.  Even 
extensive  endometriosis  may  be  so  treated  that 
some  ovarian  function  is  preserved  and  in 
many  instances  the  child  bearing  capacity  of 
the  individual  can  be  preserved.  In  138  cases 
of  pelvic  endometriosis  Bacon  reports  that  49 
per  cent  were  completely  relieved  of  symptoms 
following  surgery  in  which  the  child  bearing 
ability  was  preserved.  Only  29  per  cent  of  these 
patients  required  subsequent  surgery.  Of  the 
112  patients  in  the  series  who  were  married 
and  under  40  years  of  age,  28.8  per  cent 
delivered  subsequent  to  the  operation.  The 
average  interval  between  operation  and  delivery 
was  2.7  years.  He  states  that  the  prognosis 
for  symptomatic  relief  and  future  pregnancy 
does  not  seem  to  be  affected  by  age,  symp- 
tomatology, the  location  or  extent  of  the  disease 
in  this  group  of  patients  where  conservative 
surgery  was  performed.  . . . The  occurrence  of 
pregnancy  in  a patient  with  endometriosis  may 
result  in  relief  of  symptoms  even  where  en- 
dometriosis is  extensive.  Operation  during  the 
course  of  pregnancy  is  seldom  necessary; — Carl 
P.  Huber,  M.  D.,  Indianapolis,  Ind.;  Nebraska  S. 
M.  Jour.,  March,  1951. 
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Acute  Bacterial  Endocarditis:  Report  of  a Case 

JOHN  C.  MARKLEY,  M.  D.,  and  EDWARD  B.  LEFKEN,  M.  D. 


KECENTLY  we  have  had  the  opportunity  to 
study  a patient  with  acute  bacterial  en- 
docarditis who  presented  several  unusual 
features:  first,  the  appearance  of  two  causative 
organisms  in  the  blood  stream,  one  of  which 
rarely  causes  endocarditis;  second,  the  appear- 
ance and  disappearance  of  an  aortic  diastolic 
murmur,  the  mechanism  of  which  was  correctly 
postulated  prior  to  death  and  demonstrated  at 
necropsy. 

CASE  REPORT 

A 48-year  old  colored  male  was  admitted  to 
the  surgical  service  of  Brown  General  Hospital, 
Veterans  Administration  Center,  Dayton,  Ohio, 
on  February  7,  1949.  Three  weeks  before  ad- 
mission he  developed  pain  and  swelling  in  the 
left  buttock.  The  patient  continued  his  work  as 
a common  laborer,  but  because  of  increasing 
pain  and  swelling  of  the  affected  area,  he  came 
to  the  hospital  for  aid.  There  had  been'  no 
associated  chills  or  difficulty  during  defecation 
or  urination. 

The  review  of  the  past  history  revealed  that 
he  had  had  gonorrhea  several  times,  urethral 
strictures,  and  probably  a periurethral  abscess 
with  incision  and  drainage  of  the  latter  two 
years  prior  to  the  present  illness. 

Physical  examination  at  the  time  of  admission 
showed  a well-developed,  well-nourished  colored 
male  complaining  of  a painful  swelling  in  the 
left  buttock.  The  temperature  was  102.6°F., 
pulse  104,  respirations  20,  and  blood  pressure 
120/86.  The  heart  was  of  normal  size,  with 
regular  rhythm  and  sounds  of  good  quality. 
No  murmurs  were  described.  In  the  inferior- 
medial  portion  of  the  right  buttock,  there  was 
a tender,  fluctuant,  sausage  shaped  swelling 
measuring  10  x 5 cm.  extending  from  the  region 
of  the  perineal  urethra. 

Laboratory  Work:  Urine  examination  on  ad- 

mission revealed  a specific  gravity  of  1.010,  a 
faint  trace  of  albumin  and  innumerable  epithelial 
cells.  The  red  blood  cell  count  was  3,550,000 
with  a hemoglobin  of  11.5  grams  per  100  cc. 
The  white  blood  cell  count  was  6400  with  47  per 
cent  neutrophiles,  46  per  cent  lymphocytes,  and 
7 per  cent  monocytes.  The  Kahn  test  was  nega- 
tive. 

Course  in  Hospital:  An  immediate  incision  and 

drainage  for  what  was  assumed  to  be  an  ischio- 
rectal abscess  was  done.  At  the  time  of  operation, 
it  was  noted  that  the  abscess  had  a thick  wall 
with  a small  central  cavity.  About  5 cc.  of 
thick,  yellow  non-odorous  pus  were  released.  A 
culture  of  this  pus  yielded  a pure  growth  of 
hemolytic  Staphylococcus  albus.  Microscopic 
examination  of  the  biopsy  material  showed  acute 
and  chronic  inflammation. 

The  postoperative  care  consisted  of  sitz  baths 
and  penicillin  100,000  units  every  eight  hours. 
The  temperature,  following  operation,  promptly 
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fell  to  normal  and  patient  appeared  to  be  ex- 
periencing a normal  convalescence.  On  the  sixth 
postoperative  day,  he  had  a chill  with  elevation 
of  the  temperature  to  104.8°  F. 

The  next  23  days  of  the  patient’s  life  were 
marked  by  an  almost  constant  elevation  of  his 
temperature,  with  frequent  chills,  often  several 
in  one  day.  There  was  also  weakness,  anorexia, 
lethargy,  and  in  the  latter  phases,  mental  con- 
fusion, coma  and  incontinence.  There  was  a 
progressive  anemia  and  increasing  azotemia,  the 
nonprotein  nitrogen  being  normal  on  the 
fourteenth  postoperative  day  and  85  mgm.  per 
100  cc.  the  day  before  death  (28th  day).  After 
onset  of  the  febrile  course,  there  were  large 
numbers  of  white  blood  cells,  a moderate  number 
of  red  blood  cells  and  traces  of  albumin  in  the 
urine.  Terminally,  slight  jaundice  was  visible  in 
the  sclerae.  Blood  culture  taken  at  the  time 
of  the  first  chill  revealed  a pure  growth  of 
hemolytic  Staphylococcus  albus,  and  daily  blood 
cultures  taken  during  the  next  17  days  were 
positive  for  this  organism.  On  the  18th  day, 
there  was  a pure  growth  of  Aerobacter  aerogenes. 
Daily  blood  cultures  remained  positive  for  this 
organism  until  his  death  five  days  later,  though 
with  decreasing  colony  counts.  Aerobacter 
aerogenes  was  cultured  from  the  urine  on  several 
occasions  after  the  17th  day. 

The  patient  was  transferred  from  the  surgical 
service  to  the  medical  service  12  days  after  onset 
of  the  chills.  At  this  time,  a soft,  early  systoiic 
murmur  was  heard  in  the  third  interspace  to 
the  left  of  the  sternum.  The  blood  pressure  was 
normal.  No  petechiae  were  noted  nor  was  the 
spleen  palpable.  However,  in  view  of  the  pre- 
viously undescribed  murmur,  and  the  positive 
blood  cultures,  the  possibility  of  an  acute  bac- 
terial endocarditis  was  entertained.  The  incision 
for  abscess  drainage  remained  partially  open 
and  drained  a very  small  amount  of  thin  serous 
material.  On  the  22nd  postoperative  day,  tender- 
ness was  noted  over  the  perineal  urethra,  but 
there  was  no  fluctuation.  These  findings  dis- 
appeared within  the  next  twelve  hours. 

On  the  25th  postoperative  day,  a definite, 
moderately  high  pitched  diastolic  murmur  was 
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heard  over  the  aortic  area,  with  transmission 
downward  along  the  left  border  of  the  sternum. 
The  murmur  was  heard  for  the  next  two  days, 
but  by  the  third  day,  the  murmur  had  disap- 
peared. It  was  felt  that  the  patient  had  de- 
veloped ulceration  or  rupture  of  an  aortic  cusp 
permitting  regurgitation  of  blood,  but  that  growth 
of  the  aortic  vegetation  had  subsequently  closed 
the  defect.  The  blood  pressure  did  not  reflect 
the  insufficiency,  but  remained  in  the  range  of 
80/50.  It  had  been  in  that  range  for  several 
days  prior  to  the  appearance  of  the  diastolic 
murmur,  and  did  not  rise  after  the  murmur  dis- 
appeared. 

The  treatment  consisted  of  penicillin  100,000 
units  every  8 hours,  beginning  on  the  day  of 
operation  and  continuing  for  the  first  14  days, 
100,000  units  every  3 hours,  for  the  next  four 
days,  200,000  units  every  3 hours,  for  the  next 
six  days,  and  1,000,000  units  every  3 hours,  for 
the  remainder  of  his  life  (five  days).  He  was 
given  sulfadiazine  1 gram  every  4 hours,  be- 
ginning on  the  18th  postoperative  day,  but  this 
was  discontinued  nine  days  later  because  of  a 
high  sulfadiazine  blood  level  and  hematuria. 
Streptomycin  was  started  on  the  18th  post- 
operative day  and  continued  until  the  day  of 
death.  Aureomycin,  500  mgm.  every  4 hours, 
after  an  initial  dose  of  1 gram,  was  started  at 
the  time  of  appearance  of  Aerobacter  aerogenes 
in  the  blood.  All  of  the  latter  medication  was 
retained. 

The  growth  of  the  hemolytic  Staphlococcus 
albus  obtained  from  the  original  blood  culture 
was  inhibited  by  0.025  units  of  penicillin  per 
cubic  millimeter.  The  Aerobacter  aerogenes  was 
not  inhibited  by  concentrations  of  penicillin  or 
streptomycin  up  to  12.5  units  per  cubic  milli- 
meter. Sensitivity  studies  using  sulfadiazine  or 
aureomycin  were  not  obtained. 

The  patient  continued  a rapid  down-hill  course 
and  died  on  the  29th  postoperative  day,  23  days 
after  the  first  chill. 

Postmortem  examination:  There  was  conges- 

tion and  cloudy  swelling  of  the  abdominal  viscera. 
The  spleen  weighed  225  grams;  it  was  soft,  and 
showed  an  infarcted  area  undergoing  fibrosis. 
There  was  marked  pulmonary  edema.  The 
most  significant  findings  were  limited  to  the 
heart  and  perineal  region. 

The  anterior  portion  of  the  heart  was  adherent 
to  the  pericardium.  This  appeared  to  be  old 
and  well  healed.  The  heart  weighed  400  grams. 
The  myocardium  was  moderately  firm  in  con- 
sistency; the  left  ventricle  measured  2 cm. 
in  thickness  and  the  right  1/2  cm.  The  aortic 
valve  measured  7*4  cm.,  the  mitral  valve  10  cm., 
the  tricuspid  valve  11  cm.,  and  the  pulmonary 
valve  7 cm.  On  the  anterior  cusp  of  the  aortic 
valve,  there  were  two  soft,  pliable  vegetations 
which  had  almost  destroyed  the  cusp,  but  due 
to  their  size,  configuration,  and  mobility 
through  the  small  remnant  of  cusp  remaining, 
they  effectively  replaced  the  cusp.  The  other 
valves  were  normal.  There  was  some  dilatation 
of  the  left  side  of  the  heart. 

Incision  into  the  area  about  the  perineal 
urethra  revealed  considerable  suppuration  ex- 
tending laterally  into  the  right  buttock.  The 
prostate  was  not  involved.  Externally  there 
was  no  evidence  of  this  process.  The  abscess 
appeared  to  originate  from  the  urethra  and  was 
not  related  to  the  rectum.  Cultures  of  the  pus 
from  the  periurethral  abscess,  secretions  from 
the  prostate,  and  material  from  the  inner  parts 
of  the  aortic  vegetation  (after  thorough  sur- 


face sterilization)  revealed  Aerobacter  aerogenes 
in  pure  culture. 

DISCUSSION 

The  occurrence  of  two  or  more  distinct  species 
of  bacteria  in  the  blood  streams  of  patients  with 
bacterial  endocarditis  has  been  reported,  but  the 
number  of  references  is  small.  Orgain  and 
Posten1  reported  six  such  instances  and  referred 
to  other  reports  in  their  bibliography.  They 
subdivide  bacterial  endocarditis  due  to  two  or 
more  organisms  into  two  types:  first,  those  in- 
stances of  primary  infection  with  one  organ- 
ism, complicated  by  secondary  or  terminal  in- 
vasion by  another  organism;  second,  those  less 
common  instances  of  true  simultaneous  invasion 
by  two  organisms. 

The  sensitivity  studies  and  the  sequence  of 
events  indicate  that  our  own  case  is  one  of 
primary  infection  by  hemolytic  Staphylococcus 
albus,  with  secondary  invasion  by  Aerobacter 
aerogenes.  The  penicillin  apparently  inhibited 
the  growth  of  the  Staphylococcus  and  allowed 
free  growth  of  the  Aerobacter  aerogenes.  These 
authors  noted  that  clinically  there  was  little  that 
could  be  considered  distinctive  of  a mixed  in- 
fection, and  that  the  proper  method  of  follow- 
ing the  course  of  the  infection  was  through 
frequent  blood  cultures.  This  is  of  importance 
today  when  antibiotics  effective  against  a wide 
range  of  the  bacterial  spectum  are  available. 

Bacterial  endocarditis  due  to  Aerobacter 
aerogenes  is  quite  rare.  Only  two  references 
were  found  in  the  literature.2, 3 In  Hunter’s 
report,3  bacterial  endocarditis  due  to  Aerobacter 
aerogenes  was  treated  unsuccessfully  with  strep- 
tomycin. However,  a great  variety  of  bacteria 
have  been  isolated  in  cases  of  endocarditis,  a 
fact  indicating  that  under  proper  conditions,  al- 
most any  organism  can  produce  this  variety  of 
infection. 

Recently,  Cecil,  Parker  and  Porter4  reported 
a case  of  subacute  bacterial  endocarditis  in 
which  they  noted  the  appearance  and  disap- 
pearance of  an  aortic  diastolic  murmur  during 
the  course  of  the  disease.  There  was  also  sup- 
plementary evidence  of  aortic  regurgitation. 
At  the  time  of  disappearance  of  the  murmur 
and  recovery  from  the  mechanical  effects  of 
the  regurgitation,  they  felt  that  healing  of  the 
vegetations  was  occurring.  However,  at  post- 
mortem examination  a few  days  later,  it  was 
seen  that  there  were  two  perforations  in  the 
aortic  cusps,  but  that  regurgitation  was  prevented 
by  large  vegetations  lying  over  the  defects.  A 
similar  transient  diastolic  murmur  was  heard  in 
our  own  case,  but  this  was  not  associated  tem- 
porally with  any  embolic  phenomena  to  suggest 
that  a large  vegetation  had  dislodged.  It  was 
accordingly  presumed  that  ulceration  or  rupture 
of  a cusp  had  occurred,  and  that  the  defect  was 
subsequently  closed  by  overgrowth  of  the  vegeta- 
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tion.  This  appeared  to  be  confirmed  at  the 
postmortem  examination,  where  a large  vegeta- 
tion effectively  replacing  the  anterior  aortic 
cusp  was  seen.  The  absence  of  marked  blood 
pressure  changes  or  pulmonary  edema  was  not 
explained,  but  it  was  felt  that  the  defect  was 
probably  quite  small  and  did  not  permit  re- 
gurgitation of  large  amounts  of  blood. 

Rupture  of  a valve  cusp  is  a not  infrequent 
complication  of  bacterial  endocarditis  involving 
the  aortic  valve.  In  the  descriptions  that  exist 
in  the  literature  and  textbooks  prior  to  the  ap- 
pearance of  the  report  of  Cecil,  Parker  and 
Porter,  the  sudden  development  of  aortic  re- 
gurgitation has  been  followed  very  closely  by 
death.  Aortic  regurgitation,  once  it  had  de- 
veloped, was  irreversible,  and  death  from  left 
ventricular  failure  ensued  after  a short  time. 
These  authors  were  the  first  to  observe  the 
appearance  and  disappearance  of  the  murmur 
and  supplementary  evidences  of  aortic  regurgita- 
tion, and  were  able  to  demonstrate  at  necropsy 
the  particular  type  of  valvular  lesion  that  had 
permitted  these  changes. 

In  our  own  case,  we  were  able  to  diagnose  the 
presence  of  this  unusual  type  of  lesion  prior 
to  death.  The  necropsy  findings  substantiated 
our  diagnosis. 

SUMMARY 

A case  of  acute  bacterial  endocarditis  is 
presented,  apparently  secondary  to  a periurethral 
abscess.  Hemolytic  Staphylococcus  albus  and 
Aerobacter  aerogenes  were  the  bacteria  respon- 
sible for  both  infections.  The  latter  only  rarely 
causes  endocarditis. 

Evidence  of  aortic  regurgitation  appeared, 
then  disappeared  during  the  illness.  The 
mechanism  of  this  phenomenon,  postulated  prior 
to  death,  was  substantiated  by  the  findings  at 
the  postmortem  examination. 

Note;  We  are  indebted  to  Dr.  Richard  W.  Vilter,  Cincin- 
nati, Ohio,  for  his  technical  criticisms  and  to  Miss  Jeanne 
Bernstein,  Dayton,  Ohio,  for  assistance  in  preparation  of 
this  manuscript. 
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ACTH,  administered  in  doses  of  50  to  100 
mg.  per  day  for  4 to  21  days,  has  caused 
alleviation  of  symptoms  of  acute  asthma,  and 
has  produced  remissions  lasting  from  four  days 
to  ten  months.  Cortisone  acetate,  in  doses 
of  100  to  200  mg.  per  day,  has  relieved  rag- 
weed, hay  fever,  and  asthma. — Lytt  I.  Gardner, 
M.  D.,  Baltimore;  North  Carolina  Med.  Jour., 
Feb.,  1951. 


KEEPING  UP  WITH  MEDICINE 

• An  aged  population  is  bound  to  have  a 
higher  crude  death  rate,  lower  marriage  and 
birth  rates,  less  economic  productivity,  and 
smaller  per  capita  income. 

* * * 

• Psychiatric  treatment  still  consists  basically 

of  catharsis,  working  through  re-education, 
maturation  of  emotional  responses,  and  manipu- 
lative procedures  on  environment.  The  results  are 
meager  compared  with  the  work  done. 

* * * 

• There  are  four  indices  of  health — namely 
growth,  physical  fitness,  mental  alertness  and 
resistance  to  infection. 

:fc  % 

• The  understanding  of  adrenal  function  which 
we  are  now  learning  about  through  the  wide 
use  of  ACTH  and  cortisone  will  undoubtedly  add 
protection  to  the  lives  of  our  patients  in  crises. 

SJ:  * 

• It  is  all  too  simple  to  say  faulty  diet  produces 
deficiency  diseases  and  disorders.  The  nutrition 
of  any  tissue  depends  upon  the  ratio  of  its  sup- 
ply of  the  necessary  nutrients  to  its  needs. 
Then  we  can  come  to  see  that  all  environmental 
factors  that  influence  either  the  supply  or  the 
need  become  conditioning  factors  for  the  nutri- 
tional state  of  that  particular  tissue. 

* * * 

• The  science  of  human  relationships,  in  which 
physicians  and  their  allies,  the  school  teachers 
are  supposed  to  be  especially  qualified  and  all 
too  often  are  not,  has  a major  obligation  to 
society. 

* ❖ * 

• “With  the  doubtful  exception  of  idiots  and  in- 
fants in  arms,  every  human  being  has  both  a 
body  and  a mind/’  This  is  the  ghost  in  the 
Machine  myth.  A myth  is,  of  course,  not  a fairy 
story.  It  is,  as  Gilbert  Ryle  puts  it,  “the 
presentation  of  facts  belonging  in  one  category 
in  the  idioms  appropriate  to  another.” 

H*  sH  H* 1 2 3 4 5 

• We  should  remember  the  remark  of  Osier, 

“And  when  you  can,  read  the  original  descrip- 
tions of  the  masters  who,  with  crude  methods 

of  study,  saw  so  clearly.” 

* * * 

• Almost  any  of  the  ocular  tissues  may  present 
allergic  manifestations.  Our  knowledge  of  this 
is  rapidly  increasing. 

^ 'i'  'i* 

• Pain  and  derangements  of  the  cardiorespira- 
tory system  are  the  most  frequent  causes  of 
shock  in  patients  with  severe  thoracic  injuries. 

sfc  jj;  $ ' • 

• Medicine  is  a lifelong  educational  experience 
— or  it  should  be. — J.  F. 
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Imperforate  Anus  and  Atresia  of  the  Rectum: 
Report  of  Two  Cases  Treated  by  a One  Stage 
Abdominalperineal  Reconstruction 

F.  MILES  FLICKINGER,  M.  D. 


A TRESIA  of  the  anal  canal  and  the  terminal 
rectum  is  reported  to  occur  in  1:5000  to 
^1:10,000  hospital  births.  The  classic  surgi- 
cal precedures  for  the  correction  of  anorectal 
malformations  have  been  either  a proctoplasty 
or  a primary  colostomy  followed  by  reconstruc- 
tion when  the  child  attains  an  older  age.  The 
mortality  for  proctoplasty  has  been  reported  to 
vary  from  11.7  to  26.9  per  cent,1’ 2>  3|  4 and  that 
for  primary  colostomy  from  18.0  to  25.0  per 
cent.1, 2 3>  4 The  mortality  for  the  primary  oper- 
ation is  associated  with  an  incalculable  morbidity 
expressed  as  repeated  hospitalizations  and  multi- 
ple stage  procedures.  Norris,  Brophy  and  Bray- 
ton3  report  forty  stage  procedures  on  eleven 
patients.  There  is  a certain  group  of  cases  in 
which  the  development  of  strictures,  fistulas 
and  intestinal  obstruction  became  late  unrecorded 
mortalities  and  morbidities.  This  is  illustrated 
by  Berman5  who  records  a hospital  mortality 
of  18.6  per  cent,  and,  at  the  end  of  twelve 
years,  a mortality  of  47.8  per  cent.  We  may 
assume  a number  of  unsuccessful  proctoplasties 
and  colostomies  never  have  been  reported  in 
the  literature.  The  management  of  a colostomy 
in  a child  proves  a difficult  hygienic  nursing 
problem  and  an  unhappy  responsibility  for  the 
parents.  In  May  1949,  Norris,  Brophy  and 
Brayton  published  their  experiences  with  the 
classic  treatment  for  anomalies  in  the  anorectal 
region  and  frankly  stated  their  dissatisfaction 
with  this  treatment  for  atresia  of  the  anus  and 
rectum.  They  presented  a technique  of  a one 
stage  abdominalperineal  replacement  of  the 
rectum  carried  out  in  a total  of  eleven  cases 
with  an  operative  mortality  of  9.1  per  cent. 

In  July  1949,  we  successfully  carried  out  the 
Norris  one  stage  technique  in  two  male  infants 
at  approximately  thirty  hours  of  age  for  Type 
III  anomalies.  One  infant  was  found  to  have 
an  associated  rectovesical  fistula.  The  results 
have  been  so  gratifying  that  a report  is  presented 
at  this  time. 

TYPES  OF  ANOMALIES 

Anorectal  anomalies  have  been  found  to  occur 
in  four  types.  Type  I is  defined  as  a stenosis 
of  the  mucocutaneous  junction  and  anal  canal 
or  an  incomplete  rupture  of  the  anal  membrane. 
In  either  event,  the  lumen  remains  patent.  Type 
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II  is  an  imperforate  anus  with  a persistent 
anal  membrane.  Type  III  is  a malformation  in 
which  the  anus  is  imperforate  and  the  rectal 
pouch  ends  blindly  some  distance  above  the 
perineum.  There  is  usually  an  anal  dimple  in 
the  skin  of  the  perineum  which  frequently  is 
situated  more  anteriorly  than  the  normal  anus. 
This  group  represents  71  to  76  per  cent  of  all 
the  anomalies.  Type  IV  exhibits  a failure  of  the 
blind  rectal  pouch  to  meet  with  a normally 
developed  anal  canal. 

Fistulas  may  occur  in  either  of  the  four  types, 
but  are  more  frequently  found  in  Type  III. 
Fistulas  are  reported  to  occur  in  approximately 
55  to  69.8  per  cent1, 3 of  all  types  of  anorectal 
anomalies.  Fistulas  in  females  occur  either 
as  rectovaginal  or  rectoperineal  types.  In  males 
fistulas  occur  either  as  rectovesical,  recto- 
urethral  or  rectoperineal  types.  Norris  failed 
to  recognize  preoperatively  50  per  cent  of  the 
rectovesical  fistulas. 

CLINICAL  EVALUATION 

Infants  born  with  anorectal  malformations 
develop  either  an  acute  intestinal  obstruction  or 
a partial  stenosis  with  a fistulous  opening  which 
permits  a spontaneous  decompression  of  the 
intestinal  canal.  In  this  latter  group  definitive 
surgery  can  be  carried  out  at  a time  of  election. 
This  may  be  some  years  later.  Those  cases 
with  acute  obstruction  demand  surgical  inter- 
vention within  thirty  to  sixty  hours  if  the  infant 
is  to  have  a one-stage  repair.  A later  inter- 
vention will  necessitate  preliminary  colostomy 
and  decompression. 

Anorectal  malformations  may  be  found  im- 
mediately at  the  time  of  delivery  or  sometime 
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later  when  the  taking  of  a rectal  temperature 
is  attempted.  At  other  times  the  anomaly  may 
first  be  observed  when  the  infant  fails  to  pass 
meconium  or  when  meconium-stained  urine  is 
voided.  At  the  time  of  the  examination  the 
surgeon  should  note  and  carefully  mark  the 
area  of  contraction  of  the  external  sphincter 
while  the  infant  is  crying.  The  anal  sphincter 
is  always  developed  and  will  contract  when 
the  infant  cries. 

Other  malformations  are  frequently  associated 
with  anorectal  anomalies  and  must  always  be 
investigated,  as  they  are  reported  to  occur  in 
24.0  to  68.7  per  cent  of  the  cases.1,  3'  4 The  clini- 
cian should  carefully  examine  the  heart,  genito- 
urinary organs  and  the  esophagus,  as  these 
organs  are  the  structures  most  commonly  in- 
volved. Esophageal  atresia  should  be  ruled  out 
by  passing  a catheter  into  the  stomach.  The 
presence  of  this  anomaly  must  be  determined 
before  surgery  is  undertaken,  as  it  frequently 
is  found  to  accompany  anorectal  anomalies. 
Duodenal  and  small  bowel  atresias  must  be  in- 
vestigated during  laparotomy. 

An  x-ray  film  of  the  abdomen  will  show  very 
little  gas  pattern  prior  to  twenty-four  to  thirty- 
six  hours  after  birth.  If  one  sees  an  infant 
within  twenty-four  to  thirty-six  hours,  he  should 
not  postpone  surgery  until  a localization  of  the 
gas  shadow  by  x-ray  film  has  been  achieved, 
as  thereby  the  optimal  time  for  surgical  inter- 
vention may  be  lost. 

OPERATIVE  TECHNIQUE 

Surgery  is  best  tolerated  by  the  newborn 
in  the  first  two  or  three  days  of  life.  The 
hydration  and  cardio-respiratory  reserve  ap- 
pears to  be  more  adequate  immediately  after 
birth  than  later  in  the  newborn  period.  Sur- 
gery should  be  deferred  for  at  least  twenty- 
four  hours  after  birth  to  allow  the  respiratory 
reflexes  to  become  more  deeply  established, 
thus  precluding  physiologic  newborn  atelectasis. 

The  surgical  procedure  we  are  reporting  is 
essentially  that  of  Norris,  Brophy  and  Brayton 
which  was  reported  in  May  1949.  Prior  to 
surgery  a cannula  should  be  introduced  into  an 
ankle  vein  and  a slow  intravenous  drip  started. 
One  hundred  and  fifty  cubic  centimeters  of  a 
suitable  type  blood  should  be  available  for  at- 
tachment to  the  intravenous  system.  The 
stomach  contents  should  be  aspirated  and  a 
small  catheter  allowed  to  remain  in  the  stomach 
for  aspiration  purposes  during  the  operation 
and  for  the  first  postoperative  day.  Endotra- 
cheal anesthesia  of  ether  and  cyclopropane  is 
administered.  The  infant  is  sterile  draped  ex- 
posing an  area  from  the  nipples  distally,  wrap- 
ping the  legs  individually  from  the  knees  down 
with  a sterile  towel.  Then  the  infant  is  placed 
on  a sterile  sheet  which  permits  complete 


mobilization  for  both  the  abdominal  and  perineal 
phases  of  the  surgery.  A weighed  sponge  tech- 
nique should  be  used  to  determine  the  blood 
loss.  A left  rectus  muscle  splitting  incision 
is  used.  The  sigmoid  and  small  bowel  are  im- 
mediately delivered  onto  the  abdominal  wall 
and  protected  with  moist  saline  sponges. 
Presence  of  gas  in  the  dilated  sigmoid  eliminates 
the  presence  of  a concomitant  higher  intestinal 
atresia  which,  otherwise,  must  be  identified  and 
corrected.  Dissection  is  initiated  at  the  peri- 
toneal reflection  of  the  bowel  and  bladder  in 
the  male,  or  bowel  and  vagina  in  the  female. 
One  encounters  very  little  hemorrhage  as  the 
rectum  is  dissected  by  the  finger  from  the 
lateral  pelvic  walls  and  sacrum.  After  having 
completely  dissected  around  the  circumference 
of  the  bowel,  an  umbilical  tape  is  passed  about 
the  loop  of  bowel  and  is  used  for  traction  as 
the  dissection  proceeds  more  distally.  If  a fistula 
is  now  encountered,  a simple  ligation  of  a small 
tract  is  done.  If  a large  opening  is  encountered, 
a layer  closure  is  necessary.  A silk  purse 
string  is  carried  through  the  muscularis  of  the 
terminal  blind  pouch  of  the  rectum  and  the 
ends  are  left  long  and  tagged  for  traction 
purposes.  The  blind  rectum  has  now  been 
mobilized,  and  to  secure  added  mobility  for 
transplantation  of  this  rectal  pouch  to  the 
perineum  the  sigmoid  is  mobilized  by  incising 
the  lateral  leaf  of  the  peritoneum.  The  vascular 
supply  to  the  bowel  must  not  be  damaged  while 
this  phase  of  the  operation  is  performed. 

For  an  atresia  in  which  the  rectal  pouch 
ends  blindly  above  the  levator  ani  muscles,  it 
is  necessary  to  establish  a cleavage  plane  through 
the  levators  to  permit  passage  of  the  rectum 
out  of  the  pelvis.  This  is  best  accomplished 
by  making  a vertical  incision  through  the  skin 
in  the  plane  of  the  anal  dimple.  If  the  dimple 
is  not  present,  one  should  have  identified  the 
external  sphincter  location  prior  to  anesthesia 
when  the  child  was  crying.  During  the  time 
of  crying  and  the  associated  straining,  one 
will  note  a tightening  of  the  skin  over  the  ex- 
ternal sphincters,  and  this  should  be  marked 
to  assist  in  identification  during  surgery.  It 
is  necessary  to  remove  an  ellipse  of  skin  from 
the  perineum  to  prevent  stricture  formation 
about  the  transplanted  rectum.  A curved 
hemostat  is  used  to  force  a passage  from  the 
perineum  through  the  levators  ani  into  the 
pelvis.  The  index  finger  in  the  pelvis  above 
assists  in  directing  the  curved  hemostat  through 
the  levator  muscles.  This  passage  is  now  dilated 
with  the  index  finger  until  it  will  accommodate 
the  passage  of  the  rectum.  The  rectum  is 
pulled  through  the  passage  by  means  of  the 
long  silk  suture  which  previously  was  sutured 
into  the  end  of  the  blind  rectum.  The  sigmoid 
should  be  mobilized  sufficiently  to  permit  an 
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excess  of  bowel  to  protrude  from  the  perineal 
incision.  When  assured  about  the  position  of 
the  rectum,  and  after  making  certain  the  bowel 
has  not  undergone  torsion  during  its  passage 
through  the  newly  formed  tunnel,  it  is  fixed  to 
the  perineal  skin  with  five  or  six  interrupted 
silk  sutures.  The  long  silk  traction  suture  which 
was  purse  stringed  into  the  bowel  end,  and 
with  which  the  bowel  was  pulled  through  the 
levator  tunnel,  is  anchored  to  the  inside  of 
the  thigh  with  adhesive  tape  to  assist  in 
removing  tension  from  the  interrupted  silk 
sutures  and  to  prevent  retraction  of  the  bowel 
into  the  pelvis.  A transverse  incision  is  made 
on  the  anterior  surface  of  the  protruding  rec- 
tum penetrating  into  the  lumen  of  the  bowel. 
This  serves  as  a decompression  vent  and  within 
ten  minutes  after  the  completion  of  the  operation 
meconium  passes  in  copious  quantities.  The 

abdominal  incision  is  closed  with  a continuous 
suture  in  the  peritoneum  and  interrupted  No.  000 
zytor®  in  the  fascia  and  skin. 

If  a vesical  fistula  has  been  repaired,  a ureteral 
catheter  should  be  placed  in  the  bladder  and  the 
free  end  fixed  into  a bottle  or  test  tube.  This 
catheter  should  be  irrigated  every  fifteen  minutes 
until  the  irrigating  fluid  returns  free  of  blood.  It 
should  not  be  removed  for  at  least  five  to  ten  days 
depending  on  the  diameter  of  the  fistula. 

During  the  course  of  the  surgery  a blood 
transfusion  is  kept  running.  It  is  necessary 
to  maintain  a normal  circulatory  volume  in 
infants  of  this  age.  Although  the  blood  loss 
may  be  only  thirty  to  sixty  cubic  centimeters, 
which  may  appear  trivial,  it  actually  represents 
a large  percentage  of  the  circulatory  volume 
of  a six  or  seven  pound  newborn  infant  and 
must  be  replaced  as  rapidly  as  it  is  lost.  By 
using  weighed  sponges  the  operator  is  at  all 
times  certain  as  to  the  amount  of  blood  which 
has  been  lost.  No  more  than  sixty  cubic  centi- 
meters of  blood  in  excess  of  the  blood  loss 
should  be  administered. 

POSTOPERATIVE  CARE 

The  blood  transfusion  is  completed  in  the 
room  and  is  supplemented  by  glucose  and  normal 
saline  not  to  exceed  ten  cubic  centimeters  of 
saline  per  pound  per  day,  and  a total  parenteral 
fluid  intake  of  sixty  cubic  centimeters  per  pound 
per  day.  Oxygen  is  administered  through  a 
nasal  catheter.  Fortified  procaine  penicillin  is 
given  every  twelve  hours. 

At  the  end  of  twenty-four  hours  the  stomach 
catheter  is  removed  and  the  infant  started  on 
a one-half  strength  formula,  giving  one  ounce 
every  three  hours.  The  quantity  and  strength 
of  the  formula  is  increased  gradually  until  the 
baby  is  taking  its  normal  formula  on  the  seventh 
postoperative  day.  There  is  a stabilization  of 
the  weight  on  the  fourth  or  fifth  postoperative 


day  followed  by  a gradual  weight  gain  during 
the  remainder  of  the  hospital  course. 

The  protruding  redundant  perineal  bowel  is 
resected  on  the  eighth  postoperative  day  without 
anesthesia.  Suturing  of  one  or  two  bleeding 
vessels  will  be  necessary.  The  new  anus  is  well 
healed  in  two  weeks.  The  mother  is  instructed  to 
dilate  the  anus  daily  for  one  year  with  plastic 
dilators. 

CASE  REPORTS 

Case  1.  The  patient  was  a Mexican  boy  baby 
delivered  in  the  obstetrical  department  of  St. 
Rita’s  Hospital,  Lima,  Ohio,  at  5:12  a.  m., 
July  1,  1949,  at  the  end  of  an  eight-month 
gestation  period.  The  delivery  was  essentially 
normal  except  for  the  use  of  low  forceps.  Birth 
weight  was  six  pounds  and  one  ounce.  At  the 
time  of  delivery  the  physician  observed  the 
presence  of  an  imperforate  anus  and  an  un- 
descended left  testicle.  The  parents  were  of 
Mexican  nationality.  The  mother  was  20  years 
old  and  had  had  one  previous  normal  delivery. 
The  father’s  age  was  21  years.  Both  parents 
gave  a history  negative  for  congenital  deformities 
back  three  generations.  The  mother’s  history 
revealed  no  previous  serious  illness.  Both  preg- 
nancies were  entirely  normal.  Examination  of 
the  infant  revealed  an  undescended  left  testicle 
and  an  imperforate  anus.  There  was  an  anal 
dimple  situated  somewhat  more  anterior  than 
the  normal  anus.  The  normal  sphincter  mechan- 
ism was  seen  to  contract  about  the  anal  dimple 
when  the  infant  cried.  The  heart  and  lungs 
were  normal  to  auscultation.  A catheter  was 
passed  with  ease  into  the  stomach.  The  voided 
urine  was  of  normal  color.  X-ray  plates  of  the 
abdomen  revealed  no  dilatation  of  the  bowel  and 
was  of  no  assistance  in  determining  the  level 
of  atresia.  Diagnosis  of  Type  III  imperforate 
anus  and  atresia  of  the  rectum  was  made.  A 
one  stage  abdominalperineal  reconstruction  cf 
the  rectum  and  anus  was  carried  out  at  12:30 
p.  m.,  July  2,  1949,  thirty-one  hours  after  de- 
livery. The  operation,  performed  at  St.  Rita’s 
Hospital,  required  one  hour  and  fifteen  minutes 
for  completion.  The  anesthesia  was  endotracheal 
ether,  cyclopropane  and  oxygen  supplemented 
by  d-tubocurarine  during  the  closure  of  the  ab- 
domen. The  anesthesia  was  administered  by 
Doctor  Harold  L.  Stelzer.  There  was  no  dif- 
ficulty experienced  with  the  respiratory  exchange 
at  any  time  prior  to  the  administration  of  0.1 
cubic  centimeters  (2  units)  of  intravenous 
d-tubocurarine  during  the  peritoneal  closure. 
Paralysis  of  the  respiratory  muscles  developed 
at  12:55  p.  m.,  and  persisted  until  2:35  p.  m., 
during  which  time  the  anesthetist  respired  for 
the  patient.  The  pulse  and  color  remained 
satisfactory  during  this  time.  The  surgical 
technique  previously  described  was  carried  out. 
During  the  dissection  of  the  blind  rectal  pouch, 
we  discovered  the  bowel  terminated  in  a small 
rectovesical  fistula  which  entered  the  base  of 
the  bladder.  The  fistulous  tract  was  two  centi- 
meters in  length  and  approximately  four  to  five 
millimeters  in  diameter.  No.  0 silk  was  used 
to  ligate  the  fistula.  A passageway  for  the 
rectum  had  never  developed  through  the  levator 
muscles.  A tunnel  was  made  through  the 

levator  ani  muscle  as  described  previously.  A 
ureteral  catheter  was  placed  in  the  bladder. 
At  the  completion  of  the  operation,  after  an 
opening  into  the  protruding  bowel  was  made, 
meconium  began  to  pass  in  copious  quantities. 
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Forty-eight  hours  following  surgery  the  infant 
was  started  on  a formula.  One-half  cubic  centi- 
meter of  fortified  penicillin  was  administered 
every  twelve  hours.  The  patient  was  dismissed 
from  the  hospital  on  the  eighteenth  postoperative 
day  weighing  six  pounds  and  three  ounces.  The 
parents  experienced  no  difficulty  with  the  child 
after  dismissal.  The  baby  gained  normally 
for  his  age  and  the  mother  informed  us  there 
was  no  increased  use  of  diapers  after  the  first 
month. 

Case  2.  The  patient  was  a white  boy  baby 
delivered  in  a neighboring  hospital  at  approxi- 
mately 7:00  a.  m.,  July  12,  1949,  at  the  conclusion 
of  a full  term  gestation  period.  Delivery  was 
spontaneous  and  normal.  Birth  weight  was  six 
pounds  and  four  ounces.  The  mother,  aged  24 
years,  had  had  two  previous  normal  deliveries. 
The  father  was  30  years  old.  No  history  of  the 
occurrence  of  congenital  anomalies  in  the  families 
of  either  parent  was  elicited.  The  mother  had 
been  treated  by  a urologist  at  the  age  of  seven- 
teen for  pyelonephritis.  An  imperforation  of 
the  anus  was  noted  July  13,  1949,  after  a failure 
of  the  infant  to  pass  meconium.  An  attempt 
to  force  a passageway  into  the  bowel  by  the 
obstetrician  was  unsuccessful.  Castor  oil  had 
been  administered.  Examination  of  the  infant 
revealed  a mild  degree  of  hypospadias  with  the 
meatus  ending  at  the  corona  of  the  glans  penis. 
An  anal  dimple  was  discovered  which  displayed 
a small  traumatized  opening.  A probe  ended 
in  a blind  tract  one  and  one-half  centimeters 
internally.  The  abdomen  was  distended.  Heart 
and  lungs  were  normal  to  auscultation.  A 
catheter  was  passed  with  ease  into  the  stom- 
ach. The  voided  urine  was  normal  in  color. 
Flat  plate  of  the  abdomen  revealed  the  gas 
pattern  in  the  rectum  to  reach  to  within 
three-quarters  of  an  inch  of  the  obturator  in- 
serted as  a marker  into  the  blind  anal  pouch. 
Diagnosis  of  a Type  III  imperforate  anus  and 
atresia  of  the  rectum  was  made.  A one  stage 
abdominalperineal  reconstruction  of  the  rectum 
and  anus  was  carried  out  at  10:00  p.  m.,  on 
July  13,  1949.  The  operation,  performed  at  St. 
Rita’s  Hospital,  required  one  hour  and  forty 
minutes  for  completion.  The  anesthesia,  ad- 
ministered by  Doctor  Roger  L.  Tecklenberg, 
was  endotracheal,  ether,  cyclopropane  and  oxygen 
given  with  a to-and-fro  absorber.  No  difficulty 
was  experienced  at  any  time  during  the  opera- 
tion with  the  cardiorespiratory  mechanism.  The 
surgical  technique,  as  previously  described,  was 
carried  out.  We  noted  the  presence  of  one 
ounce  of  straw-colored  fluid  in  the  peritoneal 
cavity  and  a marked  distention  of  the  small  and 
large  bowel.  There  was  a marked  edema  about 
the  base  of  the  bladder,  a result  of  the  previous 
attempt  at  blind  puncture  of  the  imperforate 
anus.  The  rectum  ended  blindly  just  above 
the  levators  ani.  A tunnel  was  made  through 
the  levators  ani,  as  previously  described.  At 
the  conclusion  of  the  operation,  after  making  an 
opening  in  the  protruding  bowel,  meconium 
began  to  pass  in  copious  quantities.  The  infant 
was  placed  on  a formula  48  hours  postoperatively, 
but  was  unable  to  retain  the  total  formula  for 
the  first  four  days.  One  - half  cubic  centi- 
meter of  fortified  penicillin  was  administered 
every  twelve  hours.  The  patient  was  dismissed 
home  on  the  eighteenth  postoperative  day,  weigh- 
ing six  pounds  and  twelve  ounces.  The  parents 
experienced  no  difficulty  in  the  feeding  problem 
after  dismissal.  Perianal  excoriations  were 
noted  from  time  to  time  during  episodes  of  loose 


stools.  At  the  age  of  seven  months  the  baby 
weighed  sixteen  pounds  and  was  having  three 
normal  stools  daily.  The  anus  was  observed 
to  contract  during  a cry  and  admitted  a one 
centimeter  dilator  without  difficulty. 

COMMENT 

Numerous  problems  have  plagued  the  surgeon 
in  the  management  of  atresia  of  the  rectum  and 
anal  canal.  All  too  frequently,  an  attempted 
proctoplasty  in  a Type  III  anomaly  has  termi- 
nated unsuccessfully  in  a colostomy.  This  is 
not  to  be  unexpected  if  it  is  appreciated  that,  in 
approximately  three-fourths  of  the  atresias  of 
the  rectum,  the  rectal  pouch  fails  to  penetrate 
the  levators  ani.  If  the  perineal  approach  is 
to  be  selected  as  the  operative  procedure,  one 
discerns  the  difficulties  which  will  be  encountered 
in  obtaining  adequate  exposure,  proper  mobiliza- 
tion of  the  upper  sigmoid  and  a satisfactory 
closure  of  a vesical  fistula.  Approximately 
one-half  of  all  the  atresias  of  the  rectum  and 
anal  canal  are  associated  with  a fistula,  either 
into  the  female  genitalia,  bladder  or  perineum. 
The  abdominalperineal  approach  permits  a more 
accurate  visualization  of  the  defect  and  a more 
satisfactory  closure  than  can  be  accomplished 
by  the  perineal  approach. 

A colostomy  in  an  infant  or  young  child 
proves  a major  responsibility  to  the  parents 
and  becomes  a physical  and  mental  handicap 
to  the  maturing  child.  There  is,  as  Berman 
noted,  a high  mortality  during  the  early  years 
following  the  establishment  of  a colostomy,  as 
well  as  the  necessity  of  one  or  more  reconstruc- 
tion operations,  all  of  which  are  associated  with 
a certain  morbidity  and  mortality. 

The  management  of  atresia  of  the  anal  canal 
and  rectum  by  a one  stage  operative  procedure 
is  in  keeping  with  the  trends  in  modern  sur- 
gery, that  is,  when  possible,  the  selection  of 
a one  stage  procedure  is  preferable  to  a multiple 
stage  procedure. 

The  final  evaluation  of  this  technique  may  be 
made  when  patients  who  have  been  submitted 
to  the  procedure  can  be  followed  through  to 
mature  life.  To  prove  satisfactory,  these  chil- 
dren must  attain  complete  control  of  the  sphinc- 
ter mechanism,  and  the  anus  must  demonstrate 
a growth  proportionate  to  that  of  the  child. 

Addendum:  Function  of  the  anus  was  satis- 

factory in  both  children  in  December,  1950. 
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SINCE  the  latter  nineteenth  century  when 
Virchow  first  defined  carcinoma,  physicians 
have  sought  the  earliest  possible  diagnosis 
of  cervical  cancer.  In  recent  years  widespread 
interest  has  been  shown  in  an  early  type  of 
cervical  malignancy,  most  commonly  known  as 
carcinoma  in  situ.**  Because  of  the  universal 
interest  in  this  lesion,  those  cases  of  carcinoma 
in  situ  which  were  on  file  in  the  Gynecologic 
Carcinoma  Clinic  at  Ohio  State  University  have 
been  re-surveyed.  This  report  is  concerned  solely 
with  those  patients  who  have  been  diagnosed  as 
having  carcinoma  in  situ  and  each  patient  in 
this  group  fulfills  the  essential  histopathologi- 
cal  criteria  necessary  for  this  diagnosis;  i.  e. 
the  squamous  epithelium  of  the  cervix  has  malig- 
nant change  without  invasion  of  the  underlying 
stroma.  These  patients  have  been  followed  by 
the  carcinoma  clinic  as  such;  and  do  not  rep- 
resent a tabulation  of  cases  discovered  by  routine 
biopsies  nor  a review  of  previously  obtained 
biopsy  specimens,  in  an  attempt  to  make  a new 
pathologic  diagnosis  on  the  basis  of  present  day 
knowledge.  The  present  paper  presents  an 
analysis  of  these  women,  their  symptoms,  indi- 
vidualized treatment  and  subsequent  course. 

BRIEF  RESUME  OF  WORK  AND  REPORTS 

While  it  is  not  feasible  to  review  the  volu- 
minous literature  that  has  accumulated  on  this 
subject,  a brief  historical  resume  of  the  work 
and  reports  leading  to  acceptance  of  this  entity 
is  of  interest.  The  beginning  of  medical  knowl- 
edge of  carcinoma  in  situ  may  be  traced  to 
Pronai3  who  in  1908  first  noted  the  surface 
changes  in  the  epithelium  of  the  cervix  overlying 
a true  invasive  carcinoma.  Schottlaender  and 
Kermauner3  in  1912  reported  that  this  surface 
phenomena  was  histologically  indistinguishable 
from  the  underlying  carcinoma.  Little  progress 
was  made  until  Schiller3  in  1927  began  to  publish 
his  belief  and  evidence  that  this  surface  change 
was  preinvasive  carcinoma.  In  later  papers3 
Schiller  reported  more  evidence  which  indicated 
that  this  surface  change  was  the  beginning  step 
in  the  histogenesis  of  all  squamous  cell  carcinoma 
of  the  cervix.  During  the  next  seventeen  years, 
additional  evidence  in  support  of  Schiller’s 
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hypothesis  was  presented  by  Stevenson  and  Scipi- 
ades®  and  Pemberton  and  Smith.4  Important 
work  in  recent  years  has  been  contributed  by 
TeLinde  and  Galvin,7  Pund  et.  al.,5  Ashworth 
et.  al.,1  Foote  et.  al.,2  and  most  recently  Younge 
et.  al.8 

EARLY  STAGES  OFTEN  ASYMPTOMATIC 

Since  it  is  well  known  that  invasive  carcinoma 
in  its  early  stages  is  often  asymptomatic,  it  is 
obvious  that  no  symptom  complex  is  yet  asso- 
ciated with  carcinoma  in  situ.  Not  only  are 
subjective  complaints  usually  absent,  but  in  many 
of  the  reported  cases,  gynecologic  examination 
reveals  no  abnormality.  In  the  one  hundred  and 
thirty-five  cases  of  carcinoma  in  situ  reported  by 
Younge,  Hertig,  and  Armstrong,8  94  per  cent 
of  the  cervices  did  not  appear  malignant. 

In  the  Gynecology  Tumor  Clinic,  two  hun- 
dred and  twenty-five  patients  with  squamous 
cell  carcinoma  of  the  cervix  have  been  seen.  Of 
this  number,  five  cases  were  carcinoma  in  situ. 
A brief  summary  of  each  case  history  follows: 

Case  No.  1.  A 27-year  old  white  female, 
gravida  3,  para  3,  presented  herself  at  the 
Gynecology  Clinic  in  March,  1941,  with  the 
chief  complaint  of  leukorrhea  for  seven  years. 
Pelvic  examination  revealed  only  a small  granu- 
lar area  2 mm.  in  diameter  which  bled  easily 
on  manipulation.  Patient  was  admitted  to  the 
hospital  and  Sturmdorf  amputation  of  the  cervix 
performed.  Pathology  report  revealed  carcinoma 
in  situ.  Patient  did  not  return  to  the  clinic 
until  1942,  when  she  was  seen  again  following 
a self  induced  abortion.  Following  discharge 
from  the  hospital,  she  did  not  return  to  the 
clinic  until  1943,  when  she  was  admitted  with 
the  chief  complaint  of  lower  abdominal  pain 
and  leukorrhea.  The  patient  subsequently  had 
dilatation  and  curettage  of  the  uterus,  pan- 
hysterectomy, and  bilateral  salpingo-oophorec- 
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tomy.  The  patient  is  alive,  well,  and  symptom 
free  at  this  time. 

Case  No.  2.  A 66-year  old  white  female, 
gravida  2,  para  2,  came  to  the  Gynecology 
Clinic  in  April,  1949,  with  the  chief  complaint 
of  slightly  irregular  vaginal  spotting.  Pelvic 
examination  revealed  normal  postmenopausal 
atrophy  of  the  generative  organs  and  a small 
area  on  the  cervix  which  bled  easily  on  mani- 
pulation. The  patient  was  admitted  to  the  hos- 
pital April,  1949;  dilatation  and  curretage  of 
the  uterus  and  biopsy  of  the  cervix  were  per- 
formed. Pathology  report  revealed  carcinoma 
in  situ.  Because  of  the  patient’s  age  it  was 
decided  not  to  treat  her  further  but  rather  to 
follow  her  carefully.  At  this  time  the  patient 
is  symptom  free,  alive  and  well.  Pelvic  exami- 
nation is  still  negative  and  repeated  Papanicolaou 
smears  have  been  negative. 

Case  No.  3.  A 31-year  old  negro  female, 
gravida  10,  para  7,  abortions  3,  came  to  the 
Gynecology  Clinic  December,  1948,  with  the 
chief  complaint  of  postcoital  spotting.  Pelvic 
examination  revealed  moderate,  chronic,  hyper- 
trophic cervicitis,  cystocele  and  rectocele.  The 
patient  was  admitted  to  the  hospital  and  col- 
poperineoplasty  and  Sturmdorf  amputation  of 
the  cervix  performed.  Pathology  report  revealed 
carcinoma  in  situ.  Patient  was  readmitted  to 


Case  No.  5.  A 30-year  old  white  female, 
gravida  2,  para  2,  was  seen  in  the  Gynecology 
Clinic  March,  1949,  with  the  chief  complaint 
of  abdominal  swelling  and  lower  abdominal 
pain.  The  history  revealed  an  old  pelvic  in- 
flammatory disease  resulting  in  unilateral  sal- 
pingectomy in  1946.  Pelvic  examination  revealed 
induration  and  tenderness  in  the  adnexal  areas 
and  moderate  chronic  cervicitis  with  an  erosion 
on  the  anterior  lip  of  the  cervix.  Papanicolaou 
smear  at  this  time  was  positive.  She  was 
placed  on  conservative  therapy  for  pelvic  in- 
flammatory disease,  i.  e.  heat,  vaginal  douches, 
chemotherapy  and  was  to  return  to  the  clinic 
in  one  week.  The  patient,  however,  did  not 
return  to  the  clinic  until  July,  1949.  Cervical 
biopsy  was  performed  and  the  pathologist  re- 
ported carcinoma  in  situ.  The  patient  was  ad- 
mitted to  the  hospital  and  repeat  cervical 
biopsy  performed;  again  a diagnosis  of  car- 
cinoma in  situ  was  obtained.  The  patient  was 
given  4800  mgm.  hours  of  radium  intracervically. 
In  October,  1949,  the  patient  had  a bilateral 
oophorectomy,  unilateral  salpingectomy  and  pan- 
hysterectomy. Pathological  examination  was 
negative  for  malignancy.  At  present  the  pa- 
tient is  alive,  well  and  asymptomatic;  and 
Papanicolaou  smears  are  repeatedly  negative. 

The  results  have  been  summarized  in  table  I. 


TABLE  I. 

SUMMARY 

OF  FIVE  CASES  OF  CARCINOMA 

IN  SITU 

Case 

bt 

< 

Race 

Chief 

Complaint 

Source  of 

Duration  Specimen 

of  Chief  Cancer  for 

Complaint  Suspected  Diagnosis 

Therapy 

Diseased 

Cervix 

Bleeds 

1 

27 

w 

Vaginal  Discharge 

7 years 

No 

Sturmdorf  Amputation  Cervix 

Surgery 

Yes 

Yes 

2 

66 

w 

Vaginal  Spotting 

1 year 

Yes 

Cervical  Biopsy 

None 

Yes 

Yes 

3 

31 

n 

Post-Coital  Spotting 

1 year 

No 

Sturmdorf  Amputation  at 
time  of  Vaginal  Plastic 

Surgery 

,Yes 

No 

4 

47 

w 

Irregular  Vaginal 
Bleeding 

9 months 

No 

Hysterectomy 

Surgery 

No 

No 

5 

. 30 

w 

Lower  Abdominal 
Pain 

3 years 

No 

Positive  smear,  then  positive 
biopsy 

Radium  and 
Surgery 

Yes 

No 

the  hospital  January,  1949,  and  a panhysterec- 
tomv  and  bilateral  salpingo-oophorectomy  was 
performed.  At  this  time  the  patient  is  alive, 
well,  and  symptom  free.  Two  biopsies  of  the 
granulation  tissue  in  the  vaginal  vault  have 
been  reported  as  being  negative  for  malignancy. 
The  patient  has  had  three  negative  and  one 
positive  Papanicolaou  smears;  however,  the 
biopsies  have  been  done  since  the  positive  smear 
was  obtained  and  the  patient  is  being  followed 
with  monthly  vaginal  smears. 

Case  No.  4.  A 47-year  old  white  female, 
gravida  1,  para  1,  presented  herself  to  the 
Gynecology  Clinic  January,  1949,  with  the  chief 
complaint  of  irregular  vaginal  bleeding.  Pelvic 
examination  revealed  cystocele,  rectocele,  and  a 
clean  cervix.  The  uterus  was  enlarged  to  the 
size  of  a four-months’  pregnancy  and  was  very 
Arm.  Patient  was  admitted  to  the  hospital  and 
dilatation  and  curettage  of  the  uterus,  pan- 
hysterectomy, and  bilateral  salpingo-oophorec- 
tomy performed.  Pathology  report  revealed 
submucous,  pedunculated  myoma,  hyperplasia  of 
the  endometrium,  and  carcinoma  in  situ  of  the 
cervix.  The  patient  is  now  alive,  well  and 
asymptomatic.  Repeated  pelvic  examinations 
and  vaginal  smears  are  negative. 


DISCUSSION 

These  five  cases  represent  an  investigation 
of  the  records  of  225  patients  having  a diagnosis 
of  squamous  cell  carcinoma  of  the  cervix,  seen 
between  January  1,  1940,  and  December  31,  1949. 
In  these  225  cases  there  is  no  instance  in 
which  the  diagnosis  of  cancer  was  missed  by 
this  clinic  only  to  have  the  patient  return  at 
a later  date  with  a diagnosis  made  elsewhere. 
Almost  all  clinic  type  patients  in  central  Ohio 
with  a diagnosis  of  carcinoma  of  the  cervix 
are  seen  in  this  clinic;  therefore,  it  would  seem 
that  our  incidence  of  cervical  biopsy  is  adequate. 

Four  of  the  five  patients  had  a chief  com- 
plaint directly  referable  to  the  lower  generative 
tract,  the  fifth  patient  had  abdominal  pain  on 
the  basis  of  pelvic  inflammatory  disease.  Three 
of  the  five  cases  had  some  bleeding  irregularity. 
Only  one  patient  was  suspected  of  having 
carcinoma  prior  to  biopsy  or  removal  of  the 
cervix,  but  on  the  other  hand,  all  but  one  pa- 
tient had  diseased  cervices,  two  of  which  bled 
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on  manipulation.  These  findings  are  in  direct 
contrast  to  the  usual  belief  in  an  asymptomatic 
entity. 

The  mean  age  of  this  group  is  31,  which  is 
seven  years  below  the  usually  quoted  age  for 
carcinoma  in  situ  patients  and  is  18  years 
below  the  average  age  of  patients  with  invasive 
carcinoma.  One  of  the  oldest  patients  (66  years) 
to  have  carcinoma  in  situ  is  reported.  Proof  of 
early  awareness  of  this  entity  is  indicated  by 
the  case  diagnosed  in  1941.  The  incidence  of 
carcinoma  in  situ  among  squamous  cell  car- 
cinoma of  the  cervix  is  2.22  per  cent. 

Three  patients  were  treated  by  surgery  alone; 
one  patient  had  no  therapy  but  is  being  fol- 
lowed carefully;  one  patient  received  radium 
and  later  surgery.  The  entire  cervix  was  avail- 
able for  study  in  three  cases  and  in  all  three 
the  pathological  study  revealed  no  invasive 
carcinoma. 

Once  the  diagnosis  of  carcinoma  in  situ  is 
made,  meticulous  follow-up  of  the  patient  is 
indicated.  Surgery  alone  as  therapy  has  the 
advantage  of  making  the  entire  cervix  avail- 
able for  study,  and  such  study  may  reveal  in- 
vasion and  the  necessity  for  further  therapy. 
It  has  the  disadvantage  of  making  the  sub- 
sequent therapy  less  effective.  No  patient 

should  have  -extensive  therapy  on  the  basis  of 
one  biopsy  reported  as  carcinoma  in  situ;  at 
least  two  and  preferably  three  biopsies  should 
be  obtained. 

SUMMARY 

In  a group  of  225  squamous  cell  carcinomas 
of  the  cervix  seen  in  the  Gynecology  Clinic,  five 
have  carcinoma  in  situ;  an  incidence  of  2.22 
per  cent.  A review  of  these  case  histories  dis- 
courages the  idea  that  these  lesions  are  asymp- 
tomatic, and  100  per  cent  of  these  patients 
had  symptoms  referable  to  the  generative  tract. 
Correct  therapy  is  still  in  an  investigative  stage; 
the  principle  of  patient  individualization  was 
used  in  these  five  cases. 
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The  Story  Behind  the  Word 

Some  Interesting  Origins  of  Medical  Terms 

Dyspareunia — This  term  for  painful  sexual 
intercourse  literally  means  difficulty  in  lying 
beside  or  going  to  bed  with.  It  comes  from 
the  Greek  dys  or  difficult  and  pareunos  or  lying 
beside. 

Carotin  or  Carotene: — This  substance  was  first 
identified  by  Wachenroder  in  1826.  He  called  it 
carotene  because  he  first  obtained  the  pigment 
from  carrots. 

Syncope — Literally  means  a “cutting  off"  of 
the  sensibilities.  It  is  derived  from  the  Greek 
words  “sun,"  together,  and  “kopto,"  I cut  off. 

Systole — This  name  for  the  period  of  the 
heart’s  contraction  is  a descriptive  term.  It  is 
derived  from  the  Greek  word  “sustole"  which 
is  composed  of  the  words  “sun,”  together,  and 
“stello,"  I send. 

Diastole — This  term  for  the  expansion  of  the 
heart  is  the  opposite  to  systole  and  is  derived 
from  the  Greek  words  “dia"  or  through  and 
“stello,”  I send. 

Muscle — This  term  comes  from  the  Latin  word 
“musculus”  meaning  a little  mouse.  Museulus  is 
the  diminutive  of  the  Latin  word  “mus"  or 
mouse.  Muscles  were  probably  so  called  from 
the  fancied  resemblance  of  their  rippling  or 
movements  under  the  skin  to  the  movements  of 
a little  mouse. 

Sartorious  Muscle — This  large  leg  muscle 
which  functions  to  flex  and  cross  the  leg  is 
literally  named  the  tailor’s  muscle.  It  is  so 
called  because  it  is  the  chief  muscle  used  in 
assuming  the  traditional  cross-legged  sitting 
posture  of  a tailor.  It  is  derived  from  the  Latin 
term  “sartor,”  a tailor. 

Alopecia — A descriptive  term  of  ancient  origin 
employed  by  Hippocrates.  It  literally  means 
to  be  bald  like  a fox  afflicted  with  the  scruf  or 
mange.  It  is  derived  from  the  Greek  word 
“alonex,”  a fox. 

Bal — A word  coined  from  the  first  three  let- 
ters of  the  term  British  Anti  Lewisite  which  is 
2,  3,  dimercaptopropanol.  This  substance  was 
developed  during  World  War  II,  as  an  effective 
therapeutic  agent  against  the  local  and  systemic 
actions  of  certain  arsenic  war  gases.  It  has 
since  been  effectively  used  as  an  antidote  for 
metallic  poisons  such  as  arsenic,  gold,  cadmium 
and  antimony. 

Lumen — This  is  a Latin  term  and  literally 
means  light.  It  w^as  also  used  for  any  opening 
through*  which  light  can  enter  such  as  a round 
window  or  the  inside  of  a tube.  By  extension 
the  term  has  been  applied  to  any  round  opening 
such  as  the  lumen  of  a blood  vessel,  duct,  etc. 

— Harry  Wain,  M.  D.,  Mansfield,  Ohio. 
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The  Diagnosis  and  Treatment  of  Sterility  in  the  Female 

john  j.  McDonough,  m.  d. 


STERILITY,  defined,  is  the  inability  to  initiate 
the  reproductive  process  on  the  part  of  a 
couple  who  have  desired  and  attempted  to 
reproduce  for  a reasonable  length  of  time,  or- 
dinarily at  least  one  year.  The  incidence  of 
this  disorder  is  fairly  common,  affecting  prob- 
ably more  than  10  per  cent  of  all  marriages. 

Two  essential  types  of  sterility  are  seen, — 
the  absolute  variety  in  which  reproduction  is 
clearly  impossible,  and  the  relative  form  where 
impregnation  is  possible  but  difficult  because 
of  certain  anatomical  or  physiological  barriers. 
A typical  case  of  absolute  sterility  would  be  a 
congenital  absence  of  the  uterus.  An  example 
of  relative  sterility  could  range  from  an  anatomic- 
al block  at  the  cervical  os  caused  by  infection 
to  a physiological  deficiency  in  the  production 
of  ova.  Our  concern,  naturally,  is  with  the 
relative  phase,  which  is  probably  more  correctly 
called  impaired  fertility. 

Sterility  may  also  be  divided  into  primary 
and  secondary  types.  Sterility  is  primary  when 
conception  has  never  occurred.  It  is  termed 
secondary  when  conception  has  previously  taken 
place. 

Regarding  causes,  well  established  studies 
during  the  past  twenty-five  years  have  shown 
conclusively  that  sterility  is  a husband-wife 
problem.  As  a rule,  many  contributing  factors 
are  at  work  and  the  impairment  is  divided 
between  the  two  marital  partners.  Not  so  many 
years  ago  all  barren  marriages  were  regarded 
as  particularly  the  responsibility  of  the  wife. 
Today  statistics  place  the  blame  on  a variously 
divided  percentage  basis  between  the  husband 
and  wife.  For  example:  Novak  states  that 
the  male  partner  is  responsible  in  one-third 
of  all  cases.  Meaker  apparently  generalizes 
still  more  widely  in  stating  “that  in  about  90 
per  cent  of  clinical  cases  of  sterility  the  multiple 
causative  factors  are  in  some  measure  distrib- 
uted between  husband  and  wife  and  thus  each 
partner  carries  a share  of  the  responsibility.” 

INVESTIGATION 

The  investigation  of  the  female  partner  in 
apparent  sterility  should  begin  with  a search- 
ing history.  Such  childhood  diseases  as  scarlet 
fever,  nephritis,  smallpox,  rheumatic  fever  or 
recurring  tonsilitis  may  be  debilitating  and  may 
be  a responsible  factor  in  an  impaired  • fertility. 
Tuberculosis,  syphilis,  or  gonorrhea  may  play 
the  stellar  role.  The  history  of  previous  opera- 
tions should  be  carefully  reviewed.  Frequently 
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patients  who  have  had  a pelvic  operation  do  not 
know  exactly  what  was  done. 

The  marital  history  is  also  very  important. 
If  the  patient  has  been  married  before,  has  she 
had  previous  pregnancies?  If  an  abortion  has 
occurred  was  it  followed  by  a long  illness  sug- 
gesting a puerperal  infection  after  which  sterility 
can  readilly  occur?  Another  point  is  the  length 
of  time  the  couple  has  been  married.  As  pre- 
viously stated,  one  year  or  more  should  have 
elapsed  before  a complete  sterility  investiga- 
tion is  undertaken.  It  is  well  worth  mentioning 
at  this  point  that  a couple  should  be  enlightened 
about  the  most  likely  time  of  conception.  Lay- 
men have  many  erroneous  traditions  and  it  is 
important  to  inform  the  couple  that  the  ovula- 
tion date  is  approximately  the  14th  day  of  the 
cycle  and  that  intercourse  around  that  period, 
the  usual  suggested  radius  being  three  days 
before  and  three  days  after  the  14th  day,  af- 
fords the  best  chance  of  conception.  The  men- 
strual history  should  be  carefully  taken.  An 
abnormal  menstrual  rhythm  is  of  crucial  signifi- 
cance and  may  indicate  a faulty  oogenesis  or 
even  the  complete  absence  of  the  production 
of  ova. 

In  making  the  complete  physical  examination 
special  attention  should  be  given  to  the  repro- 
ductive organs.  Lesions  of  the  vulva  should  be 
noted.  A pruritus  may  be  the  responbile  factor 
in  the  vagina,  causing  pain  in  marital  relations 
or  the  inability  to  perform  the  sex  act  normally. 
An  imperforate  hymen  or  rigid  hymen,  a double 
vagina  or  strictures  of  the  vagina  may  inter- 
fere with  intercourse  despite  the  history  of  a 
normal  sex  life.  Healed  scars  should  be  looked 
for:  an  old  venereal  infection  may  thus  be 
revealed.  Skene’s  ducts  should  be  milked  and 
Bartholin’s  glands  palpated.  In  both  instances 
a source  of  chronic  infection  may  be  disclosed. 
The  cervix  should  be  checked  for  size,  location 
and  the  presence  of  infection.  An  infantile  or 
juvenile  cervix  may  often  be  flush  with  the 
vaginal  vault  and  its  total  length  greater  than 
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that  of  the  uterus.  A retroverted  uterus  in  which 
the  cervix  points  directly  away  from  the  seminal 
pool  can  be  a significant  factor  in  sterility.  As 
a rule,  however,  retroversion  is  only  occasionally 
an  absolute  factor. 

A chronically  infected  cervix  is  of  tremendous 
importance,  for  it  is  one  of  the  common  causes 
of  lowered  fertility.  The  adequate  treatment 
of  endocervicitis  with  the  removal  of  the  plug 
of  muco-pus  that  obstructs  the  free  entrance  of 
the  spermatozoa  probably  has  cured  more  cases 
of  impaired  fertility  than  any  other  single  pro- 
cedure. 

Bimanual  examination  should  elicit  the  presence 
of  any  adnexal  or  uterine  tumors.  Small  sub- 
serous  liomyomata  of  the  uterus  are  of  no 
significance  in  themselves,  but  suggest  the  pos- 
sibility of  submucous  or  intramural  fibroids 
elsewhere  in  the  uterus.  Moderate  to  large  size 
fibroids  are  well  established  causes  for  sterility. 
A conservative  myomectomy  performed  without 
loss  of  function  to  the  uterus  has  resulted  in 
frequent  subsequent  pregnancies  and  normal  off- 
spring. Bonney  states  that  39  per  cent  of  pa- 
tients within  the  childbearing  age  may  be  ex- 
pected to  conceive  as  a result  of  myomectomy. 

An  ovarian  tumor  may  cause  sterility  and,  of 
course,  the  tumor  may  in  itself  supersede  a 
sterility  study.  Small  retention  cysts  of  the 
ovary  ordinarily  are  not  considered  of  pathologi- 
cal importance.  However,  multiple  non- 
proliferating cysts  of  the  ovary  may  indicate 
insufficient  pituitary  stimulation  to  ripen  the 
growing  follicle  or  primary  failure  of  the  ovarian 
follicle  inherently  to  receive  pituitary  stimula- 
tion. Moreover,  fibrosis  of  the  tunica  albuginea 
as  a result  of  an  old  pelvic  inflammatory  disease 
may  show  the  customary  studded,  cystic  ovary. 
Often  this  patient  will  show  deranged  menses 
and  a profuse  menorrhagia. 

If  a diagnosis  of  chronic  salpingitis  is  made 
the  prognosis  is  of  course  poor  and  a long 
conservative  regime  of  treatment  may  be  required. 

STERILITY  FACTORS 

SPERM 

It  is  essential  to  consider  the  seminal 
fluid  of  the  male  before  proceeding  with  the 
study  of  the  physiology  of  the  female  reproduc- 
tive tract.  Normal  semen  must  be  deposited  in 
the  posterior  fornix  of  the  vagina  in  order  to 
enter  the  cervix.  Normal  seminal  fluid  is 
opaque  and  greyish  in  color.  It  is  viscid  at  first 
but  liquefies  on  standing.  The  normal  specimen 
should  contain  70,000,000  spermatozoa  per  cubic 
centimeter,  with  a total  count  of  200,000,000  for 
the  entire  ejaculate.  The  normal  spermatozoon 
has  a round  head  (3x5  microns),  sharp  shoulders, 
a short  body,  and  a long  tail  (about  55  microns 
long).  On  the  stained  specimens  300  to  500 


spermatozoa  should  be  counted.  If  more  than  25 
per  cent  are  abnormal  forms,  a diagnosis  of 
infertility  in  the  male  should  be  made. 

Regarding  the  motility,  normal  spermatozoa 
under  a cover  glass,  protected  from  drying  by 
placing  vaseline  about  the  edges,  will  cross  the 
microscopic  field  in  about  8 seconds,  and  will 
show  motility  for  at  least  5 hours  at  room 
temperature.  Failure  to  meet  these  norms 
raises  a question  of  male  infertility. 

The  usual  volume  of  the  seminal  specimen  is 
3.5  cc.  It  is  important  that  the  quantity  be 
approximately  this  volume  or  more  because  the 
prostatic  fluid  acts  to  render  the  cervical  plug 
permeable  to  the  spermatozoa. 

In  the  event  that  normal  semen,  as  defined, 
has  been  deposited  in  the  vagina,  what  is  the 
reaction  of  vaginal  and  cervical  secretions  to 
this  substance?  To  determine  this  relationship, 
Huhner  advocates  the  examination  by  means  of 
individual  dry  pipettes  (using  a dry  speculum) 
of  samples  from  the  vaginal  pool  and  the  cervical 
os.  These  specimens  taken  after  coitus  will 
normally  show  migrating  activity  for  6-8  hours. 
Numerous  active  sperm  should  be  recovered 
from  the  cul  de  sdc  and  5 to  10  normally  active 
sperm  should  be  obtained  from  the  cervix.  If 
no  sperm  are  recovered  from  either  cervix  or 
vagina,  insemination  failure  may  be  diagnosed 
and  may  be  due  to  an  anatomical  barrier  or 
to  premature  ejaculation.  The  presence  of  dead 
or  very  sluggishly  moving  spermatozoa  in  the 
cervical  os  after  repeated  examinations  indi- 
cates a true  hostility  of  the  cervical  secretions, 
most  likely  on  the  basis  of  chronic  cervicitis. 

The  absence  of  sperm  in  the  cervical  canal 
but  their  presence  in  the  vaginal  pool  may  in- 
dicate hostile  vaginal  secretions  usually  from 
some  type  of  vaginitis  which  kill  the  spermatozoa 
before  they  reach  the  cervix.  Occasionally  a 
marked  retroversion  with  an  anterior-pointing 
cervix  may  cause  this  condition.  A well  fitting 
pessary  may  correct  it. 

FALLOPIAN  TUBES 

Fallopian  tubes  with  regard  to  patency  and 
peristalsis  are  a necessary  prerequisite  to  fer- 
tilization. Mazer  states  that  partial  or  complete 
occlusion  of  the  uterine  tubes  is  a major  caus- 
ative factor  in  more  than  50  per  cent  of  bar- 
ren women.  Most  often  the  occlusion  is  in- 
complete and  may  yield  to  repeated  insuf- 
flations of  carbon  dioxide  (C02)  or  to  the  injec- 
tion of  iodized  oil. 

The  gas  insufflation  test  was  designed  by 
Rubin  and  consists  of  the  introduction  of  CO> 
into  the  uterus  at  a regulated  rate  (90  cc.  per 
minute)  under  measured  pressure.  When  the 
tubes  are  perfect  the  gas  will  enter  the  peri- 
toneal cavity  at  a pressure  of  50  to  90  milli- 
meters of  mercury.  When  the  gas  pressure 
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rises  to  200  mm.  and  remains  there  with  the 
gas  supply  cut  off,  total  occlusion  may  be 
diagnosed.  Strictured  tubes  will  allow  passage 
of  the  gas  usually  between  160  and  200  mm. 
of  mercury.  Pain  referred  to  the  shoulder  when 
the  patient  assumes  the  upright  position  after 
the  test  is  confirmatory  evidence  of  pneumoperi- 
toneum. This  may  also  be  demonstrated  by  the 
fluoroscope  or  the  x-ray.  Auscultation  over 
lower  abdomen  will  confirm  presence  of  gas 
bubbling  through  tubes  into  the  abdomen.  A 
single  negative  test  does  not  justify  the  assump- 
tion that  the  tubes  are  absolutely  occluded. 
Subsequent  carefully  controlled  tests  may  show 
patency. 

The  Rubin  test  is  indicated  in  the  routine 
investigation  of  every  apparently  sterile  woman. 
It  is  contra-indicated  in  the  presence  of  chronic 
pelvic  inflammatory  disease,  chronic  cervicitis, 
the  presence  of  bleeding  in  any  form  or  an  im- 
minent menstrual  flow.  The  ideal  time  for  the 
test  is  about  ten  days  after  the  menses.  The 
test  is  contra-indicated  in  serious  cardiac  and 
respiratory  diseases,  and  should  not  be  done 
within  four  weeks  after  a previous  Rubin  test 
or  intra-uterine  manipulation.  * A mild  reaction 
lasting  for  a week  or  more  after  a Rubin 
test  would  indicate  a pelvic  infection,  in  some 
instances  tuberculosis,  when  the  pelvic  exami- 
nation has  been  otherwise  essentially  negative. 
This  would,  of  course,  preclude  further  tests 
until  a systemic  diagnosis  was  definitely  estab- 
lished. A search  for  a pulmonary  lesion  would 
be  advisable. 

The  roentgen  visualization  of  the  uterus  and 
tubes  by  injection  of  an  opaque  medium  such 
as  lipiodol®  is  useful  to  locate  the  site  of  ob- 
struction in  the  Fallopian  tubes,  usually  prepara- 
tory to  a plastic  operation  for  complete  oc- 
clusion. Injection  may  be  used  to  detect  the 
presence  of  uterine  fibroids  or  as  a therapeutic 
measure  to  try  and  open  occluded  tubes  where 
insufflation  has  failed.  Not  infrequently  preg- 
nancy follows  the  injection  of  iodized  oil  when 
no  other  corrective  measure  has  been  performed. 

During  the  first  two  years  of  this  study  it 
had  been  my  practice  to  do  the  gas  insufflation 
test  routinely  and  to  use  the  iodized  oil  visualiza- 
tion of  the  uterus  and  tubes  when  I was  not 
able  to  make  a positive  diagnosis  of  tubal 
patency.  However,  during  the  past  three  years 
I have  used  the  salpingogram  almost  ex- 
clusively and  have  found  that  it  is  of  greater 
value  both  in  the  diagnosis  and  treatment  of 
tubal  occlusion.  I do  not  believe  that  it  is 
more  painful  than  gas  insufflation,  nor  do  I 
feel  that  the  oil  injection  produces  untoward 
reactions  in  normal  tubes.  It  is  true,  however, 
that  with  either  procedure  one  will  occasionally 
flare-up  an  old  chronic  pelvic  inflammatory 
disease.  It  is  my  practice  to  warn  patients 


that  this  might  possibly  occur  if  I am  suspicious 
of  chronic  salpingitis.  Moreover,  when  it  does 
happen  I tell  the  patient  quite  frankly  what 
has  occurred  and  put  her  on  adequate  therapy 
using  the  sulfa  drugs,  the  antibiotics,  or  both. 

ENDOCRINE  SYSTEM 

When  the  uterus  and  Fallopian  tubes  are 
found  normal,  one  must  inquire  whether  or 
not  ovulation  is  taking  place.  The  problem  of 
oogenesis  covers  a wide  field  of  endocrinology. 
Specifically,  in  the  study  of  sterility  three 
conditions  will  be  discussed:  (1)  Amenorrhea; 
(2)  Dysfunctional  menorrhagia;  (3)  Anovular 
menstruation. 

With  regard  to  amenorrhea,  two  essential 
causes  are  known.  In  one  a functional  dis- 
turbance of  the  anterior  pituitary  gland  is  ex- 
emplified by  the  well-known  Froehlich  syndrome, 
girdle  obesity,  large  pelvic  bones,  short  limbs, 
thick-set  neck,  hypertrichosis,  genital  hypoplasia 
and  visual  defects.  In  this  condition  sterility  is 
inevitable  since  the  key  stimulation  of  the  ovaries 
from  the  pituitary  is  missing.  The  other  cause 
is  the  pure  hypogonad  state  which  is,  of  course, 
associated  with  amenorrhea  and  sterility.  Here, 
however,  we  have  an  active  anterior  pituitary 
but  a primary  inherent  lack  of  ovarian  function. 
Clinically  this  individual  is  the  exact  opposite 
of  the  Froehlich  type, — slim,  feminine,  spasm 
in  gastro-intestinal  tract,  dysmenorrhea,  emo- 
tionally unstable. 

In  dysfunctional  uterine  bleeding,  primary 
stimulation  is  evident  with  ovarian  follicle 
growth  and  the  formation  of  estrogen,  but 
the  luteinizing*  factor  is  missing.  Rupture 
of  the  follicle  does  not  occur  and  irregular  bleed- 
ing and  sterility  result. 

The  etiology  of  anovular  menstruation  is  dif- 
ficult. It  may  result  from  a failure  of  ovula- 
tion to  occur  or  because  of  a disparity  in  the 
production  of  the  two  ovarian  hormones,  estrogen 
and  progesterone.  In  nearly  all  of  the  conditioned 
mentioned  the  uterus  will  mirror  the  pituitary- 
ovarian  function  and  endometrial  studies  will 
aid  in  the  diagnosis.  Occosaionally,  the  uterus 
will  fail  primarily  to  respond  to  normal  ova- 
rian stimulation.  In  this  instance  the  uterus 
is  usually  atrophic  or  rudimentary.  It  is  to 
be  recalled  that  dysfunction  of  the  thyroid, 
adrenal  cortex,  and  pancreas  may  cause  men- 
strual disorders  and  sterility. 

TREATMENT 

The  treatment  of  the  physiological  factors 
in  sterility  is  as  follows:  In  amenorrhea  desic- 
cated thyroid  substance  in  small  tonic  doses, 
or  to  tolerance  as  determined  by  basal  metabolic 
rate  readings,  should  be  given.  Estrogen  in  small 
doses,  such  as  5000  International  Units  intra- 
muscularly twice  weekly.  This  will  produce  a 
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normal  blood  estrogen  level  and  aid  in  develop- 
ing a hypoplastic  uterus. 

Another  method  probably  more  certain  of 
producing  uterine  bleeding  is  so-called  cyclic 
therapy.  Following  this  regime,  10,000  Inter- 
national Units  of  estrogen  is  given  three  times 
weekly  during  the  first  half  of  the  menstrual 
cycle  and  five  to  ten  milligrams  of  the  progester- 
one in  the  second  half.  A ten-day  rest  is  then 
allowed  during  which  menstruation  will  usually 
occur.  The  cycle  is  then  repeated.  The  exact 
rationale  of  this  therapy  has  not  been  satisfac- 
torily worked  out.  My  own  experience  is  that 
this  together  with  thyroid  extract  has  been  the 

best  method  of  endocrine  therapy.  I have  at- 
tempted to  carry  cyclic  therapy  out  for  six 

months  then  allow  the  patient  a six  month’s 
rest  in  which  she  may  or  may  not  re-establish 
a normal  menstrual  cycle. 

At  first  I was  reluctant  to  give  cyclic  therapy 
over  a six-month  period  because  of  the  ex- 

pense and  inconvenience  to  the  patient.  How- 
ever, the  therapeutic  result  soon  became  evident, 
and  if  the  patient  is  willing  and  able  to  afford 
this  treatment  it  wdll  offer  reasonably  good 
hope  when  all  other  forms  of  endocrine  therapy 
have  failed. 

Low  dosage  irradiation  over  the  ovaries  and 
pituitary  gland  has  probably  given  good  re- 
sults in  inducing  and  restoring  normal  menses 
in  the  hand  of  some  radiologists.  Mazer  re- 
ports a 60  per  cent  restoration  of  a normal 
menstrual  rhythm  after  this  therapy. 

I have  never  used  low  dosage  irradiation 
over  the  ovaries  or  pituitary  gland  in  treating 
sterility.  As  we  all  know  the  ovary  is  a very 
highly  undifferentiated  structure  and  extremely 
susceptible  to  radiation.  There  is  definite 
evidence  that  some  permanent  damage  may  be 
done  to  the  germinal  epithelium  and  give  rise 
to  malformed  infants  when  ovulation  is  in- 
duced. Moreover,  there  is  some  evidence  that 
results  of  irradiation  of  this  type  can  be  carried 
through  more  than  one  generation.  Some  radi- 
ologists disagree  with  this  but  nevertheless 
some  caution  must  be  exercised  in  the  irradiation 
of  the  ovary  and  pituitary  gland. 

The  use  of  insulin,  in  the  malnourished,  in 
low  dosage  (10  units  daily)  together  with  a 
relatively  high  caloric,  high  protein  diet  will 
often  do  much  to  restore  or  improve  menstrua- 
tion. 

Three  other  preparations  are  available  for 
clinical  use  in  anovular  menstruation.  They 
are: 

1.  The  anterior  pituitary  hormone  (whole). 

2.  The  chorionic  gonadotropin  obtained  from 
the  human  placenta  and  from  pregnancy  urine. 

3.  The  anterior  pituitary-like  hormone  ob- 
tained from  the  serum  of  pregnant  mares. 

The  first  two  preparations  used  in  combination, 


and  the  latter  preparation  used  alone,  have 
produced  ovulation  in  the  experimental  animal 
and  in  the  human  being.  Davis  and  Siegler, 
both  of  whom  conducted  the  same  experiments 
using  pregnant  mare  serum,  state  that  the  pre- 
paration when  given  parenterally  in  doses  up 
to  60  cc.  units  will  effectively  evoke  ovulation 
and  luteinization  in  the  human  being.  Three 
criteria  were  used  to  prove  their  work: 

1.  The  development  of  a secretory  endome- 
trium. 

2.  The  presence  of  follicular  rupture  in  more 
than  one  follicle  at  laparotomy. 

3.  Pregnancy  resulting  in  patients  previously 
sterile  who  showed  a pseudo-menstruation. 

Hamblen,  however,  has  not  been  able  to  re- 
produce these  results  clinically  or  experimentally. 
It  is  to  be  well  noted  that  it  is  one  thing  to 
induce  ovulation  and  luteinization  in  a normal 
ovary  but  quite  a different  thing  to  produce  the 
same  phenomena  in  pathological  ovaries. 

For  years  I have  tried  at  intervals  to  use  the 
anterior  pituitary  gonadotropic  substance  hoping 
to  induce  ovulation  in  an  apparently  disfunction- 
ing  ovary.  As  far  as  I know  I have  never  been 
able  to  produce  this  reaction.  At  present  I have 
given  up  almost  entirely  the  use  of  the  gonad- 
ogens. 

Concerning  the  treatment  of  tubal  physiology, 
the  use  of  uterosalpingography  is  the  most  use- 
ful single  procedure  for  overcoming  tubal  stenosis. 
Three  or  more  salpingograms  should  be  done 
before  tubal  occlusion  is  considered  hopeless. 
At  this  point  a plastic  operation  upon  the 
tubes  may  be  performed  if  the  barren  couple 
desire  it  and  are  willing  to  accept  the  nve  to 
ten  per  cent  chance  of  pregnancy  as  a result 
of  the  operation. 

Medical  diathermy  in  combination  with  re- 
peated trans-uterine  insufflations  is  an  excellent 
aid  in  treating  sterility.  Pelvic  diathermy  pro- 
duces an  active  hyperemia  of  the  pelvic  organs, 
improves  circulation,  and  aids  in  the  absorption 
of  chronic  exudates. 

Abnormal,  cervical  and  vaginal  physiological 
conditions  may  require  painstaking  study  and 
treatment.  The  work  of  Roblee  has  finally 
established  a rationale  of  treating  vaginitis 
and  cervicitis.  He  has  demonstrated  that  the 
vaginal  PH  must  be  maintained  at  approxi- 
mately 4 if  the  vagina  is  to  remain  healthy 
and  normal.  By  contrast,  the  cervical  mucus 
is  on  the  alkaline  side,  giving  a PH  of  7 or  8. 
Obviously  the  cervical-vaginal  junction  at  the 
external  cervical  os  is  readily  affected  by  the 
contrasting  acidity  and  alkalinity.  However 
the  maintenance  of  a normal  cervix  and  vagina 
is  not  difficult  if  one  understands  this  normal 
physiology. 

Of  the  many  methods  of  treatment  used  to 
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cure  cervicitis  the  simple  linear  cauterization 
of  the  cervix  is  outstanding’.  Moreover,  while 
this  healing  process  is  going  on  an  acid  medium 
in  the  vagina  must  be  maintained.  Four  table- 
spoons of  white  vinegar  in  two  quarts  of  warm 
water,  used  as  a daily  douche,  is  a necessary 
adjunt  in  treating  chronic  cervicitis. 

In  trichomonas  vaginalis  the  use  of  stovarsol® 
insufflations  and  suppositories  followed  by  ade- 
quate treatment  to  the  cervix  and  the  vagina  is 
specific. 

In  manila  albicans  one  per  cent  aqueous  gentian 
violet  usually  effects  a cure.  In  most  mixed 
infections  stovarsol®  followed  by  an  adequate 
treatment  of  the  cervix  and  vagina  gives  an 
effective  result. 

The  extensive  residual  chronic  cervicitis  sub- 
sequent to  a Nisserian  or  puerperal  infection 
offers  real  difficulty.  The  secondary  bacterial 
invasion  has  usually  reached  the  entire  cervix 
and  has  localized  itself  deeply  in  the  cervical 
glands,  and  sub-mucosa.  General  systemic  treat- 
ment plus  local  measures  to  the  cervix  will 
cure  a significant  number  of  these  cases.  A 
great  many  more  are  firmly  resistant  to 
treatment  and  recurrences  are  common. 
Theoretically,  an  amputation  of  the  cervix  is  the 
only  sure  way  to  a permanent  cure.  Treatment 
of  this  nature,  however,  is  contra-indicated 
when  a pregnancy  is  desired.  Deep  cauterization 
and  conization  are  sometimes  effective.  Here 
again,  stricture  of  the  cervix  must  be  watched 
for  and  monthly  dilatations  carried  out  for  at 
least  one  year.  Chronic  cervicitis  may  be  a 
most  simple  or  a most  difficult  problem  in  the 
treatment  of  vaginal  sterility. 

Alkaline  douches  have  been  advised  in  the 
management  of  high  grade  acid  conditions  of 
the  vagina  to  insure  against  a destructive  effect 
on  the  alkaline  seminal  fluid.  The  patient  is 
instructed  to  take  an  alkaline  douche  consisting 
of  one  tablespoon  of  baking  soda  to  two  quarts 
of  water  just  before  intercourse.  This  pro- 
duces a temporary  alkaline  effect  in  the  vagina 
and  minimizes  the  reaction  that  may  occur 
between  the  alkaline  seminal  fluid  and  the 
acidity  of  the  vagina.  A greater  likelihood  of 
the  spermatozoa  to  reach  the  cervical  canal 
is  thereby  accomplished.  I have  used  this 
procedure  in  some  instances  but  I cannot 
report  any  remarkable  effect  from  its  use. 
Moreover,  the  patient  must  be  warned  against 
prolonged  use  of  an  alkaline  vaginal  douche. 
If  used  daily  it  will  produce  an  irritation  of 
the  vaginal  mucous  membrane  and  erosion  of  the 
cervix. 

RESULTS 

During  the  past  four  years  I have  had  op- 
portunity to  study  207  sterile  patients  complying 


with  the  general  principles  outlined  with  the 
following  results: 

resume  of  series  and  causes  of  sterility 


No.  of 
Cases 


Complete  Tubal  Occlusion 36 

Sperm  Unsatisfactory — Absent  or  Defective 13 

Anovulatory  Cycles — Treatment  Ineffective 16 

Anovulatory  Cycles — No  Treatment 10 

Unilateral  Tubal  Occlusion — No  Treatment 10 

Chronic  Cervicitis — Treatment  Ineffective 5 

Rudimentary  Uterus  5 

Pelvic  Endometriosis — Confirmed  Surgically 2 

Tuberculosis  of  Cervix  and  Pelvis 1 

Stricture  of  the  Cervix  .....  1 

Chronic  Pelvic  Inflammatory  Disease-Patent  Tubes  1 

Incomplete  Investigations  22 

Complete  Investigation  Normal — Untreated 6 

Patients  Receiving  Treatment  at  Present  Time 20 

Pregnancies  ! 59 


TOTAL 207 


SURVEY  OF  SPECIFIC  TREATMENT 


No.  of 
Cases 


Sterility  Workup  and  Instruction 16 

Cyclic  Therapy  10 

Utero-Salpingography  Repeated  15 

Cauterization  of  Cervix 4 

Urological  Treatment  of  Husband 2 

Pessary  for  Retroversion  and  Urological  Treatment 

of  Husband  2 

Cyclic  Therapy  and  Urological  Treatment  of  Hus- 
band   1 

Restricted  Diet  and  Thyroid 1 

Insemination  of  Husband’s  Semen 1 

Stein  Operation  2 

Bilateral  Salpingostomy  2 

Suspension  of  Uterus 2 

Hymenectomy  1 


TOTAL  PREGNANCIES 59 


RESULTS 


Initial  Pregnancies  Achieved 59 

Normal-Full  Term  52 

Ectopic  Pregnancy  1 

Stillborn  1 

Abortions  5 

No.  % 

Absolute  Sterility  54  26.08 

Relative  Sterility  153  73.92 

Initial  Pregnancies  Achieved 59  45.04 

(Percentage  based  on  Relative  Sterility 
Group  Exclusive  of  Incomplete  Investi- 
gations) 


DISCUSSION 

Sterile  patients  should  be  encouraged  and  told 
of  the  possibility  that  something  can  be  done 
for  them  and  that  today  thousands  of  couples 
in  similar  circumstances  have  been  successfully 
treated.  As  a rule,  sterile  patients  are  intel- 
ligent and  cooperative  and  deserve  the  highest 
efforts  of  their  physician.  Furthermore,  suc- 
cessful results  are  extremely  gratifying.  It 
is  my  belief  that  even  if  a successful  result  is 
not  obtained  painstaking  examination  of  both 
partners  will  nearly  always  reveal  the  cause  of 
the  sterility.  Then  if  it  is  absolute  subsequent 
steps  may  be  taken  freely.  Not  infrequently  a 
couple  will  harbor  the  idea  of  adoption  but  will 
refrain  from  actually  adopting  a child  because 
they  have  not  been  definitely  informed  regarding 
the  cause  or  prognosis  of  their  sterility  problem. 
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IN  the  past  decade  and  particularly  in  the  past 
five  years,  our  conception  of  the  role  of 
cesarean  section  in  obstetrics  has  undergone 
considerable  modification.  This  has  been  effected 
by  the  increasing  safety  of  the  operation  due 
to  improvements  in  technique,  increased  efficiency 
in  replacing  blood  lost,  and  the  decreasing  in- 
cidence of  infection  due  to  the  antibiotics.  Be- 
fore 1940,  all  major  clinics  had  constantly  tried 
to  keep  their  incidence  of  cesarean  section  as 
low  as  possible.  This  was  undoubtedly  rightly 
so,  as  general  surveys  had  shown  the  maternal 
mortality  from  cesarean  section  to  be  alarmingly 
high.  However,  in  many  cases  this  had  seemed 
to  be  their  sole  criterion  of  good  obstetrics. 
Dieckmann,1  in  1945,  reviewed  a large  series 
of  cesareans  performed  at  his  clinic  and  con- 
cluded that  the  maternal  mortality  could  be 
kept  at  less  than  one  per  cent.  At  the  time, 
this  seemed  phenomenal.  Only  five  years  later, 
D’Esopo2  reported  1,266  cesarean  sections  done 
at  Sloane  Hospital  for  Women,  New  York  City, 
with  only  one  death.  He  concluded  that  with 
unceasing  vigilance,  the  maternal  mortality 
could  be  kept  at  one  tenth  of  one  per  cent. 

Besides  the  usual  attention  to  selection  of 
cases,  operative  room  technique,  replacement  of 
blood  loss,  selection  of  anesthesia,  and  early 
ambulation,  D’Esopo  gave  the  prophylactic  as 
well  as  therapeutic  use  of  the  antibiotics  con- 
siderable credit.  He  felt  that  with  their  use, 
the  problem  of  infection  following  cesarean 
should  be  reduced  almost  to  zero.  He  outlined 
the  following  directions  for  management: 

“Prophylactic  penicillin  in  doses  of  50,000  units 
every  three  hours,  or  300,000  units  every  twelve 
hours  is  given  before  and  after  operation  (a) 
in  all  trial  labors;  (b)  in  all  patients  whose 
cesarean  sections  were  not  anticipated  and  who 
have  been  in  labor  or  have  ruptured  mem- 
branes; (c)  in  all  cases  of  premature  rupture 
of  membranes,  if  labor  does  not  ensue  within 
five  hours,  whether  cesarean  section  is  contem- 
plated or  not. 

“.  . . In  patients  who  have  not  received 
prophylactic  penicillin,  the  latter  is  given  at 
the  first  sign  of  any  abnormal  temperature 
rise,  irrespective  of  the  presenting  signs.  Sul- 
fadiazine is  added  soon  after  and  given  in  com- 
bination if  there  is  not  a quick  response.” 

As  to  type  of  operation,  D’Esopo  used  low 
cervical  cesarean  and  the  classical  procedure 
with  almost  equal  frequency.  Only  three  extra- 
peritoneal  sections  were  done.  Cesarean  hysterec- 
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tomy  was  used  54  times  in  the  most  grossly 
contaminated  cases. 

CASE  REPORTS 

The  following  two  cases  which  were  recently 
seen  and  handled  by  cesarean  sections  are  in- 
dicative of  how  the  procedure  will  probably 
replace  older  and  outmoded  methods. 

Case  1.  The  patient,  Mrs.  , a para  iv, 

gravida  vi,  35  years  of  age,  was  admitted  to 
Evangelical  Deaconess  Hospital,  Cleveland, 
April  7,  1950,  on  the  service  of  Dr.  John  H. 
Budd.  She  had  an  extremely  discouraging  ob- 
stetrical history.  There  were  no  living  children 
to  show  for  her  previous  five  pregnancies.  Her 
first  pregnancy  reached  full  term,  but  the  child 
had  congenital  heart  disease  and  died  at  ten 
years  of  age.  The  second  pregnancy  also 
reached  full  term,  but  labor  was  prolonged, 
delivery  difficult,  and  the  child  lived  only  a few 
hours.  The  third  and  fourth  pregnancies  ended 
in  spontaneous  abortions  before  the  third  month. 
With  the  fifth  pregnancy,  the  membranes  rup- 
tured at  seven  months  and  the  baby,  which  was 
delivered  spontaneously  one  week  later,  did 
not  live  because  of  prematurity.  This  sixth 
pregnancy  progressed  normally  until  seven 
months,  when  again  the  membranes  ruptured 
spontaneously.  The  patient  came  to  the  hos- 
pital immediately.  Her  past  history  was  nega- 
tive except  for  the  unfortunate  obstetrical 
story.  She  was  in  good  physical  condition.  The 
blood  Kline  test  was  negative;  Rh  factor  posi- 
tive, and  blood  type  AB.  Urine  examination 
was  nexative  for  sugar  and  albumen. 

At  that  time  we  felt  that  there  were  two 
essential  problems.  First,  we  were  extremely 
anxious  to  obtain  a live  baby  and,  therefore, 
wanted  her  to  carry  the  child  as  long  as  possible. 
To  this  end  the  patient  was  kept  at  strict  bed 
rest.  Trendelenburg  position  was  attempted  but 
the  patient  complained  so  bitterly  that  this  was 
abandoned.  Second,  because  of  the  ruptured 
membranes,  the  danger  of  intra-uterine  infection 
increased  with  each  extra  day  before  the  onset 
of  labor.  To  combat  this,  she  was  given  1 cc. 
or  400,000  units  of  duracillin,®  (procaine  peni- 
cillin— G and  penicillin — G,  crystalline — sodium, 
Lilly)  each  day. 

On  April  14th,  it  was  noted  that  the  fetus  was 
lying  in  a transverse  presentation  with  the  head 
in  the  right  iliac  fossa.  This  was  confirmed  by 
x-ray  examination.  The  fetal  heart  tones  were 
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still  good.  Clear,  odorless  amniotic  fluid  drained 
from  the  vagina  every  time  the  patient  moved. 
The  situation  remained  static  until  April  18th, 
when  the  patient  went  into  labor,  eleven  days 
after  the  rupture  of  the  membranes. 

A low  cervical  cesarean  section  with  trans- 
verse uterine  incision  was  immediately  performed 
under  spinal  anesthesia.  No  preoperative  medi- 
cation was  given  except  atropine  sulphate,  gr. 
1/150.  A viable  baby  which  weighed  three 
pounds  fourteen  ounces  was  obtained.  At  oper- 
ation, the  uterus  contained  practically  no  amnotic 
fluid  and  was  contracted  tightly  about  the  child 
which  was  lying  transverse  with  the  head  to  the 
right. 

Following  surgery,  penicillin  (regular)  100,000 
units  every  three  hours  was  given  instead  of 
the  daily  doses  of  duracillin.®  Aureomycin,  250 
mg.  every  four  hours,  was  also  started  and 
gantrisin,®  1.0  gm.  every  four  hours,  was  given 
orally  as  soon  as  fluids  were  tolerated.  The 
temperature  rose  to  40°C.  the  day  following 
delivery,  but  was  normal  by  the  following  day 
and  remained  so.  The  antibiotics  were  gradually 
stopped  and  the  patient  left  the  hospital  in 
good  condition  on  the  tenth  postoperative  day. 

The  baby  did  nicely  on  premature  care  and 
left  the  hospital  on  the  twenty-fifth  hospital  day. 

Case  2.  The  patient,  Mrs.  , a para  iii, 

gravida  iii,  was  admitted  to  Evangelical  Dea- 
coness Hospital,  Cleveland,  April  16,1950,  on 
the  service  of  Dr.  J.  E.  Morgan.  Her  previous 
pregnancies,  two  and  four  years  before,  were 
entirely  normal.  In  1943,  she  developed  pul- 
monary tuberculosis  which  was  treated  by  in- 
stitutionalization and  pneumothorax  which  she 
carried  for  three  years.  Her  past  history  was 
otherwise  negative.  Her  last  menstrual  period 
was  September  7,  1949,  and  her  calculated  date 
of  delivery  was  June  15,  1950.  The  blood  Kline 
test  was  negative,  Rh  factor  negative  and  blood 
type  O.  The  urine  was  negative  for  sugar  and 
albumen. 

On  April  16,  1950,  at  which  time  she  was 
just  seven  months  pregnant,  the  membranes 
ruptured  without  any  apparent  cause.  Ex- 
amination showed  the  fetus  presenting  trans- 
versely with  the  head  in  the  left  iliac  fascia. 
X-ray  plates  confirmed  this  clinical  diagnosis. 
The  patient  entered  the  hospital  and  remained 
at  bed  rest.  Other  than  this,  no  particular 
medications  were  used  in  attempting  to  prevent 
the  onset  of  labor.  One  cubic  centimeter  of 
duracillin®  was  given  intramuscularly  each  day. 
She  continued  to  lose  clear  amniotic  fluid;  her 
temperature  remained  normal,  and  there  was  no 
evidence  of  intra-uterine  infection. 

On  April  27th,  or  eleven  days  after  rupture 
of  the  membranes,  there  was  a slight  bloody 
show  and  labor  started  with  fairly  regular  five 
minute  contractions.  A low  cervical  cesarean 
section,  using  a transverse  uterine  incision,  was 
performed  under  spinal  anesthesia.  In  order  to 
obviate  any  depression  of  the  premature  fetus, 
no  preoperative  medication  was  given  except 
atropine  sulphate,  gr.  1/150.  At  the  time  of 
surgery,  the  uterus  was  contracted  tightly 
around  the  fetus  which  was  presenting  an  elbow 
at  the  cervical  os.  The  upper  part  of  the 
uterus  was  round  and  globular  while  the  lower 
part  was  tightly  contracted  around  the  present- 
ing arm,  forming  a sort  of  stalk  leading  from  the 
vagina  to  the  globular  portion  above.  There 
was  practically  no  fluid  in  the  uterine  cavity. 
A viable  fetus  was  obtained. 

Following  surgery,  the  patient  was  placed  on 


aqueous  penicillin,  100,000  units  every  three 
hours.  Other  than  this,  her  postoperative  care 
was  routine.  Her  course  was  entirely  uneventful. 
The  baby,  which  weighed  five  pounds,  did  nicely 
on  premature  care  and  left  the  hospital  in  good 
condition. 

DISCUSSION 

It  was  extremely  interesting  to  see  these  two 
cases  simultaneously  presenting  almost  identical 
problems.  Almost  the  only  variable  factor  was 
the  greater  degree  of  urgency  to  obtain  a live 
baby  in  the  first.  In  each  case  we  had  a 
patient  not  in  labor,  with  a viable  seven  month 
fetus  presenting  transversely,  and  with  the 
membranes  ruptured.  We  wanted  to  carry  the 
patient  as  far  toward  term  as  possible  for  the 
sake  of  the  baby.  Still  the  added  time  with 
membranes  ruptured  increased  the  possibility 
of  intra-uterine  infection. 

Harris  and  Epperson3  have  recently  reviewed 
131  cases  of  transverse  presentation  occurring 
in  the  Johns  Hopkins  Hospital  from  1931 
through  1948.  They  showed  that  the  fetal 
mortality  was  extremely  high  following  vaginal 
delivery.  Of  their  46  cases  delivered  by  internal 
podalic  version  in  whom  the  fetal  heartbeat 
was  audible  on  admission,  there  were  eighteen 
fetal  deaths,  a mortality  of  39.1  per  cent.  They 
also  mention  that  since  1932,  analyses  of  series 
of  transverse  presentations  have  been  published 
by  Torpin,4  Novey  and  Schneider,5  Cole  and 
Delaney,6  and  Johnson.7  These  papers  combined, 
covered  439  transverse  presentations  with  a 
gross  fetal  mortality  of  49.2  per  cent.  Because 
of  this  extremely  high  fetal  mortality,  Harris 
and  Epperson  conclude  that  cesarean  section 
should  be  the  procedure  of  choice  in  all  pa- 
tients with  transverse  presentation  of  viable 
fetuses  unless  seen  late  in  labor  with  the 
membranes  intact.  This  presupposes,  of  course, 
that  the  cesarean  can  be  done  with  reasonable 
safety  for  the  mother. 

As  has  been  mentioned,  D’Esopo,  in  his  review 
of  the  subject  of  cesarean  section,  has  shown 
that  the  mortality  rate  of  cesarean  section  can 
be  kept  at  an  extremely  low  point,  due  in  large 
part,  he  feels,  to  the  prophylactic  use  of  the 
antibiotics.  With  the  maternal  mortality  thus 
under  control,  he  feels  that  more  attention  can 
be  given  to  avoiding  varying  degrees  of  trauma 
to  both  mother  and  infant.  He  states  that  in 
his  clinic,  version  and  high  forceps  are  regarded 
as  obsolete  obstetrical  procedures,  and  that 
with  a slight  increase  in  the  cesarean  section 
rate,  the  number  of  traumatic  midforceps  de- 
liveries should  decrease.  With  this  decrease, 
there  should  be  a lowering  of  avoidable  fetal 
mortality  and  of  evidences  of  fetal  trauma.  He 
feels  that  he  has  statistically  shown  this  to  be 
true.  Thus,  he  hopes  to  find  an  optimum  rate 
for  cesarean  section  at  which  maternal  mortality 
can  be  kept  extremely  low  and  also  fetal  mor- 
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tality  and  trauma  can  be  kept  at  a minimum. 
He  postulates  this  optimum  rate  to  be  slightly 
higher  than  that  previously  reported  from  his 
clinic. 

With  bed  rest,  both  of  our  cases  carried 
eleven  days  nearer  term  after  rupture  of  the 
membranes.  We  were  then  able  to  safely  per- 
form a cesarean  section  and  in  each  case  ob- 
tain a live  baby  due,  we  believe,  in  large  part 
to  the  prophylactic  and  therapeutic  value  of 
the  antibiotics.  A few  years  ago,  such  a course 
of  procedure  would  have  been  unthinkable. 
Upon  rupture  of  the  membranes,  we  would  have 
had  to  do  an  almost  immediate  cesarean  in 
spite  of  the  prematurity,  or,  deciding  upon  a 
vaginal  delivery,  have  followed  it  through  to 
the  end  no  matter  what  the  consequences  to  the 
fetus. 

No  preoperative  sedation  was  given  these 
patients  and  the  operations  were  performed 
under  spinal  anesthesia  in  order  to  obviate  any 
respiratory  depression  in  the  premature  infants. 

One  other  interesting  fact  was  noted.  D’Esopo 
listed  the  cesarean  section  rate  recently  re- 
ported from  several  leading  clinics.  In  the 
following  issue  of  the  same  Journal,  Finn8 
reported  a series  of  five  cases  of  necrosis  and 
detachment  of  the  cervix  seen  during  labor. 
These  all  occurred  in  long,  hard  labors.  In  the 
five  cases  the  following  observations  were  made 
concerning  the  babies  delivered:  “One  infant 

was  born  dead  while  another  died  during  the 
neonatal  period.  One  had  a transient  intra- 
cranial injury  without  sequelae;  the  fourth  had 
an  Erb’s  palsy.  Only  one  infant  was  normal,” 
Of  the  mothers,  one  developed  a vesicovaginal 
fistula;  one  bled  sufficiently  to  be  classified  as 
postpartum  hemorrhage,  and  in  one,  a cervical 
laceration  extended  upward  as  an  incomplete 
uterine  rupture  with  a broad  ligament  hematoma 
which  absorbed  after  several  weeks’  observa- 
tion. This  report  of  traumatic  consequences 
to  both  mothers  and  babies  was  from  the  clinic 
which  listed  the  lowest  cesarean  section  rate 
of  all  the  clinics  tabulated  by  D’Esopo.  Possibly 
a slightly  higher  rate  of  sections  would  have 
made  this  report  of  pathological  curiosities  un- 
necessary. 

BIBLIOGRAPHY 

1.  Dieckmann,  W.  J. : Cesarean  Section  Mortality.  Am. 
J.  Obst.  & Gynec.,  50:28-48,  1945. 

2.  D’Esopo,  D.  Anthony : A Review  of  Cesarean  Section 
at  Sloane  Hospital  for  Women,  1942-1947.  Am.  J.  Obst.  & 
Gynec.,  59:77-95,  1950. 

3.  Harris,  Bruce  A.,  Jr.,  and  Epperson,  John  W.  W. : 
An  Analysis  of  131  Cases  of  Transverse  Presentation.  Am. 
J.  Obst.  & Gynec.,  59:1105-1111,  1950. 

4.  Torpin,  R. : Transverse  Presentations  with  a Report 
of  24  Cases  Including  One  of  “Conduplicato  Corpore.”  Am. 
J.  Obst.  & Gynec.,  39:  92-94,  1940. 

5.  Novey,  M.  A.,  and  Schneider,  M.  M. : Transverse 

Presentations.  Am.  J.  Obst.  & Gynec.,  41 :253-259,  1941. 

6.  Cole,  J.  T.,  and  Delaney,  F. : Transverse  Presentation. 
Surg.  Gyn.  Obst.,  83:473-479,  1946. 

7.  Johnson,  C.  M. : Transverse  Presentation  of  the  Fetus. 
Am.  J.  Obst.  & Gynec.,  57:756-769,  1949. 

8.  Finn,  W.  F. : Necrosis  and  Detachment  of  the  Cervix 
During  Labor.  Am.  J.  Obst.  & Gynec.,  59  :667-672,  1950. 


Suggested  Treatment  of  the 
More  Common  Dermatoses 

Dermatitis  venenata  is  by  far  the  most  com- 
mon of  all  skin  diseases.  It  is  of  utmost  im- 
portance to  find  and  eliminate  the  cause  of 
this  condition.  It  is  usually  due  to  plants,  such 
as  poison  oak,  ivy,  or  primrose;  cosmetics,  such 
as  nail  polish,  or  hair  fixatives;  articles  of  cloth- 
ing containing  synthetic  rubber  or  dyes;  house- 
hold cleansers,  soaps,  detergents  or  solvents;  and 
local  medication,  self-employed  or  prescribed  by 
the  physician.  Treatment  should  be  of  a soothing 
nature.  . . . Edematous  weeping  vesicular  areas 
require  compresses,  but  as  the  condition  im- 
proves, and  for  the  less  involved  areas,  a paste 
or  lotion  is  satisfactory.  Sedatives  are  useful 
and  in  severe  cases  add  to  the  patient’s  comfort. 

The  most  common  type  of  ringworm  infection 
involves  the  feet,  particularly  the  toes  and  in- 
terdigital spaces.  In  treating  the  scaling,  macer- 
ated, or  vesicular  skin,  the  type  of  treatment 
used  is  more  important  than  the  specific  fungi- 
cidal preparation.  The  feet  should  be  kept  as  dry 
as  possible;  excessive  walking  should  be  avoided, 
and  sandals  or  aerated  shoes  should  be  worn. 
The  tops  of  vesicles  and  any  loose  skin  should 
be  completely  removed.  Potassium  permangan- 
ate foot  baths  are  excellent  in  almost  all  cases. 
A mild  fungicidal  ointment  may  be  used  at  night, 
and  a foot  powder  during  the  day.  As  the  con- 
dition improves,  the  foot  baths  can  be  discon- 
tinued first,  and  then  the  ointment.  The  foot 
powder  should  be  used  indefinitely.  With  such 
a regime,  effective  treatment  can  be  carried  out 
without  the  patient’s  absence  from  work.  In 
ringworm  infections  with  severely  macerated  or 
vesicular  bullous  weeping  lesions,  or  where  there 
is  much  secondary  infection,  the  patient  should 
be  referred  to  a specialist. 

Hives  of  the  acute  variety  may  be  due  to 
foods,  although  recently  penicillin  appears  to  be 
the  most  common  cause.  In  the  treatment  of 
hives,  antihistamines  are  helpful;  although  the 
older  remedies,  epinephrin  by  hypodermic  and 
ephedrin  by  mouth,  are  still  reliable.  Persistent 
or  severe  cases  should  be  referred  to  a derma- 
tologist for  special  care.  Infestation  by  crab 
lice  and  other  parasitic  insects  is  easy  to  cure 
by  the  use  of  DDT  powder. 

The  dispensary  physician  should  have  mastery 
over  a few  medicaments,  know  their  proper 
application,  and  limit  himself  to  the  common 
proved  remedies  and  those  which  do  not  tend 
to  irritate.  ...  In  view  of  the  high  incidence 
of  dermatitis  caused  by  various  types  of  irri- 
tants, as  well  as  those  incurred  frequently  from 
local  medication,  he  should  avoid  irritating  drugs 
and  confine  therapy  to  soothing  preparations 
which  permit  the  skin  to  heal. — Edward  A.  Levin, 
M.D.,  San  Francisco;  Ind.  Med.  and  Surg.,  Feb., 
1951. 
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The  Value  of  the  History  of  the  Local  Community 

PART  i 

PHILIP  D.  JORDAN,  Ph.  D. 


FOR  nearly  20  years  now  a small  group  of 
physicians,  scientists,  public  health  work- 
ers and  teachers  of  history  have  been  in- 
terested in  Ohio  Medical  History.  It  has  been 
the  hope  of  this  group  that  local  historical 
societies  might  become  interested  in  history  of 
medicine  in  their  communities  and  certainly 
there  is  a place  for  knowledge  of  local  history 
in  the  deliberations  of  the  County  Medical 
Society.  Among  those  who  have  supported  the 
development  of  a more  general  interest  in  the 
history  of  medicine  in  the  local  communities 
of  Ohio  has  been  Philip  Jordan  while  he  was 
at  Miami  University.  This  loosely  organized 
group  is  proud  of  its  achievements,  over  300 
books,  monographs,  and  papers  dealing  with 
the  local  history  of  medicine  in  Ohio  having 
appeared  from  the  pens  of  its  members.  More 
recently  the  local  historical  societies  have  been 
organized  into  a Federation  and  in  this  way,  it 
is  hoped  that  an  even  greater  impetus  can  be 
given  movement.  It  therefore  seems  fitting 
to  publish  in  The  Historian's  Notebook,  in  the 
hope  that  in  this  way  it  can  be  of  service 
not  only  to  the  local  historical  society  but  to  the 
county  medical  society,  this  address  of  Dr.  Jor- 
dan at  the  first  annual  meeting  of  the  Franklin 
County  Historical  Society. — The  Editor. 

% % sjc 

A rather  curious  dichotomy  exists  among 
American  historians  today.  One  group  seems 
to  feel  that,  although  history  deals  with  the 
dramatic  efforts  of  man  to  carve  and  pattern 
his  life  to  his  own  liking,  the  story  of  man’s 
successes  and  failures  should  be  written  in  a 
drab,  abecedarian  style.  Another,  perhaps 
younger  school,  clings  tenaciously  to  the  idea 
that  historical  writing  should  be  marked  by 
clear,  graceful  prose.  Both  insist,  of  course, 
upon  accuracy.  But  the  older  conservatives, 
trained  under  the  influence  of  the  German 
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“scientific”  historiographers  of  the  nineteenth 
century,  seem  to  feel  that  strict  adherence  to 
fact  is  not  possible  in  literary  history.  As  soon 
as  the  scholar  begins  to  write  for  the  people 
and  not  for  other  pedants,  he  is  charged — 
almost  automatically  in  too  many  cases — with 
prostitution  of  his  field.  It  is  a cardinal  sin 
to  make  meaningful  to  the  folk  the  vast, 
colorful,  pulsing  panorama  of  their  past.  The 
younger  historians — perhaps  pioneers  on  the 
frontier  of  a new  historical  humanism — insist 
that  the  story  of  the  common  man  and  his 
government  can  be  unfolded  colorfully  without 
any  loss  of  accuracy.  They  point  to  the  many 
errors  made  by  the  oldsters  in  their  writing 
and  say,  with  some  degree  of  truth,  that  one 
need  only  to  pick  up  a copy  of  any  historical 
journal  that  carries  book  reviews  to  find  plenty 
of  evidence  that  deviation  from  fact  and  mis- 
interpretations spill  plentifully  from  the  pens 
of  those  scholars  devoted  to  objectivity  and 
pledged  to  truth.  The  great  point  of  difference 
between  the  two  groups  is  not  that  one  makes 
more  mistakes  than  the  other,  but  that  the 
one  writes  in  a muddy  manner  that  repels  the 
average  reader  and  the  other  attempts  to  set 
down  facile  prose  that  will  attract.  Perhaps 
we  can  say,  adopting  the  language  of  modern 
business,  that  it  is  a matter  of  packaging,  if 
we  give  that  term  broad  interpretation. 

LOSS  OF  INTEREST 

There  is  still  another  contradiction.  During 
the  past  quarter  of  a century  and  particularly 
during  the  last  decade,  historians  have  been 
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tremendously  concerned  over  the  loss  of  interest 
in  their  subject.  They  worry  because  schools 
of  education  the  nation  over  are  teaching 
social  studies  rather  than  history;  they  fret 
because  in  university  and  college  undergraduates 
elect  more  sociology  than  they  do  history; 
they  constantly  torture  themselves  with  the 
thought  that  “history  is  on  the  way  out.”  No 
one  can  teach  history  as  long  as  I have  without 
knowing  these  things  to  be  true.  Yet  many 
professors  of  history  fail  to  realize  that  they 
and  their  kind  have  squeezed  the  life  from  hitsory, 
so  devitalizing  it  that  students  turn  eagerly  to 
some  subject  like  sociology  that  brings  them 
closely  into  touch  with  living  men  and  their 
perplexities  of  everyday  life.  Perhaps  some 
historians  have  haunted  libraries  overmuch  and 
have  lost  an  intimate  acquaintance  with  the 
warm  outside  world.  They  need  desperately 
what  the  novelist  must  have,  just  as  the  novelist 
who  deals  with  history  sometimes  needs  the 
enriching  facts  harvested  by  the  historian. 

No  one,  I am  sure,  will  deny  the  tremendous 
importance  of  history  written  for  other  his- 
torians. Monographs,  theses,  special  studies — 
all  these  are  imperative  if  history  is  to  go  for- 
ward. I suppose  they  can  be  written  as  illy 
as  possible  so  long  as  they  carry  data.  It 
has  been  said  that  social  scientists  possess 
more  poverty  of  expression  than  any  other  group 
in  the  academic  world.  The  sad  thing,  however, 
is  that  these  fumbling  penmen  are  pathetically 
eager  to  get  their  articles  and  books  into  print 
and  to  have  them  sell  well.  They  slave  for 
weeks  and  months  over  antique  documents, 
puzzling  out  spider-fine  script  and  checking 
and  rechecking  their  findings.  Then,  when  all 
material  is  collected  and  authenticated,  they 
transform  brilliant  findings  into  prose  that  is 
heart-breaking  to  read.  Scholars  such  as  these 
are  mortally  afraid  of  writing  simply  and  with 
charm  for  fear  of  being  called  “popularizers” 
by  colleagues.  And  if  there  is  anything  that 
a writing  historian  does  not  want  to  be  labeled 
with,  it  is  popularization.  This  itself  is  peculiar, 
for  the  primary  business  of  the  teacher,  wdiether 
on  the  platform  or  in  print,  is  to  reach  as  many 
of  his  students — and  hold  their  interest — as 
possible.  So,  on  the  one  hand,  the  conservative 
works  hard  and  prays  earnestly  that  his  book 
will  meet  public  acclaim;  on  the  other  hand,  he 
refuses  to  present  his  story  in  a way  that  will 
make  it  acceptable  to  the  literate,  buying  pub- 
lic. Torn  by  these  conflicting  emotions,  he 
very  frequently  gives  up  the  strife  to  become 
a “one-book”  man — and  a critic  of  works  writ- 
ten by  others.  And  his  vicious  reviews  reveal 
all  too  plainly  a serious  personality  defect.  If, 
by  good  fortune  and  hard  work,  he  determines 
to  make  his  volume  appealing  and  if  he  suc- 
ceeds, so  that  the  people  enjoy  and  learn  his- 


tory— if  he  triumphs  over  style  and  yet  keeps 
truth,  then  he  speedily  learns  that  his  associates 
suspect  him.  They  mutter  darkly  that  So-and-So 
can’t  really  be  a scholar,  or  else  his  books 
wouldn’t  sell  so  well.  And  they  are  apt  to 
say,  “Why,  that  fellow  is  a better  musician  or 
novelist  than  an  historian.”  That  leaves  a 
contaminated  wound,  and  one  slow  to  heal. 

AN  HISTORICAL  EXPERIMENT 

The  National  Road  was  for  me  another  ex- 
periment in  literary  history.  In  it,  I attempted 
to  follow  the  pattern  that  I laid  out  for  myself 
when  I began  writing  Ohio  Comes  of  Age  and 
which  I continued  in  Singin’  Yankees,  the  story 
of  a troupe  of  native  American  singers,  who 
traveled  the  land  to  lift  their  voices  for  woman’s 
rights,  temperance,  and  abolition.  The  prin- 
ciple which  I selected  to  guide  me  was  relatively 
simple  in  the  abstract;  to  keep  as  close  to  de- 
monstrable fact  as  if  I were  writing  only  for 
historians,  to  use  an  easy,  simple,  lively  style; 
to  keep  the  people  in  mind  always.  In  the  case 
of  Uncle  Sam’s  highway  that  did  so  much  to 
cement  Ohio  to  the  Union,  I determined  to 
subordinate,  but  not  underestimate,  the  innumer- 
able political  controversies  and  to  emphasize 
the  influence  of  the  pike  on  the  lives  of  the 
common  man  and  woman  and  on  the  develop- 
ment of  the  middle-western  frontier.  It  was 
much  easier  to  enunciate  this  philosophy  than 
to  put  it  into  execution. 

It  seemed  to  me  then — and  I see  no  reason 
to  alter  this  opinion  now — that  more  contem- 
porary Americans  would  learn  more  about  a 
major  road  if  I presented  the  narrative  by  em- 
phasizing the  personal  element — the  human  fac- 
tors— than  if  I went  into  minute  political  and 
economic  detail.  After  all,  a fairly  competent 
doctoral  dissertation  dealing  with  the  constitu- 
tional aspects  of  the  road  is  available  to  the 
specialist,  and  Hulbert,  the  historian  who  worked 
in  the  Buckeye  State  for  many  years,  did  a 
general  history  of  the  highway  in  a series  per- 
taining to  great  American  trails.  But  neither 
Hulbert  nor  the  graduate  student  explored  many 
of  the  pike’s  essential  activities.  No  effort  was 
made  to  investigate  stagecoaching  on  the  road; 
little  was  done  with  droving;  the  primitive, 
frontier  inn  was  largely  ignored;  the  legends 
and  tall  tales  that  grew  up  around  the  highway 
were  not  even  mentioned.  And,  in  addition,  no 
book  brought  the  road  up  to  date,  showing  how, 
after  its  period  of  decay,  it  suddenly  sprang  into 
life  again  with  the  coming  of  the  hard  road 
and  the  automobile. 

RESEARCH  BEGINS 

Once  all  this  was  determined,  actual  research 
began.  The  old  highway,  of  course,  had  been 
known  to  me  for  many  years.  I had  first 
heard  of  its  fascinations  when  a small  boy 


for  April,  1951 


345 


growing  up  in  a small  Iowa  town  on  the  very 
banks  of  the  Mississippi.  There  my  grandfather, 
a fine  old  man  who  had  returned  from  the 

Civil  War  marred  by  Shiloh  and  the  long  march 
to  the  sea,  had  told  me  how  his  father  had 

treked  over  the  road  from  Wheeling  to  the 

small,  but  ambitious,  town  of  Indianapolis. 

“Travel  wasn’t  easy  in  those  days,”  the  old 
man  with  the  bronze  button  of  the  G.  A.  R.  in 
his  lapel,  would  say.  “My  pappy,  born  a 
Virginian,  wasn’t  a mite  sure  where  he  was 
goin’  or  how  he  was  a-goin’  to  get  there.  But 
he  started  out.  Yes,  sir,  one  mornin’,  he  just 
up  and  left  the  old  place,  and  he  started  out. 
Just  started  away  on  foot,  with  his  clothes 
hung  over  his  shoulder,  and  a walkin’  stick  in 
his  hand.”  The  old  man  was  looking  into  the 
past,  and  I never  interrupted  him.  “Yes,  sir,” 
he  went  on,  “my  pappy  got  up  to  Wheeling. 
It  was  in  Virginia  then.  That  was  long  before 
the  war.  When  he  saw  the  Cumberland  road, 
crowded  like  Front  Street  is  today,  he  got  the 
western  fever.  Why,  there  was  emigrants  from 
everywhere  goin’  west.  He  jined  them  and 
landed  here  in  Ioway.”  My  grandfather  always 
nodded  sagely  at  this  point,  then  added,  “If 
it  hadn’t  been  for  that  old  road,  I don’t  know 
when  Ioway  would  have  come  into  the  Union, 
and  if  it  hadn’t  who  would  of  licked  the  rebels?” 
My  grandfather  always  believed  that  it  was 
his  Fifteenth  Regiment  of  Iowa  Volunteers  that 
won  the  Civil  War  and,  for  many  years,  I 
thought  so  too. 

That’s  the  way  I first  became  acquainted 
with  the  road — from  as  fine  a man  that  ever 
raised  a family  and  from  a man  who  always 
believed  in  the  Union.  He  never  would  accept 
a pension  from  the  government,  because  he 
said  it  was  a privilege  for  a man  to  fight  for 
his  country.  After  I grew  up,  went  to  graduate 
school,  and  began  teaching,  I realized  more 
and  more  what  a tremendously  significant  artery 
of  trade  and  travel  the  old  road  had  been.  I 
began  collecting  all  that  I could  about  its  origin. 
Whenever,  during  the  ten  years  that  I taught 
in  Ohio,  I got  an  opportunity,  I rode  up  and  down 
U.  S.  Highway  40.  I suspect  I was  a pest  to 
both  my  family  and  my  friends,  for,  when  they 
suggested  a ride,  I always  headed  for  Richmond 
or  Indianapolis  or  Columbus.  At  vacation  time, 
my  tours  were  longer,  reaching  to  Chillicothe 
or  Zanesville  or  Wheeling.  Little  by  little,  notes 
piled  up.  Gradually,  I was  understanding  and 
feeling  the  road  of  yesterday.  The  objectivity 
of  the  pike  was  breaking  down  into  human  ele- 
ments and  forces.  I was  beginning  to  be  at 
home  with  the  gray-bonneted  Quakers  who  came 
to  annual  meeting  at  Richmond,  with  rough- 
talking  braggarts  who  sent  clumsy  stages 
thundering  through  the  countryside,  with 
beaver-hatted  politicians  who  bowed  gracefully 


to  their  constituents  and  made  bunkum  prom- 
ises, with  card  sharpsters  who  fleeced  the  un- 
wary with  three-card  monte.  In  my  mind’s 
eye,  I refinished  old  taverns  long  since  fallen 
into  decay.  I read  old  newspapers  and  turned 
the  leaves  of  many  a county  history.  I saw  the 
triumphant  march  of  a people  toward  the  setting 
western  sun.  Their  women  and  children  with 
them,  cherishing  the  cherry  rocker  and  the  little 
packet  of  seeds  that  were  to  transform  a wilder- 
ness into  home.  There  were  thieves  and  rogues 
and  Bible-sinners  in  the  procession  too,  yet  they 
also  were  a part  of  America,  and  I must  confess 
that  I loved  saint  and  sinner  equally. 

A BOOK  TAKES  FORM 

All  this  was  before  I had  any  notion  of 
recreating  the  road  in  published  form.  Then 
one  day  came  the  opportunity  to  turn  the  old 
pike  into  a book,  to  systematize  my  boxes  of 
notes,  and  to  revaluate  previous  conclusions. 
It  meant  testing  conflicting  evidence;  it  en- 
tailed locating  new  data;  it  sent  me  once  again 
up  and  down  the  road  all  the  way  from  Vandalia 
to  Cumberland,  and  from  mountainous  Cumber- 
land to  Baltimore  and  Washington.  The  scholar 
who  always  sticks  to  his  library  has  no  con- 
ception of  the  treasure  trove  of  historical  riches 
that  is  tucked  away  outside  in  the  big,  bright 
world  of  people.  The  academic  recluse  seldom 
meets  the  local  antiquarian  who,  dipping  deeply 
into  the  past  of  his  own  small  historical  ground 
plot,  has  come  to  know  it  better  than  anyone 
else.  The  research  hermit  never  thrills  to  the 
rich  discovery  made  in  the  archives  of  a 
county  historical  society;  he  never  is  guided 
to  ancient  landmarks  and  he  never  enjoys  the 
broadening  experience  of  sorting  through  a 
trunkful  of  yellowing  letters  and  diaries  in  a 
country  attic.  To  hear  old  men  and  women 
spin  yarns  of  the  long  ago  is  an  adventure 
missed  by  those  who  do  not  work  outside  their 
closet. 

That  sage  people’s  philosopher,  Mr.  Dooley, 
was  quite  right  when  he  spoke  of  history.  “I 
know  history  isn’t  thrue,”  commented  Dooley  to 
Hinnessy,  “because  it  ain’t  like  what  I see  ivry  day 
in  Halsted  Sthreet.  If  any  wan  comes  along 
with  a histhry  iv  Greece  or  Rome  that’ll  show 
me  th’  people  fightin’,  gettin’  dhrunk,  makin’ 
love,  gettin’  married,  owin’  th’  grocery  man 
an’  bein’  without  hard-coal,  I’ll  believe  they  was 
a Greece  or  Rome,  but  not  before.”  Then  con- 
tinued Dooley,  “Historyans  is  like  doctors.  They 
are  always  lookin’  f’r  symptoms.  Those  iv 
them  that  writes  about  their  own  times  examines 
th’  tongue  an’  feels  th’  pulse  an’  makes  a wrong 
dygnosis.  Th’  other  kind  iv  histhry  is  a post- 
mortem examination.  It  tells  ye  what  a counthry 
died  iv.  But!  I’d  like  to  know  what  it  lived  iv.” 

(To  be  continued  in  May  issue.) 
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Medical  Education  Foundation  . . . 

A.M.  A.  To  Promote  Committee  Formation  at  State  and  County  Level; 
Doctors  Being  Asked  to  Contribute  to  Hard-Pressed  Medical  Schools 


PLANS  have  been  initiated  to  form  com- 
mittees within  state  medical  associations 
to  aid  the  American  Medical  Education 
Foundation  in  promoting  its  purpose  of  aiding 
the  nation’s  hard-pressed  medical  schools.  Fur- 
ther break  down  of  these  committees  to  the 
county  medical  society  level  also  is  anticipated. 

The  Foundation  was  instituted  at  the  Decem- 
ber, 1950,  meeting  of  the  American  Medical 
Association  in  Cleveland  when  the  Board  of 
Trustees  announced  an  appropriation  of  a half 
million  dollars  as  the  nucleus  of  a fund  to  be 
raised  by  the  medical  profession. 

Organization  w^as  completed  when  Dr.  Elmer 
L.  Henderson,  Louisville,  Ky.,  was  elected  presi- 
dent of  the  Foundation  at  the  first  annual  meet- 
ing of  the  11  voting  members  of  the  not-for- 
profit  corporation. 

The  aim  of  the  Foundation  is  to  raise  within 
the  next  few  months  a fund  sufficiently  large 
that  grants  can  be  disbursed  to  medical  schools 
this  year  with  as  little  delay  as  possible. 

Many  contributions  already  have  been  received, 
including  one  for  $100,000  from  the  California 
Medical  Association.  Foundation  officials  ex- 
pect that  other  state  associations  will  make 
contributions. 

SMALL  CONTRIBUTIONS  SOUGHT 

Plans  were  announced  under  which  each  phy- 
sician will  be  solicited  to  contribute  at  least 
$100  annually  to  the  Foundation.  Many  con- 
tributions by  physicians  so  far  have  exceeded 
that  figure,  it  was  revealed. 

Under  the  plan,  a physician  who  so  desires 
may  earmark  his  contribution  for  a specific 
school.  For  example,  a contributor  may  make 
his  donation  through  the  Foundation,  but  des- 
ignate it  for  his  alma  mater. 

Dr.  Louis  H.  Bauer,  chairman  of  the  A.  M.  A. 
Board  of  Trustees,  announced  that  the  Ameri- 
can Medical  Association  had  agreed  to  under- 
write all  expenses  in  connection  with  operation 
of  the  Foundation.  In  other  words,  100  cents 
of  every  dollar  contributed  will  go  to  the  medical 
schools  with  no  strings  attached. 

The  purpose  of  the  Foundation  as  set  out 
in  the  newly  adopted  by-laws  is  “to  promote 
the  art  and  science  of  medicine  and  the  better- 
ment of  the  public  health  by  providing  or  aid- 
ing in  the  providing  of  financial  aid  to  recognized 
schools  or  institutions  of  medical  education 
responsible  for  the  education  and  training  of 
the  medical  manpower  of  the  United  States.” 


The  voting  members  of  the  corporation  who 
will  serve  as  Board  of  Directors  for  the  Founda- 
tion are:  Drs.  Edwin  S.  Hamilton,  Kankakee,  111.; 
J.  J.  Moore,  Donald  G.  Anderson  and  George 
F.  Lull,  of  Chicago;  Gunnar  Gundersen,  La- 
Crosse,  Wis.;  Louis  H.  Bauer,  Hempstead,  N.  Y. ; 
Walter  B.  Martin,  Norfolk,  Va.;  Harvey  B. 
Stone,  Baltimore;  Herman  G.  Weiskotten,  Syra- 
cuse, N.  Y.;  Victor  Johnson,  Rochester,  Minn.; 
and  Dr.  Henderson.  Dr.  Henderson  is  President 
of  the  American  Medical  Association  and  presi- 
dent of  the  World  Medical  Association. 

Other  Foundation  officers  elected  are  Dr.  Stone, 
vice-president,  and  Dr.  Anderson,  secretary- 
treasurer.  Dr.  Anderson  is  secretary  of  the 
Council  on  Medical  Education  and  Hospitals  of 
the  A.  M.  A. 


Dr.  Riggin  Directs  Bureau  of 
State  Health  Department 

Dr.  I.  C.  Riggin,  most  recently  health  com- 
missioner of  Lorain,  Ohio,  has  been  appointed 
chief  of  the  Bureau  of  Direct  Services  of  the 
Ohio  Department  of  Health.  He  will  be  prin- 
cipally concerned,  at 
first,  with  civil  defense 
planning,  according  to 
Dr.  John  D.  Porterfield, 
Director  of  Health. 

Dr.  Riggin,  who  took 
over  the  office  in  mid- 
January,  has  had  a dis- 
tinguished career  in 
public  health.  He  was 
associate  director  of 
the  Public  Health  Fed- 
eration of  Cincinnati 
in  1928,  and  executive 
secretary  of  the  Ameri- 
can Heart  Association  in  1929.  He  joined  the 
Virginia  State  Department  of  Health  in  1932, 
and  served  as  its  director  from  1934  to  1936. 

He  entered  private  practice  for  several  years 
and  then  returned  to  public  health  writh  the 
Lorain  Health  Department.  Until  Dr.  Riggin 
entered  the  Ohio  Department  of  Health,  Dr. 
Paul  Q.  Peterson,  assistant  director  of  health, 
served  as  chief  of  the  Bureau  of  Direct  Services. 

Dr.  Peterson  now  is  chief  of  the  Bureau  of 
Local  Services,  Dr.  Porterfield  said.  The  two 
bureaus  and  the  Division  of  Administration  are 
the  basic  divisions  of  the  Ohio  Department 
of  Health. 
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County  Officers  Conference 

The  National  Emergency,  Civil  Defense,  Legislative  Fronts  and  the 
Proposed  New  Doctors’  Plan  Contract  Are  Discussed  at  Columbus  Meet 


ALL  of  the  11  Districts  and  most  of  the 
County  Medical  Societies  throughout  the 
■^State  were  represented  at  the  Annual  Con- 
ference of  County  Medical  Society  Presidents, 
Secretaries  and  Committeemen  held  March  4 
at  the  Fort  Hayes  Hotel  in  Columbus,  under 
sponsorship  of  the  Ohio  State  Medical  Asso- 
ciation. Nearly  200  persons  were  present  to 
make  one  of  the  most  successful  of  these  yearly 
affairs. 

“Why  You’re  Here”  was  the  title  of  an  in- 
troductory talk  by  Dr.  E.  0.  Swartz,  Cincin- 
nati, President  of  the  Association.  Dr.  Swartz 
explained  the  purpose  of  the  conference  which 
was  to  help  bring  key  officers  and  committeemen 
up  to  date  on  matters  of  vital  importance  to  the 
medical  profession,  to  obtain  a cross  section  view 
of  activities  now  being  carried  on  in  the  medical 
profession  and  to  lay  plans  for  future  activities 
and  actions. 

“On  the  Legislative  Fronts,”  was  the  title  of 
a talk  by  Mr.  Charles  S.  Nelson,  Executive  Secre- 
tary of  the  Association.  He  explained  that  there 
are  more  than  a hundred  bills  before  the  99th 
Ohio  General  Assembly  relating  to  medical  and 
health  matters.  In  reviewing  high  lights  of  the 
more  important  of  these  bills,  he  emphasized  in 
particular  four  bills  presented  by  limited  prac- 
titioners and  another  proposed  to  abolish  the 
present  State  Medical  Board. 

Mr.  Nelson  also  reviewed  some  of  the  legis- 
lative measures  pending  before  the  82nd  U.  S. 
Congress.  He  stressed  the  observation  that 
many  new  as  well  as  old  medical  and  health 
measures  are  being  pushed  as  “national  emer- 
gency” measures.  Mr.  Nelson  reemphasized  the 
need  for  constant  watchfulness  and  aggressive 
action  on  the  part  of  members  of  County  Society 
legislative  committeemen  and  officers  in  regard 
to  legislation  in  which  the  medical  profession  has 
a vital  interest. 

“Proposed  New  Ohio  Medical  Indemnity  Con- 
tract,” Dr.  Carll  S.  Mundy,  Toledo,  Fourth  Dis- 
trict Councilor  and  chairman  of  the  Executive 
Committee  of  Ohio  Medical  Indemnity,  gave  a 
thorough  explanation  of  the  proposed  new  pay- 
ment in  full  type  contract,  summarizing  why  he 
felt  there  is  a need  for  such  a contract.  He  also 
explained  the  plan  proposed  by  his  committee 
and  approved  by  The  Council  for  presenting  the 
proposal  to  the  doctors  of  Ohio  through  county 
and  area  conferences,  before  asking  for  a vote 
by  individual  ballot. 


At  the  conclusion  of  Dr.  Mundy’s  presentation, 
Dr.  Robert  E.  S.  Young,  of  Columbus,  and  Dr. 
Louis  A.  Witzeman,  Akron,  spoke  in  opposition 
to  the  proposed  new  contract.  A general  dis- 
cussion period  followed. 

Councilor  District  Conferences  gave  oppor- 
tunity for  representatives  of  Societies  within 
respective  Districts  to  get  together  and  discuss 
matters  of  local  or  general  interest.  Councilors 
of  respective  Districts  presided  at  these  confer- 
ences. 

A complementary  luncheon  was  enjoyed  by  all 
in  the  Gold  Room  of  the  Fort  Hayes  Hotel. 

“Doctors  and  the  National  Emergency” — This 
subject  was  discussed  by  Dr.  Richard  L.  Meiling, 
Columbus  practicing  physician,  who  since  July  1, 
1949,  has  been  with  the  Defense  Department  in 
Washington,  now  as  chairman  of  the  Armed 
Forces  Medical  Policy  Council.  Dr.  Meiling  flew 
in  from  Washington  for  the  meeting  and  gave  a 
frank  discussion  of  the  situation.  He  explained 
that  his  position  is  largely  that  of  acting  as 
coordinator  between  the  armed  forces  and  the 
civilian  population  in  regard  to  medical  and 
health  needs. 

“Doctors  and  Selective  Service” — Dr.  Robert 
Conard,  Wilmington,  chairman  of  the  Ohio 
Military  Advisory  Committee  to  Selective  Service 
and  chairman  of  the  Military  Advisory  Committee 
of  the  Ohio  State  Medical  Association,  discussed 
this  subject.  Dr.  Conard  explained  the  functions 
of  the  two  committees  of  which  he  is  chair- 
man and  emphasized  the  responsibilities  of  similar 
county  committees.  Dr.  Conard  is  devoting  full 
time  to  this  work  in  the  Columbus  office  of  the 
Association. 

“Doctors  and  Civil  Defense” — Dr.  John  D. 
Porterfield,  director  of  Health  and  Medical 
Services  for  the  Ohio  Civil  Defense  Program 
and  State  Director  of  Health,  explained  the  role 
that  his  group  would  play  in  case  of  enemy 
action  in  this  country.  He  particularly  em- 
phasized the  role  of  county  medical  societies 
and  individual  doctors  in  the  program. 

Those  who  registered  at  the  conference  were 
the  following: 

Officers  and  Councilors — E.  0.  Swartz,  Cin- 
cinnati, President;  H.  P.  Worstell,  Columbus, 
Treasurer;  First  District,  D.  W.  Heusinkveld, 
Cincinnati;  Second  District,  M.  D.  Prugh,  Dayton; 
Third  District,  Fred  P.  Berlin,  Lima;  Fourth 
District,  Carll  S.  Mundy,  Toledo;  Fifth  District, 
Charles  L.  Hudson,  Cleveland;  Seventh  District, 
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A Few  Candid  Shots  at  the  Columbus  Conference 


1.  Discussion  in  Third  Councilor  District  conference,  led 
by  Dr.  Fred  P.  Berlin,  Councilor  (facing  camera  on  right). 

2.  Dr.  Robert  Conard  is  shown  as  he  discussed  “Doctors 
and  Selective  Service.” 

3.  Dr.  Carll  S.  Mundy  explains  the  proposed  new 
Ohio  Medical  Indemnity  contract.  Seated  is  Dr.  E.  O. 
Swartz,  President,  who  presided  at  the  conference. 

4.  Dr.  J.  P.  McAfee  (facing  camera).  Councilor,  leads 
Ninth  District  discussion. 


O.S.M.A..  Staff  Photos 

5.  Dr.  Richard  L.  Meiling  flew  in  from  Washington  to 
give  first-hand  insight  on  the  subject,  “Doctors  and  the 
National  Emergency.” 

6.  Councilor  John  S.  Hattery,  right,  leads  Eleventh  Dis- 
trict meeting. 

7.  Dr.  John  D.  Porterfield  explains  the  set-up  of  his 
Health  and  Medical  Services  in  the  Civil  Defense  Program. 
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R.  J.  Foster,  New  Philadelphia;  Eighth  District, 
Chester  P.  Swett,  Lancaster;  Ninth  District, 

J.  P.  McAfee,  Portsmouth;  Tenth  District,  H. 
M.  Clodfelter,  Columbus;  Eleventh  District,  John 

S.  Hattery,  Mansfield. 

Allen  County — F.  Miles  Flickinger,  and  Alfred 
W.  Pinkerton,  Lima.  Ashland — Robert  J.  Fer- 
guson, Ashland.  Ashtabula — Byron  Johnson  and 
Wm.  H.  Eberle,  Ashtabula. 

Belmont — Bertha  M.  Joseph,  Martins  Ferry; 
and  David  Danenberg,  Bridgeport.  Butler — C. 

T.  Atkinson,  Middletown. 

Carroll — Joseph  D.  Stires,  Malvern.  Cham- 
paign— F.  R.  Grogan,  I.  Miller,  and  F.  E.  Lowry, 
Urbana.  Clark — Frank  A.  Halloran,  Clarence 
W.  Hullinger,  A.  Richard  Kent,  J.  H.  Shanklin, 
Ray  M.  Turner,  and  Wm.  H.  Crays,  all  of  Spring- 
field. 

Clermont — 'Carl  A.  Minning,  Williamsburg; 
George  E.  Rockwell,  Milford;  and  J.  M.  Coleman, 
Loveland.  Clinton — Edward  Blair  Headley, 
Arthur  F.  Lippert,  Richard  R.  Buchanan,  Edmond 

K.  Yantes,  and  Robert  Conard,  all  of  Wilming- 
ton. 

Columbiana — John  A.  Fraser,  A.  S.  Fisher, 
and  Edith  S.  Gilmore,  all  of  East  Liverpool. 
Cuyahoga — C.  S.  McGill,  Herb  Wright,  William 
R.  Hallaran,  and  Wm.  P.  Garver,  all  of  Cleveland. 

Darke — Maurice  Kane,  Greenville;  and  J.  E. 
Gillette,  Versailles.  Defiance — D.  J.  Slosser,  and 
Mrs.  D.  J.  Slosser,  Defiance.  Delaware — F.  M. 
Stratton,  Delaware. 

Fairfield — G.  S.  Rodabaugh,  Basil;  H.  M.  Am- 
stutz,  and  A.  B.  Van  Gundy,  Lancaster.  Frank- 
lin— Horace  B.  Davidson,  Claude  S.  Perry,  Ed- 
ward T.  Kirkendall,  Mel  A.  Davis,  Robert  E.  S. 
Young,  R.  L.  Meiling  (Wash.  D.  C.),  H.  M.  Plat- 
ter, and  C.  C.  Sherburne,  all  of  Columbus. 

Gallia — Jacob  Weinberger,  and  J.  G.  Gibert, 
Gallipolis.  Geauga — Phillip  P.  Pease,  Chardon. 
Green — H.  C.  Messenger,  and  C.  G.  McPherson, 
Xenia.  Guernsey — Robert  A.  Ringer,  Howard  F. 
Van  Noate,  and  J.  D.  Knapp,  Cambridge. 

Hamilton — Frank  H.  Mayfield,  D.  David  A. 
Tucker,  Jr.,  L.  Howard  Schriver,  Carl  A.  Wilz- 
bach,  and  W.  0.  Ramey,  all  of  Cincinnati.  Han- 
cock— John  H.  Marshall,  D.  D.  Odell,  L.  H.  Good- 
man, Frank  M.  Wiseley,  and  T.  R.  Shoupe,  all 
of  Findlay.  Highland — Walter  Felson,  Green- 

field. Hocking — H.  G.  Southard,  Logan.  Holmes 
— Luther  W.  High,  N.  P.  Stauffer,  and  Owen 
F.  Patterson,  Millersburg.  Huron — George  F. 
Linn,  Norwalk,  and  C.  J.  Cranston,  Wakeman. 

Jefferson — L.  J.  Kerschgens,  J.  A.  Haney,  and 
F.  B.  Harrington,  Steubenville.  Knox — 0.  W. 
Rapp,  and  D.  C.  Schmidt,  Mt.  Vernon. 

Lawrence — Thomas  E.  Miller,  and  George  N. 
Spears,  Ironton.  Licking — Charles  S.  Bishop, 
and  Paul  C.  Grove,  Newark.  Logan — Warren  F. 


Mills,  Bellefontaine.  Lorain — Marion  G.  Fisher, 
Oberlin.  Lucas — Arthur  A.  Brindley,  Norman 

K.  Foley,  R.  J.  Boker,  and  H.  C.  Gunderson,  all 
of  Toledo. 

Mahoning — Wm.  M.  Skipp,  Gordon  G.  Nelson, 
Craig  C.  Wales,  and  G.  E.  DeCicco,  Youngstown. 
Marion — William  B.  Lefiler,  Samuel  E.  Katz, 
and  Fred  G.  Smith,  Marion. 

Medina — T.  Victor  Kolb,  Litchfield.  Miami — 
George  Woodhouse,  Pleasant  Hill;  John  M.  Wil- 
kins, Covington;  and  Kenneth  F.  Lowry,  Troy. 
Montgomery — A.  V.  Black,  Centerville;  Roy  S. 
Binkley,  F.  L.  Shively,  Jr.,  Harold  M.  James, 
and  T.  L.  Light,  all  of  Dayton;  George  I.  Martin, 
Miamisburg;  Robert  E.  Zipe,  A.  D.  Cook,  and 
R.  K.  Finley,  Dayton.  Morgan — Henry  Bach- 
man, Malta;  Morrow — C.  S.  Jackson,  Mt.  Gilead. 
Muskingum — Jay  E.  Sharp,  Zanesville. 

Ottawa — James  I.  Rhiel,  and  Cyrus  R.  Wood, 
Port  Clinton;  F.  E.  Miller,  Curtice.  Pickaway — 
W.  F.  Heine,  and  E.  L.  Montgomery,  Circleville. 
Portage — Robert  M.  Dumm,  Kent.  Putnam — H. 
H.  Neiswander,  Pandora;  D.  B.  Lucas,  Colum- 
bus Grove. 

Richland — Paul  A.  Blackstone,  F.  M.  Wads- 
worth, Carl  R.  Damron,  R.  D.  Campbell,  and 
Charles  R.  Keller,  all  of  Mansfield.  Ross — 

E.  H.  Artman,  Chillicothe. 

Scioto — C.  L.  Pitcher,  and  Wm.  J.  Hartlage, 
Portsmouth.  Shelby — Richard  H.  Breece,  Jack- 
son  Center;  and  John  P.  Marsh,  Sidney.  Stark — 

L.  E.  Anderson,  Greentown;  Leslie  L.  Lawrence, 
R.  E.  Tschantz,  J.  L.  Yahraus,  and  Mark  G. 
Herbst,  all  of  Canton.  Summit — L.  A.  Witzen- 
man,  and  Mrs.  Betty  J.  Weaver,  Akron. 

Trumbull — J.  M.  Gledhill,  Warren.  Tuscara- 
was— James  S.  Adler,  Strasburg;  Jay  W.  Cal- 
hoon,  Uhrichsville;  Burrell  Russell,  and  V.  C. 
Nipple,  New  Philadelphia. 

Van  Wert — W.  C.  Scheidt,  and  Thomas  L. 
Edwards,  Van  Wert.  Washington — K.  E.  Bennett, 
Marietta.  Wood — R.  N.  Whitehead,  and  Roger 
A.  Peatee,  Bowling  Green. 

Executive  secretaries  and  others  attending 
in  an  official  capacity  included:  Messrs.  Frank 
Bateman,  Springfield;  H.  Van  Y.  Caldwell,  Cleve- 
land; Stanley  Mauck,  Columbus;  Ray  A.  Swink, 
Cincinnati;  Robert  F.  Freeman,  Dayton;  E.  M. 
Sprunger,  Canton;  Charles  H.  Coghlan,  Ohio 
Medical  Indemnity;  and  Messrs.  Nelson,  Saville, 
Page  and  Moore,  Miss  Okert  and  Miss  Winzenried 
of  the  Headquarters  Office. 


The  American  Nurses’  Association  has  launched 
a study  to  ascertain  the  proper  functions  and 
relationships  of  nurses  of  all  types  as  a basis 
for  determining  quantity  and  quality  of  nursing 
service  required  for  the  proper  health  care  of 
the  American  people. 
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Proceedings  of  The  Council . . . 

Important  Business  Session  Held  March  3;  Bills  Pending  in  General 
Assembly  Analyzed  and  Policies  Adopted*;  Business  Matters  Considered 


A REGULAR  meeting  of  The  Council  of 
the  Ohio  State  Medical  Association  was 
held  at  the  Fort  Hayes  Hotel  on  Saturday 
afternoon  and  evening,  March  3,  1951.  All 
members  of  The  Council  were  present  except 
Doctors  Dixon,  Lincke  and  Davis.  Also  attend- 
ing were  A.  M.  A.  delegates  Sherburne,  Brindley 
and  Skipp;  Mr.  Charles  H.  Coghlan,  Executive 
Vice-President  of  Ohio  Medical  Indemnity,  Inc.; 
and  Messrs.  Nelson,  Saville,  Page  and  Moore  of 
the  Headquarters  Office. 

On  motion  duly  made,  seconded  and  unani- 
mously carried,  the  minutes  of  the  meetings  of 
The  Council  held  on  December  17,  1950,  and 
February  11,  1951,  were  approved. 

The  Executive  Secretary  reported  on  member- 
ship as  follows:  Total  membership  as  of  March 
2,  1951,  6,479,  compared  to  a total  membership 
of  7,598  as  of  December  31,  1950. 

On  motion  duly  made,  seconded  and  unani- 
mously carried,  The  Council  authorized  the  col- 
lection of  State  Association  dues  for  new  mem- 
bers on  a pro-rata  basis  for  the  third  and  fourth 
quarters  of  1951  as  follows:  July  1 to  Septem- 
ber 30,  $10.00;  October  1 to  December  31,  $7.00. 

The  Executive  Secretary  reported  on  the  col- 
lection of  1951  A.  M.  A.  membership  dues  as 
follows:  State  Association  members  as  of  March 
2,  1951,  who  had  paid  A.  M.  A.  dues,  3,689. 

ASK  “FELLOWSHIPS”  BE  ELIMINATED 

On  motion  duly  made,  seconded  and  unani- 
mously carried,  The  Council  authorized  the  prepa- 
ration of  a resolution  to  be  considered  at  the  next 
meeting  of  The  Council  for  submission  to  the 
House  of  Delegates,  recommending  to  the  Ameri- 
can Medical  Association  that  the  classification 
of  membership  known  as  “Fellowship”  be 
abolished. 

Amendments  adopted  by  the  Toledo  Academy 
of  Medicine  to  its  Constitution  and  By-Laws 
were  reviewed  and,  on  motion  duly  made,  sec- 
onded and  unanimously  carried,  were  approved. 

The  Executive  Secretary  was  instructed  to 
send  a memorandum  to  county  medical  societies 
summarizing  the  provisions  of  the  Toledo 
Academy  of  Medicine  By-Laws  relating  to  the 
responsibilities  and  activities  of  a professional 
relations  committee  handling  grievances  sub- 
mitted by  the  public. 

Amendments  adopted  by  the  Hempstead 
Academy  of  Medicine,  Scioto  County,  changing 
the  name  of  the  county  medical  society  to  the 
Scioto  County  Medical  Society,  were  approved,, 
on  motion  duly  made,  seconded  and  unanimously 


carried.  In  the  same  motion  The  Council  recom- 
mended that  the  House  of  Delegates  reissue  a 
charter  to  that  society  setting  forth  the  official 
new  name  of  the  society. 

Several  members  of  The  Council  reported  on 
complaints  against  physicians  which  they  had 
investigated  on  Council’s  request  and  the  re- 
ports were  approved. 

BILLS  ARE  ANALYZED 

The  Council  considered  numerous  bills  pend- 
ing before  the  Ohio  General  Assembly  and  in- 
structed the  Committee  on  Legislation  and 
the  Executive  Secretary  as  to  the  policy  of  the 
Association  on  such  bills  and  as  to  what  action 
should  be  taken  at  committee  hearings. 

A progress  report  on  preparations  for  the 
1951  Annual  Meeting,  April  24,  25  and  26, 
was  made  by  the  Executive  Secretary.  He 
pointed  out  that  the  tentative  program  would 
be  published  in  the  March  issue  of  The  Journal 
and  that  direct  mail  literature  is  being  sent  to  all 
members. 

The  President  was  authorized  to  appoint  a 
committee  of  three  to  judge  the  scientific  ex- 
hibits on  the  morning  of  the  first  day  of  the 
Annual  Meeting  and  to  designate  the  winners 
of  the  three  awards  given  annually  by  the 
Association. 

The  Council  expressed  itself  as  believing  the 
House  of  Delegates  should  seriously  consider 
recommending  that  the  1953  Annual  Meeting 
be  held  in  Cincinnati,  due  to  the  fact  that  it  is 
very  doubtful  if  adequate  accommodations  will 
be  available  in  Columbus  by  that  time  and  that 
this  suggestion  should  be  passed  on  to  the  refer- 
ence Committee  on  Time  and  Place  of  Annual 
Meeting. 

' y.  A.  CONTRACT 

The  question  of  the  renewal  of  the  agreement 
between  the  Association  and  the  Veterans  Ad- 
ministration for  out-patient  services  by  physicians 
in  private  practice  for  the  year  starting  July  1, 
1951,  was  discussed.  On  motion  duly  made, 
seconded  and  unanimously  carried.  The  Council 
authorized  the  renewal  of  the  contract  and  that 
prior  to  that  time  the  following  suggested  amend- 
ments in  the  fee  schedule  be  presented  to  the 
Veterans  Administration  for  consideration  and 
incorporation  in  the  renewed  agreement: 

1.  That  Item  9506  of  the  present  fee  schedule 
be  eliminated,  inasmuch  as  payment  of  an  amount 
in  excess  of  $250.00,  maximum  for  deep  x-ray 
therapy  is  now  allowed  in  handling  cases  and 
inasmuch  as  the  reference  to  approval  by  the 
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branch  medical  director  is  superfluous  because 
the  branch  offices  have  been  eliminated. 

2.  That  the  Item  0274  “Pneumoperitoneum 
$15.00”  should  be  eliminated  from  the  sub- 
section “X-ray  Preparation”  and  that  this  proced- 
ure be  covered  as  follows  under  the  section 
“Surgery,  thoracic,”  4335 — Pneumoperitoneum, 
artificial,  first  induction,  $25.00;  4336 — Pneumo- 
peritoneum, artificial,  refill,  $10.00. 

A.  M.  A.  EDUCATION  FOUNDATION 


New  Members  of  O.  S.  M.  A. 


Following  are  the  names  of  new  members  of 
the  Ohio  State  Medical  Association  since  Janu- 
ary  8,  1951.  The  list  shows  the  county  in  which 
they  are  affiliated,  city  in  which  they  are  prac- 
ticing, or  temporary  addresses  in  cases  where 
physicians  are  taking  postgraduate  work. 


A communication  from  the  American  Medi- 
cal Association,  requesting  active  support  for 
the  new  American  Medical  Education  Foundation 
was  discussed.  On  motion  duly  made,  seconded 
and  unanimously  carried,  the  President  was  re- 
quested to  urge  each  county  medical  society  to 
name  a committee  to  solicit  contributions  among 
physicians  and  that  this  question  should  be 
docketed  for  further  consideration  at  the  next 
meeting  of  The  Council. 

The  Executive  Secretary  gave  a report  on 
the  Blood  Procurement  and  Blood  Donor  Con- 
ference on  January  28  in  Columbus.  On  motion 
duly  made,  seconded  and  unanimously  carried, 
the  President  was  authorized  to  appoint  a spe- 
cial committee  on  such  activities  as  recommended 
by  the  January  28  conference. 

Dr.  Mundy  presented  a report  on  the  activities 
to  date  of  the  special  committee  which  had  been 
appointed  on  authorization  of  The  Council  to 
work  out  ways  and  means  of  presenting  informa- 
tion to  the  entire  membership  of  the  Associa- 
tion on  the  proposed  payment-in-full  type  of 
contract  which  Ohio  Medical  Indemnity  has  been 
asked  to  offer  to  the  public. 

Attention  of  The  Council  was  called  to  the 
annual  stockholders’  meeting  of  Ohio  Medical 
Indemnity  to  be  held  in  April.  The  Council 
selected  nominees  for  the  Board  of  Directors  to 
be  voted  on  at  the  stockholders’  meeting. 

There  being  no  further  business,  The  Council 
adjourned. 

Attest : Charles  S.  Nelson, 

Executive  Secretary. 


Pamphlet  Describes  Services  of 
State  Laboratories 

Laboratory  Services  of  the  Ohio  Department 
of  Health  is  the  name  of  a 15-page  pamphlet 
issued  by  the  Department  for  the  information  of 
practicing  physicians,  health  commissioners  and 
public  health  laboratory  personnel. 

It  tells  what  services  are  available  to  phy- 
sicians, how  the  physician  may  avail  himself 
of  these  services,  what  kind  of  specimen  con- 
tainers should  be  used,  what  kind  of  reports 
may  be  expected,  etc.  The  pamphlet  is  available 
through  local  health  departments  or  the  Ohio 
Department  of  Health  office  in  Columbus. 


ALLEN  COUNTY 

Thomas  D.  Allison,  Lima 
Ralph  R.  Snowball,  Lima 

BELMONT  COUNTY 
Harold  H.  Cashman, 

St.  Clairsville 

BUTLER  COUNTY 
S.  Russell  Alsfelder, 
Hamilton 
Erich  W.  Ringel, 

Hamilton 

CLARK  COUNTY 
Gerald  C.  Haskell, 
Springfield 

CRAWFORD  COUNTY 
Mart  L.  Helfrich,  Jr., 
Galion 

CUYAHOGA  COUNTY 

Lester  Adelson,  Cleveland 
Albert  M.  Potts,  Cleveland 
Penn  G.  Skillern,  Cleve- 
land 

D’onald  G.  Veber,  Cleve- 
land 

DEFIANCE  COUNTY 

Ralph  L.  Maddox,  Hicks- 
ville 

FRANKLIN  COUNTY 
Robert  J.  Atwell,  Columbus 
Alethea  J.  Buccalo,  Co- 
lumbus 

Robert  L.  Campbell,  Co- 
lumbus 

Harry  W.  Clatworthy, 
Columbus 

Christie  E.  Davis,  Co- 
lumbus 

William  L.  Hall,  Colum- 
bus 

Chester  T.  Kasmersky, 
Columbus 

John  D.  Porterfield, 
Columbus 

Douglas  B.  Scott,  Co- 
lumbus 

D'avid  J.  Spangler,  Co- 
lumbus 

John  S.  Watson,  Columbus 

HAMILTON  COUNTY 

David  G.  Freiman,  Cin- 
cinnati 

Richard  E.  Goldsmith, 
Cincinnati 

Louis  Z.  Gordon,  Cin- 
cinnati 

John  W.  Higgins,  Cin- 
cinnati 

Thomas  J.  Radley,  Cin- 
cinnati 

Charlotte  Rhomberg, 
Cincinnati 

Louis  J.  Wise,  Jr.,  Cin- 
cinnati 


HANCOCK  COUNTY 

Earl  R.  Burson,  Arling- 
ton 

LICKING  COUNTY 

Edwin  C.  Lane,  Hebron 

LUCAS  COUNTY 
Donald  K.  Cameron, 

Toledo 

Francis  R.  Canelli, 

Toledo 

Henry  D.  Cook,  Toledo 
Neil  W.  Cummins,  Toledo 
Edward  L.  Doermann, 
Toledo 

Franklin  Earnest,  Toledo 
Roland  L.  Kennedy,  Toledo 
John  F.  Kuehn,  Toledo 
Mack  S.  Lopusniak, 

Toledo 

Harold  Mammen,  Toledo 
Gordon  M.  Todd,  Toledo 

MAHONING  COUNTY 

George  W.  Cook,  Youngs- 
town 

Frank  Gelbman, 
Youngstown 
Edward  A.  Shorten, 
Youngstown 

Dean  E.  Stillson,  Youngs- 
town 

Harold  H.  Teitelbaum, 
Youngstown 

MERCER  COUNTY 
Julius  Schwieger, 

Fort  Recovery 

MUSKINGUM  COUNTY 

Walter  Chess,  New  Con- 
cord 

PUTNAM  COUNTY 
WalterW.  Donahue, 

Leipsic 

RICHLAND  COUNTY 

Edward  D.  Conner, 
Mansfield 
Joseph  Seibert, 

Mansfield 

SUMMIT  COUNTY 

Chester  D.  Biery,  Bath 
Charles  V.  Bowen,  Jr., 
Akron 

James  W.  Parks,  Akron 
Harold  V.  Smith,  Stow 

WASHINGTON  COUNTY' 

Larrey  B.  Gale,  Newport 
Victor  C.  Whitacre, 

Beverly 

WOOD  COUNTY 
Clarence  B.  Nyce, 

North  Baltimore 

WYANDOT  COUNTY 

Emmeleine  E.  Ferguson, 
Upper  Sandusky 


Ohio’s  death  rate  of  10.1  per  1,000  population 
in  1949  was  the  lowest  in  the  history  of  the 
state.  The  previous  low  was  10.3  in  1948. 
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Suminaty  o'k  1951  Annual  Ate e ting  Ptogtam 

* 


TUESDAY,  APRIL  24 

9:00  A.  M.  — Opening  of  Registration 

9:00-10:00  A.  M. — Tour  of  the  Exhibits 
10:00-11:30  A.  M. — Instructional  Courses  Nos.  1,  2,  3,  4,  5 
11:30-12:00  Noon — Intermission  for  Visiting  the  Exhibits 
12:00  Noon  — Luncheon  and  Business  Session  of  House  of  Delegates 
1:30-3:00  P.  M. — Medical  Topics  of  the  Day: 

“Fluid  and  Nutritional  Balance,”  Robert  M.  Zollinger,  M.  D.,  Columbus, 
Moderator 

“Treatment  of  Heart  Disease,”  A.  Carlton  Ernstene,  M.  D.,  Cleveland,  Moderator 
“The  Post-Cholecystectomy  Patient,”  R.  S.  Dinsmore,  M.  D.,  Cleveland,  Moderator 
3:00-  3:30  P.  M. — -Intermission  for  Visiting  the  Exhibits 
3:30-  5:00  P.  M. — General  Session  on  “Physicians  and  Civil  Defense”: 

Organization  of  Ohio’s  Medical  and  Health  Personnel  and  Resources  for  Civil 
Defense — John  D.  Porterfield,  M.  D.,  Columbus 
Treatment  of  Burns:  A Major  Problem  in  Atomic  Warfare — Donald  M.  Glover, 
M.  D.,  Cleveland 

Radiation  Sickness  and  Injury:  Diagnosis  and  Treatment — Joseph  L.  Morton, 
M.  D.,  Columbus,  and  B.  K.  Wiseman,  M.  D.,  Columbus 

WEDNESDAY,  APRIL  25 

9:00  A.  M.  — Registration 

9:00-  9:30  A.  M. — Tour  of  the  Exhibits 
9:30-11:00  A.  M. — Instructional  Courses  Nos.  6,  7,  8,  9,  10 
11:00-12:00  Noon — Intermission  for  Visiting  the  Exhibits 
1:00-  2:30  P.  M. — Medical  Topics  of  the  Day: 

“The  Pneumonias — Old  and  New,”  M.  A.  Blankenhorn,  M.  D.,  Cincinnati, 
Moderator 

“Obstetrical  Hazards,”  Stanley  T.  Garber,  M.  D.,  Cincinnati,  Moderator 
“Indications  for  Gynecological  Surgery,”  Allan  C.  Barnes,  M.  D.,  Columbus 
2:30-  3:00  P.  M. — Intermission  for  Visiting  the  Exhibits 
3:00-  4:25  P.  M. — General  Session: 

“The  Treatment  of  Hypertension,”  Robert  W.  Wilkins,  M.  D.,  Boston,  Mass. 
“The  Treatment  of  Intrathoracic  Neoplasms,”  John  Alexander,  M.  D.,  Ann 
Arbor,  Mich. 

4:25-  5:00  P.  M. — Intermission  for  Visiting  the  Exhibits 
7:30  P.M.  — Annual  Banquet — Entertainment — Dancing 

THURSDAY,  APRIL  26 

9:00  A.  M.  — Registration 

9:00-  9:30  A.  M. — Tour  of  the  Exhibits 

9:30-11:00  A.  M. — Instructional  Courses  Nos.  11,  12,  13,  14,  15 
11:00-12:00  Noon — Intermission  for  Visiting  the  Exhibits 
12:00  Noon  — Luncheon  and  Business  Session  of  House  of  Delegates 

1:00-  3:00  P.  M. — General  Session  on  “Problems  of  the  Small  Community  Hospital,”  Robert  M. 

Zollinger,  M.  D.,  Moderator 
Panel  Discussants: 

Paul  R.  Hawley,  M.  D.,  Chicago,  111. 

Arnold  D.  Piatt,  M.  D.,  Newark 
Emmerich  von  Haam,  M.  D.,  Columbus 
Mary  C.  Schabinger,  R.  N.,  Wauseon 
Byers  W.  Shaw,  M.  D.,  Washington  C.  H. 

J.  L.  Webb,  M.  D.,  Nelsonville 
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Your 

HOTEL  RESERVATION 

for  the 


1951  Annual  Meeting 

Ohio  State  Medical  Association 

Cincinnati,  April  24-26 


NAME  OF  HOTEL 

SINGLE 

DOUBLE 

DOUBLE 
TWIN  BED 

NETHERLAND  PLAZA  HOTEL 

$4.00-10.00 

$6.50-13.00 

$9.50-14.50 

ALMS  HOTEL 

$4.85-6.85 

$6.50-9.00 

BROADWAY  HOTEL 

$3.50 

$5.50-6.50 

FOUNTAIN  SQUARE  HOTEL 

$4.00-5.50 

$6.50-7.50 

$8.00-8.50 

METROPOLE  HOTEL 

$3.00-6.00 

$5.50-10.00 

$6.50-10.00 

PALACE  HOTEL  (CINCINNATIAN) 

$2.50-4.00 

$4.00-6.00 

$5.00-7.00 

SHERATON-GIBSON  HOTEL 

$4.00-12.00 

$6.50-12.00 

$8.00-12.00 

SINTON  HOTEL 

$4.00-10.00 

$6.00-12.00 

$8.00-12.00 

TERRACE  PLAZA  HOTEL 

$8.00-13.00 

$11.00-16.00 

VERNON  MANOR 

$4.00-6.00 

$5.00-9-00 

HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 

Manager Hotel,  Cincinnati,  Ohio 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting 
of  the  Ohio  State  Medical  Association,  April  24,  25,  26,  1951,  or  for  such  other  period  as  may  be 
indicated  herein. 


□ Single  Room  with  Bath  □ Double  Room  with  Bath 

□ Twin  Bed  Room  with  Bath  □ Suite 

Arriving  April at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name 

Address 


Price 
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More  Hill-Burton  Hospitals  Completed  . . . 

Fourteen  Now  in  Use;  Thirty  More  Under  Construction  and  Others 
Approved;  Curtailment  May  Postpone  but  Not  Cancel  Future  Programs 


FOURTEEN  hospital  projects  carried  on 
under  the  Hill-Burton  Law  are  now  com- 
pleted and  others  are  nearing  completion, 
according  to  information  received  from  the  Ohio 
Department  of  Health’s  Hospital  Facilities  Di- 
vision under  direction  of  Anthony  J.  Borowski, 
Dr.  P.  H.,  chief. 

Thirty  projects,  in  addition  to  the  14  com- 
pleted, are  now  under  construction  in  various 
stages  of  completion.  Eleven  more  projects 
have  been  approved,  making  a total  of  53  hos- 
pital projects  aided  during  the  first  four  fiscal 
years  of  the  program  in  Ohio. 

COMPLETED  PROJECTS 

The  14  projects  now  being  used  are: 

Memorial  Hospital  of  Fayette  County,  Wash- 
ington C.  H.;  a general  hospital  of  35  beds. 

Mount  St.  Mary  Hospital,  Nelsonville;  a 79- 
bed  general  hospital. 

Richland  Hospital,  Mansfield;  an  83-bed  tu- 
berculosis hospital. 

Mary  Rutan  Hospital,  Belief ontaine;  a 24-bed 
addition  to  the  existing  general  hospital,  making 
a total  capacity  of  73  beds. 

Brown  Memorial  Hospital,  Conneaut;  an  addi- 
tion which  brings  the  capacity  of  the  genera] 
hospital  to  60  beds;  to  be  dedicated  in  the  near 
future,  but  presently  being  used. 

Wooster  Community  Hospital,  Wooster;  a 
70-bed  general  hospital. 

Wyandot  Memorial  Hospital,  Upper  Sandusky; 
a 31-bed  general  hospital. 

St.  Joseph  Hospital,  Lorain;  an  addition  mak- 
ing a 200-bed  general  hospital. 

Lawrence  County  General  Hospital,  Ironton; 
an  addition  making  a capacity  of  116  beds. 

Mercy  Hospital,  Springfield;  a 319-bed  general 
hospital  in  which  Federal  grant-in-aid  was  con- 
tributed toward  equipment. 

Willard  Municipal  Hospital,  Willard;  an  addi- 
tion which  brings  the  capacity  to  57  beds. 

Marymount  Hospital,  Garfield  Heights;  a 234- 
bed  project. 

St.  Vincent’s  Hospital,  Toledo;  an  addition 
which  brings  the  total  capacity  to  525  beds. 

Robinwood  Hospital,  Toledo;  a $643,000  addi- 
tion to  the  existing  hospital. 

1951  PROJECTS  APPROVED 

Projects  approved  under  the  program  for  the 
fourth  or  1951  fiscal  year  (July  1,  1950  - June  30, 
1951)  are  the  following: 


Hardin  Memorial  Hospital,  Kenton,  a 44-bed 
replacement  general  hospital;  estimated  cost, 
$509,068,  of  which  the  Federal  share  will  be 
$154,689;  project  about  60  per  cent  completed. 

Chillicothe  Hospital,  Chillicothe;  a 51-bed  addi- 
tion to  the  general  hospital  which  will  bring 
the  total  capacity  to  106  beds;  estimated  cost, 
$1,030,038  of  which  the  Federal  share  will  be 
$343,346;  more  than  10  per  cent  completed. 

Cuyahoga  County  Chronic  Disease  Hospital, 
Warrensville;  a 440-bed  chronic  disease  hospital, 
estimated  at  $5,254,904,  of  which  the  Federal 
government  will  furnish  $829,366;  construction 
well  under  way. 

Williams  County  Joint  Township  Hospital, 
Montpelier;  a 42-bed  general  hospital;  estimated 
cost,  $686,400;  Federal  share,  $193,966;  more 
than  10  per  cent  completed. 

Mercy  Timken  Hospital,  Canton;  plans  have 
been  completed  for  converting  the  famous  Timken 
estate  into  a 70-bed  general  hospital. 

St.  Elizabeth  Hospital,  Dayton;  a 176-bed 
addition  which  will  increase  the  general  hos- 
pital capacity  to  509  beds;  estimated  cost,  $3,- 
300,000;  Federal  share,  $929,666;  construction 
to  start  soon. 

Toledo  Health  Center,  Toledo;  a new  $900,000 
project  of  which  the  Federal  share  will  be  one- 
third;  in  advanced  planning  stage. 

St.  Charles  Hospital,  East  Toledo;  a 201-bed 
new  general  hospital;  estimated  cost,  $3,816,000; 
Federal  share,  $950,000;  construction  started  in 
February. 

Mercy  Hospital,  Mount  Vernon;  an  86-bed  addi- 
tion which  will  bring  capacity  of  the  general 
hospital  to  154  beds;  estimated  cost,  $968,680; 
Federal  share,  $312,893;  plans  have  been  com- 
pleted. 

Health  and  Safety  Center  Building,  Columbus; 
a new  health  center  estimated  at  $960,000,  of 
which  the  Federal  government  will  furnish 
$320,000;  in  the  advanced  planning  stage. 

Barberton  Citizens  Hospital,  Barberton;  a 130- 
bed  replacement  for  the  general  hospital;  esti- 
mated cost,  $2,183,456,  of  which  the  Federal 
share  will  be  $706,152;  in  advanced  planning 
stage. 

CURTAILMENT  POSTPONES  ACTION 

Dr.  Borowski  announced  that  the  Hospital 
Facilities  Division  has  had  to  delay  action  on 
many  worthy  projects  as  much  as  two  years 
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One  of  14  Hill-Burton  Hospitals  Now  in  Use 


The  Richland  Hospital,  Mansfield,  is  the  first  tuberculosis  project  built  under  the  Hill-Burton  Law.  The  84-bed 
hospital  cost  more  than  $788,000  and  is  modern  in  every  respect.  It  replaced  the  former  Richland  Tuberculosis  Sanatorium. 
First  opened  to  a limited  number  of  patients  in  May  of  last  year,  before  construction  was  completed,  the  hospital  is  now 
in  full  operation. 

Key  physicians  in  the  enterprise  include  the  following:  Dr.  John  S.  Hattery,  chairman  of  the  Building  Commission 
and  chairman  of  the  Board  of  Trustees;  Dr.  Paul  A.  Stoodt,  member  of  the  Building  Commission  and  member  of 
the  Board;  Dr.  Oren  A.  Beatty,  medical  director  of  the  hospital;  Drs.  Harry  Wain,  B.  H.  Moffett,  W.  S-  Kingsboro 
and  Dr.  Beatty,  members  of  the  Advisory  Board. 


as  a result  of  the  budgetary  curtailment  of 
Federal  funds  and  rising  costs  of  construction 
and  equipment. 

As  a matter  of  fact,  the  Division  found  it 
necessary  to  adjust  many  of  its  1951  fiscal  year 
commitments  made  on  the  basis  of  the  increased 
Federal  allotments  voted  by  Congress  early  last 
year.  This  adjustment  was  accomplished  by 
“splitting”  projects  for  which  commitments  al- 
ready had  been  made  so  that  appropriations 
could  be  made  from  two  or  more  fiscal  periods. 
For  that  reason,  acceptance  of  projects  for  which 
commitments  had  not  been  made  was  postponed 
to  some  future  fiscal  period.  Dr.  Borowski  ex- 
plained that  this  procedure  was  considered  most 
expedient  under  the  circumstances. 

REVIEW  OF  PROGRAM 

The  program  in  Ohio  dates  back  to  the  fiscal 
year  July  1,  1947-June  30,  1948.  Under  Public 
Law  725  (Hill-Burton  Law)  Congress  appro- 
priated $75,000,000  per  year  for  a five-year  period 
in  grant-in-aid  funds  toward  hospital  construction 


to  be  shared  on  a population  basis  among  those 
states  which  qualified  to  participate. 

The  81st  Congress,  early  in  1950,  extended 
the  law  through  1955,  authorizing  a yearly 
appropriation  of  $150,000,000.  This  increase 
would  have  given  Ohio  double  the  former  ap- 
propriation, or  roughly  six  million  dollars.  How- 
ever, after  the  fiscal  year  for  which  the  ap- 
propriations had  been  made  was  already  in 
progress,  the  Bureau  of  the  Budget  and  the 
President  decided  to  cut  the  appropriation  to 
the  same  figure  that  it  had  been  previously. 

The  82nd  Congress,  early  this  year,  restored 
$10,000,000  of  the  $75  million  cut.  That  action 
gave  Ohio  an  additional  $400,000  or  brought  its 
current  fiscal  appropriation  to  $3,375,308. 


C.  Mayhew  Derryberry,  Ph.  D.,  chief,  division 
of  public  health  education,  U.  S.  Public  Health 
Service  was  recently  awarded  the  Elisabeth  Sev- 
erance Prentiss  National  Award  in  Health  Edu- 
cation at  the  tenth  anniversary  luncheon  of  the 
Cleveland  Health  Museum. 
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ATTENTION  VETERAN  PHYSICIANS! 

There  will  be  a meeting  of  all  veteran  physicians  of  Ohio  at  the  Netherland 
Plaza  Hotel  on  Tuesday  evening,  April  24,  during  the  Annual  Meeting  of  the 

i 

Ohio  State  Medical  Association.  The  purpose  will  be  to  decide  whether  it  is 
advisable  to  organize  a state  veteran  physicians  society,  according  to  the  Veteran 
Physicians  Society  of  Greater  Cincinnati,  which  is  sponsoring  the  meeting.  Com- 
munications as  to  additional  details  should  be  addressed  to  Dr.  Wm.  Ahlering  116 
Wm.  H.  Taft  Road,  Cincinnati,  Secy. 


Booklet  on  Community  Health 
Councils  Is  Available 

An  eight-page  booklet  on  community  health 
councils  has  been  published  by  the  Committee 
on  Rural  Health  of  the  Ohio  State  Medical  As- 
sociation, and  is  available  from  the  State  Head- 
quarters Office. 

Entitled  Health 
Councils  for  Health- 
ier Communities,  the 
booklet  tells  what  a 
health  council  is  and 
discusses  the  rea- 
sons for  having  one. 

Another  section 
takes  up  the  prob- 
lem of  “how  and 
where  to  start.” 
The  booklet  advises 
that  “Every  com- 
munity has  many 
individuals,  and  or- 
ganizations inter- 
ested in  health  im- 
provement. One  is 
the  County  Medical 
Society.  It  has  been 
said  that  this  society 
should  serve  as  ‘family  doctor  to  the  community,’ 
much  as  its  members  serve  as  advisors  to  indi- 
vidual families.  The  County  Medical  Society  is 
a source  of  advice  and  guidance  in  activities 
of  a medical  health  nature.” 

Other  sections  of  the  booklet  include  the 
topics,  “What  A Health  Council  Can  Do”; 
“There  Must  Be  an  Objective”;  “Main  Guides  to 
Health  Council  Organization”;  “Advice  to  Chair- 
men”; and  “Sub-Committees  that  Work.” 

The  booklet  is  printed  in  two  colors,  and  is 
attractively  illustrated.  The  material  was  pre- 
pared by  Mr.  Sewall  0.  Milliken,  Specialist  in 
Rural  Health  Organization,  Ohio  Agricultural 
Extension  Service,  and  Mr  Hart  F.  Page,  secre- 
tary, Committee  on  Rural  Health,  Ohio  State 
Medical  Association. 


Licensed  Through  Endorsement  by 
State  Medical  Board 

The  Ohio  State  Medical  Board  has  issued 
licenses  to  practice  medicine  and  surgery  in 
Ohio  to  the  following  physicians,  through  en- 
dorsement of  their  licenses  to  practice  in  other 
states: 

December  14,  1950 — Richard  Eugene  Caron, 
Piney  Fork,  Univ.  of  Montreal;  Hugh  Brendan 
Kelly,  Cleveland,  National  U.  of  Dublin. 

January  23,  1951 — Alma  Lillian  Arendale,  Mas- 
sillon, Marquette  U.;  Michael  Gerard  Baggott, 
Toledo,  National  U.  of  Ireland;  William  Edgar 
Baldock,  Columbus,  Jefferson  Med.  Col.;  Bernard 
Benjamin  Barney,  Akron,  U.  of  Vermont;  Wil- 
liam Booth  Bannister,  Jr.,  Youngstown,  U.  of 
Pittsburgh;  James  Everett  Bowes,  Lakewood, 
New  York  Medical  College;  Kendall  Robert 
Burns,  Worthington,  Temple  U.; 

Linus  Reed  Cranmer,  Toledo,  U.  of  Mich.; 
Robert  Ellis,  Cleveland,  U.  of  Buffalo;  James 
Wilson  Fullerton,  Columbus,  Cambridge  U.; 
Louis  J.  Gasser,  Youngstown,  St.  Louis  U.;  John 
Townsend  Herwick,  Akron,  U.  of  Penna.;  Joseph 
A.  Jachimczyk,  Cleveland,  U.  of  Tenn.; 

Warren  Tim  Kable,  Jr.,  Youngstowm,  U.  of 
Pittsburgh;  Thomas  DeArman  Kinney,  Cleveland, 
Duke  U.;  Carroll  Jack  LaVielle,  Youngstown,  St. 
Louis  U.;  Carl  Raymond  Limber,  Columbus, 
George  Washington  U.; 

Joshua  Anthony  Malgieri,  Youngstown,  Syra- 
cuse U.;  Gordon  Campbell  Meacham,  Shaker 
Heights,  Johns  Hopkins  U.;  John  James  Meli, 
Columbus,  U.  of  Maryland;  Janice  Annette  Men- 
delson,  Columbus,  U.  of  Pittsburgh;  Paul  Ralph 
Miller,  Columbus,  Boston  U.; 

Frank  Boyd  O’Connell,  Jr.,  Cleveland,  U.  of 
Nebraska;  Keith  W.  Sheldon,  Cleveland,  U.  of 
Nebraska;  John  J.  Stewart,  Cleveland,  U.  of 
Michigan;  Ray  Alfred  VanOmmen,  Cleveland,  U. 
of  Michigan;  John  Francis  Zielinski,  Luckey, 
Loyola  U. 

The  first  of  six  or  more  cerebral  palsy  clinics  is 
being  established  in  Canton  by  Elks  Lodges  of 
Ohio.  Eligible  children  are  in  the  pre-school 
age  group. 


jhaUlueA  G&nuMHutieA. 
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O.  S.  U.  Health  Center  . . . 

May  Dedication  Ceremonies  Will  Herald  Opening  of  New  Facilities  in 
Columbus;  Medical  Student  Enrollment  Already  Has  Been  Increased 


DEDICATION  ceremonies  on  May  15  will 
climax  construction  of  the  new  Health 
Center  at  Ohio  State  University,  Co- 
lumbus— a project  which  gives  Ohio  one  of  the 
most  modern  and  efficient  medical  teaching 
centers  in  the  Nation. 

On  Monday,  May  14,  scientific  sessions  for 
the  Post-Graduate  Assembly  of  the  College  of 
Dentistry  will  be  held.  On  Wednesday,  May  16, 
the  College  of  Medicine  will  conduct  scientific 
sessions  of  its  Post-Collegiate  Assembly. 

Guests  and  other  visitors  to  the  dedication 
will  get  their  first  glimpse  of  the  huge  new 
center  on  Tuesday  afternoon,  May  15,  when 
guided  tours  have  been  scheduled. 

Medical  education  in  Ohio  already  has  begun 
to  feel  the  impetus  of  the  added  facilities.  Dr. 
Charles  A.  Doan,  dean  of  the  College  of  Medi- 
cine, announced  that  150  freshman  students 
had  been  admitted  to  the  class  of  1950-1951 — 
an  increase  of  about  75  per  cent  over  former 
classes.  Future  classes  will  be  increased  propor- 
tionately. Medical  units  of  the  Center  will  be 
put  into  use  as  soon  as  equipment  has  been 
installed  and  can  be  used. 

UNIVERSITY  HOSPITAL 

Focal  point  of  the  entire  center  is  the  new 
University  Hospital,  a single  line  building  400 
feet  long  with  a ground  floor  and  11  stories. 
Patients’  quarters  in  the  600-bed  clinical  hospital 
are  on  the  upper  floors  beginning  with  the 
fifth  floor  which  is  devoted  to  obstetrics. 

The  first  floor  houses  administrative  officers, 
a large  staff  dining  room  and  social  service 
rooms;  the  second,  a large  x-ray  department, 
and  equipment  for  physical  medicine,  nurses’ 
offices  and  central  supply;  the  third,  clinical 
laboratories. 

Twelve  operating  rooms  are  located  on  the 
fourth  floor.  For  the  most  part,  operating 
rooms  are  windowless,  allowing  for  controlled 
lighting  and  complete  air  conditioning.  One 
operating  room  is  wired  and  equipped  with 
louvers  in  anticipation  of  possible  future  use 
of  television  for  instructional  purposes. 

TUBERCULOSIS  UNIT 

The  300-bed  Tuberculosis  Hospital  is  a sepa- 
rate unit  and  will  be  under  the  supervision  of 
the  Ohio  Department  of  Health.  Like  other 
units  in  the  Health  Center,  it  will  afford  intern 
and  residency  clinical  training. 

Admission  of  patients  will  be  under  control 


of  the  Ohio  Department  of  Health.  Maximum 
consideration,  however,  will  be  given  to  cases 
in  the  acute  stage,  with  emphasis  on  both  medi- 
cal and  surgical  therapy.  A bare  minimum 
of  facilities  are  available  for  ambulatory  pa- 
tients. 

Construction  is  on  the  architectual  overhang 
principle — an  arrangement  which  gives  maximum 
shade  in  summer  and  maximum  sunshine  in 
winter.  The  unit  is  a $3,000,000  structure  in 
summer  and  maximum  sunshine  in  winter.  The 
unit  is  a $3,000,000  structure  with  approxi- 
mately $600,000  worth  of  equipment. 

NEUROPSYCHIATRIC  UNIT 

The  new  140-bed  Columbus  Receiving  Hos- 
pital is  designed  for  the  treatment  of  neuro- 
psychiatric patients  and  will  be  operated  in 
connection  with  the  Medical  College.  It  was 
established  as  a part  of  the  new  Health  Center 
under  an  agreement  entered  into  between  the 
University  and  the  Ohio  Department  of  Public 
Welfare  and  through  an  appropriation  of  the 
Ohio  General  Assembly. 

OTHER  UNITS 

Another  unit  of  the  Medical  Center  is  the 
Dental  College  Building  which  is  now  being  used. 
Moving  of  the  Dental  College  released  additional 
space  to  the  Medical  College  in  Hamilton  Hall. 
An  appropriation  of  $500,000  has  been  made  by 
the  Ohio  General  Assembly  for  remodeling  of 
Hamilton  Hall  for  medical  use.  This  remodeling 
is  now  under  way. 

Hamilton  Hall  will  continue  to  be  used  for 
administrative  offices  of  the  College  of  Medicine 
and  for  pre-clinical  instruction.  The  present 
University  Hospital  building  will  continue  in 
use  for  clinical  patients. 

A new  unit  in  the  Center  is  the  optometry 
building  which  will  house  the  School  of  Optom- 
etry. 

PERSONNEL 

Three  key  persons  on  the  staff  have  been  an- 
nounced. Dr.  Ralph  M.  Patterson,  University 
of  Michigan  Medical  School,  has  been  appointed 
head  of  the  professional  staff  at  the  Columbus 
Receiving  Hospital  and  professor  of  psychiatry 
in  the  College  of  Medicine. 

Dr.  Patterson  comes  to  his  new  job  from 
the  position  of  assistant  director  of  the  Neuro- 
psychiatric Institute  in  University  Hospital, 
Ann  Arbor.  He  also  has  been  on  the  teaching 
staff  in  psychiatry,  University  of  Michigan 
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Health  Center  Gives  Impetus  to  Medical  Education 


Photo  Courtesy  Columbus  Dispatch 


This  air  view  shows  the  entire  Medical  Center  at  Ohio  State  University  as  it  appeared  several  months  ago.  Dominating 
the  eenter  of  the  picture  is  the  600-bed  main  hospital  building.  The  Tuberculosis  Hospital  is  at  the  lower  right,  with  the 
Receiving  Hospital  to  its  left.  At  the  left  extremity  is  the  Dental  College  Building.  The  comparatively  flat  unit 
seen  over  the  right  extremity  of  the  main  building  is  the  Optometry  Building.  Other  units  in  the  background  are  formerly- 
existing  units — left  to  right,  Hamilton  Hall,  Starling  Loving  Hospital,  Kinsman  Hall  and  the  State  Health  Laboratory. 


Medical  School,  since  1937,  holding  the  rank  of 
professor  since  July  1,  1947. 

A graduate  with  honors  of  the  University 
of  Michigan,  Dr.  Patterson  received  his  degree 
of  Doctor  of  Medicine  in  1930  and  his  M.  S.  in 
neurology  and  psychiatry  at  the  Ann  Arbor  in- 
stitution in  1938. 

Dr.  Robert  H.  Browning,  formerly  director  of 
Oberlin  College  health  services,  and  more  recently 
director  of  Allen  Hospital,  Oberlin,  has  been 
named  head  of  the  professional  staff  of  the 
Tuberculosis  Hospital. 

Dr.  Browning,  a graduate  of  Western  Reserve 
University  School  of  Medicine,  1927,  took  his 
intern  and  residency  training  at  Cleveland  City 
Hospital.  He  received  certification  of  the  Ameri- 
can Board  of  Internal  Medicine  in  1947.  He 
is  visiting  physician  to  the  Tuberculosis  Division 
of  Cleveland  City  Hospital  and  also  to  Sunny 
Acres  Hospital,  Cleveland. 

Mr.  J.  Milo  Anderson,  superintendent  of 
Methodist  Hospital,  Gary,  Ind.,  has  been  appointed 
to  the  position  of  superintendent  of  the  new 
University  Hospital  Medical  Center,  effective 


April  15.  He  will  carry  the  titles  of  administra- 
tor of  the  new  Medical  Center  and  associate 
professor  of  hospital  administration. 


Second  Dividend  on  G.  I.  Insurance 
To  Be  Paid  in  1951 

Payment  of  a second  special  dividend  total- 
ing $685,000,000  to  holders  of  some  eight  million 
National  Service  Life  Insurance  policies  was 
announced  by  the  administrator  of  Veterans  Af- 
fairs. 

Dividends  will  be  calculated  through  the  an- 
niversary date  of  the  policy  in  1951  and  pay- 
ment will  follow  a general  schedule  over  the 
period  of  one  year,  the  first  checks  to  be  ready 
in  April.  Payments  will  cover  a three-year 
period,  from  the  anniversary  date  of  the  policy 
in  1948  to  the  anniversary  date  in  1951.  The 
first  special  dividend  of  $2.8  billion  covered 
the  period  to  the  anniversary  of  the  policy  in 
1948. 

No  application  will  be  required  for  the  second 
dividend. 
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Ohio  Program  Commission  . . . 

Suggestions  for  Improvement  in  Rural  Health,  Mental  Hygiene  and 
Rehabilitation  of  Disabled  Are  Made  to  Governor  and  Legislature 


THE  Ohio  Program  Commission  in  its 
biennial  report  to  the  Governor  and  the 
99th  General  Assembly,  made  a number 
of  observations  and  recommendations  that  are 
of  interest  to  physicians — particularly  in  the 
fields  of  rural  health,  mental  hygiene  and  re- 
habilitation of  disabled  individuals. 

The  Commission  was  created  by  the  General 
Assembly  in  1949  as  a permanent  agency  de- 
signed to  assist  the  Legislature  and  the  Governor 
in  the  function  of  formulating  state  legislative 
and  administrative  policy.  Its  general  purpose 
is  to  conduct  studies  and  gather  information 
on  major  problems  of  state  government  and 
to  make  recommendations  to  the  Governor  and 
General  Assembly  on  the  basis  of  these  studies. 

The  three  subjects  mentioned  are  among  13 
separate  subjects  of  state  government  con- 
sidered during  the  1949-1950  biennium,  with  a 
separate  committee  being  created  for  each 
subject. 

RURAL  HEALTH 

The  Agriculture  Committee  emphasized  three 
major  points  which  make  rural  health  a separate 
and  distinct  problem.  These  are  (1)  the  sparsity 
of  population  which  prevents  centralization  of 
certain  facilities  and  services,  (2)  the  occupa- 
tion of  rural  population  with  its  particular 
hazards,  and  (3)  the  sociologic  difference  of 
rural  life  with  a separate  cultural  pattern, 
which  attracts  some  people  and  repels  others. 

These  basic  considerations  give  rise  to  the 
following  major  problems  in  the  field  of  rural 
health: 

Environmental  Sanitation  and  Sanitation 
Needs — Environmental  sanitation  is  a serious 
problem,  the  committee  points  out,  because  the 
problems  of  water  supply  and  sewage  disposal 
must  be  solved  by  individual  action.  Other 
problems  are  those  of  the  presence  of  gar- 
bage and  refuse  dumps  of  cities;  meat,  milk 
and  other  food  supply  and  lack  of  proper  sani- 
tation facilities  in  rural  schools. 

In  view  of  these  problems  in  environmental 
sanitation,  the  committee  points  out  needs  for 
(1)  a program  of  education  in  these  matters 
for  rural  people  and  (2)  trained  competent 
sanitarians  in  sufficient  number  to  provide  proper 
advice  to  home  owners  and  with  authority  to 
provide  proper  sanitary  supervision  of  schools, 
restaurants,  dairies  and  slaughterhouses.  The 
report  states  that  there  are  at  present  22  coun- 
ties in  Ohio  which  have  no  sanitation  personnel 
of  any  qualifications  to  provide  such  service. 


It  further  states  that  many  other  areas  are 
served  by  “incompetent  and  overaged  type  of 
personnel  which  inadequate  budgets  invariably 
provide.” 

To  combat  the  scourges  of  brucellosis,  rabies, 
tuberculosis  and  other  animal  diseases  trans- 
missible to  man,  the  committee  points  out  that 
there  is  an  entirely  inadequate  staff  of  veterin- 
arians concerned  with  public  health  problems 
and  insufficient  authority  as  well  as  inadequate 
money  to  permit  any  program  which  may  be 
hopeful  of  eventual  elimination  of  the  problems. 

Education  of  farm  workers  through  avenues 
of  accident  prevention  and  safety  practices  is 
a serious  need.  The  rural  population  stands  in 
greater  need  than  any  other  of  the  advantages 
of  community  facilities  in  health  education,  in 
nutrition  advice,  and  in  mental  hygiene,  the 
report  states.  Surveys  made  in  Ohio  on  mental 
hygiene  show  that  neuroses  and  frustrations  are 
very  frequent  in  rural  populations. 

Rural  Health  Organization — Preventive  medi- 
cine activity  is  carried  out  through  local  health 
departments.  These,  under  existing  law,  are 
established  for  any  municipality  of  5,000  or 
more  population  and  for  the  area  of  each  county, 
exclusive  of  the  municipalities,  without  regard  to 
the  population.  There  are,  therefore,  small 
city  health  departments  in  Ohio  caring  for  only 
a few  more  than  5,000  people  each.  There  are 
general  health  districts  in  Ohio  caring  for  as 
few  as  12,000  to  14,000  people.  These  local 
health  departments  at  the  present  time  total 
155  in  Ohio  and  depend  for  the  bulk  of  their 
support  on  local  government,  either  the  city 
council,  or  in  the  case  of  general  health  dis- 
tricts, assessments  on  townships  and  villages. 

Seventy-five  per  cent  of  the  population  of  this 
state  is  covered  by  at  least  the  minimum 
qualifications  for  a full-time  health  department. 
Twenty-five  per  cent  of  the  population — and 
this  is  almost  entirely  rural — has  available 
only  part-time  service.  This  inadequate  part- 
time  service  for  a quarter  of  the  state’s  popula- 
tion is  furnished  by  84  health  departments.  In 
contrast,  three-quarters  of  the  population  re- 
ceiving more  or  less  full-time  benefits  is  better 
covered  by  only  71  full-time  departments.  “Here 
the  problem  is  one  of  an  antiquated  system  of 
organization  under  existing  state  law  and  an 
insufficient  and,  worse,  indifferent  expenditure 
or  inadequate  budgets  derived  from  the  im- 
poverished forms  of  government.  There  is  state 
assistance  in  very  minimal  amounts.  There  are 
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no  qualification  requirements  to  provide  that  the 
small  amount  of  state  subsidy  is  spent  in  the 
most  expeditious  manner.” 

For  qualified  local  departments  there  is  Fed- 
eral assistance  which  is  administered  through 
the  Ohio  Department  of  Health,  “but  unfor- 
tunately so  much  of  the  Federal  assistance  must 
be  retained  by  that  Department  to  make  up  the 
deficiency  in  state  appropriation  for  its  own 
statutory  requirements  that  local  assistance  from 
Federal  sources  is  seriously  reduced.” 

Shortage  of  Physicians — The  report  points  out 
that  in  Ohio  counties  with  less  than  50,000  popu- 
lation the  ratio  of  physicians  to  population  is 
much  below  the  national  average.  “This  is 
a problem  with  which  the  Medical  Association 
as  well  as  the  farm  representatives  have  been 
concerned  for  some  time  and  steps  are  being 
taken  to  meet  the  need  in  this  respect,”  the 
Committee  states.  Of  4,035  dentists  in  Ohio 
in  1948,  3,468  were  in  counties  with  more  than 
50,000  population.  Nursing  personnel  is  in 
even  shorter  supply.  Rural  hospitals  and  rural 
health  departments  have  a higher  percentage 
of  nursing  vacancies  than  those  of  other  areas. 

One  of  the  ways  to  meet  this  rural  medical 
lack  is  the  provision  of  hospital  facilities,  the 
report  continues.  The  Department  of  Health 
is  administering  Federal  construction  grants  to 
assist  in  building  hospitals  with  particular  em- 
phasis on  rural  needs.  The  most  serious  bottle 
neck  is  brought  about  by  the  lack  of  money 
with  which  to  administer  the  program.  Present 
state  appropriation  provides  less  than  one-half 
of  one  per  cent  of  the  total  Federal  grant  to- 
ward its  administration. 

Cooperative  Services — The  Committee  recog- 
nized that  no  public  works  program  would  pro- 
vide all  the  hospital  and  clinical  facilities 
needed  by  every  small  population  area.  The 
Health  Department  is  promoting  a voluntary 
program  of  hospital  coordination  whereby  the 
small  rural  centers  may  obtain  more  specialized 
service  from  neighboring  metropolitan  centers 
which  may  in  turn  obtain  the  unusual  equip- 
ment and  services  from  the  medical  training- 
centers.  “Considerably  more  work  needs  to  be 
done  in  this  field,”  the  report  states,  “for  the 
only  way  that  free  enterprise  can  continue  to 
compete  with  the  alleged  efficiency  of  centralized 
bureaucracy  is  in  the  voluntary  cooperation  of 
free  agents.  ...  It  is  axiomatic,”  the  report 
further  states,  “that  the  health  problem  is  one 
that  cannot  be  sharply  divided  into  its  rural 
and  urban  elements.” 

The  Committee  believes  that  the  solution  of 
the  numerous  problems  of  rural  health  depends 
upon  meeting  two  general  needs:  (1)  Adequate 
appropriations  and  (2)  reorganization  of  local 
public  health  services  that  will  result  in  ade- 


quate health  facilities  and  administration  for 
every  locality. 

RECOMMENDATIONS 

The  Committee  offers  the  following  recom- 
mendations in  regard  to  rural  health: 

1.  That  trained  competent  sanitation  per- 
sonnel in  sufficient  number  be  provided  to  give 
advice  to  home  owners,  and  that  they  be  armed 
with  authority  to  provide  proper  sanitary  super- 
vision of  schools,  restaurants,  dairies  and 
slaughterhouses. 

2.  That  better  organized  and  better  financed 
local  health  authorities  be  provided. 

3.  That  minimum  standards  of  local  health 
be  set  up  and  sufficient  funds  for  their  main- 
tenance be  provided. 

4.  That  licensing  and  inspection  regulations 
for  the  slaughter  and  sale  of  meat  products  be 
authorized  by  legislation  so  that  such  practices 
as  selling  horse  meat  in  hamburgers,  and  of 
misrepresenting  the  contents  and  nature  of 
other  meats  may  be  eliminated. 

MENTAL  HYGIENE 

The  Committee  on  Mental  Hygiene  observes 
that  because  of  overcrowding  in  Ohio's  mental 
hospitals  and  because  of  inadequate  staffs,  the 
task  of  treating  and  curing  the  mentally  ill 
has  been  very  difficult,  and  this  has  had  a 
tendency  to  make  mental  hospitals  “custodial 
institutions  rather  than  hospitals  where  pa- 
tients could  be  treated  and  cured.” 

The  foreword  to  the  report  states  that  Ohio 
was  a pioneer  in  following  the  recommenda- 
tions of  the  best  authorities  in  mental  hygiene 
more  than  a hundred  years  ago,  but  that  the 
program  had  lagged  in  later  years  until  1938 
when  the  General  Assembly  enacted  new  legis- 
lation on  the  subject  of  mental  illness  on  the 
recommendation  of  the  Probate  Judges'  Associa- 
tion of  Ohio. 

The  96th  General  Assembly  in  1945  ap- 
propriated approximately  $17,000,000  for  new 
buildings,  expansion  of  old  buildings,  and  ren- 
ovation of  out-moded  facilities  at  state  mental 
institutions.  The  97th  General  Assembly 
augmented  this  amount  by  an  additional  ap- 
propriation of  $12,800,000  and  the  98th  General 
Assembly  appropriated  $20,800,000  for  capital 
improvements  at  mental  institutions. 

On  June  30,  1950,  the  State  Welfare  Depart- 
ment had  31,849  patients  in  its  mental  institu- 
tions compared  with  30,800  on  December  31, 
1948,  and  29,963  on  December  31,  1947. 

ORGANIZATION  OF  ADMINISTRATION 

At  present  the  Mental  Hygiene  Division  is 
one  of  six  divisions  of  the  State  Department  of 
Public  Welfare  and  is  organized  into  six  main 
bureaus.  After  reviewing  the  various  forms 
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of  administration  of  mental  hygiene  in  other 
states,  the  Committee  recommended  that  “there 
is  no  present  need  for  a general  internal  re- 
organization of  the  Division  of  Mental  Hygiene 
to  make  it  a more  effective  administrative 
agency.”  It  made  the  following  recommenda- 
tions for  strengthening  the  program  of  the 
Division: 

1.  That  the  existing  law  providing  for  the 
licensing  of  private  and  public  institutions  for 
the  treatment  of  the  mentally  ill  by  the  Division 
of  Mental  Hygiene  should  be  studied  to  deter- 
mine its  adequacy. 

2.  That  one  or  more  institutions  or  state 
schools  strategically  placed  should  be  built  to 
adequately  house,  care  for,  educate  and  treat  the 
mentally  deficient. 

3.  That  adequate  hospital  facilities  for  psy- 
chotic children,  separate  and  apart  from  mental 
institutions,  be  expanded  as  soon  as  the  Division 
of  Mental  Hygiene  has  developed  existing  facil- 
ities to  a point  where  expansion  is  deemed  ex- 
pedient. 

4.  That  a special  study  should  be  made  by  the 
Ohio  Program  Commission  to  determine  the 
State’s  policy  toward  the  aged  who  need  in- 
stitutional care. 

5.  That  the  authority  of  the  superintendents 
of  state  institutions  with  respect  to  business  and 
housekeeping  responsibilities  be  delegated  to 
business  managers,  leaving  the  superintendents 
free  to  spend  more  time  on  the  treatment  and 
medical  aspects  of  the  institutional  program. 

LOCAL  MENTAL  HYGIENE  CLINICS 

The  Committee  gave  consideration  to  two 
types  of  local  mental  health  clinics:  (1)  Psy- 
chiatric clinics  for  general  diagnosis  and  treat- 
ment of  mental  patients,  and  (2)  psychiatric 
clinics  whose  primary  purpose  would  be  follow- 
up work  with  former  in-patients  who  have  been 
released  from  State  or  Receiving  Hospitals. 

It  offered  the  following  recommendations  in 
regard  to  clinics: 

1.  That  the  Legislature  should  provide,  from 
time  to  time,  adequate  appropriations  for  estab- 
lishing mental  hygiene  clinics  at  all  strategic 
points  throughout  Ohio. 

2.  That  the  State  request  the  National  Mental 
Health  Institute  of  the  U.  S.  Public  Health 
Service  to  undertake  the  survey  of  Ohio  Psy- 
chiatric clinics. 

3.  That  existing  salary  limitations  be  altered 
or  the  Department  of  Welfare  be  authorized  to 
employ  a professional  staff  on  a contract  basis 
so  that  the  Ohio  clinics  will  be  able  to  secure 
additional  professional  personnel  to  the  extent 
available. 

REVISION  OF  LAWS 

The  report  states  that  the  first  requisite  in 
a well-planned,  long-range  program  is  an  up-to- 


date  mental  illness  code.  Ohio  adopted  such  a 
program  in  1938  and  has  amended  it  several 
times  since.  It  recognizes  mental  disorders  as 
illnesses.  It  provides  for  scientific  investiga- 
tions, methods  of  prevention  and  education,  re- 
ceiving hospitals,  out-patient  care,  and  other 
modern  methods  of  preventing,  treating,  and 
curing  mental  illness.  The  Ohio  law  has  be- 
come a model  for  other  states.  “Consequently, 
very  little  legislation  can  be  enacted  to  improve 
it,”  the  report  states.  However,  the  Committee 
offered  the  three  following  recommendations: 

1.  That  the  statutes  be  amended  so  as  to 
provide  that  when  a patient  is  admitted  to  a 
state  mental  health  facility  on  the  certificate 
of  two  physicians,  the  fees  of  the  physicians 
be  paid  by  the  County  where  the  patient  has 
a legal  residence  in  such  cases  where  it  would 
be  a hardship  to  require  the  patient  to  pay  for 
such  services. 

2.  That  the  words  “Unless  for  good  cause 
shown  the  hearing  is  adjourned,  the  probate 
judge,  on  the  next  law  day  after  the  return 
of  the  service  of  the  warrant  of  detention”  be 
eliminated  from  the  statute,  (1890-27  G.  C.)T 
and  the  following  be  substituted:  “On  the  day 
set  for  hearing,  the  probate  judge  shall,  etc.” 

3.  That  the  paragraph  designated  item  “8” 
in  this  same  Section,  containing  the  words  “Dis- 
charge him,”  be  eliminated  from  the  statute 
and  the  following  should  be  substituted  for 
item  “8”:  “If  the  Court  finds  such  person  not 
to  be  mentally  ill  and  not  in  need  of  specialized 
care  and  treatment,  he  shall  order  his  dis- 
charge forthwith.” 

CHARGES  FOR  CARE  OF  PATIENTS 

The  98th  General  Assembly  passed  a law 
increasing  from  $5.50  per  week  to  the  actual 
cost  of  maintenance  the  charges  for  care  of 
mental  patients  who  were  able  to  pay.  It 
also  provided  that  the  increased  income  from 
such  charges  be  used  for  research,  education 
and  prevention  in  regard  to  mental  illness. 
The  Committee  expressed  its  opinion  that  con- 
sideration of  change  in  this  part  of  the  law 
should  be  delayed  until  an  intelligent  evalua- 
tion of  its  desirability  can  be  made.  It  recom- 
mended, however,  that  the  funds  provided  for 
research  by  this  Section  be  augmented. 

PERSONNEL  AND  TRAINING 

A shortage  of  qualified  personnel  for  Ohio’s 
mental  hospitals  is  due  to  a number  of  reasons 
such  as:  (1)  Lack  of  supply  of  qualified  per- 
sonnel, (2)  lack  of  adequate  housing,  (3)  un- 
attractive salaries,  and  (4)  isolation  from 
population  centers. 

The  Committee  offered  the  following  recom- 
mendations: 

1.  That  the  in-service  training  program  for 
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hospital  personnel  should  be  intensified  and  fur- 
ther developed. 

2.  That  the  law  (Sec.  1884,  G.  C.)  requiring 
superintendents,  stewards  and  matrons  of  institu- 
tions to  reside  in  the  institutions  be  amended 
to  give  the  Director  of  Welfare  the  authority 
to  determine  whether  or  not  maintenance  in 
whole  or  in  part  should  be  taken  at  the  institu- 
tion as  a condition  of  employment. 

REHABILITATION 

The  Committee  on  Rehabilitation  of  the  Dis- 
abled confined  its  findings  primarily  to  state 
and  local  governmental  efforts  in  rehabilitation 
and  did  not  include  the  work  being  done  by 
various  independent  agencies  and  industry. 

The  Committee  reported  the  following  find- 
ings: 

1.  That  the  number  of  disabled  in  Ohio  ap- 
parently in  need  of  rehabilitation  ranges  between 
78,000  and  94,000. 

2.  Ohio  stands  very  low  in  comparison  with 
other  states  and  territories  in  its  public  efforts 
in  vocational  rehabilitation,  and  in  the  types 
of  cases  handled.  A comparison  of  the  seven 
states  with  five  million  or  more  population 
shows  that  Ohio  ranks  lowest  or  second  lowest 
in  all  types  of  rehabilitation  with  the  exception 
of  two.  In  rehabilitation  of  the  blind  it  ranks 
fourth,  and  in  rehabilitation  of  those  with  speech 
handicaps  it  ranks  fifth.  In  1949  only  eight 
per  cent  of  the  need  was  met  in  Ohio. 

3.  There  are  some  areas  in  the  state  that 
have  no  facilities  for  rehabilitation  purposes; 
and  in  some  areas  in  which  facilities  do  exist 
they  are  not  being  used  for  the  purposes  of 
rehabilitation. 

4.  Almost  no  professional  staffs  are  readily 
available  for  physical  and  occupational  therapy. 

5.  There  is  in  Ohio  no  independent  and  self- 
contained  law  for  conducting  of  a rehabilitation 
program.  Should  Federal  appropriations  fail 
to  materialize,  the  Ohio  program  would  have  no 
provision  for  continuance. 

6.  The  Committee  was  unable  to  find  that 
the  Board  of  Vocational  Education,  as  required 
by  law,  has  actively  participated  in  administra- 
tion of  the  act. 

7.  There  have  been  inadequate  appropriations 
from  the  state  for  the  promotion  of  vocational 
rehabilitation. 

RECOMMENDATIONS 

The  Committee  offered  the  following  recom- 
mendations: 

1.  That  adequate  state  appropriations  be 
made  for  the  state  rehabilitation  services  pro- 
gram. 

2.  That  the  State  Board  of  Vocational  Edu- 
cation be  required  to  report  to  the  Ohio  Pro- 


gram Commission,  the  Governor  and  the  Ohio 
General  Assembly  concerning  the  nature  and 
extent  of  participation  of  individual  members 
of  the  board  in  the  conduct  of  vocational  re- 
habilitation programs. 

3.  That  existing  statutes  be  reviewed. 

4.  That  steps  be  taken  to  develop  the  closest 
possible  working  relationship  between  govern- 
mental agencies  concerned  and  the  Ohio  State 
Medical  Association,  the  Ohio  Hospital  Associa- 
tion and  other  interested  organizations. 

5.  That  there  be  developed  an  adequate  pro- 
gram for  sheltered  employment  and  home  in- 
dustries for  the  severely  disabled  persons  who 
cannot  be  adjusted  to  the  labor  market. 

6.  That  the  Bureau  of  Vocational  Rehabilita- 
tion study  the  need  for  a state  rehabilitation 
center  and  develop  such  plans  as  may  be  neces- 
sary, and  that  all  groups  planning  or  construct- 
ing hospitals  be  urged  to  consider  the  inclusion 
of  adequate  facilities  for  rehabilitation  pur- 
poses; likewise  the  tubercular  sanatoria  be  en- 
couraged to  develop  adequate  rehabilitation 
facilities. 

7.  That  Ohio  State  University  College  of 
Medicine  be  commended  for  its  foresight  in 
planning  for  a chair  of  physical  medicine  and 
rehabilitation  and  for  planning  adequate  re- 
habilitation facilities  in  its  Medical  Center;  and 
that  all  other  medical  schools  be  urged  to 
promote  similar  chairs  and  facilities;  “and  that 
members  of  the  medical  profession  of  Ohio  be 
encouraged  to  promote  facilities  and  adequate 
practices  of  rehabilitation  techniques  among  the 
state  and  local  medical  society  members.”  It 
further  recommended  that  all  medical  schools 
within  the  state  be  encouraged  to  develop  train- 
ing schools  for  professional  staffs  in  the  field 
of  physical  and  occupational  therapy. 

8.  That  industry  be  encouraged  to  develop 
further  retraining  and  replacement  programs 
for  the  disabled. 

9.  That  the  Ohio  Program  Commission  re- 
establish and  continue  the  Committee  on  Re- 
habilitation to  assure  needed  additional  study. 


Two  Physicians  Cited  by  Junior 
Chamber  of  Commerce 

Two  Ohio  physicians,  Dr.  Charles  E.  Holzer, 
Jr.,  Gallipolis,  and  Dr.  Henry  A.  Zimmerman, 
Cleveland,  were  named  among  five  “outstanding 
young  men”  of  the  year  at  the  state  meeting 
of  the  Junior  Chamber  of  Commerce. 

Dr.  Holzer  was  cited  for  his  work  in  connec- 
tion with  reorganization  and  betterment  of  the 
Holzer  Hospital.  Dr.  Zimmerman’s  accomplish- 
ments were  in  the  field  of  catheterization  of 
the  heart. 
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GREAT  clouds  of  steam  continue  to  billow 
■ from  the  site  of  the  ruckus  created  by 
the  “firing”  of  Dr.  Paul  B.  Magnuson  as 
chief  medical  director  of  the  Veterans  Admin- 
istration, as  the  Humphrey  Committee,  investi- 
gating the  incident,  heard  testimony  to  the 
effect  that  bureaucratic  dictation  is  ruining  the 
V.  A.  medical  system.  One  witness,  Dr.  Paul  R. 
Hawley,  former  chief  medical  director  and  now 
director  of  the  American  College  of  Surgeons, 
predicted  that  the  department  of  medicine  will 
“tumble  and  fall  into  the  gutter,”  now  that  the 
crutch  that  supported  it  the  last  three  years 
(Dr.  Magnuson)  has  been  pulled  away.” 
Upshot  of  it  all  seems  to  be  that  the  Humphrey 
Committee  will  recommend  legislation  to  clarify 
authority  of  the  V.  A.  medical  director  and  spell 
out  his  duties,  in  order  to  make  certain  that  the 
medical  program  will  not  suffer. 

^ ^ ^ 

If  fact  can  be  established  that  the  applicant 
has  been  on  the  waiting  list  for  admission  to  an 
accredited  pre-medical,  pre-dental,  or  pre- 
osteopathic  school,  a student  may  be  granted  an 
extension  of  time  to  start  professional  training 
under  the  GI  bill  . . . despite  July  25,  1951  dead- 
line for  these  benefits. 

He  >!' 

National  Research  Council,  which  sponsors 
research  in  manufacture  of  plasma  sub- 
stitutes has  warned  that  these  substances 
cannot  take  the  place  of  human  blood  in 
treating  the  injured.  Announcement  fol- 
lowed wide  publicity  given  to  plasma  sub- 
stitutes such  as  dextran  and  periston  . . . 
giving  rise  to  fears  that  blood  collection 
campaign  of  Red  Cross  might  be  jeopardized. 

^ ^ ^ 

Atomic  Energy  Commission  has  medical  re- 
search programs  under  way  at  its  national  lab- 
oratories and  at  more  than  60  medical  schools, 
hospitals  and  other  non-Federal  institutions. 

❖ ❖ % 

Successful  synthesis,  at  National  Institutes 
of  Health,  of  progesterone,  testosterone,  and  cer- 
tain other  steroid  hormones,  from  tomatidine, 
derived  from  roots  and  leaves  of  tomato  plants, 
has  been  revealed. 

* * * 

Colonel  William  L.  Wilson  has  been  granted 
leave  from  Army  duty  to  become  assistant  ad- 
ministrator of  Civil  Defense  Administration  in 
charge  of  health  and  welfare  activities.  ...  It 


is  reported  that  his  responsibilities  will  include 
the  coordination  of  all  emergency  health  services 
and  the  stockpiling  by  the  Federal  government 
of  millions  of  dollars  worth  of  drugs,  medical 
supplies  and  surgical  equipment,  soon  to  get 
under  way. 

5jS  H!  ^ 

United  Mine  Workers  Welfare  and  Retirement 
Fund  has  published  a 28-page  monograph  on  its 
experiences  in  rehabilitation  of  injured  miners. 

* * * 

Civil  Defense  Administration  booklet. 
What  You  Should  Know  About  Biological 
Warfare,  written  in  popular  vein  and  avail- 
able from  the  Government  Printing  office 
for  ten  cents,  will  be  distributed  soon  to  key 
civil  defense  officials.  It  is  expected  that 
it  will  be  reprinted  by  non-Federal  groups 
and  commercial  concerns  for  further  distribu- 
tion. . . . Similar  booklet,  Survival  Under 
Atomic  Attack,  reaching  circulation  figure 
approximately  50  million  in  this  manner. 

He  H*  H* 

Red  Cross  has  issued  supplements  to  its  first 
aid  and  home  nursing  courses  which  add  four 
hours  to  the  classes.  Additional  material  covers 
types  of  injuries  to  expect  after  atomic  attack, 
and  emergency  treatment. 

* * * 

National  Production  Authority  regulation  No.  4 
authorizes  hospitals,  professional  schools  and 
other  institutions  to  use  a special  priority  num- 
ber— DO-97 — on  purchase  orders  for  materials 
required  for  maintenance,  repair  or  operation 
of  their  facilities.  Use  of  this  priority  rating 
entails  subscribing  to  certain  limitations  and 
requirements  of  the  regulation,  such  as  quotas, 
record-keeping,  etc. 

He  He  He 

Andrew  J.  Biemiller,  former  Congressman 
from  Wisconsin,  and  a tub-thumper  for  so- 
cialized medicine  was  defeated  in  the  last 
election,  but  is  back  on  the  Washington  scene 
as  a $50-a-day  consultant  for  the  Federal 
Security  Agency. 

He  He  He 

“Washington  Bureaus  Please  Copy?!”  . . . 
The  Armed  Forces  Medical  Policy  Council  of 
the  Defense  Department,  headed  up  by  Ohio’s 
Dr.  Richard  L.  Meiling,  has  standardized  three 
medical  report  forms  for  all  services,  to  be  in 
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"The  prophylactic  value  of  Dramamine  was  conclusively  demon- 
strated among  170  passengers  who  volunteered  the  information 
that  they  were  unusually  susceptible  to  motion  sickness. . . . There  was 
complete  relief  (freedom  from  any  signs  or  symptoms  of  airsickness) 
in  152  cases  or  89.5  per  cent;  . . . .” 

— Tuttle,  A.  D.:  Special  Breakdown  of 
Case  Histories,  presented  at  the  Airlines 
Medical  Directors  Association  Meeting, 
New  York,  N.  Y.,  Aug.  28,  1949. 


DRAMAMINE®  Brand  of  Dimenhydrinate 


For  the  prevention  or  treatment  of  motion  sickness  caused  by  auto- 
mobiles,  streetcars,  ships,  planes,  trains  and  other  vehicles. 

Supplied  in  50  mg.  tablets  and  in  liquid  form. 


ZSSS. 


y**£0ICU  ksS<> 


EARLE 


Detail  of  the  Labyrinthine  Structure 
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use  in  all  military  medical  installations  by  June. 
The  simplified  system  will  replace  ten  major  re- 
ports and  a large  number  of  lesser  ones.  The  serv- 
ices will  now  have  a “Morbidity  Report,”  a 
“Bed  and  Patient  Report,”  and  an  “Outpatient 
Report.” 

jf:  % H* 

Due  to  an  overwhelming  response  to  the 
Physicians'  Income  Survey,  conducted  jointly  by 
the  A.  M.  A.  and  the  Department  of  Commerce, 
publication  of  results,  originally  scheduled  for 
December,  will  be  delayed  until  June.  The  sur- 
vey achieved  a 40  per  cent  response  in  contrast 
to  the  usual  10  to  15  per  cent. 

5*5 

Up  to  February  1,  Veterans  Administration 
had  lost  349  full-time  physicians,  including 
226  residents,  to  the  armed  forces. 

>{c  sfc 

Retail  druggists  filled  736,000  prescriptions 
under  the  Veterans  Administration  “home  town” 
pharmacy  program  during  1950,  an  increase  of 
135,000  over  previous  year.  More  than  4 Y2  mil- 
lion prescriptions  were  filled  at  V.  A.  pharmacies. 

sf:  % 

Army  Surgeon  General  Raymond  W.  Bliss 
will  retire  in  June  after  having  served  in 
that  capacity  for  about  four  years. 

% % % 

Rear  Admiral  Clifford  A.  Swanson,  former 
Navy  Surgeon  General  is  slated  to  take  over  as 
head  of  the  Navy  Medical  Center  at  Bethesda 
Maryland,  upon  the  retirement  of  Admiral  Mor- 
ton D.  Willcutts.  . . . Appointment  of  four  new 
rear  admirals  in  the  Naval  Medical  Corps  has 
been  approved:  Charles  F.  Behrens,  researcher 
in  radiology  and  author  of  Atomic  Medicine; 
Warwick  T.  Brown,  authority  on  field  medicine; 
Sterling  T.  Cook,  and  Clyde  W.  Brunson. 

Jfc 

During  the  past  six  months  $2,300,000  has 
been  awarded  U.  S.  Public  Health  grants 
for  research  with  ACTH  and  cortisone.  A 
total  of  $600,000  has  been  distributed  in 
grants  for  blood  research.  Of  this  amount, 
$215,765  has  been  allocated  to  the  Committee 
for  Research  and  Development,  headed  by 
Dr.  Charles  A.  Doan  of  Columbus,  for  studies 
leading  to  improved  methods  for  blood  col- 
lection. 

5{C  ^ % 

Army  is  satisfied  with  results  from  removable 
stainless  steel  bone  pins  in  treatment  of  broken 
thigh  bones.  Shipments  of  pins  and  tools  to 
Japan  under  way,  but  Army  won’t  standardize 
until  more  results  available.  . . . Navy  now  using 
a synthetic  arm  to  train  medical  personnel  how 
to  insert  a needle  in  the  vein  and  other  body 


tissues.  . . . arm  is  flesh-colored  vinyl  resin 
containing  light  and  dark  latex  tubing  to 

simulate  veins  in  the  human  arm. 

^ sfc  % 

New  York  State  Legislature  passed  a resolu- 
tion asking  Congress  to  trim  the  powers  of 

F.  S.  A.  Administrator  Oscar  Ewing  in  regard  to 
distribution  of  Federal  welfare  funds.  ...  It 
seems  that  the  Administrator  withheld  certain 
funds  from  that  state,  contending  that  there  were 
inequities  in  the  distribution  system  employed 
there. 

^ ^ ^ 

Committee  for  the  Nation’s  Health,  lobby  group 
plugging  for  compulsory  health  insurance,  re- 
ported gifts  totaling  $13,277.72  for  the  fourth 
quarter  of  1950,  bringing  its  income  for  the 
year  to  $88,876.90.  Principal  contributors:  Mr. 
and  Mrs.  Albert  Lasker,  Mrs.  Marion  R.  Ascoli, 
Mrs.  Adele  R.  Levy,  Lessing  J.  Rosenwald,  Mr. 
and  Mrs.  Edgar  B.  Stern,  and  certain  labor  or- 
ganizations. 

^ >):  ^ 

Reports  from  Washington  indicate  gain  in 
sentiment  for  reestablishment  of  Hoover 
Commission  ...  to  consider  additional  ad- 
ministrative reforms  in  Federal  government 

. . . About  a dozen  bills  offered  in  the  House 
to  effect  a permanent  committee  of  this 
nature. 

% % % 

A further  shift  from  rural  to  city  life  has 
occurred  among  Americans  during  the  past  10 
years.  While  the  total  population  of  the  Na- 
tion increased  by  14.5  per  cent,  counties  with 
populations  under  25,000  in  1940  increased  only 
0.2  per  cent.  Counties  with  25,000-49,999  popu- 
lation gained  8.3  per  cent.  Counties  with 
100,000  or  more  people  increased  19.5  per  cent. 
— Metropolitan  Life. 

sji  ;jc 

Army  is  now  using  a morphine  substitute, 
methadone,  in  a field  hospital  in  Korea.  It 
is  reported  that  even  under  actual  combat 
conditions  and  under  drastic  temperature 
changes,  the  drug  has  the  same  pain-killing 
effect  as  morphine. 

❖ ❖ ❖ 

Shades  of  World  War  II!  ...  U.  S.  Children’s 
Bureau  called  in  a group  of  state  public  health 
leaders  recently  for  two-day  conference  on 
possible  legislation  for  an  Emergency  Maternity 
and  Infant  Care  program,  as  was  in  effect  during 
the  last  war.  . . . Dr.  Edwin  F.  Daily,  director  of 
the  Bureau’s  Division  of  Health  Services,  said 
that  the  group  did  not  in  any  way  propose  or 
advocate  legislation,  but  merely  attempted  to 
determine  what  principles  should  be  incor-  , 
porated  if  such  a bill  is  introduced. 
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cut  to  shape] 


Upjohn 


M'GAN 


Gelfoam*,  the  absorbable  gelatin  sponge  de- 
veloped by  Upjohn  research  workers,  may 
be  cut  to  any  desired  shape  and  size  for  con- 
trol of  capillary  bleeding.  This  easily  ap- 
plied and  rapidly  acting  hemostatic  agent  is 
valued  for  solving  the  problem  of  oozing  in 
every  field  of  surgery. 


For  clinical  convenience,  Gelfoam  is  sup- 
plied as  a sterile  sponge,  pack  and  cone. 


* Trademark , Reg.  U.  S.  Pat.  Off. 

Produced  with  care...  Designed  for  health 
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In  Our  Opinion: 


REVIVAL  OF  E.  M.  I.  C.  PLAN 
BEING  DISCUSSED 

Revival  of  the  E.  M.  I.  C.  (Emergency  Mater- 
nity and  Infant  Care)  program  which  sup- 
plied wives  and  dependents  of  World  War  II 
service  men,  other  than  officers,  with  medical  and 
hospital  care,  is  being  discussed  in  Washington. 

There  does  not  appear  to  be  a need  for  such 
a program  at  this  time.  Should  the  revival  of 
a plan  of  this  kind  become  necessary,  it  is 
hoped  that  the  experiences  of  the  plan  during 
World  War  II  will  be  given  careful  consideration 
so  the  problems  and  difficulties  which  accom- 
panied the  plan  at  that  time  can  be  avoided. 

When  the  E.  M.  I.  C.  program  was  started 
there  were  many  who  believed  that  the  assist- 
ance made  available  to  the  families  of  service 
men  for  medical  and  hospital  care  should  be  in  the 
form  of  cash  allotments.  This  would  permit  such 
families  to  participate  in  voluntary  medical  and 
hospital  insurance  programs  and  receive  medical 
and  hospital  services  in  the  normal  way,  without 
having  to  participate  in  a government-managed 
plan. 

The  above  idea  was  officially  submitted  to 
Ohio’s  Congressmen  by  the  Ohio  State  Medical 
Association.  An  effort  was  made  to  revise  the 
E.  M.  I.  C.  law  accordingly,  but  without  success. 
The  idea  still  is  sound  and  it  should  be  given 
careful  consideration,  if  and  when,  another 
E.  M.  I.  C.  program  is  inaugurated. 


FILM  INTERPRETATIONS 
FOR  OTHER  PHYSICIANS 

Propriety  of  a radiologist  interpreting  films 
made  by  another  physician  has  created  quite  a 
problem  with  which  the  American  College  of 
Radiology  has  been  wrestling  for  more  than  a 
year. 

Recently  the  College’s  special  committee  on 
this  question  presented  to  the  Board  of  Chan- 
cellors a report  which  was  adopted  as  the  policy 
of  the  College: 

Because  the  report  appears  to  cover  the  situa- 
tion and  because  the  question  is  of  fairly  general 
application,  it  is  reproduced  herewith  for  the 
information  of  the  physicians  of  the  state  gen- 
erally : 

“1.  The  physician  has  a duty  to  use  his  best 
judgment  as  to  his  patient’s  need  for  consultation 
and  obtain  that  consultant  who,  all  things  con- 
sidered, will  best  serve  him  and  his  patient. 

“2.  If  a radiologist  is  available  near  at  hand, 
the  practitioner  is  duty  bound  to  have  a reason 
why  this  consultant  is  unlikely  to  serve  his  pa- 
tient well  before  he  chooses  instead  a consultant 
at  a distance,  especially  when  this  involves  con- 
sultation by  mail. 


Comments  on  Current  Economic  and  Social 
Questions  and  Professional  Problems ; 
Suggestions  Regarding  Organized  Activities 

“3.  A routine  arrangement  by  which  the 
general  practitioner  does  the  radiography  and 
sends  the  films  to  a radiologist  for  consultation 
should  be  carefully  considered  by  the  two  doctors 
concerned  to  make  sure  that  it  is  based  on  the 
presumptive  best  interests  of  the  patients  and 
not  on  the  anticipation  of  financial  advantage  to 
the  doctors. 

“4.  The  occasional  need  for  consultative  serv- 
ices of  one  or  another  radiologist  of  special 
skill,  even  at  a great  distance,  is  taken  as 
obvious. 

“5.  In  either  circumstance  the  patient  shall 
be  billed  directly  by  the  consultant.  His  fee 
shall  not  be  paid  by  the  patient’s  physician 
without  the  patient’s  knowledge.  This  would 
contravene  that  article  of  the  Code  of  Ethics 
which  condemns  fee-splitting.  The  radiologist 
consulted  can  protect  this  virtue  in  all  instances 
by  sending  a copy  of  his  receipt  to  the  patient, 
or  by  telling  the  patient  how  much  his  physician 
is  being  asked  to  pay  for  the  consultation.” 


WHY  OHIO  LOSES 
ITS  EXPERTS 

The  following  editorial  from  the  Cleveland 
Press  says  a mouthful.  The  criticism  should 
not  be  limited  to  the  field  of  mental  hygiene. 
There  are  other  departments  of  the  state  govern- 
ment equally  as  important  which  require  pro- 
fessional personnel  and  where  the  salaries  are 
anything  but  attractive.  Some  day  an  Ohio 
General  Assembly  and  the  Executive  Depart- 
ment will  decide  that  this  situation  needs  cor- 
recting— we  hope: 

“Ohio’s  failure  to  pay  its  mental  hospital  staffs 
enough  money  to  get  and  keep  the  best  men  is 
an  old  story. 

“The  state  can’t  get  enough  help  to  operate 
all  available  beds  because  of  the  salaries  paid 
attendants.  Supervisors  and  trained  hospital  ex- 
ecutives leave  because  they  can  get  more  money 
elsewhere.  The  opportunities  for  advancement 
are  better  also  in  many  other  states. 

“The  state’s  latest  loss  is  Dr.  E.  H.  Crawfis. 
He  is  resigning  as  superintendent  of  Cleveland 
State  Hospital  to  go  to  California  to  become 
deputy  director  of  mental  hospitals  in  that  state. 

“In  California  he  will  join  Dr.  Frank  F.  Tail- 
man  who  left  the  important  Ohio  post  of  com- 
missioner of  mental  hygiene  to  head  California’s 
separate  Mental  Health  Department.  Dr.  Tail- 
man’s  leaving  was  also  a big  loss  to  the  state. 

“Dr.  Tallman  called  Dr.  Crawfis  one  of  ‘the 
best  men  in  the  Ohio  system.’  His  record  at 
the  Cleveland  Hospital  is  proof  of  that.  It’s  too 
bad  that  Ohio  can’t  make  positions  in  mental 
hospitals  of  the  state  sufficiently  attractive  to 
retain  men  of  his  caliber. 

“Now  the  state  will  have  to  put  a man  with 
less  experience  than  Dr.  Crawfis  at  the  head  of 
the  Cleveland  Hospital.  In  addition,  it  will  have 
to  name  a director  of  the  Receiving  Unit  at 
City  Hospital,  Dr.  Crawfis  had  been  filling  that 
post  in  addition  to  his  regular  work.” 
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NORM 


Normal  schedule  of  devel- 
opment (auxodrome)  plot- 
ted on  Wetzel  Grid.1 


CURVE  A 


Composite  Wetzel  Grid 
auxodrome  of  60  unselect- 
ed infants  on  S-M-A  from 
birth  to  6 months  of  age. 

CURVE  B 


Growth  data,  recomputed 
on  Wetzel  Grid,  based  on 
“selected  subjects,  most  of 
whom  were  favored  by  en- 
vironment;”2 age:  from 
birth  to  6 months. 


1.  Wetzel,  N.  C.: 

J.  Pediat.2P:439f 
1946. 

2.  Jackson,  R.  L., 
and  Kelly,  H.  G.: 
J.  Pediat.  27: 215, 
1945. 


Comparative  development  rates  prove. . . 

S-M-A* 

builds  husky  babies 

Recent  clinical  studies  of  development  rates  of  unselected 
S-M-A-fed  babies  (curve  A on  chart)  prove  its  value.  The 
growth  results  compare  favorably  with  “standards  which  are 
considered  to  approach  the  optimum  for  general  pediatric 
practice.”2  (curve  B on  chart).  ^ _ 

Because  it  is  patterned  after  human  milk  wm  I l/l — 


with  Vitamin  C added 
is  recognized  as  an  out- 
standing food  for  babies. 


Incorporated,  Philadelphia  2,  Pa. 
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Do  You  Know?  . . . 

West  Virginia  will  have  a four-year  school  of 
medicine,  dentistry  and  nursing,  in  accordance 
with  a law  recently  enacted  by  the  state  legis- 
lature. 

Jfc  sfc  % 

Public  health  physicians  holding  administra- 
tive positions  in  state  health  departments  spend 
70  per  cent  of  their  time  in  activities  requiring 
medical  judgment  and  30  per  cent  in  other  types 
of  work,  according  to  a survey  recently  completed 
by  the  United  States  Public  Health  Service. 

jjc 

Preliminary  figures  indicate  that  accidents 
claimed  approximately  89,000  lives  in  the  United 
States  in  1950.  Motor  vehicle  mishaps  ac- 

counted for  40  per  cent  of  the  total  mortality 
from  accidents,  according  to  the  Statistical  Bul- 
letin of  the  Metropolitan  Life  Insurance  Com- 
pany. 

s«:  5j * ;*< 

“Medical  Organizations — Their  Service  to  the 
Public  and  the  Medical  Profession,”  was  the 

topic  discussed  recently  by  George  H.  Saville, 
director  of  public  relations,  Ohio  State  Medical 
Association,  before  a class  of  freshman  students 
at  the  Ohio  State  University  College  of  Medicine. 

❖ 5^  ^ 

Dr.  Malcolm  T.  MacEachern,  retired  director 
of  the  American  College  of  Surgeons,  has  been 
appointed  director  of  Professional  Relations  of 
the  American  Hospital  Association. 

* * * 

The  Committee  on  Rural  Health  of  the  Ohio 
State  Medical  Association  is  accepting  applica- 
tions for  the  1951  Rural  Medical  Scholarship. 
Applicants  should  be  rural  Ohio  residents  who 
are  completing  their  premedical  work  this  year. 
An  information  booklet  is  available  from  the 
State  Headquarters  Office. 

5-* 

Lester  A.  Jaffe,  local  attorney,  spoke  on 
“Medical  Jurisprudence  for  Women  Doctors 
and  Women  Lawyers,”  at  the  Fourth  Annual 
Dinner  meeting  of  the  Cincinnati  Women 
Lawyers  Club  and  the  Cincinnati  Medical 
Women’s  Club  recently  at  the  Cincinnati  Club. 

^ ^ ^ 

Visiting  speakers  for  the  Fifth  annual  Mich- 
igan Postgraduate  Clinical  Institute,  March  14-16, 
at  the  Eook-Cadillac  Hotel,  Detroit,  included  Dr. 
Allan  C.  Barnes,  Columbus,  who  discussed 
“Dietary  Therapy  in  Pregnancy  and  Its  Com- 
plications.” * * # 

The  American  Heart  Association  has  awarded 
$17,400  to  Western  Reserve  University,  Cleve- 
land, to  continue  a training  school  for  cardio- 
vascular investigators  under  the  direction  of 
Dr.  Carl  J.  Wiggers. 


Northern  Tri-State  To  Hold  Meeting 
In  Toledo,  April  17 

The  Seventy-Eighth  Annual  Meeting  of  the 
Northern  Tri-State  Medical  Association  will  be 
held  at  the  Commodore  Perry  Hotel,  Toledo,  on 
Tuesday,  April  17,  beginning  at  9 a.  m.  and 
ending  at  5 p.  m.  The  Association,  established 
in  1873,  is  composed  of  physicians  of  Ohio,  In- 
diana and  Michigan. 

PROGRAM 

9:00  a.  m. — Address  of  Welcome  by  Dr.  John 
A.  Stifel,  Toledo,  president. 

9:30 — “Management  of  Thyrotoxicosis,”  Dr. 
George  Curtis,  professor  of  surgery,  Ohio  State 
University  College  of  Medicine,  Columbus. 

10:00 — “ACTH  and  Cortisone,”  Dr.  Jerome 
Conn,  professor  of  medicine,  University  of 
Michigan,  Ann  Arbor. 

10:30 — “Management  of  Labor  in  Borderline 
Pelvis,”  Dr.  G.  J.  Vosburgh,  professor  of  ob- 
stetrics, Western  Reserve  University  School  of 
Medicine,  Cleveland. 

11 :00  — Clinical  — Pathological  Conference  on 
Selected  Case,  Dr.  Edward  L.  Burns,  pathologist, 
Mercy  Hospital,  Toledo. 

12:30  p.  m. — Luncheon — Address  by  Grove  Pat- 
terson, world  traveler  and  editor  of  the  Toledo 
Blade. 

2:00 — “Medical  Aspects  of  Atomic  Warfare,” 
Dr.  Hymer  L.  Friedell,  director  of  radiology, 
Western  Reserve. 

2:30 — “Diaphragmatic  Hernia;  the  Evolution 
of  Clinical  Symptoms,”  Dr.  Charles  D.  Branch, 
assistant  clinical  professor  of  surgery,  Univer- 
sity of  Illinois,  Chicago,  and  Dr.  George  D. 
Lavers,  St.  Francis  Hospital,  Peoria,  111. 

3:00 — Experiences  with  Pre-Frontal  Lobotomy, 
Dr.  Vernon  Hohn,  director  of  neurosurgery,  In- 
dianapolis General  Hospital. 

3:30 — “Anticoagulant  Therapy,”  Warren  F. 
Allen,  Ph.  D.,  educational  department,  Upjohn 
Company,  Kalamazoo,  Mich. 

4:00 — Election  of  officers. 

4:15 — “Surgery  of  Mitral  Stenosis,”  speaker 
to  be  announced. 

The  meeting  is  open  to  all  Doctors  of  Medicine 
and  students  of  recognized  medical  schools  on 
payment  of  the  $3  membership  fee.  The  fee 
may  be  sent  to  Dr.  Louis  P.  Harshman,  Fort 
Wayne  State  School,  Fort  Wayne,  Ind.  Dr. 
Edwin  R.  Murbach,  Archbold,  is  secretary  of 
the  organization. 


The  35-piece  Doctor’s  Orchestra  of  Akron  is 
now  in  its  25th  season.  Dr.  A.  S.  McCormick 
has  been  the  conductor  at  every  concert  given  by 
the  orchestra  since  he  organized  it  in  1926. 
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when  decisions  depend 
on  the 


Cholecystographic  agent  with  distinct  Urographic  agent  with  distinct  advantages: 
advantages:  sharp,  clear  contrast  of  gall-  versatility — for  intravenous  or  retrograde 

bladder;  greater  freedom  from  side  effects  pyelography;  excellent  shadows  with  no- 
and  from  confusing,  equivocal  shadows.  table  safety. 

PRIODAX  tablets  NEO-IOPA  X.  'solution 

(brand  of  Iodoalphionic  Acid  U.S.P.)  (brand  of  Sodium  Iodomethamate  U.S.P.) 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


PRIODAX 


Buckeye  News  Notes  . . . 


Alliance — Dr.  Guy  0.  Rowland  recently  took 
over  the  duties  as  city  health  commissioner,  a 
post  which  he  held  from  1936  to  1948.  He 
succeeds  Dr.  William  A.  McCrea,  now  in  military 
service. 

Brookville — A feature  article  in  the  Brookville 
Star  on  Dr.  Charles  W.  Thomas  was  written 
as  the  result  of  an  interview  at  3 a.  m.  The 
reporter  waited  until  Dr.  Thomas’s  last  patient 
of  the. “day”  had  been  seen. 

Caldwell — Dr.  N.  S.  Reed  was  reappointed 
Noble  County  health  commissioner. 

Cincinnati — Dr.  D.  John  Lauer,  assistant  pro- 
fessor of  industrial  medicine,  University  of 
Cincinnati  College  of  Medicine,  was  installed  as 
president  of  the  recently  organized  Ohio  Valley 
Section  of  the  American  Industrial  Hygiene  Asso- 
ciation. 

Cincinnati — Dr.  Josef  Warkany  was  presented 
the  Borden  Award  of  the  American  Pediatric 
Society  for  his  “Studies  in  Congenital  Malforma- 
tions of  the  Young.” 

Cincinnati — Dr.  Arnold  Iglauer  spoke  before 
a meeting  of  the  Hamilton  County  Police  Asso- 
ciation on  the  subject  of  unexpected  death  cases 
and  their  relation  to  police  officers. 

Cincinnati — Dr.  Julien  E.  Benjamin  spoke  on 
the  subject,  “The  Second  Forty  Years”  at  a 
meeting  of  the  Cincinnati  Zonta  Club. 

Cincinnati — Dr.  Merlin  L.  Cooper  is  scheduled 
to  spend  three  months  in  Japan  as  consultant  on 
vaccines  to  the  Public  Health  and  Welfare 
Section  of  General  Douglas  MacArthur’s  com- 
mand. 

Cincinnati — Dr.  J.  Stewart  Mathews  was  re- 
elected president  of  the  Hamilton  County  District 
Board  of  Health  at  the  annual  reorganization 
meeting. 

Cleveland — “Professional  Privileges”  was  the 
topic  discussed  at  a joint  meeting  of  the  Medical 
Women’s  Society  of  Cleveland  and  Women 
Lawyers  Club  of  Cleveland.  Dr.  Jane  P.  Mc- 
Collough  is  president  of  the  medical  organiza- 
tion. 

Cleveland — Dr.  Claude  S.  Beck  spoke  on  the 
subject  of  medical  and  industrial  research  at  a 
meeting  of  the  Junior  Chamber  of  Commerce 
Bosses’  banquet.  Dr.  Beck  also  gave  an  il- 
lustrated talk  on  “Heart  Surgery”  at  a meeting 
of  the  Cleveland  Chapter  of  the  American  In- 
stitute of  Banking. 

Cleveland — Dr.  Harold  C.  Wise,  chief  of  staff, 
and  Dr.  William  N.  Macey,  secretary  of  the 
staff,  were  honored  at  a dinner  of  physicians  of 
St.  Ann’s  Maternity  Hospital  and  others  inter- 
ested in  it.  They  were  cited  for  their  leader- 


ship and  outstanding  and  extraordinary  service 
in  promotion  and  building  of  the  new  hospital. 

Cleveland — Dr.  Alan  R.  Moritz,  director  of  the 
Institute  of  Pathology,  Western  Reserve  Univer- 
sity, addressed  the  Cuyahoga  County  Bar  Asso- 
ciation on  the  subject,  “Medical  Evidence  in 
Proof-Making.” 

Cleveland — Dr.  E.  H.  Crawfis  has  resigned  his 
position  as  director  of  Cleveland  State  Hospital 
and  Cleveland  Receiving  Hospital  to  accept  a 
postion  as  director  of  mental  hospitals  in  Cali- 
fornia. 

Columbus — Dr.  Florence  Lenahan  was  guest 
speaker  at  a meeting  of  the  Lawanians,  ladies 
of  the  Linden  Kiwanis  Club.  She  gave  a travel- 
ogue on  the  trip  she  and  her  husband,  Dr.  Wil- 
liam G.  Myers,  took  to  Europe  last  summer. 

Elyria — Dr.  H.  A.  Robinson  discussed  ACTH 
and  Cortisone  at  a meeting  of  the  practical 
nurses  of  Lorain  County. 

Gahanna — Dr.  Ruth  H.  St.  John,  Columbus,  dis- 
cussed the  subject,  “Adolescence”  before  the 
Gahanna  P.-T.  A. 

Greenfield — Dr.  J.  B.  Glenn  was  the  subject  of 
a feature  article  in  the  Greenfield  Times  upon 
completion  of  41  years  of  practice  in  Greenfield. 

Greenfield — Dr.  J.  Martin  Byers  spoke  before 
recent  meetings  of  the  Greenfield  and  Hills- 
boro Rotary  Clubs  where  he  explained  the 
duties  and  activities  of  the  office  of  coroner, 
which  office  he  holds. 

Ironton — Dr.  Charles  Gallagher  was  appointed 
to  serve  the  unexpired  term  of  Dr.  W.  F. 
Marting  who  resigned  from  the  Ironton  Health 
Board. 

Mt.  Vernon — Dr.  John  C.  Drake  spoke  before 
the  Exchange  Club  on  the  subject,  “The  Blood- 
bank — Its  Relation  to  Our  Welfare.” 

Mt.  Vernon — Dr.  Charles  B.  Tramont  spoke 
on  “Socialized  Medicine”  at  a meeting  of  the 
Business  and  Professional  Women’s  Club. 

Shreve — Dr.  Robert  A.  Davison  spoke  on  the 
subject,  “Socialized  Medicine”  at  a meeting  of 
the  local  P.-T.  A. 

Steubenville — Dr.  Allan  C.  Barnes,  professor 
and  head  of  the  Department  of  Obstetrics  and 
Gynecology,  Ohio  State  University  College  of 
Medicine,  recently  addressed  a meeting  of  the 
Ft.  Steuben  Academy  of  Medicine. 

Tiffin — Dr.  Mary  A.  Poling  of  Tiffin  was  ap- 
pointed Seneca  County  Health  commissioner,  a 
post  which  she  held  during  World  War  II. 
She  succeeds  Dr.  Warren  E.  Bradbury  who  re- 
signed to  make  his  home  at  Annapolis,  Md. 

Toledo — Dr.  W.  L.  Wallbank,  formerly  super- 
intendent of  the  North  Dakota  State  Tuberculosis 


374 


The  Ohio  State  Medical  Journal 


I 

grips  firmly  however  and 
wherever  you  thrust  the  film 


greatest  improvement  in  film-viewing 
since  Picker  brought  out  the 
first  Fluorescent  Illuminator 


This  is  the  new  Picker  "Gravity-Grip”*  Illuminator — greatest 
improvement  in  x-ray  film  viewing  since  we  introduced  the 
Fluorescent  Illuminator  back  in  1938. 


Gone  are  the  old-fashioned  spring  film  clips.  Instead,  you  see  the 
"Gravity-Grip”  trough  running  straight  across  the  top  of  the 
viewing  glass.  Film-holding  pressure  is  the  same  along  its 
every  inch,  holding  any  size  film  firm  and  flat  against  the  glass 
anywhere  you  put  it.  There’s  nothing  to  get  out  of  order:  nothing  to 
adjust,  no  springs  to  weaken,  no  pivots  to  wobble.  And  from 
the  standpoint  of  appearance — well,  look  for  yourself. 


Ask  your  local  Picker  representative  to  show  you  the 
Picker  Illuminator  with  the  new  "Gravity-Grip.”  It’s  first-rate  on 
every  count ...  in  the  efficiency  of  its  even  flood  of 
softly-diffused  light ...  in  the  beauty  of  its  satin-chrome  finish  . . . 
in  the  permanence  of  its  corrosion-proof  frame  of  solid  Monel  metal. 


Picker  X-Ray  Corporation,  300  Fourth  Avenue,  New  York  10,  N.Y. 


* Patents  Pending 


Two-frame 

Illuminator 


Eight-frame 
Bank  Illuminator 
on  Mobile  Stand 


Four-frame 
Bank  Illuminator 


CLEVELAND  6,  OHIO,  2126  East  107th  St. 
CANTON,  OHIO,  1552  Shorb,  N.  W. 
COLUMBUS  1,  OHIO,  1202  Forsythe  Ave. 


CINCINNATI  19,  OHIO,  Vernon  Manor,  2810  Burnet  Ave. 

DAYTON  6,  OHIO,  2147  Auburn  Avenue 

TA.  -j  ~UI(~  (844  Sawyer  Road 

TOLEDO  7,  OH  O jpetroit,  Mich.,  1068  Maccabees  Bldg. 
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Sanitarium,  is  the  newly  appointed  superintend- 
ent of  Roche  Hospital. 

Upper  Sandusky — Dr.  Emmeleine  E.  Ferguson 
was  guest  speaker  at  a meeting  of  the  ABC 
Club  where  she  discussed  “Prenatal  Care.” 

Wapakoneta — Dr.  Richard  H.  Schaeffers,  of 
Wapakoneta,  has  been  named  Auglaize  County 
coroner  to  succeed  the  late  Dr.  A.  W.  Veit  who 
served  for  24  years  in  that  capacity. 

Warren — Dr.  J.  M.  Gledhill  spoke  on  the  sub- 
ject, “The  Nature  of  Cancer”  at  a meeting  of 
the  Trumbull  County  Unit  of  the  American 
Cancer  Society. 

Wilmington — Dr.  Edmond  K.  Yantes  was  re- 
elected secretary  of  the  Clinton  County  Health 
Council. 

Worthington — Dr.  Roger  M.  Gove,  superintend- 
ent of  the  Columbus  State  School,  spoke  before 
a meeting  of  the  North  Franklin  County  Mental 
Hygiene  Association. 

Youngstown — Dr.  Elmore  R.  McNeal,  spoke  on 
the  subject  of  medicine  and  mental  hygiene  at 
a meeting  of  the  Mahoning  County  Mental 
Hygiene  Association. 

Youngstown — Officers  of  the  Mahoning  County 
Chapter,  Academy  of  General  Practice,  are  Dr. 
Howard  E.  Mathay,  president;  Dr.  David  H. 
Levy,  president-elect,  and  Dr.  Kenneth  E. 
Camp,  secretary-treasurer. 


tf-ab  'IfouA  &ue.tuf.  freed 

of 

ORTHOPAEDIC  APPLIANCES, 
ARCH  SUPPORTS  AND  TRUSSES, 
SURGICAL  SUPPORTS, 
ARTIFICIAL  LIMBS 


0 CERTIF.ED 


Columbus  Orthopaedic  Appliance  Co. 

337  SOUTH  HIGH  STREET 
COLUMBUS,  OHIO 
MA.  5275 


Ohio  Safety  Congress  To  Be 
Held  in  Columbus 

Physicians  are  invited  to  attend  Twenty-first 
annual  session  of  the  All  Ohio  Safety  Congress 
and  Exhibit  sponsored  by  the  Division  of  Safety 
and  Hygiene  of  the  Industrial  Commission  of 
Ohio  to  be  held  at  the  Neil  House,  Columbus, 
April  10-12. 

The  conference  is  especially  significant  at  this 
time  when  industry  generally  is  being  keyed 
up  to  maximum  production  and  when  conserva- 
tion of  man-power  is  of  paramount  importance. 
Those  who  plan  to  attend  the  banquet  on  April 
10  should  make  reservations  by  April  9. 


AL  U CREME 

BRAND 

ALUMINUM  HYDROXIDE  GEL. 

Acid  combining  power,  20  times  its  volume 
of  tenth  normal  hydrochloric  acid. 

PALATABLE 

Supplied  in  pints  and  gallons. 

MacAllister  Laboratory 

9213  Wade  Park  Ave., 

Cleveland  6,  Ohio 


Cook  County 

Graduate  School  of  Medicine 


ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic, 
two  weeks,  starting  April  16,  April  30,  May  14. 
Surgical  Technic,  Surgical  Anatomy  & Clinical 
Surgery,  four  weeks,  starting  April  30,  June  4, 
July  9.  Surgical  Anatomy  & Clinical  Surgery,  two 
weeks,  starting  April  16,  May  14,  June  18.  Sur- 
gery of  Colon  & Rectum,  one  week,  starting  May 
14,  June  4.  Esophageal  Surgery,  one  week,  start- 
ing June  4.  Thoracic  Surgery,  one  week,  starting 
June  11.  Gallbladder  Surgery,  ten  hours,  starting 
June  18.  Breast  and  Thyroid  Surgery,  one  week, 
starting  June  25. 

GYNECOLOGY — Intensive  Course,  two  weeks,  start- 
ing April  16,  June  18.  Vaginal  Approach  to 
Pelvic  Surgery,  one  week,  starting  May  7, 
June  11. 

OBSTETRICS — Intensive  Course,  two  weeks,  start- 
ing June  4. 

MEDICINE — Intensive  General  Course,  two  weeks, 
starting  April  23.  Gastroenterology,  two  weeks, 
starting  May  14.  Gastroscopy,  two  weeks,  start- 
ing May  14.  Electrocardiography  & Heart  Dis- 
ease, two  weeks,  starting  July  16. 

PEDIATRICS — Congenital  & Acquired  Heart  Dis- 
ease in  Children,  two  weeks,  starting  May  7. 
Cerebral  Palsy,  two  weeks,  starting  July  9.  One 
Year  Full  Time  Clinical  Course  starting  July  2. 


General,  Intensive  and  Special  Courses  in  all 
Branches  of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY  — ATTENDING 
STAFF  OF  COOK  COUNTY  HOSPITAL 


Address  : Registrar,  427  South  Honore  Street, 


CHICAGO  12,  ILLINOIS 
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When  for  a physical  or  psychologic  redson,  the  physician 
decides  to  depend  on  a spermatocidal  jelly  to  protect  the 
patient,  he  cannot  do  better  than  prescribe  the  "RAMSES”* 
Vaginal  Jelly ^ Set  No.  3. 


Used  as  directed,  the  plastic  applicator  de- 
posits 5 cc.  of  "RAMSES”  Vaginal  Jelly  over 
the  cervical  os. 

The  cohesive  and  adherent  properties  of 
"RAMSES”  Vaginal  Jelly  are  of  such  high 
degree  that  the  cervix  remains  occluded  for 
as  long  as  ten  hours  after  coitus.  "RAMSES” 
Vaginal  Jelly,  with  its  adjusted  melting  point, 
is  not  excessively  lubricating  or  liquefying. 
"RAMSES"  Vaginal  Jelly  exceeds  the  mini- 
mum spermatocidal  requirement  of  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

AVAILABLE  in  a regular  3-ounce  tube  and 
an  economy-size  5-ounce  tube. 


Photo  taken  after  insertion  of  "RAMSES” 
Vaginal  Jelly.  Os  occluded. 


Photo  taken  ten  hours  after  coitus.  Oc- 
clusion still  manifest. 


gynecological  division 

JULIUS  SCHMID, 

quality  first  since  1883 


Jelly  stained  with  nonspermatocidal  concentration 
of  methylene  blue  for  photographic  purposes. 

INC*/  423  West  55th  St.,  New  York  19,  N.  Y. 


*The  word  "RAMSES”  is  a registered  trademark  of  Julius  Schmid,  Inc.  f Active 
Ingredients:  Dodecaethyleneglycol  Monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 
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In  Memoriam 


• • • 


Samuel  L.  Bauer,  M.  D.,  Cincinnati;  University 
of  Cincinnati  College  of  Medicine,  1930;  aged  47; 
died  February  18;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  A native  of  Cincinnati,  Dr.  Bauer 
had  practiced  in  that  city  since  completion  of 
his  education.  He  was  a member  of  the  Cin- 
cinnati Pediatrics  Society.  In  addition  to  his 
practice  he  was  active  in  a number  of  organiza- 
tions, among  which  were  the  University  Club, 
Delta  Tau  Delta,  Queen  City  Gun  Club,  Twin 
Lakes  Gun  Club  and  Sportsmen’s  Club  of  Mid- 
dletown. Surviving  are  his  widow,  a son,  a 
daughter,  his  mother  and  a brother. 

Julius  R.  Bolles,  M.  D.,  Napoleon;  Toledo  Medi- 
cal College,  1904;  aged  72;  died  February  5;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association;  president  of 
the  Henry  County  Medical  Society,  1924;  its 
vice-president,  1923,  and  secretary  on  several 
occasions,  last  in  1946.  Dr.  Bolles  practiced  in 
Holgate  before  moving  to  Napoleon  about  35 
years  ago,  where  he  had  practiced  since  with 
the  exception  of  time  served  with  the  medical 
Corps  during  World  War  I.  He  also  served  for 
a time  as  Henry  County  health  commissioner. 
Affiliations  included  membership  in  the  Masonic 
Lodge  and  the  Elks  Lodge.  Surviving  are  a 
sister  and  a brother. 

Harley  H.  Brelsford,  M.  D.,  Cleveland;  Ohio 
Medical  University,  Columbus,  1901;  aged  78; 
died  February  28;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Brelsford  had  practiced  in 
Cleveland  for  approximately  40  years.  He  was 
a member  of  the  Baptist  Church.  Surviving  are 
his  widow,  and  a sister. 

Otis  D.  Brungard,  M.  D.,  Kenton;  University 
of  Pittsburgh  School  of  Medicine,  1897;  aged  80; 
died  February  4;  member  of  the  Ohio  State 
Medical  Association  and  a Fellow  of  the  Ameri- 
can Medical  Association.  Dr.  Brungard  had  prac- 
ticed medicine  for  a total  of  51  years,  moving 
from  Youngstown  to  Kenton  about  four  years 
ago.  Recently  he  was  honored  by  the  Hardin 
County  Medical  Society  by  being  presented  the 
50-Year  Pin  and  Certificate  of  the  Ohio  State 
Medical  Association.  He  was  a member  of  the 
United  Presbyterian  Church.  Surviving  are  his 
widow,  a daughter,  Dr.  Elizabeth  Ann  Brungard 
of  Kenton,  a son,  two  brothers  and  a sister. 

John  S.  Campbell,  M.  D.,  Cadiz;  University  of 
Michigan  Homeopathic  Medical  School,  Ann 
Arbor,  1887;  aged  88;  died  February  9;  former 
member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association  through 


1938.  Dr.  Campbell  moved  to  Cadiz  in  1889 
and  had  continued  to  see  patients  until  a few 
weeks  before  his  death.  Recently  he  had  been 
honored  by  being  presented  the  50-Year  Pin  and 
Certificate  of  the  Ohio  State  Medical  Associa- 
tion. He  served  for  20  years  on  the  Cadiz  Board 
of  Education.  He  belonged  to  the  Presbyterian 
Church.  Three  sons  and  a daughter  survive. 

Lewis  E.  Dougherty,  M.  D.,  Canton;  Ohio  State 
University  College  of  Medicine,  1924;  aged  54; 
died  February  20;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Dougherty  formerly  practiced 
at  Greentown  before  moving  to  Canton.  His 
widow  survives. 

Edson  J.  Emerick,  M.  D.,  Franklin,  Pa.;  Long 
Island  College  of  Medicine,  1887;  aged  87;  died 
February  5 in  Winter  Park,  Fla.;  member  of  the 
Ohio  State  Medical  Association  and  the  Ameri- 
can Medical  Association.  Dr.  Emerick  had 
carried  on  private  practice  in  Columbus  until 
1907  when  he  became  superintendent  of  the  in- 
stitution now  known  as  the  Columbus  State 
School.  Returning  to  private  practice  in  1924, 
he  helped  organize  the  Bureau  of  Juvenile  Re- 
search and  twice  served  as  its  director.  In 
addition  to  his  active  participation  in  the  Colum- 
bus Academy  of  Medicine,  he  was  a past- 
president  of  the  National  Association  of  the 
Study  and  Care  of  Feeble-Minded.  The  Co- 
lumbus Academy  of  Medicine  recently  honored 
him  by  presenting  him  the  50-Year  Pin  and 
Certificate  of  the  Ohio  State  Medical  Associa- 
tion. Affiliations  included  memberships  in  the 
Congregational  Church,  several  Masonic  orders, 
the  Athletic  Club,  Columbus  Club  and  University 
Club. 

Simon  Englander,  M.  D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  1901; 
aged  71;  died  March  5;  member  of  the  Ohio 
State  Medical  Association  and  a Fellow  of  the 
American  Medical  Association.  Dr.  Englander 
had  practiced  in  Cleveland  since  the  completion 
of  his  medical  education.  Activities  included 
memberships  in  the  Synagogue,  the  Hungarian 
Benevolent  and  Social  Union  and  the  Knights  of 
Pythias.  Surviving  are  his  widow  and  three 
sons,  one  of  whom  is  Dr.  Howard  H.  Englander, 
also  of  Cleveland. 

Herbert  A.  Green,  M.  D.,  Portsmouth;  Starling 
Medical  College,  Columbus,  1904;  aged  72;  died 
February  14  while  on  a vacation  trip  in  Florida; 
member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association;  secretary 
of  the  Scioto  County  Medical  Society  in  1919 
and  its  president  in  1929.  Dr.  Green  had  prac- 
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ticed  in  Cambridge  before  moving  to  Portsmouth 
33  years  ago.  His  professional  work  included  the 
position  of  surgeon  for  the  Norfolk  & Western 
Railway  and  the  Wheeling  Steel  Corporation.  Affi- 
liations included  memberships  in  the  Methodist 
Church,  the  Masonic  Lodge  and  the  Elks  Lodge. 
Surviving  are  his  widow,  two  daughters  and  a 
brother. 

John  F.  Hamsher,  M.  D.,  St.  Paris;  University 
of  Cincinnati  College  of  Medicine,  1910;  aged  66; 
died  March  1;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Asso- 
ciation. Dr.  Hamsher  had  practiced  medicine  in 
St.  Paris  for  approximately  40  years.  In  addi- 
tion to  his  professional  work,  he  was  affiliated 
with  the  Masonic  Lodge  and  the  Lions  Club. 
Dr.  Hamsher  was  a veteran  of  both  World 
Wars  and  held  the  rank  of  colonel  during  World 
War  II.  He  was  a member  of  the  American 
Legion.  Surviving  are  his  widow,  a son,  Dr. 
John  B.  Hamsher,  of  Memphis,  Tenn.,  and  a 
daughter. 

Fred  R.  Hise,  M.  D.,  Canton;  McGill  University 
Faculty  of  Medicine,  Montreal,  1930;  aged  50; 
died  February  16;  member  of  the  Ohio  State 
Medical  Association  and  a Fellow  of  the  Ameri- 
can Medical  Association.  Dr.  Hise  had  practiced 
in  Canton  since  the  completion  of  his  education, 
with  the  exception  of  time  served  during  World 
War  II  as  naval  commander.  He  was  a member 
of  the  Christian  Church.  Surviving  are  his 
widow,  a son,  a daughter,  his  mother  and  two 
sisters. 

Allen  T.  King,  M.  D.,  Wyoming;  University  of 
Cincinnati  College  of  Medicine,  1911;  aged  61; 
died  February  23;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association  through  1947.  Dr.  King  had  prac- 
ticed in  the  Cincinnati  area  beginning  upon  com- 
pletion of  his  medical  education  and  continuing 
until  his  retirement  about  four  years  ago.  Sur- 
viving are  his  widow,  a son  and  three  sisters. 

Chauncey  J.  Mardis,  M.  D.,  Dayton;  Cornell 
University  Medical  College,  1927;  aged  52;  died 


February  27;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Asso- 
ciation. Dr.  Mardis  had  practiced  in  Dayton 
for  approximately  20  years.  Activities  included 
affiliations  with  the  Masonic  Lodge  and  the 
Executives  Club.  Surviving  are  his  widow,  and 
a daughter. 

Philip  J.  McGuire,  M.  D.,  Barberton;  Loyola 
University  School  of  Medicine,  1932;  aged  46; 
died  February  23;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  McGuire  had  practiced  in  Bar- 
berton for  16  years  with  the  exception  of  time 
served  with  the  Army  Medical  Corps  during 
World  War  II.  He  was  a member  of  the 

Catholic  Church.  Surviving  are  his  widow,  a 
son,  his  parents,  three  brothers  and  two  sisters. 

Charles  S.  Melzer,  M.  D.,  Springfield;  N.  Y. 
University  and  Bellevue  Hospital  Medical  Col- 
lege, 1924;  aged  49;  died  February  12;  member 
of  the  Ohio  State  Medical  Association  and  a 
Fellow  of  the  American  Medical  Association. 
Dr.  Melzer  had  practiced  medicine  in  Springfield 
since  1944.  He  was  a member  of  the  Synagogue, 
B’nai  B’rith  and  the  Masonic  Lodge.  His  widow 
and  a brother  survive. 

Guido  E.  Paolazzi,  M.  D.,  Canton;  University 
of  Vienna,  1899;  aged  76;  died  February  13; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association 
through  1949.  Dr.  Paolazzi  had  practiced  in 
Europe  before  coming  to  this  country  after 
World  War  I.  He  moved  his  practice  to  Canton 
in  1926.  Recently  he  was  honored  by  the  Stark 
County  Medical  Society  by  being  presented 
the  50- Year  Pin  and  Certificate  of  the  Ohio 
State  Medical  Association.  He  was  a member  of 
the  Catholic  Church  and  the  Sons  of  Italy.  Sur- 
viving are  his  widow,  a daughter,  two  sisters  and 
a step-sister. 

Clarence  F.  Sisk,  M.  D.,  Zanesville;  Ohio  State 
University  College  of  Medicine,  1926;  aged  50; 
died  February  22 ; member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
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Association;  vice-president  of  the  Muskingum 
County  Medical  Society  in  1936;  its  president  in 
1940  and  an  alternate  delegate  for  several  years. 
Dr.  Sisk  began  his  practice  in  Philo  and  moved 
to  Zanesville  in  1937,  where  he  continued  in 
practice  until  his  retirement  about  a year  ago. 
At  the  time  of  his  death,  he  was  president  of 
the  Muskingum  County  Board  of  Health.  Other 
activities  included  affiliations  with  several 
Masonic  orders,  the  Elks  Lodge  and  the  Baptist 
Church.  Survivors  include  his  widow,  a son,  two 
brothers  and  two  sisters. 

Philip  Ew  Stiffey,  M.  D.,  Columbus;  Ohio  State 
University  College  of  Medicine,  1912;  aged  66; 
died  March  11;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Surviving  are  his  widow,  a son, 
three  sisters  and  a brother. 

Melvin  B.  Todd,  M.  D.,  Hollywood,  Fla.;  Cleve- 
land University  of  Medicine  and  Surgery,  1894; 
aged  84;  died  February  14;  former  member  of 
the  Ohio  State  Medical  Association  and  the 
American  Medical  Association  through  1949.  Dr. 
Todd  had  practiced  in  Ashtabula,  beginning 
upon  completion  of  his  medical  education  and 
continuing  until  1944  when  he  retired  and  moved 
to  Florida  with  his  wife  and  son.  He  was  among 
doctors  who  recently  received  the  50- Year  Pin 
and  Certificate  of  the  Ohio  State  Medical  Asso- 
ciation. 

William  P.  Ultes,  M.  D.,  Springfield;  Univer- 
sity of  Michigan  Medical  School,  1904;  aged  71; 
died  February  13;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association;  president  of  the  Clark  County 
Medical  Society  in  1921  and  1943-44. 


Death  of  Dr.  Lait  (Matulaitis) 

The  March  issue  of  The  Journal  carried  an 
article  regarding  the  death  of  Dr.  Francis  M. 
Lait,  Cleveland.  The  widow  has  requested  The 
Journal  to  carry  this  article,  reporting  that  her 
husband  changed  his  name  from  Matulaitis  to 
Lait  in  1921.  She  states  that  he  was  known  as 
Dr.  Francis  Matulaitis  by  his  medical  colleagues 
in  several  other  states  and  also  by  many  phy- 
sicians and  patients  in  Cleveland  where  he  was 
engaged  in  the  practice  of  ophthalmology  from 
1921  until  the  time  of  his  death,  January  31, 
1951.  Dr.  Lait  (Matulaitis)  was  born  in  Lithu- 
ania; studied  law  at  the  University  of  Moscow, 
Russia;  came  to  the  United  States  in  1902  and 
entered  Baltimore  Medical  College,  later  united 
with  the  University  of  Maryland,  where  he 
graduated  in  medicine  in  1907;  practiced  in  New 
York  and  Boston;  and  took  postgraduate  work 
in  New  York  and  Illinois,  before  moving  to 
Ohio. 


Relationship  of  Stress 
to  Autonomic  Lability 

Studies  in  psychosomatics  have  shown  that  func- 
tional disorders  often  are  a result  of  the  patient’s 
inability  to  adjust  to  emotionally  stressful  situations 
(stressor  factors) . 

Nervous  tension  and  chronic  anxiety,  discharged 
through  a labile  Autonomic  Nervous  System,  can 
cause  somatic  disturbance.  l,2m  Such  states  may  in- 
volve any  one  of  the  organ  systems  or  several  at  one 
time.  1,3‘  The  outline  below  is  designed  to  relate 
gastrointestinal  and  cardiovascular  symptomatology 
to  the  exaggerated  response  of  the  autonomic 
nervous  system. 
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Low  blood  pressure 
Colonic  spasm 

The  data  here  tabulated  is  from  references  3,4, 5, 6, 7,  given  below. 

When  the  clinical  picture  is  suggestive  of  func- 
tional disorder,  the  diagnosis  is  supported  by  the 
presence  of  the  following  indications  of  autonomic 
lability: 

Variable  Blood  Pressure 
Body  Temperature  Variations 
Changing  pulse  rate 
Deviations  in  B.  M.  R. 

Exaggerated  Cold  Pressure  Reflex 
Oculo-Cardiac  Reflex  Abnormalities 
Glucose  Tolerance  Alterations 

Therapy  in  these  cases  is  directed  toward:  1) 
relieving  the  somatic  disturbance  to  prepare  the 
patient  for  psychotherapy*  ; 2)  guidance  in  making 
adjustment  to  stressful  situations  and  correction  of 
unhealthy  attitudes. 

♦Drug  treatment  using  adrenergic  and  cholinergic  blocking  agents 
in  conjunction  with  sedatives.  8,9,10. 

I.  Ebaugh,  F.:  Postgrad.  Med.  4:  2 08,  1948.  2.  Wilbur,  D.: 

J. A.M.A.  141:  1199,  1949.  3.  Williams,  E.  and  Carmichael,  C.: 
J.  Nat’l.  Med.  Assoc.  42:  32,  1950.  4.  Goodman,  L.  and  Gilman, 
A.:  The  Pharmacological  Basis  of  Therapeutics,  The  Macmillan 
Co.,  1941.  5.  Katz,  L.  et  al:  Ann.  Int.  Med.  27:  261,  1947. 
6.  Weiss,  E.  et  al:  Am.  J.  Psychiat.  107:  264,  1950.  7.  Alvarez, 
W.:  Chicago  Med.  Soc.  Bulletin,  581,  1950.  8.  Rakoff,  A.:  A 
Course  in  Practical  Therapeutics,  Williams  and  Wilkins,  1948. 
9.  Karnosh,  L.  and  Zucker,  E.:  A Handbook  of  Psychiatry.  C.  V. 
Mosby  Co.,  1945.  10.  Harris,  L.:  Canad.  M.A.J.  58:  251,  1948. 
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Activities  of  County  Societies  . . . 


First  District 

(COUNCILOR:  D.  W.  HEUSINKVELD,  M.  D., 

CINCINNATI) 

CLINTON 

Probate  Judge  Harlan  Johnson  described  the 
procedure  for  committing  persons  to  state  mental 
institutions  at  the  Feb.  6 meeting  of  the  Clin- 
ton County  Medical  Society  at  the  General 
Denver  Hotel  in  Wilmington. 

HAMILTON 

Seven  doctors  were  honored  by  the  Academy 
of  Medicine  of  Cincinnati  at  a dinner  on  Feb.  20 
upon  having  completed  50  years  of  practice  in 
medicine.  Those  honored  with  the  50-Year  Pin 
and  Certificate  of  the  Ohio  State  Medical  Asso- 
ciation are:  Dr.  A.  W.  Nelson,  Dr.  Walter  H. 
Stix,  Dr.  Daniel  J.  Davies,  Dr.  E.  H.  Schoenling 
(now  living  in  Fort  Meyer,  Fla.),  Dr.  K.  L. 
Stoll,  Dr.  Robert  D.  Maddox  and  Dr.  Charles 
S.  Ashfield. 

At  the  Feb.  20  meeting  of  the  Academy  Dr. 
J.  S.  Speed,  University  of  Tennessee,  Willis 
Campbell  Clinic,  discussed  “Low  Back  Pain.” 

HIGHLAND 

Dr.  Robert  G.  Claeys,  Lynchburg,  is  acting 
secretary-treasurer  of  the  Highland  County  Medi- 
cal Society  in  place  of  Dr.  Mortimer  Herzberg 
who  has  been  temporarily  incapacitated  by  the 
recent  accident  in  which  he  was  shot  by  a dis- 
gruntled war  veteran. 

Second  District 

(COUNCILOR:  M.  D.  PRUGH,  M.  D.,  DAYTON) 

CLARK 

Dr.  B.  X.  Wiseman,  Ohio  State  University 
College  of  Medicine,  Columbus,  spoke  on  the 
subject,  “Use  of  Radioactive  Isotopes  in  Blood 
Dyscrasias,”  at  the  Feb.  19  meeting  of  the 
Clark  County  Medical  Society. 


DARKE 

Dr.  Wiliam  A.  Altemeier,  University  of  Cin- 
cinnati College  of  Medicine,  and  a member  of 
the  National  Research  Council,  spoke  on  “Anti- 
biotics” at  the  Feb.  20  meeting  of  the  Darke 
County  Medical  Society  in  Greenville. 

GREENE 

Two  resolutions,  one  requesting  immediate 
employment  of  a public  health  commissioner  and 
the  other  requesting  adoption  of  a definite  plan 
for  garbage  collection  and  disposal  for  Xenia, 
were  adopted  at  the  Feb.  8 meeting  of  the 
Greene  County  Medical  Society.  Dr.  Harold  E. 
Ray,  spoke  on  the  subject,  “Injuries  and  Chemi- 
cal Burns  of  the  Eyes.” 

MIAMI 

Dr.  William  A.  Altemeier,  associate  professor 
of  surgery,  University  of  Cincinnati  College  of 
Medicine,  spoke  at  the  March  2 meeting  of  the 
Miami  County  Medical  Society  in  Troy  on  the 
subject,  “Modern  Advances  in  Chemotherapy.” 

MONTGOMERY 

The  Montgomery  County  Medical  Society  and 
the  Social  Hygiene  Association  sponsored  a 
three-day  Health  Education  Program,  Feb.  27- 
March  1.  Lectures  were  given  by  Dr.  W.  W. 
Bauer,  director  of  the  Bureau  of  Health  Educa- 
tion of  the  A.  M.  A. 

Fourth  District 

(COUNCILOR:  CARLL  S.  MUNDY,  M.  D.,  TOLEDO) 

LUCAS 

Following  are  features  of  the  March  program 
of  the  Academy  of  Medicine  of  Toledo  and 
Lucas  County: 

General  Meeting,  March  2 — “Alcoholism  — 
Trends  and  Treatment,”  Dr.  Jacob  N.  Fidelholtz. 

Section  on  Pathology,  Experimental  Medicine 
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and  Bacteriology,  March  9 — “Blood  Transfusion 
Reactions,”  Dr.  John  W.  King,  Cleveland  Clinic. 

Medical  Section,  March  16 — “Needle  Biopsy  in 
the  Diagnosis  of  Liver  Disease,”  Dr.  H.  R.  Ross- 
miller,  Cleveland  Clinic. 

General  Practice  Section — No  meeting  due  to 
Annual  Meeting  of  Academy  of  General  Practice. 

Surgical  Section,  March  23 — “Management  of 
Facial  Trauma,”  Dr.  John  C.  Kelleher. 

OTTAWA 

Dr.  F.  E.  Miller,  Curtice,  was  elected  president 
of  the  Ottawa  County  Medical  Society  for  1951. 
Other  officers  are  Dr.  G.  A.  Boon,  Oak  Harbor, 
vice-pres.,  and  Dr.  James  I.  Rhiel,  Port  Clinton, 
secy.-treas.  Dr.  Boon  has  been  designated  dele- 
gate and  Dr.  Cyrus  R.  Wood,  Port  Clinton, 
alternate. 

PUTNAM 

The  Feb.  6 meeting  of  the  Putnam  County 
Medical  Society  was  held  at  Witteborg’s  Re- 
taurant,  Columbus  Grove.  Dr.  D.  W.  English, 
of  Lima,  spoke  on  the  subject,  “X-Ray  in 
Gastrointestinal  Diagnosis.”  By  means  of  well- 
selected  films  and  case  histories,  he  showed  the 
value  of  x-ray  in  difficult  and  borderline  cases. 
Gall  bladder  disease,  ulcers,  and  inflammatory 
states  were  mentioned.  A number  of  cases  were 
described  in  which  x-ray  was  the  deciding  factor 
in  the  choice  between  surgery  and  medical 
treatment. — H.  N.  Trumbull,  M.  D. 

SANDUSKY 

Members  of  the  Sandusky  County  Medical  So- 
ciety elected  the  following  officers  and  delegates: 
Dr.  Frank  D.  Crosby,  Bellevue,  pres.;  Dr.  Edward 
W.  Sanders,  Bellevue,  vice-pres.;  Dr.  Leo  A. 
Pokerr,  Fremont,  secy.-treas.;  Dr.  Pokerr,  dele- 
gate, and  Dr.  Ervin  L.  Koons,  Fremont,  alter- 
nate. 

Sixth  District 

(COUNCILOR:  PAUL  A.  DAVIS,  M.  D.,  AKRON) 

COLUMBIANA 

Dr.  H.  H.  Bookwalter,  Columbiana,  was 
presented  the  50-Year  Pin  and  Certificate  of  the 


Ohio  State  Medical  Association  at  the  Feb.  20 
meeting  of  the  Columbiana  County  Medical  So- 
ciety. 

It  was  announced  that  Dr.  Frank  M.  Lindsay, 
Homeworth,  was  called  to  active  duty  with  the 
Air  Force  during  January. 

Dr.  Lewis  Reed,  of  Youngstown,  spoke  on  the 
subject,  “Medico-Legal  Medicine  as  Applied  to 
the  Practicing  Physician.” 

SUMMIT 
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Jones,  Jr.,  Johns  Hopkins  University,  at  the 
March  6 meeting  of  the  Summit  County  Medical 
Society. 

Seventh  District 

(COUNCILOR:  R.  J.  FOSTER,  M.  D„  NEW 
PHILADELPHIA) 

BELMONT 

Dr.  Harold  H.  Cashman  spoke  on  the  subject 
“Early  Tuberculosis”  at  the  Feb.  15  meeting  of 
the  Belmont  County  Medical  Society  and  Aux- 
iliary at  the  Belmont  Hills  Country  Club. 

Dr.  R.  J.  Foster,  New  Philadelphia,  Councilor, 
Seventh  District  of  the  Ohio  State  Medical 
Association,  discussed  “The  Proposed  New  Ohio 
Medical  Indemnity  Contract,”  at  the  March  15 
meeting  of  the  Society.  Dr.  David  Danenberg 
reported  on  the  Annual  Conference  of  Medical 
Society  Presidents,  Secretaries  and  Committee- 
men, which  he  attended  in  Columbus,  March  4. 

TUSCARAWAS 

A panel  discussion  on  the  working  relation- 
ship of  the  Tuscarawas  County  Medical  Society 
and  the  Tuscarawas  County  General  Health 
District  was  held  at  the  Society’s  meeting  on 
Feb.  8.  Taking  part  in  the  discussion  were 
Dr.  R.  J.  Foster,  New  Philadelphia,  Councilor 
of  the  0.  S.  M.  A.  Seventh  District,  Dr.  Jay  W. 
Calhoun,  Uhrichsville,  and  Dr.  Elizabeth  R. 
Aplin,  county  health  commissioner. 

Eighth  District 

(COUNCILOR:  CHESTER  P.  SWETT,  M.  D.,  LANCASTER) 

MORGAN 

Morgan  County  Medical  Society  officers  and 
delegates  for  1951  are  Dr.  Henry  Bachman, 
Malta,  pres.;  Dr.  E.  Galen  Rex,  McConnelsville, 
vice-pres.;  Dr.  Austin  A.  Coulson,  McConnels- 
ville, secy.-treas.;  Dr.  C.  E.  Northrup,  McConnels- 
ville, delegate,  and  Dr.  Rex,  alternate. 

Ninth  District 

(COUNCILOR : J.  PAUL  McAFEE,  M.  D., 
PORTSMOUTH) 

JACKSON 

Officers  of  the  Jackson  County  Medical  So- 
ciety for  1951  are  Dr.  William  T.  Washam, 
Jackson,  pres.;  Dr.  Alvis  R.  Hambrick,  Wells- 
ton,  vice-pres.;  and  Dr.  Earl  H.  Stanley,  Jack- 
son,  secy.-treas.  Delegate  and  alternate,  re- 
spectively, are  Dr.  J.  L.  Frazer,  Wellston,  and 
Dr.  Clarence  C.  Fitzpatrick,  Jackson. 

SCIOTO 

Dr.  Nicholas  Michael,  Columbus,  spoke  on 
“New  Developments  in  Psychiatry  of  Interest 
to  Private  Practitioners,”  at  the  March  12 
meeting  of  the  Scioto  County  Medical  Society,  j 
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formerly  known  as  the  Hempstead  Academy  of 
Medicine. 

Tenth  District 

(COUNCILOR:  H.  M.  CLODFELTER,  M.  D.,  COLUMBUS) 

FAYETTE 

Officers  of  the  Fayette  County  Medical  So- 
ciety for  1951  are:  Dr.  Elmer  H.  McDonald, 
pres.;  Dr.  J.  H.  Persinger,  vice-pres.,  and  Dr. 
Robert  Woodmansee,  secy.-treas.  Delegate  and 
alternate,  respectively,  are  Dr.  Hugh  W.  Payton 
and  Dr.  Joseph  M.  Herbert. 

Eleventh  District 

(COUNCILOR:  JOHN  S.  HATTERY,  M.  D..  MANSFIELD) 

LORAIN 

“Common  Accidents  During  Anesthesia  in 
Surgery,  Obstetrics  and  General  Practice,”  was 
the  topic  discussed  by  Dr.  Carl  Dorman,  Mans- 
field General  Hospital,  at  the  Feb.  13  meeting 
of  the  Lorain  County  Medical  Society  in  Lorain. 

At  the  March  13  meeting,  Dr.  G.  Keith  Folger, 
Western  Reserve  University  School  of  Medicine, 
spoke  on  the  subject,  “Prenatal  Care.” 


Woman’s  Auxiliary  . . . 

By  MRS.  S.  L.  MELTZER,  Chairman,  Publicity  Committee 
2442  DORMAN  DRIVE,  PORTSMOUTH 
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President  - Elect  — Mrs.  Farrell  Gallagher,  1527  W.  Clifton 
Blvd.,  Lakewood 

Vice-President — Mrs.  E.  P.  Greenawalt,  1707  St.  Paris  Road, 

Springfield 

Recording  - Secretary  — Mrs.  Ross  Knoble,  219  - 44th  St., 
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Corresponding  Secretary  — Mrs.  Oscar  Jepsen,  Canal  Win- 
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BY  WAY  OF  REMINDER 

A few  more  months,  and  the  members  of  the 
Woman’s  Auxiliary  to  the  American  Medical  As- 
sociation will  be  arriving  in  Atlantic  City,  New 
Jersey,  for  their  Annual  Convention  June  11-14. 

Have  you  made  your  reservations  ? If  not, 
send  your  request  at  once  to  Dr.  Robert  A. 
Bradley,  Chairman  A.  M.  A.  Housing  Bureau,  16 
Central  Pier,  Atlantic  City,  New  Jersey. 

ALLEN 

The  Allen  County  Auxiliary  sponsored  a meet- 
ing on  public  health  on  March  2,  at  the  Argonne 
Hotel,  at  which  Dr.  Harry  Wain,  Mansfield- 
Richland  County  health  commissioner,  addressed 
the  group  on  “Preventive  Medicine.”  Another 
public  health  meeting  which  the  Auxiliary  had 
sponsored  a few  weeks  previously  at  Central 
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High  School  resulted  in  67  persons  being  named 
to  the  proposed  Allen  County  Public  Health 
Council.  Mrs.  Fred  R.  J.  Davis  is  temporary 
chairman  of  this  new  project.  A nominating 
committee  was  to  be  selected  and  tentative 
by-laws  drafted  at  a meeting  scheduled  for 
March  15.  The  inception  of  this  new  activity 
is  one  of  the  contributions  of  the  Allen  County 
Auxiliary  to  the  public  health  work  of  its  com- 
munity. 

CLARK 

Mrs.  David  Carter,  monologuist,  reviewed  the 
book,  The  Doctor  Has  Three  Faces,  at  the 
Feb.  19  dinner  meeting  of  the  Clark  County 
Auxiliary  held  at  Ker-Deen  Inn.  Mrs.  E.  W. 
Schilke,  president,  conducted  the  business  session 
at  which  announcement  was  made  of  the  forth- 
coming gardenia  sale  for  benefit  of  the  nurses’ 
scholarship  loan  fund.  The  scholarship  com- 
mittee is  now  considering  applications  for  the 
fall  class.  Mrs.  C.  T.  Doeing  was  hospitality 
chairman.  The  radio  committee,  under  the 
chairmanship  of  Mrs.  Martin  Cook,  arranged 
publicity  for  the  Heart  Association.  It  was 
announced  that  the  nurses’  recruitment  and 
fellowship  committee  has  been  receiving  good 
returns  on  the  letters  sent  to  local  clubs, 
Parent-Teacher  associations,  and  principals  of 
schools,  regarding  the  compilation  of  a list  of 
all  women  who  are  nurses,  who  have  had  any 
nurses’  training,  practical  nursing,  or  nurses’ 
aid  work,  or  even  those  who  have  had  the  Red 
Cross  first  aid  course,  for  any  possible  emergency 
situation  in  Civil  Defense. 

CUYAHOGA 

Dr.  Alan  R.  Moritz,  director  of  the  Institute 
of  Pathology  and  professor  of  pathology,  West- 
ern Reserve  University  School  of  Medicine,  was 
guest  speaker  at  a luncheon  meeting  of  the 
Cuyahoga  County  Auxiliary  held  at  Higbee’s 
on  Feb.  20.  His  topic  was  “Unexplained  Death.” 

A feature  of  the  day’s  program  was  the 
presentation  by  Mrs.  James  Ledman,  chairman 
of  the  nurses’  scholarship  committee,  of  cash 
scholarships  to  11  second-year  student  nurses 
from  each  of  the  greater  Cleveland  schools 
of  nursing.  This  is  an  annual  Cuyahoga  Aux- 
iliary event.  Mrs.  Charles  A.  Obert  headed 
the  hospitality  committee  for  the  occasion, 
assisted  by  Mrs.  A.  V.  Boysen,  president,  and 
nine  other  local  members. 

ERIE 

The  Feb.  12  meeting  of  the  Erie  County 
Auxiliary  featured  a luncheon  and  talk  by  Dr. 
C.  E.  Swanbeck  on  socialized  medicine.  Mrs. 
R.  F.  Hoffman  served  as  chairman  of  the  day’s 
activities.  She  was  assisted  by  Mrs.  J.  L.  Car- 
roll  and  Mrs.  J.  A.  Yochem.  An  invitation  to 
the  Huron  County  Auxiliary  was  issued  for  the 
local  group’s  scheduled  March  12  meeting,  at 


BLOOD 
ALLERGY 
URINALYSIS 
BLOOD  CHEMISTRY 
THROAT  CULTURES 
STOMACH  CONTENTS 
SURGICAL  PATHOLOGY 
AGGLUTINATION  TESTS 
ELECTROCARDIOGRAPHY 
WASSERMANN  & KAHN 


V SPUTUM 

EFFUSIONS 
FECES-VACCINES 
X-RAY  DIAGNOSIS 
PREGNANCY  TESTS 
BASAL  METABOLISM 
PNEUMOCOCCIC  TYPING 
AUTOGENOUS  VACCINES 
PREMARITAL  SEROLOGY 
TESTS  DARK  FIELD-SPIROCHETA 


Clinical  and  Pathological 

LABORATORY 

Established  1904 

370  E.  Town  Street  Columbus,  Ohio 


H.  M.  BRUNDAGE,  M.D.,  Director 
M.  D.  GODFREY,  M.D. 


Prompt  Service 

Telephone:  MAin  2490 


BIOLOGICAL^ 

and 

BIOCHEMICALS 

Aureomycin,  Bacitracin,  Chloromy- 
cetin, Penicillin  (AH  Forms),  Cura- 
tive Sera,  Vaccines,  Toxoids,  Labora- 
tory Material. 


COMPLETE  STOCKS 
EXPERT  HANDLING 


• When  in  urgent  need  of  materials 
of  these  types  contact  us  by  telephone 
(Toledo  L.  D.  167)  and  immediate  ship- 
ment will  be  made. 

THE  RUPP  & BOWMAN  COMPANY 

315-319  Superior  Street 
TOLEDO  3,  OHIO 


for  April,  1951 


387 


which  Mrs.  George  A.  Stimson  will  present  a 
travelogue. 

GREENE 

A challenge  to  promote  an  educational  pro- 
gram in  mental  hygiene  was  offered  by  Dr. 
Alfred  Kamm,  of  Dayton,  in  a talk  in  the 
Central  High  School  auditorium  on  Jan.  9, 
given  before  the  Greene  County  Auxiliary  and 
guests.  Dr.  Kamm  is  executive  secretary  of 
the  Montgomery  County  Mental  Hygiene  Asso- 
ciation. Mrs.  Paul  D.  Espey,  president,  presided. 
Dr.  Kamm  was  introduced  by  Mrs.  H.  C.  Schick, 
program  chairman.  Preceding  the  doctor’s  talk, 
Mr.  Omer  B.  Maphis,  administrator  of  the 
Greene  County  Memorial  Hospital,  spoke  briefly 
on  the  place  of  the  hospital  in  the  community. 

HAMILTON 

The  scene  of  the  Feb.  20  meeting  of  the 
Hamilton  County  Auxiliary  was  the  Emery 
Memorial  Room  at  the  Cincinnati  Art  Museum. 
Guest  speaker  for  the  afternoon  was  Mrs.  Har- 
rison Mulford,  who  discussed  the  life  of  S. 
Weir  Mitchell  in  observance  of  anniversary 
honors  being  paid  the  distinguished  scientist, 
artist,  and  novelist  this  year  by  literary  circles. 
Mrs.  Mulford,  who  was  introduced  by  Mrs.  Ed- 
ward C.  Elsey,  also  reviewed  the  author’s  best 
known  book  Hugh  Wynne.  Mrs.  Gaston  Hannah 
served  a.s  hospitality  chairman  and  Mrs.  War- 
ren L.  Strohmenger  was  in  charge  of  reserva- 
tions for  the  meeting.  Mrs.  Richard  D.  Bryant, 
president,  conducted  the  business  session. 

KNOX 

Mrs.  C.  E.  Cassady,  president,  presided  over 
the  business  session  of  the  Feb.  28  meeting  of 
the  Knox  County  Auxiliary.  Mrs.  A.  S.  Mack 
was  chosen  delegate  to  the  state  convention 
in  Cincinnati  and  Mrs.  Charles  Tramont  was 
selected  as  alternate.  The  program  featured  a 
talk  by  Mrs.  Wilbur  Gaunder,  who  told  of  life 
in  her  native  country,  Chile.  Hostess  to  the 
Auxiliary  was  Mrs.  Julius  Shamansky  at  whose 
home  the  doctors  joined  their  wives  for  a social 
hour. 

LAKE 

The  February  meeting  of  the  Lake  County 
Auxiliary  featured  a book  review  by  Mrs.  B.  S. 
Park,  My  Neck  of  the  Woods.  During  the  busi- 
ness session  conducted  by  Mrs.  Park,  who  is 
president,  plans  were  discussed  for  awarding  the 
group’s  hundred-dollar  nurse’s  scholarship.  A 
letter  was  read  thanking  the  Auxiliary  for  its 
purchase  of  a five-dollar  health  bond  and  Mrs. 
Ben  Fisher,  treasurer,  was  authorized  to  send  a 
similar  contribution  to  the  Society  for  Crippled 
Children. 

LAWRENCE 

The  January  meeting  of  the  Lawrence  County 
Auxiliary  was  held  at  the  home  of  Mrs.  W.  F. 


Marting.  Chief  business  item  up  for  discussion 
was  the  preliminary  plans  for  the  group’s  nurse 
recruitment  field  trip.  The  committee  is  dis- 
tributing questionnaires  among  high  school  junior 
and  senior  girls  to  determine  those  interested 
in  such  a trip.  Mrs.  Kathleen  Palmer,  public 
health  nurse,  gave  an  informative  talk  con- 
cerning her  work. 

The  Auxiliary  held  its  Feb.  19  meeting  at  the 
home  of  Mrs.  G.  N.  Spears,  president.  Plans 
were  completed  for  a nurse  recruitment  field  trip 
to  be  taken  April  10.  The  group  has  obtained 
the  names  of  21  high,  school  juniors  and  seniors 
who  will  visit  St.  Mary’s  Hospital  in  Huntington, 
W.  Va.  The  girls  will  be  accompanied  by 
Auxiliary  members.  The  remainder  of  the 
meeting  was  spent  in  working  on  drapes  for  the 
community’s  General  Hospital.  A social  hour 
followed. 

LUCAS 

A luncheon  meeting  of  the  Toledo  and  Lucas 
County  Auxiliary  was  held  on  Feb.  20  at  the 
Hillcrest  Hotel.  The  Reverend  George  M. 
Cordner,  chaplain  of  the  Toledo  State  Hospital, 
spoke  on  “The  Seventeenth  Man.”  Mrs.  E.  J.  Sin- 
ger, program  chairman,  introduced  the  speaker. 
Mrs.  Max  Schnitker,  health  chairman,  an- 
nounced her  committee  for  the  heart  drive  with 
which  the  Auxiliary  is  helping.  The  committee 
places  and  collects  from  heart  boxes  in  business 
establishments  throughout  the  city  for  the 
American  Heart  Association. 

A series  of  benefit  bridge  parties  is  being 
given  by  local  Auxiliary  members.  Proceeds  from 
these  will  be  used  to  furnish  the  kitchen  and 
lounge  in  the  new  Academy  of  Medicine  build- 
ing. Mrs.  Hazen  L.  Hauman  is  chairman  of 
the  Auxiliary’s  fund  committee  and  Mrs.  Joseph 
Hertzberg  is  co-chairman.  Three  study  groups 
were  scheduled  for  the  month  of  March. 

MAHONING 

A total  of  175  women  viewed  the  latest  in 
fashions,  as  modeled  by  10  members  of  the 
Mahoning  County  Auxiliary  at  the  February 
benefit  style  show  and  tea  sponsored  by  the 
Auxiliary  at  Rodef  Sholom  Temple.  Mrs.  Wil- 
liam H.  Evans,  president,  greeted  the  guests 
and  presented  Mrs.  Jack  Smith  and  Mrs.  Louis 
Sontag,  who  served  as  co-ordinator  and  com- 
mentator respectively.  Mrs.  Evans  explained 
that  the  proceeds  from  the  affair  would  be 
used  to  help  finance  two  three-year  scholarships 
in  nursing,  one  at  Youngstown  Hospital  and  one 
at  St.  Elizabeth’s.  Mrs.  Morris  A.  Rosenblum 
was  chairman  for  the  day.  A tea  followed  the 
style  show.  Mrs.  Evans  and  Mrs.  J.  D.  Brown, 
the  year’s  social  chairman,  presided  at  the  tea 
table.  Mrs.  R.  W.  Fenton  served  as  social  chair- 
man for  the  day,  her  co-chairman  being  Mrs. 
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Lewis  S.  Shensa.  They  were  assisted  by  a com- 
mittee of  14. 

MARION 

Former  Congressman  Frederick  C.  Smith  was 
guest  speaker  at  the  February  meeting  of  the 
Marion  County  Auxiliary,  which  was  held  at  the 
Hotel  Harding.  He  spoke  on  “American  Economy 
and  Foreign  Policy.”  A contribution  of  five  dol- 
lars was  made  to  the  Heart  Fund. 

MONTGOMERY 

A fashion  show  and  tea  featured  the  Feb.  13 
get-together  of  the  Montgomery  County  Auxiliary 
and  guests  at  the  Dayton  Art  Institute.  A 
group  of  nurses  served  as  the  models — four 
nurses  from  each  of  three  hospitals,  Miami  Val- 
ley, St.  Elizabeth’s,  and  Good  Samaritan.  Mrs. 
R.  V.  Schneble  and  Mrs.  Norman  Birkbeck  were 
chairmen  of  the  day’s  activities.  Tea  followed 
the  style  show.  The  proceeds  from  the  event 
will  be  used  for  the  nurse’s  scholarship  given 
each  year  by  the  local  group. 

OTTAWA 

The  Ottawa  County  Auxiliary  met  on  Feb.  8 
at  the  home  of  Mrs.  Gordon  Ley.  It  was  voted 
to  make  a donation  to  the  fund  for  the  tele- 
vision set  which  is  being  purchased  by  a local 
sorority  and  presented  to  inmates  at  the  Ottawa 
County  Home.  It  was  announced  that  Mrs. 
W.  R.  Gibson,  state  radio  chairman,  has  been 
requested  to  act  as  moderator  for  the  radio  and 
visual  education  panel  at  the  state  convention. 

PICKAWAY 

Members  and  guests  of  the  Pickaway  Auxiliary 
assembled  on  Feb.  13  at  Pickaway  Arms  for 
the  group’s  annual  guest  luncheon.  Each  year 
a subject  of  general  and  current  interest  is 
chosen  for  discussion  and  the  importance  of 
cooperating  with  the  Civilian  Defense  Program 
was  selected  as  the  subject  for  this  meeting. 
Circleville’s  Mayor  Thurman  Miller  and  Mr.  Ben 
Gordon,  county  civilian  defense  director,  gave  an 
account  of  the  organization  and  progress  of 
the  program  in  Pickaway  County.  Following 
their  talks,  Mayor  Miller  and  Mr.  Gordon  an- 
swered questions  put  to  them  by  those  assembled. 
Mrs.  E.  S.  Shane,  Mrs.  George  Gardner,  and 
Mrs.  E.  L.  Montgomery  w’ere  in  charge  of  the 
festivities. 


RICHLAND 

Seventy  members  attended  the  March  5 lunch- 
eon meeting  of  the  Richland  County  Auxiliary 
held  in  the  Mansfield-Leland  ballroom.  Follow- 
ing the  luncheon,  Mrs.  Albert  Voegele,  program 
chairman,  introduced  the  guest  speaker,  Mrs.  J. 
Kenneth  Wells,  executive  secretary  of  the  Ohio 
State  Mental  Hygiene  Association.  Mrs.  Wells 
gave  a background  of  mental  hygiene,  stating 
that  it  is  really  a major  health  problem,  “an 
even  greater  problem  than  tuberculosis  and  other 
diseases.”  At  the  present  time,  she  said,  one- 
half  of  our  hospital  beds  are  filled  with  mental 
patients. 

ROSS 

The  Feb.  8 dinner  meeting  of  the  Ross  County 
Auxiliary  was  held  at  Allyn’s  Dining  Room. 
Mrs.  Walter  E.  Kramer,  president,  conducted  the 
business  session  which  followed  the  dinner.  Mrs. 
Howard  Wood  reported  on  the  bridge  and  canasta 
tournament.  The  guest  speaker  was  Emerson 
R.  Hatcher. 

A nominating  committee  was  appointed  by  Mrs. 
Kramer  at  the  group’s  dinner  meeting  held  on 
March  1.  Mrs.  Robert  Swank  will  serve  as 
chairman,  assisted  by  Mrs.  Russell  Lightner  and 
Mrs.  Walter  Breth.  Committee  chairmen  sub- 
mitted reports.  Plans  were  discussed  for  the 
auction  sale  to  be  held  on  May  12  by  the  local 
hospital  guilds. 

SANDUSKY 

Over  one  hundred  women  attended  the  dessert 
card  party  held  at  the  Memorial  Hospital  Nurses’ 
Home  under  the  auspices  of  the  Sandusky 
County  Auxiliary.  Mrs.  Irvin  Koons  headed  the 
committee  of  six  which  was  in  charge  of  ar- 
rangements. 

The  Feb.  22  meeting  of  the  group  was  held 
at  the  home  of  Mrs.  Howard  Yost.  Mrs.  A. 
F.  Schultz  and  Mrs.  F.  A.  Visconti  were  named 
as  delegate  and  alternate  respectively  to  at- 
tend the  state  convention.  Members  voted  to  con- 
tribute to  the  Sandusky  County  drives  of  the  Red 
Cross  and  polio  fund.  A nominating  committee 
w*as  appointed  to  select  the  new  slate  of  of- 
ficers: Mrs.  M.  M.  Riddell,  Mrs.  W.  J.  Martin, 
and  Mrs.  L.  E.  Drossell.  A social  hour  fol- 
lowed the  discussion  of  business. 

STARK 

A brief  power  blackout  in  Canton  on  Tues- 
day evening,  Feb.  13,  added  a realistic  and 
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unexpected  touch  to  the  Civilian  Defense  program 
presented  by  the  Stark  County  Auxiliary.  Dr. 
P.  L.  Harris  was  the  speaker.  Mrs.  Robert  Vail 
of  the  “Minute  Women”  spoke  on  a freedom 
forum.  The  meeting  was  held  at  the  home 
of  Mrs.  Raymond  Rosedale. 

The  benefit  dance  held  on  Jan.  26  earned 
some  nine  hundred  dollars  for  the  Stark  County 
group.  Mrs.  J.  Mace  Harkey  was  chairman  of 
the  successful  event.  Mrs.  William  White  was 
in  charge  of  ticket  reservations.  Mrs.  Harkey 
was  hostess  to  the  March  13  meeting  at  which 
a panel  discussion  on  Canton’s  program  for 
reducing  juvenile  delinquency  was  heard. 

SUMMIT 

The  fourth  annual  Health  Day  Exhibit  of  the 
Summit  County  Auxiliary  was  held  on  March  2 
and  3 during  regular  store  hours  in  the  M.  O’Neil 
Company  auditorium  in  Akron.  This  year’s 
exhibit  was  built  around  a civilian  defense 
theme.  Sponsored  by  the  local  Auxiliary,  the 
exhibit  featured  the  work  of  36  participating 
organizations.  Earlier  in  the  week  500  of  those 
persons  taking  part  in  the  Health  Day  obser- 
vance attended  a tea  in  the  auditorium.  Col. 
Fred  C.  Cain,  Summit  County  Civilian  Defense 
Director,  spoke  at  the  tea  and  showed  a movie, 
“Pattern  for  Survival.”  Mrs.  E.  W.  Cauffield, 
local  Auxiliary  president,  and  Mrs.  Earl  W. 
Burner,  president-elect,  headed  the  receiving 
line  at  the  tea.  They  were  assisted  by  a com- 
mittee of  nine. 

A special  feature  of  the  Health  Day  effort 
were  two  essay  contests,  sponsored  by  the 
Auxiliary — the  first  contest  being  open  only  to 
first  year  pre-clinic  nurses  at  the  University  of 
Akron;  the  second  contest  open  to  any  college 
student.  Chairmen  of  the  Health  Day  Exhibit 
were  Mrs.  William  Keller  and  Mrs.  Robert 
Brubaker. 

TRUMBULL 

The  February  meeting  of  the  Trumbull  County 
Auxiliary  was  a luncheon  at  the  Trumbull  Coun- 
try Club.  Miss  Lydia  F.  Reich,  former  di- 
rector of  nurses  of  Trumbull  Memorial  Hospital, 
was  guest  speaker  and  gave  an  interesting  ac- 
count of  her  experiences  in  China.  She  was  a 
Lutheran  medical  missionary  for  16  years  in 
that  country.  The  business  session  was  conducted 
by  Mrs.  A.  W.  Beale  and  a favorable  report  of 
the  Gardenia  Ball  was  presented.  Proceeds 
from  the  affair  will  go  to  the  doctor’s  registrar 
at  St.  Joseph’s  Hospital  and  for  a sewing  machine 
and  washing  machine  for  student  nurses  at  Trum- 
bull Memorial  Hospital.  Arrangements  were 
discussed  for  the  square  dance  to  be  held  on 
March  3.  A report  was  made  on  the  Heart 
drive  being  sponsored  in  Trumbull  County  by 
the  Auxiliary. 
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*7<4e  Phudiciaeul  Bo-oJziJtelL 

By  JONATHAN  FORMAN,  M.D. 


The  Appraisal  of  Parent  Behavior,  by  Alfred 
L.  Baldwin,  Joan  Kalhorn,  and  Fay  Huffman 
Breese  ($1.50.  American  Psychological  Associa- 
tion, Inc. j 1515  Mass.  Ave.,  W ashington  5,  D.  C.), 
presents;  a rating  scale  for  studying  the  parent 
behavior.  A thing  that  is  badly  needed  in  the 
study  of  human  development. 

Widows  Can  Be  Happy,  by  Jean  Z.  Owen 
($3.00.  Greenberg  Publisher,  Inc.,  201  East  57th 
Street , New  York  22,  N.  Y.),  is  a guide  to 
emotional,  social  and  economic  adjustment. 
There  are  500,000  widows  in  this  country  in  need 
of  such  counselling.  Based  upon  extensive  re- 
search and  the  assistance  of  many  who  ought 
to  know,  the  book  should  prove  helpful  to  those 
who  need  its  advice. 

The  Nature  and  Direction  of  Psychiatric 
Nursing,  by  Theresa  Grace  Muller,  R.  N. 
($5.00.  J.  B.  Lippincott  Co.,  Philadelphia  5, 
Penna.),  is  an  exposition  in  the  dynamics  of 
human  relationships  in  nursing.  Its  purpose  is 
to  present  some  of  the  chief  areas  of  study 
in  the  preparation  of  nurses  for  the  psychological 
care  of  any  patient.  It  therefore  is  a book 
that  should  be  both  in  the  nursing  school  library 
and  the  resident  staff  library.  Thoughtful  con- 
sideration of  the  contributions  from  the  cooper- 
ating professional  groups  is  needed  to  bring 
about  an  understanding.  This  book  will  help  to 
this. 

Personality  and  Psychotherapy,  by  John  Dol- 
lard and  Neal  E.  Miller  ($6.50  McGraw-Hill, 
New  York  18,  N-.  Y .) , is  an  analysis  in  terms 
of  learning,  thinking,  and  culture  from  the  In- 
stitute of  Human  Relations  of  the  Yale  Uni- 
versity. It  is  in  fact  a progress  report  on  the 
study  of  normal  personalities  and  adjustment 
mechanism.  The  book  is  offered  to  that  group 
of  intelligent  adults  who  want  to  keep  up  with 
the  new  things  in  the  science  of  human  per- 
sonality. It  is  a book  of  hypotheses,  the  bases  for 
research,  not  proven  principles.  In  these  days, 
however,  when  the  practicing  physician  is  drown- 
ing in  a sea  of  psychology  slush,  this  book  can 
prove  a life  saver. 

Medical  Care  for  Seamen,  by  Robert  Straus 
($3.75.  Yale  University  Press,  New  Haven, 
Conn.),  provides  a thorough,  and  probably  the 
most  complete  history  of  the  Marine  Hospital 
Service  from  its  roots  in  Colonial  times  to  its 
change-over  to  the  U.  S.  Public  Health  Service. 
It  really  is  the  history  of  the  origin  of  Pub- 
lic Medical  Service  in  the  United  States  and 
therefore  should  be  carefully  studied  by  each  of 


us  who  want  to  serve  the  public  and  yet  retain 
the  original  way  of  our  founding  fathers.  It 
is  one  of  those  books  which  every  truly  Ameri- 
can physician  should  digest  and  understand. 

The  Birth  Of  A Child,  by  Grantly  Dick  Read 
($1.50.  The  V anguard  Press,  Inc.,  Neiv  York  17, 
N.  Y.) , by  the  author  of  Childbirth  Without 
Fear,  tells  of  the  obstetrical  procedures  in 
normal  childbirth  stressing  once  again  the 
theory  that  the  pain  of  the  process  is  largely 
due  to  fear  and  tension  and  can  be  countered 
by  relaxation  and  education. 

Significance  of  the  Body  Fluids  in  Clinical 
Medicine,  by  L.  H.  Newburgh,  M.  D.,  and  Alex- 
ander Leaf,  M.  D.,  ($2.00.  C.  C.  Thomas,  301 
East  Lawrence  Ave.,  Springfield,  III.),  being 
No.  60  in  The  American  Lecture  Series,  it 
tries  to  give  us  the  latest  in  terms  that  are 
practical  about  the  cellular  and  extracellular 
fluids.  The  handy  little  volume  is  one  therefore 
that  should  have  a wide  appeal  among  physicians 
and  surgeons. 

Food  for  the  Family,  by  Jennie  S.  Wilmot  and 
Margaret  Q.  Batjer.  ($4.50.  J.  B.  Lippincott 
Company,  Philadelphia,  Penna.),  is  the  third 
edition  of  an  elementary  college  text  for  home- 
makers and  college  students.  The  text  has 
been  revised  to  include  all  that  is  new  in  the 
field  of  nutrition,  food  processing,  and  the 
marketing  of  foodstuffs  throughout  the  world. 

An  Interesting  Condition.  The  Diary  of  a 
Pregnant  Woman,  by  Abigal  Lewis.  ($2.50. 
Doubleday  and  Company,  Garden  City,  N.  Y.), 
has  been  kept  in  such  a manner  that  it  is 
wholesome  reading  for  the  expectant  mother  in 
the  first  trimester,  or  the  newlywed  who  often 
wonders  whether  or  not  she  should  have  chil- 
dren. 

Recent  Advances  in  Chemotherapy,  by  G.  M. 
Findlay,  M.  D.,  ($7.50.  Third  Edition.  Vol.  1. 
Blakiston  Co.,  Philadelphia  5,  Penna.).  This 
volume  contains  the  treatment  of  chemotherapy 
of  scabies,  helminthic  and  protozoal  diseases, 
with  the  exception  of  malaria.  A second  volume 
is  forthcoming  dealing  with  malaria  and  a 
third  is  projected  dealing  with  bacterial,  rickett- 
sial, and  virus  infections  and  finally  the  fourth 
will  treat  of  the  sulphonamides  and  antibiotics 
with  a discussion  of  the  general  principles  of 
chemotherapy.  So  has  the  subject  grown  in 
so  short  a time. 

Food  Allergy,  by  Herbert  J.  Rinkel,  M.  D., 
Theron  G.  Randolph,  M.  D.,  and  Michael  Zeller, 
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M.  D.,  ($8.50.  C.  C.  Thomas,  Springfield,  III.), 
presents  one  school  of  thought  on  the  subject. 
Certain  it  is  that  food  allergy  is  a problem 
encountered  by  every  physician  irrespective  of 
his  interests  or  type  of  practice.  Without  be- 
littling inhalant  and  contact  allergies  we  owe 
this  group  of  workers  and  their  followers  a 
deep  debt  of  gratitude  for  keeping  us  interested 
and  alert  to  the  importance  of  a phase  of  our 
patient’s  DIS-ease  that  is  too  readily  and  too 
often  overlooked.  It  must  be  said,  however,  that 
much  jwe  find  in  this  important  book  is  still  in 
flux  of  controversy  and  needs  confirmation  from 
many  outside  sources.  One  cannot  claim  to 
be  well  read  on  dynamics  of  allergy  without 
having  digested  this  book.  It  is  therefore  a 
must  in  the  study  program  of  every  internist 
but  a book  which  probably  does  not  have  a place 
in  a hospital  resident  staff  library. 

Advances  in  Internal  Medicine,  edited  by 
William  Dock,  M.  D.,  and  L.  Snapper,  M.  D., 
($10.00.  The  Year  Book  Publishers,  Inc.,  200 
East  Illinois  St.,  Chicago,  III.),  presents  a 
series  of  excellent  monographs  which  speak  for 
themselves:  Nitrogen  Mustard  In  the  Treat- 
ment of  Neoplastic  Diseases  by  David  A. 
Karnofsky;  Use  of  Radio-Active  Isotropes  in 
Medicine  by  Louis  Robert  Wasserman  and  Robert 
Loevinger,  New  York,  N.  Y. ; Brucellosis  by 
Abraham  I.  Braude  and  Wesley  W.  Spink; 
Advances  In  the  Neuromuscular  Disorders  by 
Donald  MacEachern  and  Ruben  Rabinovotch; 
Use  of  Sodium  Depletion  Therapy  by  WTilliam 
Dock;  Clinical  Use  of  Anticoagulants  by  J.  Earle 
Estes  and  Edgar  V.  Allen;  Hepatitis  and  Cirrh- 
osis of  the  Liver  by  Arthur  J.  Patek,  Jr.; 
Hepalic  Tests  by  Hans  Popper  and  Fenton 
Schaffner;  The  Vascular  Physiology  of  Hyper- 
tension by  G.  W.  Pickerington. 

But  You  Don’t  Understand,  by  Frances  Bruce 
Strain  ($3.00.  Appleton-Centui'y -Crofts,  Inc., 

New  York  City),  presents  a dramatic  series  of 
teen-age  predicaments.  Each  of  the  12  charac- 
ters is  brought  into  a critical  emotional  situa- 
tion through  a lack  of  an  understanding  of  his 
or  her  own  rapidly  maturing  social,  economic 
and  sexual  needs  and  not  through  any  lack  of 
love  or  affection  or  concern  on  the  part  of  the 
parents. 

Group  Life,  by  Marshall  C.  Greco  ($4.75. 
Philosophical  Library,  Inc.,  New  York  16,  N.  Y.), 
treats  of  the  nature  and  treatment  of  its  specific 
conflicts.  Freud  said  that  an  hysterical  symptom 
is  effected  by  a motive  and  is  therefore  related 
to  a purpose.  This  book  explores  the  question 
as  to  the  nature  of  that  purpose  and  comes 
with  the  basic  premise  that  the  current  group 
life  is  the  ultimate  and  that  any  tendency  must 
be  traced  to  this  totality.  In  other  words,  why 
there  are  conditions  which  at  times  make  it 


necessary  for  our  patient  to  live  a neurotic  life 
in  order  that  he  may  make  an  adjustment  to  his 
group  life.  If  this  be  true  then  mental  ill- 
health  does  not  incapacitate  one  but  on  the 
contrary  its  symptoms  are  the  most  effective 
solution  possible  in  the  light  of  the  whole  life  as 
it  is  reflected  by  the.  individual.  Symptoms  are 
in  other  words  related  both  to  purpose  and  social 
utility. 

Physiological  Hygiene,  by  Cleveland  Pendle- 
ton Hickman,  Ph.  D.,  ($5.15.  Third  Edition. 

Prentice-Hall  Pub.,  Inc.,  New  York  11,  N.  Y.), 
places  the  emphasis  where  it  belongs:  i.  e.,  on 
the  development  of  a sound  motivation  in 
students  towards  health  and  sickness  problems. 
An  innovation  in  this  edition  is  documentation  to 
confound  those  who  accuse  the  author  of  dog- 
matism in  the  previous  editions  and  better  cer- 
tainly to  stimulate  the  students  to  extend  their 
reading  along  those  lines  in  which  their  inter- 
est has  been  aroused. 

Dementia  Praecox  or  The  Group  of  Schizo- 
phrenias, by  Eugen  Bleular.  Translated  by  Joseph 
Zinkin,  M.  D.  Monograph  Series  on  Schizo- 
phrenia No.  1 ($7.50.  International  Universities 
Press,  New  York  11,  N.  Y.),  brings  to  the  stu- 
dent who  does  not  read  German  readily  the 
author’s  outstanding  contribution  to  psychiatry. 
His  point  on  the  particular  expressions  of  affect 
and  his  emphasis  on  the  specific  loosening  of 
the  association  as  being  characteristic  of  schizo- 
phrenia have  been  generally  accepted  in  this  coun- 
try. The  appearance  of  this  translation,  how- 
ever, may  help  to  put  into  practical  use  here 
his  analysis  of  the  symptoms  of  the  disorder 
into  primary  and  secondary  groups.  If  so,  many 
psychiatrists  feel  it  will  have  served  a most 
useful  purpose. 

The  Sources  of  Love  and  Fear.  The  Meaning 
of  the  Mother-Child  Relationship,  by  M.  Bevan- 
Brown,  M.  D.,  ($2.50.  The  Vanguard  Press, 

Inc.,  New  York  17,  N.  Y.),  is  an  attempt  to 
show  how  at  least  a third  of  the  emotional 
disorders  that  plague  our  society  could  be 
prevented  and  emphasizes  that  the  campaign 
of  prevention  must  start  at  the  birth  of  the 
child — if  not  before.  Breast  feeding,  as  your 
reviewer  has  always  maintained,  becomes  crucial 
in  determining  the  subsequent  well-being  of  the 
child. 

Nutrition  and  Diet  Therapy,  by  Fairfax  T. 
Proudfit  and  Corrine  Hogden  Robinson  ($4.00. 
Tenth  Edition.  Macmillan,  New  York,  N.  Y.), 
has  been  in  its  previous  editions  one  of  the 
better  texts  for  students  in  nursing  and  as  a 
useful  reference  for  the  college  student  of 
dietetics,  the  public  health  worker,  and  the  phy- 
sician. Much  of  the  book  has  been  rewritten 
and  all  of  it  brought  strictly  up-to-date. 
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Otorhinolaryngologists  frequently  express  preference  for 
Neo-Synephrine  hydrochloride  to  alleviate  turgescence  and 
nasal  congestion  in  colds,  sinusitis  and  various  forms  of  rhinitis. 

“When  considerable  nasal  obstruction  exists,  relief  may  be 
obtained  by  the  instillation  of  some  shrinking  agent  into  the 
nose ...  as  for  example  Neo-Synephrine  hydrochloride  ( XA  % ) 

A “desirable  preparation  of  this  type  has  been  perfected 
in  Neo-Synephrine  hydrochloride.  It  may  be  used  for  local 
application  in  the  nose  in  XA  to  1%  solution.”2 

Neo-Synephrine’s  “desired  effect  occurs  within  from  two 
to  fifteen  minutes . . . ”3 

“Its  action  is  sustained  for  two  hours  or  more.”3 
Neo-Synephrine  hydrochloride  is  notable  for  freedom  from 
sting  and  for  effectiveness  on  repeated  application.  There  are 
few  complaints  of  after  effects  such  as  burning  and  nasal  con- 
gestion ...  and  little  tendency  to  develop  local  sensitivity.1 


?.  Toft,  L.:  Clinical  Allergy.  Philadelphia,  W.  6.  Saunders  Co.,  1947,  pp.  335-336. 

2.  Hansel,  F.  K.:  Allergy  of  the  Nose  and  Paranasal  Sinuses.  St.  Louis,  C.  V.  Mosby  Co.,  1936,  p.  769. 

3.  Kelley,  S.  F.:  Choice  of  Sympathomimetic  Amines.  Cornell  Conferences  on  Therapy,  II,  1947,  p.  1 56. 

Neo-Synephrine,  trademark  reg.  U.  S.  & Canada,  brand  of  phenylephrine 


402 


The  Ohio  State  Medical  Journal 


The  Ohio  State  Medical  Journal 

Published  under  the  direction  of  The  Council  for  and  by  the  members  of  The  Ohio 
State  Medical  Association,  a scientific  society,  non-profit  corporation,  with  a definite 
membership,  for  scientific  and  educational  purposes. 


Vol.  47  May,  1951  No.  5 

Jonathan  Forman,  M.  D.,  Editor 

Charles  S.  Nelson,  R.  Gordon  Moore, 

Managing  Editor — Bus.  Mgr.  Asst.  Managing  Editor 


The  Treatment  of  Diabetes 

JOSEPH  I.  GOODMAN,  M.  D. 


The  Author 

• Dr.  Goodman,  Cleveland,  Ohio,  is  a gradu- 
ate of  Western  Reserve  University  School  of 
Medicine,  1932;  diplomate,  American  Board 
of  Internal  Medicine;  member,  American  Dia- 
betes Association;  senior  clinician  and  clin- 
ician-in-charge, Diabetic  Clinic,  Mt.  Sinai  Hos- 
pital and  medical  director,  Cuyahoga  County 
Nursing  Home. 


PRECEDING  the  discovery  of  insulin  all 
diabetic  patients  had  to  be  treated  with 
diet  alone,  and  the  management  of  this 
disease  was  relatively  a simple  matter.  In  the 
years  1914  to  1921  extreme  undernutrition  or 
starvation  diets  were  widely  accepted  as  the 
then  greatest  advance  in  the  successful  control 
of  diabetes.1  We  would  emphasize  that  the  im- 
portant knowledge  wdiich  the  Allen  era  con- 
tributed to  the  understanding  and  proper  treat- 
ment of  diabetes,  though  frequently  overlooked, 
is  still  applicable  at  the  present  time  in  many 
diabetic  patients.  It  appears,  however,  that  the 
low  caloric  diet  has  been  by-passed  in  one's  zeal 
to  reduce  the  patient's  blood  sugar. 

With  the  advent  of  insulin  the  treatment  of 
the  diabetic  patient  has  become  more  confusing 
and  the  new  insulin  compounds  have  added  fur- 
ther complications.  There  is  therefore  a need 
for  a practicable  method  of  treatment  of  dia- 
betes mellitus.  The  system  for  the  management 
of  diabetes  mellitus  presented  herein  has  been 
employed  successfully  by  the  author  both  in  a 
dispensary  and  an  office  practice  and  it  has 
proved  equally  satisfactory  in  hospitalized  vet- 
erans on  the  Metabolic  Ward  of  Crile  Veterans 
Hospital. 

1.  Determination  of  glycosuria  in  fractional 
urine  specimens  by  a quantitative  method 
(Somogyi).2  We  feel  that  the  total  amount  of 
glucose  excreted  in  the  24-hour  urine  is  the  best 
index  of  a diabetic  patient’s  response  to  diet 
and  at  the  same  time  a guide  for  the  administra- 
tion of  insulin.  Consequently  the  quantitative 
analysis  of  the  fractional  urine  specimens  for 
glucose  is  essential.  At  the  time  of  his  first  visit 
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the  patient  is  instructed  to  collect  and  measure 
the  volume  of  the  entire  24-hour  urine  and  the 
content  of  glucose  is  measured  quantitatively. 
The  total  quantity  of  glucose  excreted  during  the 
period  following  each  of  the  three  meals — 
breakfast,  lunch  and  dinner  is  an  indicator 
of  the  patient’s  carbohydrate  tolerance  to 
that  particular  meal.  Accordingly,  the  entire 
urine  output  immediately  following  each  meal  and 
extending  to  the  next  is  collected  and  analyzed 
for  glucose.  A fourth  urine  specimen  is  collected 
between  bedtime  and  breakfast  and  similarly 
analyzed  for  glucose. 

The  Somogyi  method2  is  a rapid,  simple  and 
accurate  quantitative  test  for  urinary  glucose. 
In  carrying  out  the  test  a Somogyi  compar- 
ator,® a 10  per  cent  solution  of  sodium  car- 
bonate and  a boiling  water  bath  are  required. 
With  this  procedure  glucose  is  carbonized  and 
the  resultant  yellow  to  brown  color  changes  are 
compared  with  standards  of  a 0.01  per  cent 
iodine  solution  arranged  to  represent  percentages 
of  glucose  varying  from  0.05  to  6 per  cent. 
The  actual  technique  of  this  procedure,  though 
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more  accurate  than  the  Benedict’s  qualitative 
test,  is  very  simple.  Also  the  test  has  the 
advantage  in  that  many  urine  specimens  can  be 
examined  simultaneously.  In  performing  the 
test,  5 cubic  centimeters  of  sodium  carbonate 
solution  and  0.5  cubic  centimeters  of  urine  are 
placed  in  a test  tube  and  boiled  in  a water  bath 
for  8 minutes.  The  maximum  color  is  attained 
in  7 minutes;  after  10  minutes  the  color  begins 
to  fade.  The  glucose  content  in  grams  of  a 
given  urine  specimen  is  the  product  of  the 
percentage  of  glucose  and  the  volume  of  urine 
in  cubic  centimeters. 

On  the  diabetic  ward  of  Crile  (V.  A.)  Hospital, 
each  morning  the  residents  perform  the  Somogyi 
test  on  the  fractional  urines  of  the  preceding 
24  hours.  The  volume  of  urine,  percentage  of 
glucose,  and  the  total  amount  of  glucose  in 
each  specimen  are  recorded  on  a diabetic  sheet. 
The  diet  formula,  insulin  dosage,  weight  of  the 
patient,  and  other  pertinent  data  also  may  be 
be  charted  on  this  record.  The  record  sheets 
are  kept  in  a loose  leaf  notebook  and  the  daily 
variations  of  the  urinary  glucose  are  used  as  a 
guide  to  changes  in  the  insulin  dosage. 

2.  The  relationship  of  body  weight  to  the 
diet.  We  consider  the  achievement  of  a normal 
weight  to  be  of  the  utmost  importance  in  the 
management  of  diabetes  and  strive  to  attain 
the  optimum  nutritional  level  in  every  patient 
at  the  earliest  possible  moment.  The  selection 
of  a diet  for  a given  patient  is  based  on  his 
“ideal  weight.”  The  Metropolitan  Life  Insur- 
ance Company  “ideal  weight”  tables  are  em- 
ployed.8 These  tables  are  the  result  of  a study 
of  a group  of  policyholders  of  unusual  longevity 
in  whom  it  was  found  that  the  ideal  weight  was 
attained  approximately  at  age  25.  Those  persons 
who  maintained  the  same  weight  for  the  remain- 
der of  their  lives  usually  exceeded  their  actuarial 
expectancy,  whereas  those  who  gained  weight 
with  advancing  age  had  a shorter  life  expectancy. 
The  factor  of  body  build  is  taken  into  considera- 
tion with  weight  columns  for  “small  frame,” 
“medium  frame”  and  “large  frame.”  The  com- 
mon height,  weight  and  age  tables,  which  rep- 
resent merely  a cross  section  of  the  public  at 
large,  give  disproportionately  high  weight 
figures  and  because  of  this  are  not  useful  for 
diabetic  patients  as  the  ideal  weight  tables. 
The  maintenance  of  an  optimal  weight  as  deter- 
mined by  the  Metropolitan  Life  Insurance  Com- 
pany ideal  weight  charts  is  therefore  a major 
goal. 

BODY  WEIGHT  CLASSIFICATION 

The  patients  are  classified  according  to  their 
body  weight  into  three  groups:  overweight,  nor- 
mal weight  and  underweight.  The  overweight 
patient  is  given  a 1490  calorie  diet  with  125 
grams  of  carbohydrate,  90  grams  of  protein  and 
70  grams  of  fat.  The  normal  weight  individual 


receives  a diet  which  yields  2208  calories  with 
230  grams  of  carbohydrate,  97  grams  of  protein 
and  100  grams  of  fat.  The  underweight  patient 
is  started  on  a basic  diet  which  yields  2940 
calories  made  up  of  300  grams  of  carbohydrate, 
120  grams  of  protein  and  140  grams  of  fat 
(table  1).  The  patient  is  instructed  carefully 
as  to  the  objectives  of  the  diet  which  are  first 
the  attainment  of  his  ideal  weight  and  second 
the  importance  of  maintaining  this  weight  after- 
wards, which  ordinarily  can  be  done  by  means  of 
the  isocaloric  diet  (2208  calories).  Further,  it  is 
explained  that  obesity  or  underweight,  as  the 
case  may  be,  have  the  same  implication  in  the 
diabetic  as  in  the  nondiabetic  individual. 

The  overweight  group  constitutes  a very  large 
percentage  (approximately  80  per  cent)  of  the 
diabetic  population.  An  obese  diabetic  patient, 
just  as  an  obese  nondiabetic,  must  lose  weight. 
With  the  institution  of  a low  caloric  diet  the 
glycosuria  almost  invariably  disappears  rapidly 
sometimes  within  24  hours.  In  the  present  series 
of  patients  we  have  gained  added  respect  for 
the  efficacy  of  pure  weight  reduction  in  the 
overweight  diabetic.  It  should  be  stressed  that 
insulin  is  not  a substitute  for  weight  reduction. 
The  initial  use  of  insulin  in  obese  individuals 
showing  hyperglycemia  and  glycosuria  is  a mis- 
application and,  furthermore,  insulin  should  not  be 
given  to  patients  to  enable  them  to  eat  as  they 
please.  Actually,  in  our  experience  many  obese 
diabetics  were  able  to  discontinue  insulin  entirely 
because  of  their  following  a strict  reduction 
regime. 

In  the  underweight  diabetic  the  24-hour  gly- 
cosuria usually  exceeds  10  grams  and  insulin  is 
ordinarily  required  at  the  outset.  After  the  ideal 
weight  is  attained  the  patient  is  transferred  to 
the  isocaloric  diet  of  2208  calories.  Occasion- 
ally, a higher  diet  up  to  3500  calories  or  more 
is  required  for  such  a patient  to  gain  weight. 

The  diabetic  patient  of  normal  weight  presents 
no  dietary  problem  and  can  be  given  an  isocaloric 
diet  of  2208  calories  at  the  start.  These  pa- 
tients frequently  require  insulin  in  addition 
though  it  should  be  pointed  out  that  some  in- 
individuals can  be  controlled  without  insulin 
on  this  diet.  Therefore  it  is  always  advisable 
to  try  patients  on  the  diet  alone  until  it  is 
clear  that  the  glycosuria  will  not  diminish  with- 
out insulin. 

The  isocaloric  and  high  caloric  diets  allow 
much  freedom  in  the  selection  of  foods  and  in 
this  regard  are  comparable  in  distribution  and 
amount  to  the  average  American  diet.  A clear 
understanding  of  this  fact  greatly  improves  the 
patient’s  mental  outlook.  Still  we  feel  that 
diet  should  be  controlled  by  means  of  household 
measures  so  that  insulin  can  be  adjusted  without 
daily  variation  in  the  food  intake. 

3.  Administration  of  insulin.  After  2 to  3 
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weeks  on  one  of  the  prescribed  diets  the  patient 
is  started  on  insulin  if  the  urinary  glucose  ex- 
ceeds 10  grams  in  the  24  hours.  We  begin  in- 
sulin therapy  with  small  doses  of  regular  insulin, 
5 or  10  units,  administered  15  or  30  minutes 
before  breakfast  and  before  the  evening  meal. 
It  is  noteworthy  that  in  certain  mild  cases  of 
diabetes  a single  dose  of  regular  insulin,  5 or 
10  units  before  breakfast,  suffices  to  keep  the 
urine  sugar-free  for  the  entire  24  hours.  If 
the  glycosuria  does  not  diminish  after  2 or  3 
days  the  dosage  is  increased  by  5 units  per  in- 
jection. On  the  other  hand,  if  the  amount  of 
urinary  sugar  diminishes  on  a given  dosage,  the 
patient  is  maintained  on  this  dosage  either  until 
the  urinary  sugar  content  drops  below  10  grams 
in  24  hours  or  remains  elevated  above  this  level; 
in  the  latter  case  an  increase  of  insulin  is  in- 
dicated. Barach  decries  the  practice  of  altering 
the  size  of  the  insulin  dose  from  meal  to  meal 
or  from  day  to  day,  stating  that  the  “doctor  or 
patient  who  pursues  the  sugar  output  with  an 
insulin  syringe  is  always  too  late”  and  is  only 
trying  to  neutralize  something  that  has  already 
occurred.  This  author  reminds  us  that  a short 
period  of  sugar  loss  is  not  to  be  taken  as  a 
cause  for  alarm  in  view  of  the  fact  that  many 
diabetics,  before  the  days  of  insulin,  got  along 
for  years  in  a poorly  regulated  state.  Also  it 
should  be  borne  in  mind  that  a diabetic  patient 
is  likely  to  respond  to  many  still  unrecognized 
influences,  so  that  a patient’s  urinary  spill  on 
a given  day  is  not  necessarily  a reflection  of  the 
insulin  dose. 

Since  the  full  effect  of  insulin  is  attained  only 
after  a number  of  days  an  increase  of  insulin  dos- 
age should  be  delayed  until  it  is  evident  that  a sat- 
isfactory decrease  in  glycosuria  will  not  occur  on 
the  amount  of  insulin  being  given.  This  is  espe- 
cially important  in  a previously  uncontrolled 
diabetic  individual  whose  tolerance  may  improve 
so  much  that  any  further  increase  in  insulin 
would  invoke  hypoglycemia.  Therefore,  it  has 
been  our  practice  to  wait  a few  days  until  a 
given  dose  of  regular  insulin  establishes  its  full 
effect  before  augmenting  the  amount  given. 
The  insulin  dose  need  not  be  altered  until  the 


urinary  glucose  still  exceeds  10  grams  in  24  hours 
on  several  successive  days. 

Ordinarily,  the  effect  of  regular,  quick-acting 
insulin  persists  4 to  6 hours  following  the  morn- 
ing and  evening  meals.  There  is  also  an  after- 
effect which  overlaps  into  the  next  period 
(afternoon;  overnight).  In  other  words,  a dose 
of  regular  insulin  before  breakfast  not  only 
reduces  the  urinary  spill  of  glucose  following 
this  meal  but  regulates  the  spill  after  lunch 
as  well.  In  the  same  manner  the  evening  dose 
usually  decreases  the  overnight  spill,  as  well  as 
the  postprandial  glucosuria  of  the  evening  meal. 
When  the  urine  specimens  after  lunch  or  during 
the  night  contain  an  excess  of  sugar  the  surplus 
can  be  reduced  to  the  prescribed  limits  by  in- 
creasing the  dosage  of  regular  insulin  before  the 
preceding  meal,  breakfast  or  supper  as  the  case 
may  be.  Only  exceptionally  has  it  been  neces- 
sary to  employ  a third  dose  of  insulin  at  noon 
or  at  bedtime.  This  observation  is  in  line  with 
the  fact  that  increasing  amounts  prolong  the 
duration  of  insulin  action  rather  than  its  in- 
tensity. 

GLOBIN’  INSULIN 

As  mentioned  previously,  the  individual  with 
a postprandial  spill  and  no  glycosuria  at  night 
frequently  can  be  controlled  with  a single  dose 
of  regular  insulin  before  breakfast  or,  if  two 
doses  of  regular  insulin  are  necessary,  by  a single 
dose  of  globin  insulin  with  zinc.  Globin  insulin 
wdth  zinc  appears  to  have  its  greatest  usefulness 
in  the  mild,  older  aged  diabetic  patients.  The 
effect  of  globin  insulin  covers  a period  of  12 
to  16  hours  and  acts  approximately  over  the 
same  number  of  hours  as  two  doses  of  regular 
insulin.  With  globin  insulin  it  is  customary 
to  provide  an  extra  feeding  at  the  time  of  the 
maximum  insulin  action  to  avoid  the  possibility 
of  hypoglycemia.  According,  1 10  of  the  daily 
caloric  intake  is  given  in  the  mid-afternoon, 
2/10  at  breakfast,  3/10  at  lunch  and  4/10  at 
supper  (table  I).  With  this  division  of  food 
hypoglycemia  has  been  practically  nonexistent 
in  this  series. 

The  diabetic  patient  with  an  excessive  over- 
night glycosuria  on  two  doses  of  regular  insulin 


TABLE  I 


STANDARD  DIABETIC  DIETS 

CALORIES 

CARBOHYDRATE 

PROTEIN 

FAT 

1 4 90 

1 25 

90 

70 

22  08 

2 30 

97 

100 

2940 

3 00 

120 

140 
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TABLE  2 


FOOD  DISTRIBUTION 
ACCORDING  TO  KIND  OF  INSULIN 


\ NSULIN 

BREAKFAST 

9.30  A.M. 

DINNER 

2:30  P.M. 

SUPPER 

EVENING 

NO  INSULIN 

1 / 3 

1 / 3 

! / 3 

REGULAR  l DOSE 

0. 3 

0 . 1 

0 . 3 

0 . 3 

PROTAMINE  - ZINC 

1 DOSE 

0 . 2 

0 

0 . 4 

0 . 3 

0.  1 

Bed  -lime 

REGULAR 

2 DOSES  OR 

0 . 2 

0.  1 

0.  3 

0 . 3 

0 . 1 

7:00  PM. 

REGULAR  a 
PROTAMINE -ZINC 
MIXTURE+REGULAR 

0 . 2 

0 . i 

0.2 

0. 3 

0.  I 

T. 00  P.M. 
0.1 

Bed  - time 

GLOBIN 

0 . 2 

0.3 

0.1 

0.4 

i 

poses  another  problem.  We  have  found  that  a 
surprising  number  of  severe  diabetics  can  be 
adjusted  on  two  doses  of  regular  insulin  before 
breakfast  and  dinner.  For  the  sake  of  the 
convenience  of  reducing  the  number  of  injections 
of  insulin  to  one  it  would  be  necessary  in  many 
of  these  patients  to  sacrifice  outf  rigid  standards 
of  control.  Accordingly,  when  the  ideal  goal  of 
treatment  is  not  attainable  either  with  globin 
insulin  or  a mixture  of  regular  and  protamine 
zinc  insulin,  we  prefer  two  injections  of  regular 
insulin. 

INSULIN  MIXTURES 

However,  there  are  a small  number  of  patients 
who  show  considerable  nocturnal  glycosuria  with 
minimal  postprandial  glycosuria  on  two  doses 
of  regular  insulin.  We  agree  with  Peck  that 
nocturnal  control  “must  never  be  sacrificed” 
and  find  that  such  individuals  can  be  regulated 
better  on  a mixture  of  protamine  zinc  insulin 
and  regular  insulin  in  the  same  syringe.  The 
switch  to  a mixture  is  achieved  by  adding  5 
units  of  protamine  zinc  insulin  to  the  morning 
dose  of  regular  insulin;  both  the  morning  and 
evening  doses  of  regular  insulin  are  reduced  5 
units  correspondingly.  Thereafter  the  overnight 
urine  serves  as  the  basis  for  additional  increases 
of  protamine  zinc  insulin  which  should  be  done 
cautiously,  5 units  at  a time,  reducing  the  dose 
of  regular  insulin  proportionately  until  the 
overnight  urine  becomes  almost  sugar-free. 
Frequently  it  is  possible  to  reduce  or  omit  en- 


tirely the  evening  dose  of  regular  insulin.  The 
ideal  is  a mixture  of  regular  and  protamine 
zinc  insulin  given  as  a single  injection  in  the 
morning.  However,  in  patients  in  whom  a post- 
prandial spill  persists  at  supper,  the  other  three 
periods  being  relatively  free  of  sugar,  it  is 
necessary,  in  order  to  achieve  strict  control,  to 
retain  the  second  dose  of  regular  insulin  before 
supper.  As  stated  above,  one  should  never 
sacrifice  perfect  control  to  spare  the  patient 
the  discomfort  of  two  insulin  injections. 

In  our  experience,  the  ultimate  insulin  dose 
proves  to  be  more  or  less  a permanent  one 
provided  the  patient  is  living  under  normal  con- 
ditions of  health  and  activity. 

PROTAMINE  ZINC  INSULIN 

The  point  has  been  stressed4  that  protamine 
zinc  insulin,  because  of  its  slow  absorption,  does 
not  control  postprandial  hyperglycemia  ade- 
quately and  certainly  cannot  be  relied  upon  dur- 
ing diabetic  complications — acidosis,  infection 
and  gangrene.  More  important  is  the  fact  that 
protamine  zinc  insulin  tends  to  produce  nocturnal 
hypoglycemia.  Inasmuch  as  the  majority  of 
diabetic  patients  with  postprandial  glycosuria 
appear  to  have  sufficient  endogenous  insulin 
to  maintain  an  overnight  aglycosuria,  we  can 
see  no  justification  for  the  use  of  protamine  zinc 
insulin  in  patients  who  are  sugar-free  during 
the  night.  Even  Hagedorn  sees  no  special  value 
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in  the  use  of  protamine  zinc  insulin  when  satis- 
factory results  are  obtained  with  regular  insulin. 

AVOIDANCE  OF  HYPOGLYCEMIA 

Obviously  patients  with  hypoglycemia  cannot 
be  considered  well  regulated  and  its  occurrence 
should  be  carefully  avoided.  A strong  argument 
for  the  use  of  the  quantitative  urinary  sugar  as 
a guide  in  the  treatment  of  diabetes  mellitus 
is  the  infrequency  of  hypoglycemia  in  our 
cases.  The  extremely  low  incidence  of  hypogly- 
cemia we  believe  is  attributable  to  twro  factors. 
The  first  factor,  as  mentioned,  is  a slowly 
graded  increase  in  the  total  insulin  dosage  and 
the  negligible  use  of  protamine  zinc  insulin.  The 
second  factor  is  the  apportionment  of  the  diet, 
in  patients  taking  more  than  25  units  of  insulin, 
so  that  they  receive  a portion  of  the  daily  food 
intake  at  a time  which  corresponds  to  the 
maximum  insulin  action  (table  II).  With  regular 
insulin  this  occurs  usually  from  2 to  4 hours 
following  the  injection.  Hence  the  patients 
taking  regular  insulin  are  given  1/10  the  daily 
food  intake  two  hours  after  breakfast  and  when 
a second  dose  of  insulin  is  administered  two 
hours  after  supper  as  well.  In  the  case  of  globin 
insulin  with  zinc  the  maximum  action  takes  place 
7 to  8 hours  following  the  injection  so  that 
1/10  portion  of  the  daily  diet  is  provided  in  the 
mid-afternoon.-  When  protamine  zinc  insulin  is 
included,  as  in  a mixture,  1/10  portion  is  sup- 
plied at  bedtime,  the  point  of  maximum  activity 
for  protamine  zinc  insulin  (approximately  16 
hours  following  the  injection).  In  patients  tak- 
ing a mixture  in  the  morning  and  a second  in- 
jection of  regular  insulin  at  supper  the  distribu- 
tion is  as  follows:  2/10  at  breakfast;  1/10  two 
hours  after  breakfast  (in  this  case  9:30  a.  m.); 
2/10  at  lunch;  3/10  at  supper;  1/10  two  hours 
after  supper  (7:00  p.  m.  in  this  case)  and  1/10 
at  bedtime  (table  II). 

4.  Exercise.  The  amount  of  physical  activity 
in  which  the  patients  engage  in  the  home  environ- 
ment is  evaluated  insofar  as  possible  in  our 
hospitalized  diabetics  and  a commensurate  amount 
of  supervised  activity  is  prescribed.  All  pa- 
tients are  permitted  up  ad  libitum  and,  where- 
ever  possible,  are  sent  to  workshops  and  the 
gymnasium  for  exercise  periods  designed  to 
conform  to  their  physical  activity  on  the  out- 
side. Unless  these  precautions  are  taken  pa- 
tients are  prone  to  develop  severe  insulin  re- 
actions during  the  more  vigorous  activities  at 
home  or  at  work.  In  the  ambulatory  patient 
taking  insulin  it  is  usually  sufficient  to  explain 
the  potential  hj’poglycemic  effect  of  exercise  and 
advise  him  to  fortify  himself  against  reactions 
with  an  extra  portion  of  food  before  severe 
exertion,  or  by  taking  several  pieces  of  hard 
candy  during  exercise.  In  the  obese  patient, 
frequently  affected  with  cardiovascular  disease, 


exercise  is  not  nearly  as  important  as  close  diet- 
ary supervision  and  instruction. 

DISCUSSION 

For  the  purposes  of  treatment  Colwell  divides 
his  diabetic  cases  into  three  clearly  defined  cate- 
gories. Approximately  half  of  the  patients  are 
controlled  on  diets  varying  in  carbohydrate  con- 
tent from  90  to  200  grams  daily.  He  points  out 
that  insulin  is  not  necessary  in  those  cases 
and  actually  may  impede  weight  reduction  by 
encouraging  the  use  of  more  liberal  diets  than 
otherwise  would  have  been  used.  The  efficacy 
of  diet  alone  and  its  contribution  to  the  improve- 
ment of  the  diabetic  patient  has  frequently  been 
lost  sight  of  since  the  advent  of  insulin. 

Three  standard  diets.  It  is  our  policy  to  pre- 
scribe a diet  designed,  first,  to  correct  any  existing 
overweight  or  underweight  and  after  the  normal 
weight  has  been  reached  to  maintain  the  ideal 
weight.  The  large  majority  of  our  patients  at- 
tained their  ideal  weights  with  three  standard 
diets  which  may  be  designated;  “reduction” — 1490 
calories,  “isocaloric” — 2208  calories  and  “high 
caloric” — 2940  calories.  Hence  one  factor  in  the 
treatment  of  the  diabetic  patient — the  diet — re- 
mains unchanged.  Varying  the  composition  of  the 
diet  every  few  days  merely  confuses  the  pa- 
tient not  to  mention  the  dietitian  and  physician. 

Joslin  found  that  78.5  per  cent  of  the  men 
and  83.8  per  cent  of  the  women  diabetics  over 
20  years  of  age  had  been  overweight  at  some 
time  in  their  lives.  Since  most  obese  adults 
with  diabetes  are  benefited  by  weight  reduction 
regardless  of  the  duration  of  their  diabetes, 
every  effort  should  be  made  to  bring  this  about. 
By  means  of  weight  reduction,  Lukens  and 
Dohan  were  able  to  achieve  remissions  of  the 
diabetes  lasting  up  to  ten  years.  Relapses  were 
readily  explained  by  the  gross  neglect  of  their 
diets.  Actually  Newburgh5  has  been  able  to 
convert  the  glucose  tolerance  tests  of  many 
obese  diabetic  patients  to  normal  by  reducing 
their  weights  to  normal.  With  a subsequent 
weight  gain  the  glucose  tolerance  curves  revert 
to  the  diabetic  type.  Similar  results  were  ob- 
tained experimentally  in  cats  with  mild  diabetes 
produced  by  pituitary  extract. 

In  a well  documented  study  Duncan  and  his 
associates9  found  that  the  great  majority  of  obese 
diabetic  patients  who  succeed  in  losing  weight 
can  get  along  on  low  caloric  diets  without  in- 
. sulin.  These  authors  reaffirm  the  importance 
of  the  Allen  principle  of  undernutrition  in  the 
treatment  of  diabetes  pointing  out  that  in  most 
clinics  the  overweight  diabetic  patient,  rather 
than  being  reduced,  is  placed  on  a maintenance 
diet.  Even  the  leading  textbooks  fail  to  stress 
the  fact  that  a reduction  in  weight  will  rectify 
the  abnormal  carbohydrate  tolerance  in  the 
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majority  of  obese  diabetic  patients  without  the 
need  of  insulin. 

If  these  patients  lose  weight  the  blood  sugar 
level  falls  and  often  remains  normal  despite  a 
subsequent  increase  in  weight.  We  do  not 
compromise  by  allowing  uncooperative  patients 
to  persist  in  their  gluttonous  habits  under  the 
delusion  that  excesses  in  diet  can  be  overcome 
with  insulin.  Good  results  are  directly  propor- 
tional to  the  intensity  of  the  effort  put  forth 
by  the  attending  physician  and  his  staff.  It 
is  important  to  enlist  the  patient’s  sustained 
cooperation  by  explaining  repeatedly  the  rea- 
sons for  his  diet  and  insisting  on  enforcement. 
In  this  regard  we  have  had  considerable  success 
with  group  therapy.  Should  the  patient  refuse 
to  follow  a reduction  diet  large  doses  of  insulin 
(50  to  100  units  daily)  are  necessary  in  most 
cases  to  duplicate  the  excellent  results  of  weight 
reduction.  In  this  respect  a greater  effort  on 
the  part  of  the  physician  is  much  more  re- 
warding and  safer.  In  our  experience  “a  few 
simple  instructions  with  the  elimination  of  con- 
centrated foodstuffs”  will  not  accomplish  the 
same  results  as  a carefully  calculated  diet.  With 
the  dietary  approach  only  25  per  cent  of  the 
patients  in  Duncan’s  Clinic  required  insulin 
permanently  as  contrasted  with  Joslin’s  esti- 
mate that  60  per  cent  of  the  diabetics  in  this 
country  are  taking  insulin.  We  are  certain 
that  the  percentage  of  patients  on  insulin  is 
even  higher  in  other  clinics.  It  would  appear 
from  these  latter  figures  that  the  impressive 
observations  of  Fetter,  Durkin  and  Duncan9  have 
failed  to  influence  materially  the  current  vogue 
of  administering  insulin  for  glycosuria  or  hy- 
perglycemia without  any  systematic  effort  at 
weight  reduction. 

Trial  period  on  diet.  Following  a trial  period 
of  2 to  3 weeks  on  one  of  the  three  diets  usually 
it  is  possible  to  determine  whether  a patient  will 
require  insulin.  As  a rule  insulin  is  started  in 
cases  in  which  the  total  amount  of  glucose  in  the 
24-hour  urine  exceeds  10  grams.  It  should  be  ob- 
vious that  a trial  period  is  not  warranted  in  cases 
of  acidosis  or  in  labile  diabetics.  On  the  other 
hand,  in  the  obese  individual  in  whom,  after 
2 to  3 weeks  of  diet,  more  than  10  grams  of 
sugar  is  found  in  the  24-hour  urine,  insulin  can 
be  withheld  with  the  knowledge  that  he  will 
in  all  likelihood  become  aglycosuric  as  the  body 
weight  approaches  normal.  The  fact  that  many 
normal  and  even  under  weight  patients  can  be 

9 

managed  readily  by  diet  alone  has  not  been 
stressed  sufficiently. 

Insulin.  In  the  other  half  of  Colwell’s  diabetic 
patients  in  whom  insulin  was  considered  justifiable 
there  were  many  (at  least  half)  who  were  readily 
controlled  by  moderate  doses  of  insulin  of  any 
kind.  The  remaining  patients  were  severe  dia- 
betics. Although  the  idea  prevails  in  many 


places  that  1 unit  of  insulin  is  necessary  to 
eliminate  each  2 grams  of  urinary  glucose  we 
are  not  aware  of  any  acceptable  mathematical 
formula  for  prescribing  the  initial  dose  of  in- 
sulin. The  amount  of  urinary  sugar  which  dis- 
appears in  proportion  to  the  insulin  dose  can 
vary  from  1 to  7 grams  per  unit  of  insulin  ad- 
ministered. In  an  unusual  case  observed  by  the 
author  the  24-hour  spill  exceeded  300  grams 
of  sugar;  the  patient  became  aglycosuric  a 
few  hours  following  the  injection  of  a single 
injection  of  10  units  of  regular  insulin,  a ratio 
exceeding  30  to  1.  The  action  of  insulin — a 
hormone — is  catalytic  and  its  effect  more  a 
qualitative  one  than  quantitative.  This  may  ex- 
plain the  striking  effect  of  small  doses  of  insulin 
frequently  observed  in  severe  diabetes. 

At  the  onset  we  usually  prescribe  5 to  10  units 
of  regular  insulin  once  or  twice  daily.  Increases 
of  the  insulin  are  gauged  by  the  quantity  of 
glucose  in  the  daily  fractional  urine  specimens. 
In  this  respect  we  have  had  success  with  the 
same  principles  of  treatment  established  very 
soon  after  insulin  became  available,  that  is, 
most  diabetics  can  be  treated  satisfactorily 
with  two  injections  of  insulin  daily. 

Urinary  versus  blood  sugar.  Some  clinicians 
have  employed  the  blood  sugar  just  preceding 
each  of  the  three  meals  as  a guide  for  the  treat- 
ment of  diabetes.  Admittedly  it  is  not  always 
practicable,  except  under  hospital  conditions,  to 
carry  out  a sufficient  number  of  blood  sugar  deter- 
minations. Besides  as  shown  by  Holten  in  1924, 
the  blood  sugar  is  at  best  a rough  indication  of 
the  amount  of  carbohydrate  metabolized.  Most 
authorities  agree  that  when  the  urine  is  sugar  free 
in  the  clinical  sense  the  blood  sugar  and  choles- 
terol levels  are  within  physiologic  limits.  We 
have  adopted  arbitrarily  an  upper  limit  of  10 
grams  of  glucose  per  day  in  the  urine  though 
some  authors  are  more  liberal.  With  the  knowl- 
edge of  the  total  urinary  glucose  one  can  com- 
pare readily  the  amount  of  carbohydrate  lost 
from  the  body  with  that  consumed  in  the  diet. 
For  this  purpose  it  is  sufficient  to  examine  a 
single  24-hour  urine  specimen  though  we  have 
found  fractional  urinalysis  of  postprandial  speci- 
mens and  the  overnight  urine  to  be  more  valuable 
in  patients  taking  insulin.  With  this  method  of 
examination  it  is  easy  to  determine  in  which 
period  significant  loss  of  glucose  occurs  and 
rectify  this  with  a suitable  insulin  dose.  In 
view  of  the  hazards  of  hypoglycemia  it  is 
preferable  in  patients  taking  insulin  to  avoid 
having  the  urine  entirely  sugar-free. 

We  concur  with  Mosenthal  that  analysis  of 
the  urine  by  the  patient  or  by  his  family  is 
not  advisable.  Fluctuations  in  the  carbohydrate 
tolerance  which  occur  from  day  to  day  in  dia- 
betic patients  regardless  of  the  method  of  treat- 
ment are  more  likely  to  cause  the  patient  great 
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concern.  Of  course  as  the  patient  relinquishes 
the  responsibility  for  his  diabetic  control  the 
physician  must  assume  greater  responsibility. 
At  the  onset  of  treatment  the  patients  are  seen 
at  weekly  intervals  or  more  frequently  if  neces- 
sary. After  adequate  control  has  been  estab- 
lished the  patient  should  be  checked  at  monthly 
intervals  unless  an  untoward  complication  arises. 

SUMMARY 

1.  Three  standard  diets  are  prescribed  for  the 
large  majority  of  the  diabetic  patients  in  this 
series  based  on  the  body  weight  of  the  patient. 
These  are  a low  caloric  diet — 125  grams  of 
carbohydrate,  90  grams  of  protein  and  70  grams 
of  fat,  1490  calories;  an  isocaloric  diet — 230 
grams  of  carbohydrate,  97  grams  of  protein  and 
100  grams  of  fat,  2208  calories;  a high  caloric- 
diet — 300  grams  of  carbohydrate,  120  grams  of 
protein  and  140  grams  of  fat  (table  I). 

2.  After  the  patient  attains  his  ideal  weight 
he  is  maintained  on  the  isocaloric  diet  (2208 
calories). 

3.  Following  a period  of  diet  alone  a surpris- 
ing number  of  individuals  do  not  require  insulin. 

4.  If,  after  an  observation  period  of  2 to  3 
weeks,  the  patient  shows  glycosuria  in  excess 
of  10  grams  in  24  hours,  insulin  is  administered. 

5.  In  cases  , in  which  insulin  is  used  regular 
insulin  has  a major  position  in  the  initial  regula- 
tion of  all  cases  and  in  the  final  regulation  of 
many  severe  diabetic  patients  who  require  larger 
doses  of  insulin. 

6.  A fair  proportion  of  patients  taking  in- 
sulin are  regulated  by  a single  injection  of  globin 
insulin  with  zinc. 

7.  We  would  stress  the  point  that  the  need 
for  insulin  action  during  the  night  appears  to  be 
indicated  in  a relatively  small  percentage  of  the 
cases. 

8.  Mixtures  of  regular  insulin  with  protamine 
zinc  have  been  used  in  a few  selected  cases  and 
protamine  zinc  insulin  alone  has  no  place  in 
our  scheme  of  treatment. 
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KEEPING  UP  WITH  MEDICINE 

• It  is  a paradox  that  more  human  beings 
over  50  years  of  age  die  as  a result  of  intra- 
vascular clot  formation  than  from  any  other 
single  pathological  mechanism. 

^ i|c 

• Physicians  should  realize  that  their  office 
is  not  only  a place  in  which  to  transact  the 
business  of  medicine  but  is  also  a place  in  which 
much  material  and  spiritual  relief  can  be  given — 
then  medicine  again  becomes  a profession. 

:-c  ^ 

• The  body  can,  if  necessary,  form  cholesterol 
out  of  fats  which  contain  no  preformed 
cholesterol — a fact  which  runs  contrary  to  the 

present-day  concepts. 

^ ^ ^ 

• When  a patient  is  having  diarrhea  or  other 
symptoms  resembling  “food  poisoning,”  if  the 
larvae  of  trichinosis  can  be  demonstrated  in  the 
meat  which  was  a part  of  the  recent  meals,  the 
administration  of  3 gelatin  capsules  each  contain- 
ing 1 c-c.  tetrachloroethylene,  followed  in  4 
hours  by  a saline  purge,  may  remove  some  of 
the  adult  worms. 

5jc  ^ 

• Specific  iron  treatment  for  deficiency  anemia 
should  always  be  administered  after  meals  so 
that  it  is  received  on  a full  rather  than  on  an 
empty  stomach. 

❖ ❖ 'A' 

• Idiosyncrasy,  in  contradistinction  to  allergy, 
to  such  drugs  as  morphine,  cocaine,  quinine, 
iodine,  and  bromine  must  always  be  thought  of 
in  a case  of  apparent  poisoning. 

J-C  >Jc  jfc 

• Thiamine  in  its  coenzyme  form  is  essential  in 
the  liberation  of  energy  from  the  glucose 
molecule  and  this  energy  in  turn  is  necessary 
to  produce  the  coenzyme  in  tissues  from  the 
thiamine  obtained  in  the  diet. 

• Further  investigation  must  attempt  to  make 
the  rice  diet  for  hypertension  more  palatable 
and  liberal. 

• The  observation  that  cardiac  failure  is  in- 
involved  in  vitamin  E deficiency  in  cattle  has 
tempted  some  clinicians  to  use  this  vitamin  in 

the  treatment  of  human  cases  of  heart  disease. 

* ❖ ❖ 

• The  attempt  to  evaluate  the  effect  of  fluoride 
content  of  water  on  the  fluoride  content  of 
cow’s  milk  needs  to  be  extended  to  a wide  variety 
of  foods. 

* * * 

• Most  authorities  assume  that  the  feeding  test 
for  food  allergy  is  final  proof  of  sensitivity. 
There  are  those,  however,  who  would  question 
this,  especially  when  dealing  mainly  with  sub- 
jective phenomena  and  slight  reactions. — J.  F. 
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Effect  of  Histamine  on  the  Marchiafava-Micheli  Syndrome 
(Paroxysmal  Nocturnal  Hemoglobinuria) 

EDWARD  J.  STEFANIC,  M.  D,  HUBERT  F.  LOYKE,  M.  II..  and 
MARY  ALYCE  KRAFT,  M.  D. 


A DESCRIPTIVE  term  for  the  Marchiafava- 
Micheli  syndrome  is  paroxysmal  nocturnal 
hemoglobinuria,  of  which  to  date  there  have 
been  approximately  52  cases  reported  since  it 
was  first  described  in  1911.1 

CASE  REPORT 

Our  patient,  a white  male,  age,  42  years,  en- 
tered St.  John’s  Hospital  for  the  first  time  in 
1943  with  the  chief  complaint  of  weakness  and 
hematuria.  Since  that  time  he  has  had  other 
admissions  at  this  and  other  hospitals  for  the 
same  complaint.  The  last  admission,  in  Novem- 
ber, 1949,  was  with  the  complaint  of  weakness, 
jaundice  and  hematuria,  and  at  that  time  an 
enlarged  liver  and  spleen  could  be  identified. 
After  repeating  much  of  the  work  that  had 
been  done  on  previous  admissions  it  was  noted 
again  that,  in  spite  of  the  dark  red  color  of  the 
urine,  no  red  cells  could  be  identified  in  the  urine 
sample.  Since  the  clinical  picture  did  not 
fit  any  of  the  well-known  hemoglobinurias,  at- 
tempt was  made  to  definitely  classify  the  type 
of  hemolytic  anemia. 

It  was  noted  that  the  patient’s  urine  samples 
(figure  1)  were  clear  during  the  greater  part 
of  the  day  and  only  in  the  morning  and  late  at 
night  did  the  urine  show  its  heavy  precipitate 
dark  red  in  color.  His  red  cell  count  ranged 
between  1.6  and  2.2  million  with  a hemoglobin 
of  between  36  and  48  per  cent  and  hematocrit 
of  1.3  ee.  Stools  for  occult  blood  were  negative 
although  urobilinogen  was  present  in  the  sample. 
The  sedimentation  rate  was  elevated  to  25  cc. 
and  the  white  cell  count  was  6,500  with  a differ- 
ential of  65  polymorphonuclear  leukocytes,  33 
lymphocytes  and  2 eosinophils.  The  platelet 
count  was  250,000  and  normal  cell  fragility  was 
found.  Reticulocytes  were  high,  being  16  per 
cent,  and  a negative  Donath-Landsteiner  test  was 
noted,  as  well  as  a negative  Kline  test. 

Cystoscopy  was  performed  and  both  kidneys 
were  found  to  be  normal  except  that  the  left 
kidney  was  found  to  have  a double  pelvis,  and 
that  urine  from  both  ureters  showed  many  red 
cells  lysed  and  intact.  The  urologist  concluded 
that  the  genito-urinary  system  was  functioning 
normally. 

At  this  time  the  acid  hemolysis2  (Ham-Horack) 
test  was  run  and  a marked  hemolysis  was  pro- 
duced when  the  patient’s  erythrocytes  were 
mixed  with  blood  serum  obtained  from  the 
patient  or  from  a normal  control  subject’s  serum. 

Diagnosis  Established — Thus,  with  a middle 
aged  male  only  slightly  jaundiced,  complaining 
of  weakness,  having  an  enlarged  spleen  and  liver, 
and  showing  the  paroxysmal  character  of  the 
hemoglobinuria,  and  with  a positive  Ham-Horack 
test,  the  typing  of  the  case  as  that  of  the 
Marchiafava-Micheli  syndrome  was  established. 
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REPORTED  THERAPY  UNAVAILING 

After  reviewing  the  literature  as  to  therapy 
it  was  noted  that  no  form  of  therapy  was  of 
any  avail  in  permanently  curing  the  condition. 
Splenectomy3  was  performed  in  eight  cases  and 
one-half  of  the  cases  resulted  in  death.  In  the 
living  cases  it  was  noted  that  the  noctural  char- 
acter of  the  hemoglobinuria  was  no  longer 
seen;  however,  the  anemia  remained.  Attempt  to 
raise  pH  of  the  blood  was  tried4  but  found  to  be 
impractical  because  of  the  highly  buffered  state 
of  the  blood.  Blood  transfusions  were  found  to 
be  contraindicated5  for  the  patient  tolerated  them 
poorly  as  seen  by  further  intravascular  he- 
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molysis;  however,  washed  cells  seemed  to  be 
helpful  but  not  curative. 

ETIOLOGY  EXPLAINED 

The  etiology  of  this  condition  is  best  ex- 
plained by  Dacie6  who  states  that  it  appears 
that  the  red  cells  in  the  patient  have  for  some 
reason  become  sensitized  to  a potential  lysin 
present  in  the  patient's  own  serum  and  in  normal 
serum.  Human  serum  contains  many  neutral 
heterolysins  against  foreign  red  cells  as  well  as 
groups  of  specific  isolysins.  So  it  might  be  pos- 
sible that  if  the  red  cells  had  become  antigeni- 
cally  suitable,  the  typical  antigen  antibody  reac- 
tion would  occur  and  hemolysis  would  follow. 

Histamine  Desensitization — Working  on  this 
hypothesis,  one  of  us  (Loyke)  conceived  the  idea 
of  attempting  to  desensitize  the  patient  with  his- 
tamine, which  procedure  had  never  been  reported 
to  date.  We  followed  the  course  of  the  patient 
with  the  red  cell  count,  hemoglobin  and  the  Ham- 
Horack  tests.  Our  first  administration  of  hista- 
mine diphosphate  was  by  the  intravenous  route, 
using  2.75  mg.  in  250  cc.  of  normal  saline. 

The  above  regimen  was  started  on  January 
24,  1950,  for  eight  consecutive  days  (figure  2). 
The  Ham-Horack  test  taken  after  this  period  of 
therapy  showed  negative  hemolysis  between  the 
patient’s  cells  and  serum  and  only  partial  he- 
molysis between  the  patient’s  cells  and  normal 
serum.  Another  course  of  histamine  was  given 
for  twelve  days  and  the  Ham-Horack  test  again 
showed  the  same  results.  No  further  histamine 
was  given  but  upon  repeating  the  Ham-Horack 
test  on  March  7,  1950,  eighteen  days  later,  we 
were  surprised  to  note  that  the  test  had  become 
completely  negative  for  hemolysis  of  the  pa- 
tient’s red  cells  between  both  the  patient’s 
serum  and  normal  serum.  This  is  of  impor- 


tance for  the  basic  abnormality  lies  in  the 
patient’s  red  cells  and  we  had  prevented  this 
hemolysis  in  vitro,  both  in  the  patient’s  own 
serum  and  normal  control  serum.  This  test 
was  repeated  eleven  days  later  on  Mareh  18, 
1950,  and  remained  negative  for  hemolysis. 

In  spite  of  apparently  blocking  the  antibody 
present  on  the  patient’s  own  cells  the  anemia 
remained  with  a red  cell  count  between  2.0 
and  2.9  million  and  a hemoglobin  of  45  to  49 
per  cent.  The  question  then  arose  whether  the 
bone  narrow  was  responding  as  it  should. 
Consequently,  a formal  bone  narrow  biopsy 
was  performed  and  the  pathologist’s  report  was 
that  of  erythroblastic  hyperactivity. 

The  question  of  investigating  the  allergic  pic- 
ture further  arose  because  of  the  repeated  his- 
tory of  urticaria.  Skin  tests  were  performed 
and  as  is  the  usual  case  in  this  condition,7  they 
were  negative.  Because  of  the  accessibility  of 
the  liver,  a liver  biopsy  was  performed  and  the 
pathological  report  of  normal  liver  tissue  with 
hemosiderosis  was  made,  which  is  a constant 
finding  of  many  of  the  organs  at  autopsy* 
in  this  syndrome. 

After  this  further  investigation,  the  Ham- 
Horack  test  was  again  repeated  and  no  he- 
molysis was  reported  so  we  decided  to  continue 
with  the  histamine  desensitization,  but  this  time 
via  the  subcutaneous  route.  This  was  started 
with  a 1:10,000  dilution  of  histamine  diphosphate, 
beginning  with  1 cc.,  then  stepwise  increasing 
to  3 cc.  injections  daily.  The  patient  was  also 
given  histadyl®  intramuscularly.  Following  the 
above  regimen  for  25  days  the  Ham-Horack 
test  was  repeated  on  April  14,  1950,  and  showed 
positive  hemolysis  between  the  patient’s  cells 
and  normal  serum  although  no  hemolysis  was 
noted  with  the  patient’s  own  serum,  nor  was 
there  any  change  in  the  anemic  picture. 

Since  the  hemolysis  had  again  taken  place 
between  the  patient’s  cells  and  normal  serum 
we  again  reverted  to  the  intravenous  administra- 
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tion  of  histamine.  Following  eight  days  of  this 
therapy  the  Ham-Horack  test  showed  negative 
hemolysis  between  the  patient’s  cells  and  both 
normal  and  his  own  serum.  We  have  continued 
with  the  intravenous  administration  of  histamine 
to  date.  In  spite  of  reversing  the  acid  he- 
molysis we  still  are  unable  to  change  the  anemic 
picture. 

CONCLUSIONS 

The  conclusions  drawn  from  this  work  are  as 
follows : 

(1)  We  have  a case  of  paroxysmal  nocturnal 
hemoglobinuria  of  the  Marchiafava-Micheli  type. 

(2)  Using  intravenous  administration  of  his- 
tamine desensitization  we  have  abolished  the 
hemolysis  between  the  patient’s  cells  and  both 
normal  and  the  patient’s  own  serum  in  vitro. 

(3)  In  spite  of  abolishing  the  hemolysis  in 
vitro  between  the  patient’s  cells  and  his  own 
serum  there  remains  another  unknown  factor 
in  vivo,  which  may  be  an  altered  phospho- 
lipid cholesterol  ratio  in  the  stroma  of  the  red 
cells. 

Addendum — Some  interesting  data  on  the  use 
of  ACTH  and  cortisone  (particularly  ACTH)  is 
in  preparation  now. 
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Obesity 

Perhaps  the  most  important  program  for 
prevention  of  disability  and  death  in  adult  life 
which  we  can  put  into  operation  immediately 
is  in  relation  to  obesity.  There  exists  a body  of 
seemingly  incontrovertible  experimental  evidence 
that  obesity  shortens  life.  In  humans,  this 
is  borne  out  by  the  experience  of  the  life  in- 
surance companies.  The  lives  of  fat  people  are 
not  as  good  insurance  risks  as  are  those  of 
their  less  corpulent  brothers.  Obesity  contributes 
to  the  incidence  of  diabetes  and  cardiovascular 
disease. 

As  a popular  saying  puts  it,  “fat  people  dig 
their  graves  with  their  teeth.”  The  question 
might  well  be  asked  whether  many  of  us  are  not 
literally  eating  ourselves  to  death. — Edward  M. 
Cohart,  M.  D.,  New  Haven.  Connecticut  State 
Med.  Jour.,  15:325,  1951. 


Rheumatoid  Arthritis 

Recent  advances  in  arthritis  are  due  to  the 
acceptance  of  the  hypothesis  of  metabolic  eti- 
ology. From  the  classic  description  of  gout,  pub- 
lished by  Sydenham  in  1683,  until  the  last  few 
years,  progress  in  the  field  of  arthritis  has 
consisted  of  fragmentation  of  “rheumatism” 
into  a confusing  multiplicity  of  vaguely  defined 
syndromes.  Sydenham  differentiated  gout  in 
1683;  Bouillaud  identified  acute  rheumatic  fever 
in  1836;  redundant  nomenclature  began  when 
Garrod  used  the  name  rheumatoid  arthritis  in 
1857  and  Virchow  countered  in  1859  with  arthritis 
deformans. 

Osteoarthritis  and  rheumatoid  arthritis  were 
differentiated  pathologically  by  the  English 
shortly  before  the  turn  of  the  century,  though 
the  first  comprehensive  paper  on  the  subject 
was  written  by  Nichols  and  Richardson  of  Bos- 
ton in  1909.  Since  then,  new  arthritic  names 
have  rapidly  multiplied.  At  present,  the  only 
two  recognized  chronic  types  of  articular  tissue 
reaction  are  called  rheumatoid  (atrophic  or 
proliferative)  and  osteo- (hypertrophic  or  degen- 
erative) arthritis. 

Apart  from  gout  and  certain  rare  metabolic 
arthropathies,  all  clinical  types  of  chronic  articu- 
lar rheumatism  correspond  pathologically  to  one 
or  the  other  of  these  two  forms  of  tissue  re- 
action. There  is  currently  no  agreement  as  to 
the  tissue  reaction  in  muscular  rheumatism.  . . . 

There  are  few  diseases  of  a chronic  destructive 
nature  in  which  two-thirds  of  the  patients  can 
consistently  be  “greatly  improved”  over  a period 
of  months  by  the  application  of  sympathy  and 
enthusiasm.  With  the  removal  of  the  urge  to 
treat  rheumatoid  arthritis  as  a bacterial  disease, 
there  has  resulted  an  exceedingly  profitable 
reorientation.  This  new  viewpoint  emphasizes 
the  importance  of  the  total  reaction  of  the  patient 
to  external  environment,  to  emotional  stresses  and 
to  physical  disabilities.  It  has  centered  interest 
not  on  the  pathology  of  rheumatoid  arthritis  but 
on  its  anomalous  physiology  and  especially  on 
changes  in  cellular  chemistry.  We  may  con- 
fidently look  forward  to  the  early  elucidation 
of  the  exact  metabolic  anomaly  which  we  now 
vaguely  label  rheumatoid  arthritis. — K.  K.  Sher- 
wood, M.  D.,  and  Bruce  Zimmerman,  M.  D., 
Seattle,  Wash.,  Northwest  Medicine,  pp.  176, 
March,  1951. 

Multiple  Sclerosis 

The  diagnosis  of  multiple  sclerosis  should  be 
made  with  extreme  caution  in  cases  in  which 
(1)  there  is  an  absence  of  remissions  and  ex- 
acerbations, (2)  the  symptoms  are  focal  in 
nature,  (3)  the  spinal  fluid  protein  is  very  high, 
or  (4)  the  disease  occurs  in  the  very  young  and 
very  old. — A.  B.  Baker,  M.  D.,  Minneapolis.  Wis- 
consin Med.  Jour.,  50:245,  1951. 
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THERE  are  less  than  50  cases  of  relapsing, 
febrile,  nodular  non-suppurative  pannicu- 
litis in  the  medical  literature,  and  of  these 
only  five  have  undergone  postmortem  exami- 
nation. We  here  add  two  cases,  one  a man 
with  recurrent  lesions  but  without  systemic 
illness;  the  other  a woman  who  developed  the 
disease  in  the  last  trimester  of  pregnancy  and 
died  one  month  post  partum. 

REPORT  OF  CASES 

Case  l1 — A Jewish  pharmacist,  aged  47  years, 
was  admitted  to  St.  Vincent  Charity  Hospital, 
Cleveland,  on  January  9,  1947,  with  a chief 
complaint  of  “a  breaking  out”  on  arms  and 
legs  of  three  weeks’  duration.  His  present  ill- 
ness had  begun  with  the  development  of  several 
firm,  painless  masses  on  both  upper  and  lower 
extremities.  At  first  there  were  no  visible 
changes,  subsequently  the  areas  became  bright 
red.  The  patient  had  had  two  similar  out- 
breaks; the  first,  two  years  before  which  had 
lasted  one  week;  the  second,  one  year  before 
which  had  lasted  one  month.  The  previous 
lesions  had  disappeared  spontaneously.  His 

past  history  otherwise  was  irrelevant.  He 

denied  any  recent  medication. 

Physical  examination  revealed  a well-developed, 
well-nourished  white  male  without  evidence  of 
pain  or  discomfort.  Temperature  98.6°F.,  pulse 
76,  respirations  18,  blood  pressure  120  systolic, 
80  diastolic.  Significant  findings  were  restricted 
to  the  arms  and  legs  where  there  were  numerous 
firm  subcutaneous  nodules  ranging  from  1 to  10 
centimeters  in  diameter,  the  majority  being  of 
less  than  6 cm.  in  diameter.  A few  of  the 
larger  lesions  were  slightly  tender.  The  skin 
over  the  masses  was  bright  red  but  otherwise 
normal. 

At  no  time  during  his  hospital  stay  was  his 
temperature  over  99.0°F.  The  hemogram  was 
riormal,  the  sedimentation  rate  19  cm.  in  one 
hour  (Cutler  method),  and  the  blood  Wassermann 
test  was  negative. 

A specimen  for  biopsy  from  a nodule  on  the 
leg  was  examined  on  January  11  and  the  patholo- 
gist’s report  was:2  “The  subcutaneous  fat  shows 
extensive  phagocytosis,  there  being  a diffuse 
distribution  of  large  phagocytic  cells  associated 
with  a moderate  amount  of  fibrous  connective 
tissue.  In  some  areas  there  is  dense  fibrosis 
associated  with  a small  amount  of  round  cell 
infiltration.  One  area  shows  acute  necrosis  of 
fat  with  dense  infiltration  by  polymorphonuclear 
neutrophiles.  The  deep  portion  of  the  corium 
shows  some  cellular  infiltration  and  a few  foci  of 
lipophagic  activity,  these  are  most  pronounced 
around  deep  glandular  structures.  The  super- 
ficial corium  and  the  epidermis  show  no  note- 
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worthy  changes.  The  histologic  changes  are 
characteristic  of  those  described  in  relapsing, 
febrile,  nodular,  non-suppurative  panniculitis.” 

The  biopsy  site  healed  without  prolonged 
delay.  The  nodules  gradually  disappeared  with- 
out therapy. 

We  have  learned  that  the  patient  had  another 
recurrence  early  in  1949  when  he  developed  a 
nodule  on  one  leg  and  another  on  an  arm.  He 
did  not  see  a physician  but  gave  himself  50,000 
units  of  penicillin  intramuscularly  every  4 
hours  for  four  days.  He  states  that  the  lesions 
disappeared  rapidly.  At  the  present  he  does  not 
have  the  characteristic  residual  pitting  at  the 
sites  of  panniculitis. 

Case  2 — ^The  patient  wras  a Polish  housewife 
aged  20  years,  who  wTas  first  seen  on  July  12, 
1949,  because  of  a painless,  firm  mass  of  several 
days’  duration  in  the  left  buttock.  Her  past 
history  was  irrelevant.  She  had  undergone 
normal  delivery  of  a healthy  baby  about  18 
months  before. 

Physical  examination  revealed  an  obese  w'hite 
female  approximately  seven  months  pregnant  and 
seemingly  in  good  health.  Temperature  98.6°F., 
pulse  80,  respirations  20,  blood  pressure  130 
systolic,  90  diastolic.  Abnormal  findings  were 
restricted  to  the  left  buttock  where  there  was 
a firm,  non-tender  subcutaneous  mass  of  an 
estimated  diameter  of  3 cm. 

The  mass  was  incised  and  there  was  a scanty 
discharge  of  thin,  yellowy  non-purulent  liquid. 
A small  drain  wras  inserted  and  the  patient  was 
advised  to  use  hot  packs.  She  was  seen  at 
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two-day  intervals  thereafter  and  on  .July  19 
and  again  on  July  23rd  300,000  units"  of  pro- 
caine penicillin  were  given  intramuscularly. 
There  had  been  no  improvement  by  July  30 
when  she  was  admitted  to  St.  Vincent  Charity 
Hospital  for  further  study. 

At  the  timq  of  admission  the  temperature 
was  100.0 °F.  The  left  buttock  showed  a drain- 
ing sinus  of  1 cm.  diameter,  beneath  which 
there  was  an  apparent  loss  of  tissue  in  an  area 
of  5 cm.  diameter.  Other  physical  findings 
were  as  before. 

Laboratory  data:  Red  blood  cells  3,900,000, 

hemoglobin  13.8  grams  per  hundred  cc.,  white 
blood  cells  5550  with  normal  differential.  White 
blood  cells  two  days  later  3,100.  Urinalysis 
was  normal.  X-ray  examination  of  the  chest 
was  normal;  that  of  the  lower  abdomen  showed 
the  . fetal  head  to  be  in  the  pelvis.  There 
were  no  osseous  destructive  lesions  and  no 
metallic  foreign  body  was  seen  in  the  soft 
tissue. 

The  patient  was  given  100,000  units  of  crys- 
talline penicillin  intramuscularly  every  3 hours 
and  hot  packs  were  applied  to  the  sinus.  Her 
hospital  course  was  quiet,  her  only  complaint 
being  an  occasional  headache.  The  patient’s 
temperature  ranged  from  100. 0°F.  to  103. 5°F., 
the  peak  being  reached  each  evening.  On 
August  4,  a biopsy  specimen  of  the  lesion  was 
examined  and  the  report  stated  that  “necrosis 
of  adipose  tissue  with  subacute  inflammation” 
was  present.  On  August  7 she  went  into  labor 
and,  because  St.  Vincent  Charity  Hospital  has 
no  obstetrical  facilities,  was  transferred  to  an- 
other hospital  for  delivery. 

She  was  re-admitted  on  September  8.  In  the 
interim  she  had  borne  a normal  child.  When 
she  re-entered  St.  Vincent  hospital  her  temper- 
ature was  103.5  °F.  and  she  now  had  brawny, 
non-pitting  edema  of  both  cheeks. 

Laboratory  studies  showed  the  white  blood 
cell  count  to  be  consistently  low,  ranging  from 
2850  to  4850,  with  normal  differential.  A sedi- 
mentation rate  on  September  25  was  25  milli- 
meters in  one  hour  (Cutler  method);  on  Octo- 
ber 3 this  was  repeated  and  was  11  mm.  in  one 
hour,  a normal  figure.  Blood  urea  nitrogen, 
creatinine,  chloride,  albumin,  globulin,  cholesterol, 
amylase,  cephlin  flocculation  and  cardiolipin  were 
normal;  cultures  of  the  sinus  grew  staphylococcus 
albus  which  was  thought  to  be  a contaminant. 
Three  blood  cultures  failed  to  show  growth. 
Agglutination  tests  against  typhoid,  para- 
typhoid, brucella  and  proteus  X19  were  normal. 
A lumbar  puncture  showed  normal  dynamics, 
the  cerebrospinal  fluid  normal,  no  growth  on 
culture.  The  urine  was  negative  for  albumin 
and  sugar  but  consistently  showed  many  red 
and  white  blood  cells.  A concentration  test 
of  kidney  function  showed  the  highest  specific 
gravity  to  be  1.020.  An  electrocardiogram  was 
normal. 

On  September  10  a small  subcutaneous  nodule 
was  discovered  in  the  right  cheek  and  3 days 
later  a similar  one  in  the  left.  A review  of  the 
original  biopsy  was  made  but  a definite  diagnosis 
of  Weber-Christian  disease  could  not  be  justified. 
In  the  next  several  days,  however,  the  nodules 
in  the  face  became  more  pronounced,  the  over- 
lying  skin  became  bright  red,  and  another 
mass  was  noticed  in  the  left  forearm.  Weber- 
Christian  disease  was  again  suggested  and  biopsy 
of  the  lesion  in  the  forearm  confirmed  this. 

During  this  time  she  had  been  receiving 
100,000  units  of  penicillin  every  3 hours,  250 


mgm.  of  dihydrostreptomycin  every  6 hours,  250 
mgm.  of  aureomycin  orally  4 times  daily,  and  a 
combination  of  sulfadiazine  and  sulfamerazine, 
and  4 mgm.  of  chlor-trimetron®  every  4 hours,  be- 
sides blood  transfusions  and  other  supportive 
measures.  None  of  these  drugs  had  any  ap- 
parent effect  on  the  toxicity,  fever,  nodules,  or 
course  of  the  disease. 

All  during  this  hospital  stay  she  showed 
frequent  episodes  of  marked  irritability  and 
excitement;  these  were  especially  pronounced 
when  her  temperature  rose  above  104.0°F.  On 
October  8 the  temperature  rose  to  105.5 °F.,  she 
became  comatose  and  quickly  expired. 

Autopsy — The  body  is  that  of  an  obese  twenty- 
year  old,  white  female.  There  is  moderate 
livor  mortis  in  the  dependent  portions  of  the 
body;  there  is  no  rigor  mortis.  Subcutaneous 
nodules  are  palpable  in  the  left  forearm,  both 
thighs,  both  cheeks  and  the  right  arm.  There 
is  an  open,  deep  ulceration  in  the  left  buttock 
measuring  2 cm.  by  3 cm.  with  surrounding 
induration  of  the  skin  in  an  area  4 cm.  in 
greatest  diameter.  There  is  an  open  wound  in 
the  left  forearm  measuring  2 cm.  by  1 cm. 
There  is  periorbital  edema  with  marked  swell- 
ing over  both  zygomatic  processes.  The  over- 
lying  skin  here  is  scaly  and  dry;  there  is  no 
ulceration.  The  skin  elsewhere  is  normal.  There 
are  striae  in  the  lateral  abdominal  walls.  The 
head  is  symmetrical,  well-formed  and  there  is 
an  abundance  of  blond  hair.  The  pupils  are 
round  and  equal,  the  irides  are  blue,  there  are 
small  sub-conjunctival  hemorrhages  in  the  lateral 
portions  of  both  eyes.  The  aural  and  nasal 
passages  are  empty.  The  mucous  membranes 
of  the  mouth  are  normal.  There  is  no  palpable 
enlargement  of  the  cervical,  axillary  or  inguinal 
lymph  nodes.  The  thyroid  gland  is  not  palpable. 
The  thorax  is  symmetrical.  The  breasts  are 
of  equal  size  and  contain  no  masses.  The  ab- 
domen is  rounded  and  the  liver  border  is  felt 
4-fingers  breadth  below  the  right  costal  margin; 
no  other  abdominal  organs  are  felt.  There  are 
no  abnormalities  of  the  external  genitalia. 

There  is  an  abundant  amount  of  subcutaneous 
fat.  The  muscles  are  soft,  reddish-brown  and 
well  developed.  The  intra-abdominal  and  intra- 
thoracic  organs  are  in  normal  anatomical  posi- 
tions. 

The  heart  weighs  275  grams.  It  is  entirely 
normal.  The  coronary  arteries  are  normal.  The 
aorta  is  elastic,  its  intima  is  intact,  and  smooth. 
The  lungs  together  weigh  750  grams.  The 
pleural  surfaces  are  smooth  and  contain  scat- 
tered petechiae.  The  lungs  are  normal.  The 
liver  weighs  3400  grams.  Both  right  and  left 
lobes  are  enlarged.  The  surface  is  smooth,  the 
inferior  surface  is  rounded,  the  cut  surface  bulges 
slightly;  it  is  brownish-red  and  contains  many 
well  defined  yellow  areas  averaging  2 mm.  in 
diameter.  The  portal  vein  and  bile  ducts  are 
empty.  The  gall  bladder  is  distended,  thin- 
walled,  and  contains  greenish-brown  liquid  bile 
without  stones. 

The  spleen  weighs  500  grams.  The  capsule  is 
wrinkled  and  gray.  The  bulging  cut  surface  is 
dark  red,  the  follicles  are  prominent.  The 
pancreas  is  normal  in  size  and  the  cut  surface 
shows  a normal,  pale  yellow,  lobulated  pattern. 
The  kidneys  together  weigh  425  grams,  the 
capsule  of  the  right  kidney  strips  readily  re- 
vealing a smooth,  glistening  cut  surface.  The 
cortex  is  well  demarcated,  and  the  cortical 
and  medullary  radial  striations  are  observed. 
There  is  abundant  peripelvic  fat.  The  pelvis  is 
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smooth  and  the  ureter  is  normal.  The  left 
kidney  is  exactly  similar.  The  adrenal  glands 
are  normal.  The  uterus  is  of  normal  post-partum 
size  and  shape.  The  uterine  canal  is  patent  and 
contains  a small  amount  of  yellow-brown  liquid. 
The  myometrium  is  normal  as  are  the  Fallopian 
tubes  and  ovaries.  The  entire  gastro-intestinal 
tract  is  normal. 

Microscopic  examination:  Sections  of  the  heart 

are  normal.  Sections  of  the  lungs  show  hy- 
peremia in  both  lower  lobes.  The  vessels  are 
engorged  and  there  are  scattered  areas  where 
the  alveoli  are  filled  with  red  blood  cells.  Sec- 
tions uqf  the  liver  show  a marked  diffuse  fatty 
metamorphosis  with  large  and  small  fat  drop- 
lets "mthin  liver  cells.  Sinusoids  and  central  veins 
are  not  engorged.  There  is  an  occasional  liver 
cell  near  a central  vein  which  contains  hemo- 
siderin. Sections  of  spleen  show  marked  hyper- 
plasia of  both  red  and  white  pulp.  Sections  of 
subcutaneous  nodules  show  superficial  dermis  and 
epidermis  to  be  normal.  The  subcutaneous  fat 
shows  dense  infiltration  of  polymorphonuclear 
leukocytes.  In  the  surrounding  areas  there  is 
degeneration  and  liquefaction  of  fat  associated 
with  an  infiltration  of  lymphocytes,  plasma  cells, 
and  polymorphonuclear  leukocytes.  Occasional 
fat  phagocytosis  is  observed.  There  is  fibrosis 
present  in  scattered  areas  and  there  is  peri- 
vascular infiltration  of  mononuclear  cells  and 
polymorphonuclear  leukocytes. 

Final  pathological  diagnoses:  nodular,  non- 
suppurative panniculitis  involving  the  subcutane- 
ous tissue  of  arms,  legs,  abdomen,  buttocks  and 
face;  pulmonary  hyperemia;  severe  fatty  meta- 
morphosis of  the  liver;  acute  splenic  hyperplasia; 
cloudy  swelling  of  the  kidneys. 

COMMENT 

No  attempt  will  be  made  to  survey  the  liter- 
ature since  an  excellent  and  complete  one  has 
recently  been  published  by  Kennedy  and 
Murphy.8 

These  two  cases  of  relapsing,  febrile,  nodular, 
non-suppurative  panniculitis  present  contrasts 
in  almost  all  details.  The  older,  male  patient 
was  undergoing  his  third  episode  of  the  disease 
when  we  saw  him  and  has  since  had  another. 
In  none  of  these  was  he  systemically  ill  and  in 
the  first  three  the  nodules  reached  full  maturity 
and  then  regressed  spontaneously.  In  his  last 
episode  he  unfortunately  was  not  seen  by  a 
physician,  but  administered  penicillin  to  him- 
self. He  feels  that  the  antibiotic  hastened  the 
disappearance  of  the  lesions.  This  effect  has 
been  noted  before.4  He  has  now  been  without  re- 
currence for  a year.  In  the  younger,  female 
patient  the  lesions  developed  slowly;  there  was 
a lapse  of  two  months  between  the  appearance 
of  the  original  nodule  in  the  buttocks  and  sub- 
sequent ones  in  the  face.  During  this  interval 
the  patient  underwent  normal  parturition  and 
the  child  was,  and  is,  well.  It  is  of  interest 
that  multiple  sites  of  panniculitis  appeared 
within  a few  weeks  after  delivery.  Her  leu- 
copenia  is  a common  finding  in  this  disease, 
although  leukocytosis  has  been  reported.5  It 
is  noteworthy  that  the  sedimentation  rate,  which 


had  been  elevated,  was  normal  just  a few  days 
before  death.  -l  •***•--’'  • 

Kennedy  and  Murphy3  point  out  that  almost 
all  authors  describe  some  involvement  of  small 
blood  vessels,  and  on  this  basis  postulate  a dis- 
turbance to  the  vascular  supply  of  the  fat  as 
the  etiology  of  the  panniculitis.  However,  the 
descriptions  of  vascular  involvement  which 
they  quote,  vary  from  none  through  periarteritis 
to  arteriolitis  with  thrombosis  and  recanaliza- 
tion. The  well-developed  lesions  of  our  first  case 
showed  no  significant  changes  in  or  around  the 
blood  vessels.  Biopsy  examination  of  a four- 
week  old  nodule  in  the  second  case  showed  only 
fat  necrosis  with  subacute  inflammation  whereas 
the  postmortem  sections  of  other  nodules  re- 
vealed perivascular  infiltration  by  mononuclear 
cells  and  polymorphonuclear  leukocytes. 

Besides  the  subcutaneous  sites  of  fat  necrosis, 
autopsy  showed  only  severe  fatty  metamorphosis 
of  the  liver  and  acute  splenic  hyperplasia.  This 
is  consistent  with  previous  reports.6 

Little  can  be  said  about  therapy  for,  except 
for  the  improvement  Arnold7  obtained  in  his 
case  several  times  by  repeated  administration  of 
sulfapyridine,  there  has  been  no  clear-cut 
demonstration  that  any  agent  is  of  value.  Our 
first  patient  feels  that  penicillin  hastened  regres- 
sion of  the  lesions;  this  has  been  noted  before,4 
but  it  is  difficult,  because  of  the  relapsing  nature 
of  the  disease,  to  be  sure  that  this  is  a causal 
relationship.  Aureomycin,  administered  for  the 
first  time  in  this  disease,  to  our  second  patient, 
had  no  demonstrable  effect. 

SUMMARY 

1.  Two  cases  of  Weber-Christian  disease  are 
reported;  the  first  had  many  well-developed 
lesions  over  all  extremities  but  showed  neither 
fever  nor  toxicity.  He  had  four  exacerbations 
of  the  disease  over  a four-year  period  but  has 
not  shown  a recurrence  in  the  past  year. 

2.  The  second  case  had  several  nodules,  in- 
cluding two  of  the  face.  She  died  of  the  disease 
after  a three-month  illness  and  postmortem  ex- 
amination revealed  only  severe  fatty  meta- 
morphosis of  the  liver,  acute  splenic  hyperplasia 
and  the  several  areas  of  panniculitis. 
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Unusual  Intra- Abdominal  Hernias:  With  Case  Reports 

RALPH  E.  PICKETT,  M.  D. 


INTRA-ABDOMINAL  hernias  are  compar- 
atively rare,  but  are  very  important  from 
a surgical  standpoint.  They  usually  fall 
into  one  of  two  clinical  groups:  acute,  with 
intestinal  obstruction;  or  chronic,  with  or 
without  digestive  disturbances.  As  compared 
with  external  hernias,  the  incidence  of  intestinal 
obstruction  is  small.  Exact  preoperative  diag- 
nosis gives  considerable  personal  satisfaction 
but  it  is  not  essential  for  successful  treatment. 

The  classification  of  intra-abdominal  hernias 
has  been  somewhat  confused  in  the  textbooks 
and  in  the  literature.  Modern  writers  now  in- 
clude all  retroperitoneal  hernias,  which  can  be 
subdivided  into  paraduodenal,  paracecal,  inter- 
sigmoidal,  and  those  through  the  foramen  of 
Winslow.  They  also  include  hernias  through 
the  anomalous  openings  such  as  the  mesentery, 
.through  the  omentum,  into  or  through  the  broad 
ligament  and  through  the  diaphragm.  Of  these, 
the  most  common  retroperitoneal  hernia  occurs 
in  the  area  of  the  duodenum.  Intersigmoidal 
hernias  are  the  rarest  of  the  retroperitoneal 
group.  Hernias  through  the  foramen  of  Win- 
slow are  also  extremely  rare.  I have  carefully 
surveyed  the  literature  and  can  find  only  fifty- 
six  cases  of  this  type. 

PREVIOUSLY  REPORTED  CASES 

Excellent  reviews  of  the  previous  cases  have 
already  been  published  by  Ullman  in  1924; 
Dewis  and  Miller  in  1927;  Steinke  in  1932;  Sil- 
verstone  in  1939;  and  Edwards  and  Stewart  in 
1943.  In  1924,  Ullman  described  in  detail  some 
of  these  cases  and  added  one  of  his  own.  He 
omitted  one  case  described  by  Corry  in  1917  and 
one  reported  by  Copenhaver  in  1923.  His  first 
case  was  described  by  Blandin  in  1824  and  the 
first  fifteen  cases  occurred  previous  to  1900. 
Delageniere  added  another  case  in  1924.  Single 
cases  are  reported  by  Carling  in  1926,  Dewis  and 
Miller  in  1927,  Green  in  1927,  Thevenard  in 
1928,  Deaver  and  Burden  in  1929,  Jackson  in 
1930,  Aigrot  in  1930,  Gabrielli  in  1931,  Blanc  in 
1932,  Russ  in  1932,  Kerr  in  1934,  Langley  in 
1935,  Davidson  in  1936,  Pallasse  and  Thomasset 
in  1936,  Day  in  1937,  Dariau  in  1939,  Mitchell  in 
1939,  Silverstone  in  1939,  Meusburger  in  1940, 
Edwards  and  Stewart  in  1943,  Haxton  in  1944, 
and  Hollenberg  in  1945.  Since  these  cases  have 
been  so  well  described,  I will  make  no  attempt 
to  review  them  individually.  It  is  interesting 
to  note  that  only  eighteen  of  the  fifty-six  cases 
recovered.  The  ratio  of  males  to  females  was 
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two  to  one.  The  small  intestine  was  involved 
twice  as  often  as  the  large  intestine  and  when 
strangulation  occurred  it  usually  occurred  at  the 
margin  of  the  foramen.  The  cecum  passed  into 
the  lesser  cavity  in  only  twelve  of  these  cases. 

ABNORMALITIES 

The  foramen  of  Winslow  lies  just  below  and 
behind  the  portal  fissure  of  the  liver.  It  is 
bounded  by  the  caudate  lobe  of  the  liver  above, 
the  inferior  vena  cava  behind,  the  duodenum 
and  the  hepatic  vessels  below  and  the  hepatic 
artery  in  front.  The  opening  is  about  3 centi- 
meters in  diameter  and  is  roughly  circular  in 
shape.  The  smallness  of  this  opening  as  well  as 
the  fact  that  the  transverse  colon  serves  as  an 
obstruction  to  the  passage  of  the  small  intestine 
towards  the  foramen  explains  the  rarity  of 
hernias  through  the  foramen.  Moynihan  in  his 
monograph  in  1899,  stated  that  a gross  congenital 
abnormality  must  exist  to  permit  the  occurrence 
of  such  hernias.  He  gave  four  types  of  ab- 
normality which  might  occur.  These  were:  (1) 
a common  mesentery  for  the  whole  intestine, 

(2)  absence  of  the  secondary  fusion  of  the 
ascending  colon  to  the  posterior  abdominal  wall, 

(3)  abnormally  large  size  of  the  foramen,  and 

(4)  abnormal  length  of  the  mesentery  with 
undue  mobility  of  the  intestine.  He  further  stated 
that  in  the  absence  of  one  of  these  abnormalities 
the  occurrence  of  a hernia  should  be  considered 
a physical  impossibility.  All  of  the  writers 
since  Moynihan  have  accepted  this  without  modi- 
fication. The  majority  of  all  the  cases  reported 
were  due  to  an  abnormal  length  of  the  mesen- 
tery. 

SYMPTOMS 

Symptoms  in  the  acute  and  subacute  cases 
are  usually  severe.  There  is  usually  marked 
pain  referred  to  the  epigastrium,  right  hypo- 
chondrium,  or  the  lower  right  chest.  Vomiting, 
which  is  variable  in  frequency  and  intensity, 
follows.  In  these  acute  cases,  the  physical  ex- 
amination usually  reveals  very  little.  In  the 
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majority  of  the  cases  that  recover,  a diagnosis 
of  perforated  ulcer  is  usually  made.  This  is 
fortunate  for  the  patient,  since  in  either  case, 
early  operation,  through  an  upper  abdominal  in- 
cision, is  imperative.  In  those  cases  where  ob- 
struction is  not  present,  the  symptoms  are 
usually  epigastric  discomfort,  swelling,  fullness 
and  pressure.  The  usual  surgical  treatment 
consists  of  reduction  by  simple  traction  with  or 
without  finger  dilatation  of  the  foramen.  In 
some  of  the  cases,  it  was  found  necessary  to 
evacuate  the  herniated  bowel  before  reduction. 
It  is  imperative  to  remember  that  enlargement 
of  the  foramen  carries  with  it  the  danger  of  in- 
jury to  the  common  duct,  portal  vein,  hepatic 
artery  and  vena  cava. 

The  following  case  not  only  represents  a 
hernia  through  the  foramen  of  Winslow  but 
it  also  represents  a tear  of  the  lesser  omentum 
with  further  herniation  back  into  the  greater 
cavity.  It  demonstrates  the  advantage  of  early 
surgery  and  the  use  of  curare  in  reducing  the 
hernia. 

CASE  REPORTS 

Case  1.  The  patient,  a 68-year  old  male  was 
admitted  to  Newark  Hospital  at  11:15  p.  m.  on 
September  15,  1946.  He  was  operated  within 
two  hours  after  admission  and  made  an  un- 
eventful recovery.  His  record  is  as  follows: 

Chief  Complaint:  Severe  pain  in  the  epiga- 

strium. 

Family  History : Irrelevant. 

Past  History:  Usual  childhood  diseases.  There 

had  been  no  serious  illnesses.  It  is  of  interest 
that  the  patient,  who  is  a carpenter,  fell  from 
a scaffolding  three  years  previous  to  this  admis- 
sion. He  sustained  a compound,  comminuted 
fracture  of  his  left  clavicle  which  was  reduced 
with  open  operation  and  wiring.  There  were  no 
other  previous  serious  injuries  nor  operations. 
Although  this  fall  may  have  been  the  etiological 
factor  in  the  present  illness,  the  patient  gave 
absolutely  no  history  of  indigestion  nor  vague 
abdominal  distress  subsequent  to  his  fall.  His 
system  survey  was  essentially  negative. 

Present  Illness:  The  patient  developed  a 

vague  abdominal  discomfort  with  a feeling  of 
fullness  and  pressure  in  the  epigastrium  twelve 
hours  before  his  admission  to  the  hospital.  He 
developed  sudden,  severe  pain  in  the  epigastrium 
five  hours  before  admission.  This  pain  was 
steady  and  progressive.  He  was  nauseated  but 
did  not  vomit.  He  summoned  his  family  phy- 
sician and  was  sent  immediately  to  the  hospital 
with  a diagnosis  of  ‘‘surgical  abdomen.” 

Physical  Examination:  The  patient  was  a 

small,  thin,  elderly  male.  He  did  not  appear 
acutely  ill  and  although  he  lay  with  his  knees 
drawn  up,  he  did  not  complain  of  excruciating 
pain  and  there  was  no  evidence  of  shock.  His 
skin  was  dry.  He  was  clear  mentally  and  in 
good  spirits.  The  rectal  temperature  was  98.6°. 
His  pulse  was  68  and  of  good  volume.  Respira- 
tions were  20  and  the  blood  pressure  was  140/80. 
His  head,  eyes,  ears,  nose,  mouth  and  throat 
were  negative.  His  heart  was  not  enlarged  to 
percussion;  heart  sounds  were  normal;  there  were 
no  murmurs.  Examination  of  the  lungs  revealed 
nothing  unusual  except  that  the  excursion  of  the 
left  base  was  limited  and  the  left  diaphragm 


was  unusually  high.  There  were  a few  fine, 
expiratory  rales  at  the  left  base.  The  abdomen 
was  not  distended  although  there  was  some 
fullness  in  the  epigastrium.  There  was  con- 
siderable muscle  spasm  and  the  upper  abdomen 
was  almost  “board-like.”  The  lower  abdomen 
was  softer  and  there  was  very  slight  tenderness 
along  the  lumbar  gutter.  There  were  no  palpable 
masses  and  no  hernia.  Rectal  examination  was 
negative  except  for  several  small  hemorrhoidal 
tags.  There  were  no  fecal  impactions  but  there 
was  some  soft  feces  in  the  rectum.  The  ex- 
tremities were  negative  and  the  reflexes  were 
physiological. 

Laboratory  Findings:  Hemoglobin  88  per  cent. 

White  blood  cells  8,450.  Differential — 64  seg- 
mented, 11  non-segmented,  19  lymphocytes,  5 
monocytes,  and  1 eosinophil.  The  urinalysis 
showed  no  sugar  or  albumin.  Microscopic  ex- 
amination was  negative. 

X-ray:  A flat  film  of  the  abdomen  revealed 

a large  gas  bubble  beneath  the  left  diaphragm 
which  was  separate  from  the  usual  gas  bubble 
in  the  stomach.  The  left  diaphragm  was  con- 
siderably elevated. 

Differential  Diagnosis:  The  sudden  onset,  to- 

gether with  the  epigastric  pain  and  board-like 
rigidity,  suggested  the  possibility  of  either  a 
ruptured  peptic  ulcer  or  acute  pancreatitis. 
There  was  no  ulcer  history  although  the  pa- 
tient was  of  the  thin,  ulcer  type  and  smoked  a 
pipe  constantly.  Neither  was  there  any  evidence 
of  the  severe  shock,  foamy  stools  nor  disten- 
tion commonly  associated  with  acute  pancreatitis. 
Aside  from  nausea,  there  was  nothing  to  suggest 
obstruction.  He  had  neither  the  history,  ap- 
pearance, nor  findings  of  a coronary  occlusion 
or  of  tabetic  crisis.  The  x-ray  findings  of  gas 
under  the  left  diaphragm  could  be  interpreted 
as  either  free  gas  from  a ruptured  viscus  or 
gas  enclosed  in  a loop  of  intestine.  Despite 
this  uncertainty  of  diagnosis,  it  was  felt  that 
the  constant  pain  and  board-like  rigidity  of  the 
upper  abdomen  warranted  immediate  surgical 
exploration  and  he  was  taken  to  surgery  with 
a diagnosis  of  ruptured  gastric  ulcer. 

Operation:  Under  sodium  pentothal®  and 

cyclopropane  anesthesia  an  upper  right  rectus 
incision  was  made.  When  the  peritoneum  was 
opened  there  was  considerable  dark  fluid  in  the 
upper  peritoneal  cavity.  There  was  also  noted 
an  odor  suggestive  of  gangrene  of  the  bowel. 
The  cecum,  with  a large  loop  of  both  as- 
cending colon  and  ileum,  was  found  lying  free 
just  above  the  lesser  curvature  of  the  stomach. 
The  appendix  was  dark  and  distended  and  lay 
across  the  stomach.  All  of  this  herniated  bowel 
was  distended,  dark,  and  was  showing  evidence 
of  early  necrosis  as  evidenced  by  the  dry,  thin 
serosa.  It  was  discovered  that  this  portion  of 
the  bowel  passed  through  the  foramen  of  Win- 
slow into  the  lesser  sac  and  had  then  torn 
through  the  lesser  omentum  and  reappeared 
above  the  stomach.  The  patient  was  given 
curare  and  gentle  traction  was  then  used  to 
reduce  the  herniated  bowel.  After  reduction,  the 
foramen  was  found  to  be  of  average  size.  There 
was  an  exceptionally  long  mesentery.  Hot  tapes 
were  applied  and  after  about  10  minutes  the 
circulation  of  the  bowel  showed  marked  im- 
provement. The  color  changed  from  purple  to 
pink.  The  tear  in  the  omentum  was  repaired. 
An  appendicostomy  was  considered  but  this  idea 
was  abandoned  and  the  appendix  was  removed 
while  waiting  for  the  circulation  to  improve. 
The  stump  was  not  inverted.  The  improvement 
in  circulation  was  so  marked  that  resection  was 
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not  carried  out  and  after  removing  the  free 
fluid  by  suction  the  wound  was  closed  in 
layers  without  drainage. 

Hospital  Progress:  The  patient  made  a very 

uneventful  recovery.  He  was  given  small 
amounts  of  prostigmine®  and  had  no  post- 
operative distention.  His  bowels  moved  normally 
after  the  third  day.  His  temperature  was  nor- 
mal after  48  hours  and  remained  normal  through- 
out the  remainder  of  his  hospital  course.  The 
wound  healed  per  primum.  Sutures  were  re- 
moved on  the  seventh  day  and  the  stay  sutures 
were  removed  on  the  tenth  day.  He  was  up 
walking  about  without  pain  or  discomfort  by 
the  ninth  day  and  was  discharged  on  the  twelfth 
day. 

Since  his  discharge,  this  patient  has  had  no 
intestinal  symptoms.  He  carries  on  his  regular 
work  with  no  complaints. 

A number  of  internal  hernias  are  caused  by 
passage  of  the  bowel  through  tears  of  the 
mesentery  and  omentum.  The  following  case  is 
unusual  in  that  it  represents  obstruction  due 
to  herniation  of  the  ileum  between  the  umbilical 
vein  and  the  abdominal  wall  in  a four-week  old 
infant.  I can  find  no  similar  case  recorded  in 
the  literature. 

Case  Z.  A male  infant  of  three  weeks  was 
admitted  on  my  service  March  25,  1947,  with 
a diagnosis  of  benign  hypertrophic  pyloric 
stenosis.  He  was  the  first-born  child  and  had 
done  well  for  the  first  two  weeks  after  birth. 
He  then  failed  to  gain  weight,  developed  “colic," 
became  restless  and  irritable  and  began  to  have 
projectile  vomiting  of  all  food.  His  attending 
pediatrician  gave  him  a trial  test  with  atropine 
and  heavy  feedings  with  poor  results.  His  phys- 
ical examination  on  admission  showed  a poorly 
nourished,  white,  male  infant  weighing  only  five 
pounds.  He  had  upper  abdominal  distention, 
visible  peristalsis  and  a palpable  mass  in  the 
region  of  the  umbilicus.  On  March  26,  1947,  a 
Fredet-Ramstedt  operation  was  carried  out  under 
drop  ether  anesthesia.  A typical  firm,  olive- 
shaped hypertrophy  of  the  circular  muscle  fibers 
of  the  pylorus  was  found  at  operation.  The 
usual  longitudinal  division  of  the  muscular 
pyloric  sphincter  was  carried  out  and  the  intact 
mucosa  was  allowed  to  bulge  into  this  incision. 
This  procedure  was  unusually  satisfactory,  the 
entire  operation  requiring  fifteen  minutes.  There 
was,  however,  some  difficulty  in  replacing  the 
distended  bowel,  which  bulged  out  of  the  ab- 
dominal incision. 

For  48  hours  after  operation,  the  patient  re- 
tained his  feedings  but  he  again  began  to  vomit 
on  March  28th.  This  condition  continued  and 
it  was  necessary  to  give  parenteral  fluids.  On 
the  evening  of  March  29th,  he  vomited  bile  and 
this  was  the  first  indication  that  we  were  deal- 
ing with  an  intestinal  obstruction.  An  x-ray 
the  following  day  showed  partial  intestinal  ob- 
struction with  the  distended  loops  of  bowel  pri- 
marily in  the  left  abdomen.  He  was  given 
plasma  and  showed  sufficient  improvement  to 
make  him  a fair  surgical  risk.  The  plasma  was 
repeated  and  he  was  decompressed  by  Wangen- 
steen suction. 

On  March  31,  1947,  I reopened  his  abdomen 
under  local  anesthesia.  This  incision  was  made 
below  the  previous  wound  because  of  the  possi- 
bility of  the  bowel  being  caught  in  the  wound. 
Exploration  showed  a loop  of  terminal  ileum  to 
have  passed  between  the  umbilical  vein  and  the 


abdominal  wall.  The  vein  was  cut  between 
sutures  and  heat  was  applied  to  the  bowel.  The 
circulation  of  the  bowel  improved  sufficiently 
and  resection  was  not  necessary.  The  wound 
was  closed  in  layers  without  drainage. 

The  infant  made  an  uneventful  postoperative 
recovery.  His  wound  healed  per  primum  and 
he  was  discharged  on  the  seventh  post-operative 
day.  He  was  gaining  weight  rapidly,  weighing 
7 lbs.,  8 oz.  when  he  left  the  hospital.  Since 
then  he  has  continued  to  gain  weight  and  has 
had  no  abnormal  symptoms. 

I feel  that  this  unusal  postoperative  internal 

herniation  was  caused  by  using  force  to  return 
the  distended  bowel  into  the  abdominal  cavity 
at  the  time  of  the  first  operation.  The  anesthet- 
ist experienced  considerable  difficulty  in  main- 
taining surgical  anesthesia.  We  have  since  dis- 
covered that  curare  can  be  used  even  in  such 
tiny  infants  and  if  such  had  been  used  here  the 
herniation  with  obstruction  might  have  been 
prevented  and  surgical  closure  would  certainly 
have  been  facilitated. 
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Staphylococcus  Growth  Products  Effect 
On  a Flavo-Enzyme  System 

Staphylococcus  aureous  have  been  cultured 
from  the  conjunctiva,  accompanying  wide  variety 
of  external  manifestations  including  catarrhal 
ulcers,  eczematous  blepharo-conjunctivitis  and 
scrofulous  blepharo-conjunctivitis.  One  of  the 
mechanisms  explaining  pathogenicity  of  micro- 
organisms is  the  effect  of  growth  products  on 
essential  enzyme  systems  of  the  host. 

Growth  products  of  various  cultures  of  coagulase 
positive  staphylococcus  aureous  were  added  to  a 
flavo-enzyme  system  of  which  flavine  adenine 
dinucleotide  (F.  A.  D.)  was  the  prosthetic  group. 
Alterations  in  normal  oxygen  uptake  by  such 
an  enzyme  system  were  measured.  Where  oxy- 
gen uptake  was  diminished,  excess  amounts  of 
F.  A.  D.  were  added  to  the  system  in  order 
to  show  that  the  effects  of  bacterial  growth 
products  were  exerted  on  the  F.  A.  D.  rather 
than  upon  the  other  components. 

An  attempt  was  made  to  correlate  toxin  pro- 
duction by  the  organisms  with  the  inhibiting 
effect  on  the  enzyme  system.  No  such  correla- 
tion between  toxicity  of  filtrates  and  enzyme  in- 
hibition could  be  detected.  The  inhibiting  fac- 
tor is  heat  stable. 

— Robert  C.  Nelson,  M.  D., 

— Lorand  V.  Johnson,  M.  D., 
Cleveland. 

Brief  authors’  abstract  of  paper  presented  at  charter 
session  of  the  Association  for  Research  in  Ophthalmology, 
East-Central  Section,  held  in  Cleveland,  Jan.  10,  1950. 
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IN  1708  the  first  case  of  combined  pregnancy 
was  described  by  Duverney1  who  reported 
the  diagnosis  at  autopsy,  death  having 
occurred  as  the  result  of  the  rupture  of  a preg- 
nant tube  «in  the  third  month  of  pregnancy. 
Since  that  time  a number  of  cases  have  been 
reported  but  it  is  still  a rarity  and  those  cases 
that  progressed  to  term  and  a live  infant 
delivered  are  still  more  rare.  Ectopic  pregnancy 
is  said  to  occur  about  once  in  every  300  normal 
pregnancies  and  the  incidence  of  combined  preg- 
nancy is  about  one  in  30,000  pregnancies. 

CASE  HISTORY 

The  patient,  a white  female,  aged  27  years, 
was  first  seen  in  the  home  on  December  25, 
1949,  with  the  following  history:  Her  last 
menstrual  period  was  on  October  10,  1949.  She 
had  two  living  children,  aged  6 and  8,  living 
and  well.  There  were  no  previous  miscarriages. 
She  complained  of  lower  abdominal  pain  and 
vaginal  bleeding.  Pelvic  examination  revealed 
a.  soft  uterus  enlarged  to  the  size  of  a 2 Vz 
to  3 months  pregnancy  and  marked  tenderness 
in  the  left  adnexal  region.  No  mass  was  felt. 
She  complained  of  pelvic  pain  radiating  to  the 
right  shoulder.  Sedatives  and  bed  rest  were 
ordered  and  the  vaginal  bleeding  subsided.  Two 
days  later  she  felt  well  enough  to  resume  her 
work  as  a waitress.  One  week  later  on  Jan- 
uary 3rd  she  had  severe  crampy  pains  in  the 
left  lower  quadrant,  vaginal  spotting,  appeared 
pale,  and  was  in  mild  shock.  The  patient  was 
sent  to  the  hospital  immediately  with  a pro- 
visional diagnosis  of  ruptured  left  tubal  preg- 
nancy. 

Laboratory  findings:  Red  blood  count  3,630,000, 
hemoglobin  10.5  grams,  (66  per  cent)  white  blood 
count  9,800,  normal  differential,  Kahn  test,  and 
urine  examination,  negative. 

Pelvic  examination  at  this  time  revealed  the 
softened  and  enlarged  uterus  with  a definite 
painful  systic  mass  in  the  left  adnexal  region. 
Exploratory  laporotomy  was  decided  upon  under 
spinal  anesthesia  at  which  time  the  findings  were 
as  follows: 

There  was  a considerable  quantity  of  blood 
in  the  peritoneal  cavity.  The  left  tube  Was 
distended  with  a ruptured  tubal  pregnancy  at 
the  junction  of  the  proximal  and  middle  third 
about  the  size  of  a 6 to  8 weeks  gestation. 
The  fundus  was  soft  and  symmetrically  en- 
larged to  about  the  size  of  a 2%  to  3 months 
pregnancy.  The  pregnant  tube,  left  ovary,  and 
the  appendix  were  removed.  The  abdomen  was 
closed  in  routine  manner  and  we  felt  almost 
certain  that  the  patient  had  an  intra-uterine 
pregnancy. 

Pathological  report:  The  gross  specimen  con- 

sisted of  the  left  Fallopian  tube  fusiformly 
widened  in  the  proximal  portion  and  which 
measured  approximately  1.5  centimeters  in  di- 
ameter in  the  proximal  portion  and  5 millimeters 
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in  the  distal  portion.  There  was  a point  of 
rupture  at  the  apex  of  the  widened  portion. 
The  area  of  perforation  was  filled  with  a gfanu- 
lar  and  friable  clot.  The  lumen  of  the  tube  was 
filled  with  a partially  organized  blood  clot. 

Histological  sections  of  the  left  Fallopian 
tube  showed  the  lumen  to  be  filled  with  bloody 
coagulum.  Dispersed  among  this  were  numer- 
ous chorionic  villi  as  well  as  decidual  fragments. 
No  fetus  was  found. 

Follow  up:  The  patient  made  a good  recovery 

from  her  surgery.  At  no  time  in  her  post- 
operative course  did  she  pass  any  decidua  per 
vagina.  The  patient  was  then  seen  at  monthly 
intervals  with  weight  gain  and  the  size  of  the 
uterus  growing  progressively  larger.  In  March 
she  said  she  felt  life  and  in  May  the  uterus 
was  at  the  7 months  level.  On  July  21st,  a 
six-pound  four-ounce  full  term  living  female 
was  delivered  after  4 Vz  hours  of  labor.  The 
mother  and  infant  made  normal  progress  and 
both  are  in  good  health  at  the  present  time. 

REVIEW  OF  THE  LITERATURE 

Gemmel  and  Murray,2  in  1933,  while  collect- 
ing 217  cases  of  combined  pregnancy,  noted 
the  mortality  rate  in  that  series  was  14.4  per 
cent  if  autopsy  cases  were  excluded.  The 
highest  mortality  occurred  in  those  cases  in 
which  the  uterine  pregnancy  was  discovered 
first  with  termination  by  abortion  or  delivery, 
followed  by  rupture  of  the  ectopic  pregnancy. 

Marten  and  Meyer,3  in  1938,  estimated  the 
occurrence  of  extra-uterine  and  intra-uterine 
pregnancy  as  one  in  105  ectopic  pregnancies. 
This  figure  is  apparently  still  correct. 

In  1939  Morse4  reported  on  86  patients  who 
went  to  term  and  were  delivered  of  living  babies. 

King,6  in  1943,  pointed  out  that  the  fetus 
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that  develops  to  term  in  an  extra-uterine  preg- 
nancy tends  to  have  malformations,  contractions, 
flattened  head,  etc.  The  reasons  given  were 
scarcity  of  amniotic  fluid,  pressure  from  sur- 
rounding structures  and  a concurrently  en- 
larging uterus.  He  recalled  a case  of  a 
Negress  who  simultaneously  produced  viable 
fetuses  within  and  without  the  uterus.  She  had 
a strongly  positive  reaction  to  Kahn  test.  The 
intra-uterine  infant  had  congenital  syphilis  and 
the  extra-uterine  one  did  not. 

Four  cases  are  on  record  where  the  ectopic 
pregnancy  reached  term.  Of  these,  two  lived,  one 
died  in  the  abdomen,  and  one  died  after  trans- 
abdonrinal  delivery. 

Schaefer,6  in  1947,  pointed  out  that  in  any 
operation  for  ectopic  pregnancy  if  the  uterus  is 
enlarged  beyond  the  size  of  six  weeks’  gestation 
one  should  suspect  a coexisting  intra-uterine 
pregnancy.  He  also  states  that  when  no  external 
bleeding  occurs  in  an  ectopic  pregnancy  one 
should  also  think  of  a combined  pregnancy. 

DeVoe  and  Pratt,7  in  1948,  found  that  hetero- 
topic pregnancy  occurs  with  greater  frequency 
in  the  26  to  30  year  age  group.  Up  to  1940 
they  reported  the  mortality  rate  was  19  per 
cent  for  cases  reported  up  to  that  time.  From 
1935  to  1948  the  mortality  was  only  1.4  per 
cent.  The  preoperative  diagnosis  was  made  in 
3 out  of  69  cases  reviewed.  Even  after  the 

abdomen  was  opened  in  63  cases  the  diagnosis 
of  coexistent  uterine  pregnancy  was  made  and 
recorded  in  only  20  of  these  cases.  The  low 
incidence  of  accurate  diagnosis  was  thought  to 
be  due  to  the  infrequent  occurrence  of  this 
condition  and  by  the  fact  that  the  uterus  en- 
larges in  ectopic  pregnancy.  They  give  the 
number  of  reported  cases  including  their  own 
as  395.  Since  1938,  of  69  cases  reported,  29  were 
known  to  have  delivered  living  babies  and  only 
15  were  known  to  have  experienced  termination 
of  the  intra-uterine  pregnancy  after  surgical 
treatment  of  the  ectopic  pregnancy. 

Michaels,8  in  1949,  reported  the  number  of 
combined  pregnancies  to  be  only  341  after 
he  added  17  cases  and  in  these,  9 living  babies 
were  born  near  or  at  term.  We  have  therefore 
added  the  17  cases  reported  by  Michaels  to  the 
total  of  DeVoe  and  Pratt,  plus  one  by  Lee®  in 
1950,  and  our  case,  which  would  make  the 
grand  total  414.  The  number  of  living  babies 
born  now  total  126. 

COMMENT 

The  preoperative  diagnosis  of  heterotopic  preg- 
nancy is  a difficult  one  because  of  concomitant 
enlargement  of  the  uterus.  Cul  de  sac  tender- 
ness with  a soft  enlarged  uterus  should  bring  to 
mind  the  possibility  of  such  a diagnosis.  Once 
the  abdomen  is  opened  even  then  the  co- 
existing uterine  pregnancy  may  be  overlooked. 


A second  sign,  excellent  for  double  pregnancy 
when  it  occurs,  is  the  presence  of  two  corpora 
lutea  in  the  ovaries  indicating  the  possibility 
of  two  conceptions.  The  pregnant  uterus,  if 
so  discovered,  should  be  handled  with  utmost 
care  and  a close  watch  be  kept  on  the  patient 
for  uterine  bleeding.  If  this  occurs  the  pa- 
tient will  likely  abort. 

The  most  difficult  case  would  be  one  where 
the  patient  would  abort  the  uterine  pregnancy 
and  later  rupture  the  ectopic  gestation.  In 
such  an  instance  the  diagnosis  would  be  aided 
by  a cul  de  sac  puncture  productive  of  blood 
from  the  peritoneal  cavity.  In  such  a case  the 
mortality  rate  is  very  high. 
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Proctoscopy 

The  question  of  rectal  bleeding  may  be  more 
definitely  answered  by  using  a proctoscope.  It 
is  true  that  the  source  may  not  be  seen,  but 
since  all  anal  lesions  and  about  80  per  cent  of 
all  cancer  and  precancerous  lesions  of  the 
colon  can  be  seen,  less  than  20  per  cent  remain 
above  the  level  of  the  scope.  In  this  group 
the  scope  may  give  definite  clues  of  the  nature 
of  the  lesion.  For  example  persistent  strings 
of  mucus  streaked  with  bright  flecks  of  blood 
coming  down  from  above  the  area  proctoscoped 
would  indicate  a polyp  just  around  the  corner 
in  the  upper  sigmoid  or  descending  colon.  If 
this  patient  was  otherwise  well  and  the  mucosa 
appeared  normal,  a surgeon  would  be  justi- 
fied in  exploring  the  abdomen  searching  for 
a polyp  in  that  segment  of  the  bowel  and  re- 
moving it  by  colostomy.  This  is  the  type  of 
diagnostic  work  that  will  prevent  cancer.  It 
is  worth  more  to  the  patient  than  the  most 
heroic  radical  removal  of  organs  in  the  ad- 
vanced stages  of  the  disease. — J.  B.  Christen- 
sen, M.  D.,  Omaha.  Nebraska  S.  M.  J.,  36:95, 
1951. 
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Schizophrenia  Treated  with  Insulin  Shock 
Followed  by  Electroshock  Therapy 

DWIGHT  M.  PALMER,  M.  D.,  and  E.  S.  GARRETT,  Jr.,  M.  D. 


THE  use  of  alternating  courses  of  insulin 
shock  therapy  and  electroshock  therapy 
has  received  the  attention  of  a number  of 
workers.  The  majority  of  those  reporting  on 
this  form  of  combined  shock  therapy  have  favored 
the  idea  that  electroshock  should  be  tried  be- 
fore insulin  shock  therapy  is  given,  since  elec- 
troshock therapy  is  simpler,  easier,  and  more 
economical  to  give.  Kalinowsky  and  Hoch1 
state,  “More  and  more  workers  are  inclined  to 
start  all  cases  on  convulsive  therapy  and  sta- 
bilize the  improvement  by  additional  insulin 
treatment  because  of  the  simpler  application  and 
quicker  results  of  electroshock  therapy.”  And 
Bennett2  stated,  “.  . . in  all  cases  of  schizophrenia 
electroshock  should  be  tried  first.”  Weil  and 
Moriarty3  had  previously  advocated  that  electro- 
shock should  precede  insulin  treatment  in  all 
cases  of  schizophrenia. 

These  opinions  have  not  been  left  unchal- 
lenged. Gralnick4  “decried”  the  viewpoint  of 
Weil  and  Moriarty  and  stated  that  with  the  pos- 
sible exception  of  the  catatonics,  the  choice  for 
schizophrenia  is  insulin-coma  treatment.  Gral- 
nick further  stated  that  “why  some  few  should 
do  well  with  electroshock  having  failed  to  im- 
prove with  insulin,  is  a question  for  further 
investigation.” 

In  reviewing  a series  of  some  800  electroshock 
treated  cases  and  some  400  insulin  shock  treated 
cases  at  the  Chillicothe  Veterans  Administration 
Hospital,*  Chillicothe,  Ohio,  those  cases  were 
selected  which  had  received  a series  of  insulin 
treatments  prior  to  undergoing  electroshock 
therapy.  There  were  101  such  cases  in  the  en- 
tire series  and  from  this  number  30  cases  were 
selected  on  the  basis  that  they  were  the  only 
cases  to  have  received  a full  course  of  around 
50  insulin  shocks  followed  by  a course  of  ap- 
proximately 20  electroshocks.  The  remaining 
71  cases  were  not  included  in  this  series  for 
several  reasons;  such  as  the  small  number  of 
either  the  insulin  or  the  electroshocks,  irregu- 
larity in  treatment  schedules,  or  because  other 
combinations  of  therapy  were  also  used.  The 
authors  feel  that  a report  on  this  series  of  30 
cases  may  be  of  some  value  since  the  treat- 
ment procedures  in  these  patients  were  well 
standardized  throughout. 

*The  opinions  expressed  herein  are  those  of  the  authors 
and  do  not  necessarily  reflect  the  policies  or  viewpoints  of 
the  Veterans  Administration. 

Submitted  Dec.  20,  1950. 
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CASE  MATERIAL 

This  series  of  patients  consisted  of  25  white 
male  and  5 negro  male  veterans. 

The  average  age  of  these  men  was  29  years, 
with  a range  in  age  from  21  to  41  years. 

Although  only  6 of  these  patients  were  legally 
committed  to  the  hospital,  all  30  were  definitely 
psychotic.  Furthermore,  all  of  the  patients  had 
some  type  of  well  established  schizophrenic 
psychosis.  Patients  with  schizophreniform  reac- 
tions were  not  included  in  the  series.  Ten  of 
the  men  were  diagnosed  as  hebephrenic  reaction 
type,  8 as  catatonic,  and  8 as  paranoid  reaction 
types,  while  4 were  called  mixed  reaction  types 
of  schizophrenia. 

The  educational  background  did  not  appear  to 
be  remarkable.  The  mean  level  of  academic  at- 
tainment was  9.7  grades,  the  range  was  5 to  15 
grades  of  education. 

The  onset  of  the  schizophrenic  psychosis  was 
known  to  have  been  acute  in  15  patients  and 
was  probably  acute  in  18  cases.  The  onset  was 
known  to  have  been  insidious  in  11  cases  and 
was  probably  insidious  in  one  other  case. 

The  average  period  of  clinical  illness  before 
the  inauguration  of  insulin  therapy  was  18  months 
with  a range  of  4 to  68  months,  while  the  aver- 
age period  of  clinical  psychosis  before  electro- 
shock therapy  was  33  months,  the  range  being 
7 to  84  months.  Only  two  patients  received 
both  forms  of  shock  therapy  in  the  first  year 
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of  their  illness  (of  these,  one  “recovered,”  one 
never  left  the  hospital). 

TREATMENTS 

An  average  of  50  insulin  shock  therapy  treat- 
ments was  given.  The  first  six  treatments  were 
of  30  minutes  duration,  the  next  six  were  60 
minutes,  and  the  remaining  periods  were  of 
90  minutes  duration.  The  appearance  of  the 
initial  signs  of  hypoglycemic  shock,  usually  ex- 
cessive perspiration,  was  taken  as  the  time  of 
onset  of  the  shock  period. 

The  average  number  of  electroshocks  was  20 
(the  range  was  14  to  32).  These  treatments 
were  administered  with  a standard  60  cycle  a.  c. 
electroshock  machine. 

DATA 

All  of  the  30  patients  were  acutely  psychotic 
prior  to  the  insulin  shock  treatments.  Immedi- 
ately following  the  last  insulin  treatment,  the 
conditions  of  the  patients  were  evaluated  as 
either  not  improved,  slightly  improved,  moder- 
ately improved,  or  markedly  improved. 


the  period  of  evaluation  was  terminated  at  the 
time  of  any  subsequent  somatic  treatment  pro- 
cedure such  as  further  shock  therapy  or  lobotomy, 
and  the  “no  improvement”  status  of  the  patient 
at  that  time  was  taken  as  his  “final”  status 
in  this  evaluation.  The  results  were: 
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Further  study  showed  that  17  patients  had 
remained  in  the  hospital  continuously,  3 had 
been  given  trial  visits,  and  10  had  been  dis- 
charged. Three  who  had  been  discharged  were 
readmitted  in  7,  4,  and  7 months  following  dis- 
charge. The  remaining  7 patients  who  were  on 
a discharge  status  at  the  time  of  the  evaluation 
(2  to  5 years  with  an  average  of  3%  years 
following  therapy)  had  the  following  types  of 
adjustment.  Two  were  well  adjusted,  2 were 
marginally  adjusted,  2 were  poorly  adjusted,  and 
the  adjustment  of  one  was  not  known. 
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A large  majority  of  these  patients  relapsed 
following  insulin  shock.  The  time  of  the  re- 
lapses ranged  from  an  “acute”  relapse  in  6 
days  to  a slow  return  to  a preshock  level  over 
a period  of  about  5 months.  All  of  those  with 
moderate  post-shock  improvement  relapsed,  as 
did  4 of  the  15  rated  as  slightly  improved.  None 
of  the  group  was  able  to  leave  the  hospital  as 
a result  of  insulin  shock  therapy.  The  end  re- 
sult in  terms  of  improvement  after  insulin  shock 
therapy  (average  period  of  evaluation  was  about 
10  months)  was  that  only  3 patients  were  im- 
proved, and  2 of  those  but  slightly. 

The  patients  then  received  an  average  of  20 
electroshocks  each.  Again  the  patients  were 
evaluated  in  terms  of  immediate  post-shock 
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The  patients  were  re-evaluated  approximately 
two  months  following  electroshock  therapy. 
Again  there  were  a large  number  of  relapses 
so  that  only  7 patients  were  improved,  and  3 
of  those  but  slightly. 

Finally,  the  cases  were  evaluated  approxi- 
mately 30  months  after  electroshock  therapy, 
:(and  approximately  40  months  after  the  prior 
insulin  shock  therapy).  In  making  this  study, 


IMPRESSIONS 

The  results  of  the  treatment  of  these  30 
schizophrenic  patients  with  a combination  of 
approximately  50  insulin  and  20  electroshock 
treatments  were  not  very  satisfactory,  being 
in  fact  about  the  same,  or  even  less  than 
that  reported  by  Cheney  and  Drewry®  as  the 
results  of  non-specific  treatment  of  schizophrenia. 

An  attempt  has  been  made  to  isolate  some  of 
the  possible  factors  responsible  for  these  re- 
sults. 

Prepsychotic  Histories.  We  have  reviewed  the 
prepsychotic  histories  of  these  men  and  have 
found  two  points  which  seem  to  be  of  sufficient 
positiveness  to  merit  discussion. 

First,  the  cases  whose  difficulties  stem  from 
maladjustment  at  a psychosocial  level  were  im- 
proved at  least  twice  as  much  by  shock  therapy 
as  those  whose  maladjustments  had  a well- 
structuralized  somatic  background.  Those  pa- 
tients born  of  sickly  mothers,  those  who  were 
sickly  as  infants  and  children,  those  who  suf- 
fered from  temper  tantrums,  stammering,  poor 
eyesight,  physical  distortions  and  deficiencies 
did  much  more  poorly  with  combined  shock 
therapy  than  did  those  patients  who  had  good 
physical  backgrounds  but  who  had  undergone 
marked  family,  social,  and  sexual  difficulties. 

Second,  those  cases  in  which  there  was  a 
clearly  defined  precipitating  cause  of  some 
magnitude  in  the  recent  life  histories  of  the 
subjects  did  somewhat  better  than  those  pa- 
tients who  had  a long,  drawn-out,  gradual  de- 
velopment of  their  personality  maladjustment. 
For  example,  those  who  underwent  severe  com- 
bat service,  or  those  who  served  in  isolated  sta- 
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tions,  or  who  had  sexual  trauma  did  better 
than  those  who  had  either  early  somatic  re- 
tardation or  unresolved  family  complexes  dating 
from  their  childhood  days. 

Length  of  Illness.  The  17  cases  who  never  left 
the  hospital  following  treatments  had  been  ill 
before  electroshock  therapy  an  average  of  38 
months,  while  4 cases  who  maintained  good  or 
marginal  adjustment  following  treatment  had 
only  been  ill  an  average  of  18  months  before 
electroshock  treatment.  This  series  of  cases, 
then,  bears  out  the  general  impression  that 
the  period  of  schizophrenic  illness  before  shock 
therapy  is  instituted  is  of  great  importance  in 
determining  the  outcome. 

Type  of  Schizophrenic  Reaction.  In  terms  of 
the  relationship  of  treatment  benefit  to  the  sub- 
type  of  schizophrenic  diagnosis,  our  findings 
parallel  those  of  Gralnick.4  The  catatonics  did 
the  best,  only  3 of  the  8 failing  to  show  some 
improvement  and  the  three  (37.5  per  cent)  have 
remained  discharged  over  three  and  a half  years. 
All  of  the  hebephrenics  were  either  in  the  hos- 
pital at  the  time  of  the  evaluation  or  were 
poorly  adjusted  at  home.  Seven  of  the  8 
paranoids  were  hospitalized  continuously  while 
one  (12.5  per  cent)  was  well  adjusted  at  home 
at  the  time  of  this  survey.  Thus,  our  per- 
centages for  hospital  release  for  the  three 
groups,  catatonics,  hebephrenics,  and  paranoids — 
37.5  per  cent,  0 per  cent,  and  12.5  per  cent 
correspond  very  closely  with  Gralnick’s  figures  of 
44.4  per  cent,  0 per  cent,  and  13.3  per  cent. 

Race.  There  was  nothing  to  indicate  that 
race  was  a factor  in  determining  the  results 
of  these  treatments. 
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NPH  Insulin 

The  current  release  of  NPH  insulin  marks  an- 
other insulin  advance  and  a forward  step  in  the 
care  of  the  diabetic.  This  newer  insulin  is  a 
crystalline  form  of  protamine  zinc  insulin  which 
possesses  both  quick  and  prolonged  action,  effects 
which  have  long  been  sought  for  in  protamine 
zinc  insulin  therapy.  It  has  undergone  exten- 
sive clinical  trial  in  selected  clinics  throughout 
the  country  for- the  past  four  years  and  is  the 
culmination  of  15  years  of  effort  in  the  search 
of  a better  long-acting  insulin. — B.  Greenhouse, 
M.  D.,  New  Haven.  Conn.  S.  M.  J.,  15:321,  1951.:  > 


The  Story  Behind  the  Word 

Some  Interesting  Origins  of  Medical  Terms 

Torticollis — A term  descriptive  of  the  condition 
which  literally  means  “twisted  neck.”  It  is 
derived  from  the  Latin  words  “torquere,”  mean- 
ing to  twist,  plus  “collum”  or  neck. 

Dentist — This  term  is  derived  from  the  Latin 
word  for  tooth  which  is  dentis  and  in  turn  comes 
from  the  Greek  word  odons  or  tooth.  The  suffix 
“ist”  is  a common  ending  and  is  a contraction 
of  the  Latin  “ista”  denoting  “one  who  practices 
or  one  wha  is  skilled  in.” 

Psyche — A term  used  since  ancient  times  to 
typify  the  soul,  spirit  or  mind.  In  Greek 
Mythology,  Psyche  was  a beauty  who  so  aroused 
the  jealousy  of  Venus,  that  she  sent  her  son 
Cupid  to  either  kill  her  or  to  arrange  for  her 
an  unhappy  marriage.  The  young  god  fell  in 
love  with  Psyche  and  married  her.  Many  trials 
and  tribulations  then  befell  Psyche,  until  even- 
tually Zeus  raised  her  to  immortal  Olympus  to 
be  with  her  husband  Cupid.  As  Cupid  rep- 
resents the  heart  so  Psyche  represents  the  soul. 
Her  trials  and  tribulations  were  symbolic  of  the 
struggle  of  the  human  soul. 

Psychology — Literally  a discourse  or  study  of 
the  mind  or  soul.  It  is  derived  from  the  Greek 
“Psyche”  or  soul  plus  “logos”  meaning  a word, 
discourse  or  study. 

Psychiatrist — Literally  means  a physician  who 
practices  upon  the  soul,  spirit  or  mind.  It  is 
derived  from  the  Greek  word  Psyche  or  soul  and 
the  Greek  word  iatros  or  physician.  The  ending 
consists  of  the  common  Latin  suffix  “ist”  denot- 
ing “one  who  practices  or  is  skilled  in.” 

Sex — This  word  is  an  English  adaption  of 
the  French  word  sexe,  which  is  derived  from  the 
Latin  word  sexus.  This  in  turn  is  thought  to 
come  from  the  Latin  term  “seco”  meaning  to 
cut,  or  literally — a division.  The  term  was  at 
first  applied  to  mean  a division  or  distinction 
between  the  male  and  female. 

Virgin — A term  of  Latin  origin  coming  from 
the  word  virgo  or  maid.  Virgo  probably  comes 
from  or  is  related  to  the  Latin  term  “vivere” 
meaning  to  bloom  or  to  be  fresh.  Similar  are 
the  terms  “viresco”  to  grow  green  or  to  bloom 
and  “viror”  greeness  or  verdure.  The  obvious 
meaning  of  the  word  virgin  thus  becomes  clear 
literally  meaning  a blooming  female,  pure  and 
unpolluted  who  has  not  been  deflorated. 

Masochism — This  form  of  sexual  perversion  in 
which  pleasure  is  obtained  in  receiving  cruel 
treatment,  pain  and  humiliation  is  named  after 
the  Austrian  novelist  Leopold  von  Sacher-Masoch 
who  lived  from  1836  to  1895.  His  obscene 
romances  overflow  with  cruel  voluptuousness. 

— Harry  Wain,  M.  D.,  Mansfield,  Ohio. 
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Modern  Concept  of  Glaucoma* 


H.  HERBERT  INSEL,  M.D. 


FRIEDENWALB1  in  his  introduction  to  the 
glaucoma  symposium  of  the  American 
Academy  of  ophthalmology  in  1948  stated 
“glaucoma  is  not  a disease  but  a whole  complex 
of  diseases  which  have  as  their  common  fea- 
ture an  abnormal  elevation  of  intraocular  pres- 
sure.” By  normal  intraocular  pressure  he  referred 
to  that  pressure  which  is  compatible  with  con- 
tinued ocular  health  and  function. 

Kronfeld2  wrote,  “The  ocular  diseases  com- 
prised under  the  term  ‘the  glaucomas’  are  char- 
acterized by  a progressive  loss  of  visual  func- 
tion which  runs  parallel  and  is  in  all  probability 
directly  caused  by  a state  of  elevated  intraocular 
tension.”  Raeder  in  1923  as  a result  of  studies 
of  the  chamber  angle  with  the  biomicroscope 
presented  two  grossly  different  types  of  ocular 
hypertension.  He  divided  the  latter  into  the 
“narrow  angle”  (or  iris  block)  glaucoma  and 
“wide  (or  normal)  angle”  glaucoma.  In  1936 
Barkan  accepted  this  classification  and  coordi- 
nated it  with  gonioscopic  studies  which  he 
presented.  In  1948  a distinguished  committee 
of  the  American  Academy  of  Ophthalmology 
accepted  this  classification  of  the  primary  glau- 
comas. 

NARROW  ANGLE  GLAUCOMA 

The  “narrow  angle”  glaucoma  represents  that 
type  which  has  hitherto  been  classified  as  acute 
congestive  or  acute  recurrent  congestive  glau- 
coma. Patients  with  “narrow  angle”  glaucoma 
present  a history  of  attacks  of  varying  intensity 
of  ocular  pain,  headache,  ocular  congestion  with 
edematous  or  “steamy”  cornea,  engorgement  of 
the  perilimbal  vessels,  and  halos  about  lights. 
This  type  in  its  early  precongestive,  or  in  its 
non-congestive  interlude,  is  catastrophically 
subject  to  influence  by  any  factors  causing  in- 
creased narrowing  of  the  chamber  angle  or  in- 
crease in  the  “angle  crowding  factor”  (Sugar). 
Therefore  mydriatics,  and  the  dark  room  test 
of  Seidel  are  among  the  most  reliable  provocative 
tests  for  diagnosis  of  this  type  of  glaucoma. 
This  is  the  type  of  ocular  hypertension  which 
unfortunately  the  average  general  physician 
has  been  taught  to  visualize  in  his  concept  of 
the  term  “glaucoma.” 

WIDE  ANGLE  GLAUCOMA 

The  “wide  angle”  (actually  normal  angle) 
glaucoma,  which  comprises  the  most  frequent 

♦(Abstract  in  part  of  lecture  to  Eye,  Ear,  Nose  and 
Throat  Section  of  Montgomery  County  Medical  Society, 
Dayton,  Ohio,  Nov.  14,  1950.) 
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type  of  glaucoma,  has  been  commonly  referred 
to  as  chronic  glaucoma  simplex.  This  type  is 
usually  diagnosed  by  the  ophthalmologist  either 
during  a routine  refraction  and  tension  check, 
or  when  referred  by  the  optometrist  because  of 
impaired  vision  non-correctable  by  lenses. 

The  patient  primarily  consults  the  ophthal- 
mologist because  of  impaired  vision  which  he 
has  particularly  noted  in  one  eye.  The  latter 
by  this  time  has  usually  progressed  to  fairly 
advanced  optic  atrophy  and  the  other  so-called 
normal  eye  may  or  may  not  have  visual  field 
degenerative  changes.  The  ocular  tension  is 
usually  not  markedly  elevated  but  may,  when 
first  seen  during  the  afternoon,  be  but  5 or  10 
millimeters  of  mercury  above  normal.  The 
patient  may  have  been  advised  that  “his  bifocals 
were  stronger  than  those  of  the  usual  presbyope 
and  therefore  his  accommodative  range  is  so 
poor”;  or  that  he  has  unequal  presbyopia.  The 
dark  room  and  mydriative  provocative  tests  in 
his  case  are  not  as  reliable  as  the  “cold  pressor” 
(Lambert  and  Bloomfield)  or  the  “water  drink- 
ing test”  (Marx),  used  singly  or  in  combina- 
tion. These  eyes  are  not  engorged  or  congested 
and  these  patients  do  not  complain  of  ocular  dis- 
comfort or  headache  until  the  disease  is  of 
long  standing,  when  synechias  in  the  angle 
(goniosynechias)  have  secondarily  begun  to 
form.  Then  the  added  factors  of  “angle  crowd- 
ing” have  become  significant. 

The  24-hour  pressure  curves  in  “wide  angle” 
glaucoma  reveal  marked  variations,  20  milli- 
meters of  mercury  or  more — especially  from 
5 to  7 a.  m.  after  which  a decline  occurs.  The 
optic  disc  may  show  the  early  pathologic  cupping 
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on  the  temporal  side  only  or  the  whole  lamina 
cribosa  may  be  excavated.  If  there  has  beer 
no  significant  physiologic  excavation  preceding 
the  onset  of  glaucoma,  the  cupping  may  be  flat 
and  may  occur  simultaneously  on  both  temporal 
and  nasal  sides  with  no  right  angle  bending  of 
the  blood  vessels.  It  may  thus  resemble  flat 
or  senile  excavation. 

Field  studies  by  the  ophthalmologist  reveal 
the  cardinal  early  or  late  “glaucoma  field  defects” 
of  either  enlargement  of  the  blind  spot,  para- 
caecal  extensions,  Roenne  nasal  step,  constricted 
peripheral  fields,  or  terminal  temporal  field  sector 
remnants,  in  accordance  with  the  stage  of  the 
disease.  In  the  advanced  stages  the  vascular  de- 
compensation in  these  cases  produces  a mild  con- 
gestive phase  in  which  peripheral  anterior 
synechias  do  form  and  then  the  diagnosis  of 


stituted  93.4  per  cent  of  all  cases,  whereas  con- 
gestive glaucoma  constituted  only  6.6  per  cent.” 
Kronfeld  and  McGarry2  in  a series  of  cases  at 
the  Illinois  Eye  and  Ear  Infirmary  stated  “we 
would  estimate  that  75  per  cent  or  more  of  all 
so-called  primary  glaucomas  are  of  the  ‘wide 
angle’  type.”  The  incidence  of  “wide  angle” 
glaucoma  must  be  even  relatively  higher  as  un- 
doubtedly many  un-diagnosed  cases  are  not  re- 
ported, the  patient  so  frequently  considering  his 
visual  impairment  as  senile  degeneration,  and 
overlapping  visual  fields  precluding  awareness 
of  functional  field  defects. 

PROGNOSIS 

The  prognosis  of  the  “narrow  angle”  type  of 
glaucoma  with  treatment  by  the  ophthalmologist, 
as  compared  to  the  “wide  angle,”  is  usually  more 


COMPARATIVE  FINDINGS  OF  THE  GLAUCOMAS 


Wide  Angle  Glaucoma 
Glaucoma  Simplex 

Incidence — 75  per  cent  plus 

History — Impaired  vision,  Early  or  marked  presbyopia  or 
unequal  presbyopia  in  the  two  eyes.  (No  pain,  no  halos, 
no  headaches  until  advanced  stages  or  secondary  associated 
changes  occur.) 

Macroscopic  Exam. Usually  no  gross  abnormalities  are 

noted  until  secondary  changes  ensue. 


Tension- — May  tend  to  be  elevated  only  1-15  mm.  Diurnal 
graph  reveals  significant  variation  in  tension.  Unequal 
tension  with  difference  in  two  eyes  over  4 mm.  of  mercury 
is  frequently  suggestive. 

Funduscopic — Varying  stages  of  increase  in  depth  of  “cup” 
of  optic  disc.  Usually  commences  on  temporal  side  of 
disc. 

Provocative  tests — Most  efficient: 

Water  drinking  test  (Marx) 

Cold  Pressor  test  (Bloomfeld  and  Lambert) 

Used  singly  or  in  combination 

Anterior  Synechias — Formed  in  late  stages  or  in  terminal 
stages. 

Prognosis — In  early  cases  with  good  vision  and  field— good. 
In  later  stages  with  impaired  vision  and  field — poor. 


Narrow  Angle  Glaueoma 
Congestive  Glaucoma 

Incidence — 25  per  cent  minus. 

History — Pain,  congestion  of  varying  amounts,  halos  about 
lights,  headaches  with  “silent”  interludes. 


Macroscopic  Exam. — Narrow  angle  and  shallow  anterior 
chamber.  Varying  stages  of  edema  of  cornea  and  con- 
gestion of  ciliary'  vessels  giving  impression  of  engorge- 
ment. During  “silent”  interludes  may  grossly  present 
no  abnormalities.  1 

Tension — Tends  to  have  higher  elevations  with  remissions 
during  non-congestive  interludes.  Unequal  tension  in 
the  two  eyes  frequently  is  noted  during  the  quiescent  in- 
tervals. 

Funduscopic — Cupping  may  not  occur  in  early  stages  and 
may  become  severe  if  tension  is  unrelieved. 

Provocative  tests — Most  efficient : 

Mydriatic  test — paredrine,®  enphthalmine® 

Dark  room  test  (Seidel) 

Used  singly  or  in  combination. 

Anterior  Synechias — Formed  early. 

Prognosis — With  early  treatment — excellent.  Usually  diag- 
nosed earlier  because  of  symptomatology. 


“glaucoma  simplex  congestive  phase”  becomes 
apropos.  At  this  terminal  stage  these  eyes 
become  painful  with  dilated  vessels  and  the 
diagnosis  becomes  grossly  obvious  as  in  the 
congestive  stage  of  “narrow  angle”  glaucoma. 

INCIDENCE 

Statistical  studies  of  varied  series  of  glaucoma 
cases  in  large  institutions  reveal  that  the  average 
ratio  of  incidence  of  “narrow  angle”  to  “wide 
angle’’  glaucoma  is  that  of  about  1:4.  Lehrfield5 
in  his  series  of  cases  of  glaucoma  at  Wills 
Hospital  from  1942-1947  stated  that  “chronic 
glaucoma  simplex  cases  comprised  75  per  cent.” 
Holst6  in  reviewing  over  2000  cases  of  glaucoma 
at  the  University  Hospital,  Oslo,  writes  “a 
comparison  of  the  frequency  of  the  two  forms 
of  glaucoma  shows  that  glaucoma  simplex  con- 


favorable,  primarily,  because  the  patient  presents 
himself  to  the  ophthalmologist  earlier  for  treat- 
ment of  symptoms  which  become  referable  to 
the  eye.  The  prognosis  of  “wide  angle”  glau- 
coma has  been  so  well  described  by  Kronfeld 
and  McGarry.  Early  cases  of  glaucoma  simplex, 
or  “wide  angle”  glaucoma  with  good  vision 
maintain  a good  prognosis  if  diagnosed  early 
and  placed  under  supervision  of  the  ophthal- 
mologist early.  There  is  thus  an  increasingly 
poor  prognosis  in  direct  proportion  to  the 
severity  of  the  degenerative  field  changes  and 
to  the  visual  loss. 

The  factors  of  incidence,  prognosis  and  symp- 
toms make  it  imperative  that  physicians,  medical 
students,  optometrists,  and  nurses  be  given  a 
different  concept  of  glaucoma  based  upon  that 
of  chronic  glaucoma  simplex  or  “wide  angle” 
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glaucoma.  The  National  Society  for  the 
Prevention  of  Blindness  has  been  carrying  out 
an  excellent  educational  program  for  the  laity 
but  it  becomes  the  obligation  of  the  medical 
profession  and  optometrists  to  refer  these  cases 
to  the  ophthalmologist  in  the  early  stages  be- 
fore tragic  and  irreparable  ocular  damage  has 
ensued.  Kronfeld  and  McGarry  state  “the 
possibility  of  further  progression  after  normaliza- 
tion of  tension  is  twice  as  great  in  eyes  with 
poor  acuity  as  in  eyes  with  good  acuity.  An 
eye  with  good  visual  acuity  after  normalization 
of  tension  has  about  two  times  as  good  a 
chance  of  retaining  its  visual  function  as  has 
an  eye  with  poor  visual  acuity.” 

Ophthalmologists  have  become  aware  of  the 
necessity  of  observing  all  suspected  early  glau- 
coma simplex  cases  over  prolonged  periods. 
Sugar7  has  well  expressed  the  opinion  that 
prolonged  observation  is  the  best  of  all  pro- 
vocative tests.  All  patients  past  forty  should 
have  routine  tonometric  tests  as  part  of  a re- 
fraction. Borderline  elevation  of  tension  or  a 
difference  of  4 millimeters  of  mercury,  or  over, 
in  tension  between  the  two  eyes,  unequal  pres- 
byopia, and  prematurely  advanced  presbyopia 
should  be  followed  by  detailed  central  and  peri- 
pheral field  studies  and  diurnal  tension  exami- 
nation. 

SUMMARY 

To  summarize,  the  visual  concept  of  glaucoma 
to  be  given  medical  students,  physicians,  nurses 
and  optometrists,  should  engross  the  following: 

1.  An  eye  which  by  external  examination 
grossly  appears  normal. 

2.  A patient  who  usually  is  over  38  years 
of  age  and  whose  only  complaint  is  visual 
impairment.  The  latter  complaint  may  not 
even  be  present  until  advanced  visual  field 
loss  (overlapping  visual  fields). 

3.  The  funduscopic  examination  in  most 
cases  presents  a deeper  optic  cup  than  normal. 
Excavation  may  commence  on  the  temporal  side 
of  the  disc  or  as  a narrowing  of  the  margin 
between  the  outer  edge  of  the  disc  and  the 
“cup”  with  beginning  parallactic  displace- 
ment of  retinal  vessels  at  the  entrance  to  the 
lamina  cribosa.  Cupping  however  may  occur 
later  in  the  disease. 

4.  The  ocular  tension  may  not  be  markedly 
elevated.  Increased  tension  usually  is  too 
mild  to  be  determined  by  tactile  impression  and 
actual  tonometric  tensions  must  be  taken. 

5.  Visual  field  studies  will  reveal  early 
or  late  defects — enlarged  blind  spot,  prolonga- 
tions of  its  apices,  nasal  field  defects,  peri- 
pheral constrictions  or  temporal  field  remnants. 
Visual  field  studies  are  an  essential  part  of 
the  diagnostic  survey  of  these  patients. 

6.  Prognosis  of  early  cases  with  fair  vision 


and  field  remaining,  with  treatment,  is  good. 
Prognosis  of  advanced  cases  is  poor. 

7.  A tremendous  public  educational  program 
is  essential  to  create  greater  awareness  of  the 
danger  of  this  insidious  and  tragically  dis- 
abling disease. 
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Cancer  of  the  Lung 

Cancer  of  the  lung  shares  with  every  form 
of  visceral  cancer  the  reputation  of  an  inexor- 
able and  treacherous  enemy.  There  is  little 
need  here  to  embellish  the  classic  picture  of  the 
disease;  cough,  blood-spitting,  weight-loss,  fever 
and  chest  pain  are  its  cardinal  symptoms;  bron- 
chial obstruction,  unilateral  wheeze,  pleural  ef- 
fusion and  clubbing  its  physical  signs.  The 
urgent  problem  is  recognition  of  cancer  that  is 
masquerading  as  “atypical  pneumonia,”  a “touch 
of  virus,”  or  a rationalized  but  unexplained 
shadow  in  the  chest  film,  and  it  becomes  im- 
portant to  consider  the  symptoms,  usually  of  a 
commonplace  nature,  that  demand  an  x-ray  ex- 
amination of  the  chest. 

A change  in  cough  habits  should  sound  a 
warning,  or  the  day-to-day  streaking  of  the 
sputum  which  may  be  attributed  to  the  fact  that 
the  patient  is  coughing  harder  than  usual,  but 
which  has  the  same  significance  as  occult  blood 
in  the  stool  of  gastro-intestinal  malignancy. 
Careful  consideration  must  be  given  to  the 
trivial  respiratory  infection  which  may  precipitate 
complete  bronchial  block;  the  patient  cannot 
throw  off  the  “cold”  which  follows  the  way  he 
has  always  done  in  the  past. 

There  is,  of  course,  the  individual  who,  for 
one  reason  or  another,  steps  into  a chest  survey 
or  has  a “routine”  chest  film  taken.  Instead 
of  tuberculosis,  the  shadow  of  a peripheral  or 
mediastinal  mass  is  discovered  and  the  respon- 
sibility of  excluding  cancer  is  thrust  upon  the 
physician.  The  problem  is  not  an  easy  one,  al- 
though in  a general  way,  exploratory  thor- 
actomy  has  achieved  about  the  same  safety,  if 
not  the  convenience,  of  an  exploratory  laparo- 
tomy.— J.  Gordon  Scannell,  M.  D.,  Boston,  Rhode 
Island  Med.  Jour.,  34:136,  1951. 
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The  Value  of  the  History  of  the  Local  Community 

PART  II 

PHILIP  D.  JORDAN,  Ph.  D. 

(Continued  from  April  Issue) 


TO  delineate  life  on  the  National  Road — to 
show  its  people  lighting  and  getting  drunk 
and  owing  the  grocery  man — it  was  imper- 
ative to  learn  to  know  the  road  as  intimately  as 
possible.  That  meant  it  was  necessary  to  do  a 
good  deal  of  talking  with  men  and  women  who 
knew  the  highway  and  whose  ancestors  worked  on 
it,  lived  close  to  its  throbbing  tempo,  and  traveled 
over  it.  In  short,  everything  must  be  acomplished 
that  could  be  done  to  lend  verisimilitude  and 
to  take  today’s  reader  into  the  past  so  success- 
fully that  he  would  receive  the  impression  that 
he  had  actually  experienced  that  past.  The 
layman  was  to  be  given  a volume  that  would 
introduce  him  to  and  make  him  feel  that  he 
was  living  in  a segment  of  the  national  yester- 
day. 

Constance  Lindsay  Skinner,  a few  years  ago, 
recognized  this  same  problem  and  wrote  bluntly, 
that  “if  the  average  American  is  less  informed 
about  his  country  than  any  other  national,  knows 
and  cares  less  about  its  past  and  about  its 
present  in  all  sections  but  the  one  where  he 
resides  and  does  business,  it  is  because  the 
books  prepared  for  his  instruction  were  not 
written  by  artists.  Few  artists  have  displayed 
to  him  the  colors  and  textures  of  the  original 
•stuff  of  American  life;  or  made  him  comrade 
of  the  folk  who  came  from  the  crowded  civiliza- 
tions of  the  old  world  and  entered  the  vast 
wilderness  of  the  new  by  all  its  shining  rivers; 
or  thrust  him,  as  one  of  them,  into  the  clash  of 
spirit  with  circumstances  under  the  green  arches 
of  beauty,  from  which  emerge  the  democratic 
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ideal  and  American  individuality.”  And  Walt 
Whitman  once  commented  that  “when  histories 
are  properly  written,  there  will  be  no  need  of 
romances.” 

The  National  Road  was  not  to  be  a romance 
in  the  generally  accepted  literary  sense,  but  I 
was  going  to  attempt  to  seal  within  its  pages, 
as  Constance  Skinner  said,  “the  colors  and 
textures  of  the  original  stuff  of  American  life.” 
It  has  been  my  conviction  for  some  time  that 
even  when  this  nation  was  very  young,  it 
possessed  an  indigenous  culture;  that  much  of 
this  culture  lay  in  the  realm  of  art  and  that 
the  aesthetic  folk  values  were  dignified  and 
worthy  of  examination.  This  opinion,  of  course, 
is  quite  contrary  to  the  belief  that  native 
American  art  and  literature,  if  it  exists  at  all, 
is  unworthy  of  serious  attention.  Indeed,  only 
within  recent  years  have  some  scholars  begun 
to  respect  and  to  investigate  the  cultural  climate 
of  our  own  land.  Yet  in  1927  and  continuing  until 
her  death  in  1941,  Constance  Rourke  continually 
and  persistently  championed  the  essential  im- 
portance of  native  theatricals,  native  architecture, 
native  music,  native  humor,  native  legends  and 
tall  tales.  In  her  penetrating  collection  of 
essays,  The  Roots  of  American  Culture,  Miss 
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Rourke  called  upon  American  artists  and  his- 
torians and  folklorists  to  “draw  upon  the  many 
subtle  evidences  of  an  unfolding  tradition/’ 
She  asked  the  researcher  to  labor  patiently 
“until  the  materials  of  all  our  culture  become 
known  and  are  easily  possessed.”  She  herself 
was  interested  in  living  research — a wonderful 
phrase  in  itself.  No  scholarly  recluse,  Miss 
Rourke  knew  oldtime  lumberjacks  and  listened 
to  their  songs  and  stories.  She  talked  with  old 
minstrels,  vaudeville  actors,  theatrical  managers, 
stage-coach  drivers,  miners  and  mountaineers, 
and  with  their  help  tracked  down  ballads,  songs, 
stories,  and  folk  tales  to  make  them  a part  of 
our  literary  history. 

AMERICA’S  CULTURAL  PAST 

No  one  can  deny  that  the  Cumberland  Road 
and  the  variegated  life  that  flowed  over  it  was 
a significant  facet  of  America’s  cultural  past. 
That,  in  a very  real  sense,  this  historic  highway 
was  a microcosmos — a perfect  miniature  of  a 
larger  national  life.  It  seemed  desirable  then 
to  make  the  road  reflect  what  it  was.  To  let 
the  trail  symbolize  some  fairly  universal  Ameri- 
can qualities  and  activities.  Certainly,  the  road 
was  the  tangible,  material  manifestation  of  the 
nineteenth-century  spirit  of  Manifest  Destiny. 
Obviously,  Uncle  Sam’s  pike  had  its  genesis  in 
the  American  character,  in  the  folk  dream  of  an 
expanding  and  a united  confederation  of  states. 
The  very  manner  in  which  the  road  was  planned 
and  the  very  pattern  of  its  construction  mirror 
both  the  philosophy  and  the  temperament  of 
the  American  mind.  The  manner  in  which  rival 
stage  companies  contested  bitterly  for  patronage 
was  a type  example  of  the  rugged  spirit  of 
competition  and  of  the  national  belief  in  laissez- 
faire.  The  road  pointed  up  and  lent  emphasis 
to  the  heart-breaking  problem  that  we  call 
sectionalism  and  was  a type  example  of  the  con- 
troversy that  raged  over  internal  improvements. 
Strung  along  Ohio’s  road  stood  the  taverns. 
These  inns  symbolized  more  than  food  and 
drink.  They  were  democracy’s  melting  pot, 
where  equalitarianism  flourished.  The  tall  tales 
and  the  legends  that  were  told  on  the  road 
and  that  were  told  about  the  road  were  native 
American  literature  at  its  folk  best.  I thought 
all  this — and  more — deserved  a place  in  the 
book. 

I felt  that  the  drover,  prodding  his  hogs 
along  and  shooing  his  turkeys  forward  over 
the  pike,  had  won  for  himself  a distinguished 
place  within  its  pages.  Even  the  carpenter, 
trudging  westward  with  hammer  in  his  sack 
and  saw  slung  at  his  side  like  a dragoon’s 
saber,  represented  the  whole  class  of  American 
labor  and,  in  his  own  individuality,  made  con- 
crete an  economic  determination  that,  through 
the  years  to  come,  was  to  fell  the  green-gold 


pineries  of  the  North,  pick  out  Pennsylvania’s 
and  Ohio’s  coal,  open  Minnesota’s  red  orelands, 
and  sink  the  shafts  for  Oklahoma’s  oil.  The 
drover  and  carpenter  and  a score  of  other 
professions  and  folk  types  had  to  go  into  the 
book  if  I was  to  demonstrate  how  the  nation 
lived  and  not  what  it  died  of. 

THE  TASK  NOT  EASY 

The  task  was  not  easy,  and  the  final  result 
fell  short  of  what  I had  intended.  If  I were 
to  rewrite  The  National  Road,  I could  do  a 
better  job.  In  the  first  place,  I made  several 
mistakes  in  fact.  To  this  day,  I do  not  know 
how  or  why  I located  Wheeling’s  big  hill  west 
of  the  town  rather  than  east  of  it.  I’ve  ridden 
up  that  hill  and  I have  driven  down  it  and  I 
have  climbed  up  it  and  slithered  down  it. 
But,  when  I opened  my  copy  of  the  book,  about 
the  first  thing  I saw  was  that  cursed  incline 
leering  at  me  from  the  wrong  side  of  town.  I 
can  salvage  only  one  small  comfort  from  this 
error:  I have  presented  to  the  State  of  Ohio 
a hill  which  it  never  had  before,  for,  by  locating 
the  steep  west  of  Wheeling,  I completely  removed 
it  from  the  Commonwealth  of  West  Virginia! 
There  are  other  factual  errors  also,  and  I 
am  grateful  to  those  persons  who  called  them 
to  my  attention.  I think  one  of  the  pleasantest 
things  about  writing  a book  is  the  letters  from 
readers  who  generously  and  graciously  take  time 
to  set  an  author  straight. 

More  serious  criticism  has  come,  directly  or  by 
implication,  from  members  of  the  historical  craft. 
Generally  speaking,  their  objections  are:  (1) 

there  is  not  enough  political  history,  (2)  there 
is  too  much  of  the  people,  (3)  there  is  no 
place  for  legends  in  history.  Last  summer  I 
happened  to  pick  up  a book  report  on  The  Na- 
tional Road  written  by  a student  at  the  Univer- 
sity of  Minnesota.  This  student  was  reading 
the  book  for  a course  that  was  not  mine.  His 
report  was  marked  by  the  instructor  with  a 
big,  bold  A.  That  meant,  of  course,  that  my 
colleague  endorsed  the  student’s  reactions  to 
The  National  Road.  Adverse  criticism  fell  into 
two  categories:  (1)  the  book  read  so  easily 

that  there  must  be  something  wrong  with  the 
history  in  it  and  (2)  the  book  is  heavily  padded 
with  material  pertaining  to  staging,  droving, 
and  inns  and  tavern  life.  The  chapter  on  stories 
and  legends  of  the  highway  came  in  for  severe 
criticism  as  did  the  chapter  telling  of  pioneer 
health  conditions. 

Now,  in  the  first  place,  it  was  not  necessary 
to  pad  the  story  of  the  road.  My  big  problem 
was  to  cut,  for  the  material  was  so  abundant 
and  so  rich  that  I could  not  possibly  include 
all  of  it.  Actually,  I cut  two  entire  chapters 
and  deleted  thousands  of  words  from  the  re- 
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maining  chapters.  To  charge  then  that  the 
legends  of  the  highway  and  the  account  of 
sickness  and  health  were  deliberately  designed 
to  help  the  book  bulk  big  is  silly. 

YARNS  AND  LEGENDS 

I included  a section  of  stories  and  yarns  and 
legends  because  historically  they  were  a part 
of  the  lore  of  the  highway.  They  belonged 
to  it  as  much  as  the  statutes  that  brought  the 
pike  into  being  belong  to  it.  And  I retold  these 
narratives  in  the  book  because  they  were  typical 
of  the  folk  literature  of  the  nineteenth  cen- 
tury in  this  nation  and  in  this  very  state  of 
Ohio.  These  are  the  chimerat  and  the  novella 
of  our  nation.  They  are  as  distinguished  and 
as  worthy  of  consideration  and  study  as  are  the 
folk  tales  of  the  Old  World.  These  are  the 
traditional  legends  of  our  ancestors  and  of  our- 
selves. Our  indigenous  folk  literature  is  worthy 
of  respect.  We  should  collect  more  of  it,  if 
we  truly  are  concerned  with  a people’s  culture. 
This  is  beginning  to  be  recognized  by  both  the 
literary  historian  and  the  folklorist,  but  not 
by  the  general  historian.  It  was  a source  of 
immense  gratification  to  me  that  the  rather 
recently  published  Literary  History  of  the  United 
States  should  give  extended  space  to  native  nar- 
ratives, native  tall  tales,  and  native  humor. 
One  of  the  greatest  services  that  could  be  per- 
formed by  a local  historical  society  would  be  to 
direct  attention  to  the  commoner’s  literature, 
encourage  its  collection,  and  promote  its  pub- 
lication. 

(Concluded  in  June  Issue) 


Move  to  Preserve  Homestead 
Of  Noted  Pioneer  Physician 

A committee  has  been  formed  to  obtain  funds 
to  preserve  the  homestead  of  Dr.  Jared  Potter 
Kirtland,  pioneering  physician  and  naturalist  of 
the  Western  Reserve,  according  to  an  announce- 
ment by  Dr.  Bruno  F.  Gebhard,  director  of  the 
Cleveland  Museum  of  Health,  made  recently  at 
memorial  services  held  on  the  159th  anniversary 
of  the  great  leader’s  birth. 

Dr.  Kirtland  was  one  of  the  founders  of  the 
Medical  School  of  Western  Reserve  University 
and  of  the  Cleveland  Academy  of  Science,  which 
is  now  the  Cleveland  Museum  of  Natural  His- 
tory. He  was  among  the  first  to  advocate  the 
abolishment  of  solitary  confinement  and  the 
substitution  of  occupation  for  prisoners.  Later 
he  became  known  as  the  Father  of  the  New 
Penitentiary. 

Dr.  Arthur  B.  Williams,  retired  curator  of  the 
Cleveland  Museum  of  Natural  History,  is  chair- 
man of  the  committee.  Dr.  Gebhard  is  secretary. 


General  William  C.  Gorgas 

It  is  always  interesting  to  read  the  story 
behind  men  of  great  accomplishment  to  learn 
the  how  and  the  why — or  at  least  another’s  ex- 
planations for  them.  John  Mendinghall  Gibson, 
Director  of  Public  Health  Education  of  Alabama’s 
State  Health  Department,  has  done  this  with  the 
aid  of  the  General’s  sister  in  his  book  Phy- 
sician to  the  World,  the  Life  of  General  William 
C.  Gorgas  ($4.50.  Duke  University  Press , Dur- 
ham, N.  C.). 

The  author  paints  us  the  picture  of  a man 
with  a stout  heart  and  a determination.  From 
the  time  “Willie”  Gorgas  set  his  toy  cannon  on 
his  Richmond,  Virginia,  housetop  and  aimed  it 
at  the  oncoming  Yankees  until  some  55  years 
later,  when  on  his  deathbed  he  reecived  the 
insigne  of  the  Order  of  St.  Michael  and  St. 
George  from  King  George  V of  England,  he  was 
a fighter.  It  is  well  that  someone  has  taken 
time  to  do  this  success  story  over  again 
and  better.  American  youth  needs  such  strong 
tonic  to  give  them  the  faith  in  their  country 
and  what  our  Republic  stands  for  in  these  trying 
days  when  the  followers  of  Karl  Marx — both 
red  and  pink — are  undermining  the  faith  in  Man. 
The  building  of  the  Panama  Canal,  more  espe- 
cially his  victory  over  yellow  fever,  his  brilliant 
efforts  at  curbing  malaria,  typhoid  and  pneu- 
monia were  some  of  the  accomplishments  of 
this  great  man.  The  sanitary  principles  laid 
down  by  him  have  benefited  all  mankind  and  will 
continue  to  do  so  throughout  the  ages — and 
hence  his  place  among  the  immortals.  A great 
American  Story. 


The  Genealogy  of  Gynecology,  by  James  V. 
Ricci,  M.  D.,  ($8.50.  Second  edition  enlarged. 
Blakiston,  Philadelphia,  Pa.),  is  the  story  of  the 
development  of  the  subject  from  2000  B.  C.  to 
1800  A.  D.  with  excerpts  from  the  many  authors 
who  have  contributed  to  the  various  phases  of 
gynecology. 


Book-Binding  with  Human  Skin 

Anthropodermic  bibliopegy,  as  the  practice 
of  using  human  skin  for  book-binding  is  tech- 
nically called,  haunts  the  world  of  bookmen 
and  not  infrequently  finds  its  way  into  the 
columns  of  the  magazines  as  a sly  rumor. 
The  subject  has  a long  history  in  folk-lore  and 
propaganda.  Some  of  us  medical  men  can  recall 
the  tanning  of  bits  of  human  skin  by  the 
more  morbid  of  medical  students. — Lawrence  S. 
Thompson  Religitatum  de  Pele  Humana — 
Occasional  Contributions  No.  6.  (Margaret  I.  King 
Library  of  the  University  of  Kentucky)  has  as- 
sembled all  available  material  from  Phrygian 
legend  to  modern  times. 
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O.  S.  U.  Medical  Center  Dedication  . . . 

Program  Week  of  May  14  Will  Draw  Famous  Physicians  to  Ohio  Capital; 
Post-Collegiate  Assemblies  Scheduled;  Five  To  Receive  Alumni  Awards 


THE  Dedication  program  for  the  new  Ohio 
State  University  Medical  Center  will  be 
held  the  week  of  May  14,  and  will  bring 
to  Columbus  a distinguished  gathering  of  physi- 
cians, dentists  and  nurses.  They  will  join  with 
faculty,  students  and  alumni  of  the  University 
and  state  officials  in  dedicating  the  new  $15,- 
500,000  center. 

Dedication  ceremonies  on  Tuesday,  May  15, 
will  be  preceded  and  followed  by  post-collegiate 
assemblies  and  other  events  of  interest. 

Highlights  of  the  program  have  been  an- 
nounced as  follows: 

Monday,  May  14 — 9:15  a.  m.,  Post-College  As- 
sembly in  dentistry  will  open  in  the  Ohio  Museum 
Auditorium;  7 p.  m.,  dentistry  dedication  banquet 
in  the  Neil  House. 

Tuesday,  May  15 — 9 a.  m.,  combined  session 
of  physicians  and  dentists  in  the  auditorium  of 
the  Ohio  Museum;  speakers  include  Dr.  Richard 
L.  Meiling,  Washington,  D.  C.,  Ohio  physician, 
now  chairman  of  the  Armed  Forces  Medical 
Policy  Council,  and  Dr.  Lester  Hunt,  dentist  and 
U.  S.  Senator  from  Wyoming. 

11  a.  m.,  Dedication  ceremonies  in  the 
quadrangle  of  the  Medical  Center;  prin- 
cipal speaker  will  be  Dr.  Raymond  B.  Allen, 
physician-president  of  the  University  of 
Washington,  Seattle;  dedication  of  buildings; 
acceptance  by  the  chairman  of  the  O.  S.  U. 
Board  of  Trustees;  presentation  of  alumni 
awards;  following  the  ceremonies,  invited 
guests  will  be  conducted  on  tours  of  the 
buildings. 

7 p.  m.,  Post-Collegiate  Assembly  of  the 
College  of  Medicine  will  open  with  a banquet 
in  the  Southern  Hotel.  Principal  speaker 
will  be  Dr.  Chauncey  Leake,  vice-president 
of  the  Medical  Branch  at  Galveston,  of  the 
University  of  Texas. 

Wednesday,  May  16 — 9:30  a.  m.,  Post-Collegiate 
Assembly  of  College  of  Medicine,  Ohio  Museum; 
speakers  include:  Dr.  Kirby  S.  Howlett,  Jr.,  Shel- 
ton, Conn.;  Dr.  Alton  J.  Ochsner,  Tulane  Univer- 
sity; Dr.  Carl  V.  Moore,  Washington  University, 
St.  Louis;  Dr.  James  W.  Papez,  Columbus  State 
Hospital;  Dr.  Robert  A.  Moore,  dean  of  Wash- 
ington University  School  of  Medicine,  and  Dr. 
Frank  Fremont-Smith,  New  York  City. 

2:15  p.  m.,  continuation  of  assembly  of 
College  of  Medicine;  principal  speakers 


include,  Dr.  Roger  B.  Scott,  Western  Re- 
serve University;  Dr.  Ursus  V.  Portmann, 
Cleveland  Clinic,  Dr.  Leake  and  Dr.  Ochs- 
ner. Wednesday  evening  meetings  of  various 
alumni  groups  and  other  organizations  have 
been  scheduled. 

9:30  a.  m.,  Wednesday  the  assembly  of 
nurses  opens.  It  will  be  concluded  with 
luncheon  Thursday. 

Saturday,  May  19,  and  Sunday  afternoon, 
May  20 — tours  of  the  buildings  for  the  gen- 
eral public. 

ALUMNI  AWARDS 

Prominent  places  in  the  dedication  ceremonies 
will  be  afforded  five  alumni  of  the  College  of 
Medicine  “who  have  distinguished  themselves  by 
their  accomplishments,”  and  who  have  been 
selected  to  receive  the  Alumni  Achievement 
Awards  of  the  College.  They  are: 

Dr.  Herbert  M.  Platter,  Columbus;  Class  of 
’92  (Starling  Medical  College);  member  of  the 
faculty  of  the  O.  S.  U.  College  of  Medicine — 
Dermatology  and  Medical  Law — 1929-1942;  Secre- 
tary of  the  State  Medical  Board  since  1917; 
Past-President  of  the  Ohio  State  Medical  Asso- 
ciation; Past- President  of  the  Federation  of 
Licensing  Boards;  Past-President  of  the  Colum- 
bus Academy  of  Medicine;  Director  of  Health, 
Columbus  Public  Schools,  1912-1917;  in  charge 
of  communicable  diseases  for  the  Columbus 
Board  of  Health,  1893-1898,  and  for  the  State 
Board  of  Health,  1908-1911. 

Dr.  Jonathan  Forman,  Columbus,  Class  of  ’13; 
Professor  of  the  History  of  Medicine  at  O.  S.  U. 
and  lecturer  in  Medicine  (Allergy) ; Editor  of  The 
Ohio  State  Medical  Journal,  since  1935;  Director- 
General  of  the  International  Correspondence  Club 
of  allergy;  former  Editor  of  the  Bulletin  of  the 
Columbus  Academy  of  Medicine;  Chairman  of 
the  Section  on  Medicine  and  Its  Archives,  Ohio 
Archeological  and  Historical  Society  since  1938; 
Associate  Editor,  Geriatrics,  and  member  of  the 
Advisory  Editorial  Board  of  the  Journal  of  the 
Academy  of  Applied  Nutrition,  1946-1947. 

Dr.  James  Clyde  Sargeant,  Milwaukee,  Wise.; 
Class  of  ’15;  member  of  the  Medical  Advisory 
Commission  to  the  National  Selective  Service 
System;  Clinical  Professor  of  Urology,  Marquette 
University  School  of  Medicine;  President  of  the 
Wisconsin  Urological  Society;  President  of  the 
Medical  Society  of  Milwaukee  County;  President 
of  the  State  Medical  Society  of  Wisconsin,  1937- 
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1938;  Chairman,  Council  on  National  Emergency 
Medical  Services  of  the  American  Medical  Asso- 
ciation. 

Dr.  Alfred  Heacock  Whittaker,  Detroit,  Mich.; 
Class  of  ’17;  member  of  the  Advisory  Commission 
of  the  0.  S.  U.  College  of  Medicine;  0.  S.  U.  De- 
velopment Fund  Area  Agent  for  Michigan; 
President,  American  Association  of  Industrial 
Physicians  and  Surgeons;  Past-President  and 
Secretary  of  the  Detroit  0.  S.  U.  Club;  President 
of  the  Detroit  Historical  Society;  Past-President, 
Detroit  Academy  of  Surgeons;  member  of  the 
City  Plan  Commission  of  Detroit. 

Dr.  Joseph  Hamilton  McNinch,  Washington, 
D.  C.,  Class  of  ’30;  Colonel  in  the  U.  S.  Army; 
former  Commanding  Officer,  Army  Medical  Lib- 
rary, Washington,  D.  C.,  Editor,  History  of 
Medical  Department,  U.  S.  Army  in  World 
War  II;  Recipient  of  the  Bronze  Star  in  1945  and 
the  Legion  of  Merit  the  same  year. 

Presentations  will  be  made  by  Dr.  Harry  E. 
LeFever  of  the  Medical  College  staff. 

Dedication  remarks  will  be  made  during  the 
Tuesday  morning  ceremonies  by  top  represen- 
tatives of  the  four  main  buildings  in  the  new 
center  and  of  the  University.  They  are  Dr. 
John  D.  Porterfield,  state  director  of  health; 
Judge  John  H.  Lamneck,  state  director  of  public 
welfare;  Dean  Wendell  D.  Postel  of  the  College 
of  Dentistry;  and  Dean  Charles  A.  Doan  of  the 
College  of  Medicine,  and  President  Howard  L. 
Bevis,  of  the  University.  Acknowledgment  will 
be  made  by  the  Chairman  of  the  Ohio  State 
University  Board  of  Trustees. 

A colorful  procession  will  precede  the  dedica- 
tion program,  the  line  of  march  moving  from 
the  lobby  of  the  new  University  Hospital  across 
the  quadrangle,  as  the  University’s  Activities 
Band  plays. 

Refer  to  April  issue  of  The  Journal  for  a 
description  of  the  buildings. 

HEADS  OF  STAFFS 

Heading  the  medical  staff  of  the  new  Colum- 
bus Receiving  Hospital,  a unit  of  the  Medical 
Center,  is  Dr.  Ralph  M.  Patterson,  who  comes  to 
Columbus  from  the  University  of  Michigan  Medi- 
cal School. 

The  Receiving  Hospital  is  under  the  direction 
of  the  Ohio  Department  of  Public  Welfare  and 
will  be  supervised  by  Dr.  Calvin  L.  Baker,  State 
commissioner  of  mental  hygiene. 

Dr.  Patterson  is  a diplomate  both  of  the 
National  Board  of  Medical  Examiners  and  the 
American  Board  of  Psychiatry  and  Neurology. 
He  has  been  with  the  Neuropsychiatric  In- 
stitute of  the  University  of  Michigan  in  Ann 
Arbor  since  1937.  He  also  has  been  consulting 
psychiatrist  for  the  Girl’s  Training  School  and 
previously  served  in  a similar  ^capacity  for  the 
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Michigan  Children’s  Institute.  He  has  written 
extensively  in  the  field  of  forensic  psychiatry, 
neurology  and  psychosomatic  medicine. 

The  new  Tuberculosis  Hospital,  another  unit 
of  the  Center,  will  be  under  direction  of  Dr. 
John  D.  Porterfield  as  head  of  the  Ohio  De- 
partment of  Health. 

Dr.  Robert  H.  Browning  has  been  named  head 
of  the  professional  staff  of  the  Tuberculosis 
Hospital.  An  Ohio  physician,  Dr.  Browning 
comes  to  Columbus  from  Oberlin,  where  he  has 
been  director  of  the  Allen  Hospital  and  a visiting 
physician  to  the  Tuberculosis  Division  of  Cleve- 
land City  Hospital  and  Sunny  Acres  Hospital. 
He  also  has  been  director  of  health  services  for 
Oberlin  College. 

Administrator  of  the  Medical  Center  and  super- 
intendent of  University  Hospital  is  Mr.  J.  Milo 

Anderson,  who  comes 
to  Ohio  from  Gary, 
Ind.,  where  he  was  su- 
perintendent of  the 
Methodist  Hospital.  He 
formerly  was  super- 
intendent of  the  Uni- 
versity of  Chicago 
Clinics. 

Mr.  Anderson  is  a 
member  of  the  Ameri- 
can College  of  Hospital 
Administrators,  past- 
president  of  the  Indi- 
ana Hospital  Associa- 
tion and  a member  of  the  Council  on  Administra- 
tive Practices  of  the  American  Hospital  Associa- 
tion. He  also  is  a member  of  the  committee  on 
personnel  practices  of  that  association. 


A postgraduate  course  in  allergy  will  be  of- 
fered by  the  American  Academy  of  Allergy 
June  14-16  at  Montreal,  Canada.  It  will  be 
sponsored  by  the  Faculty  of  Medicine,  McGill 
University  and  will  be  held  at  the  Royal  Vic- 
toria Hospital. 


J.  M.  ANDERSON 
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Workmen’s  Compensation  X-Rays  . . . 

Submitting  of  Films,  Interpretations  and  Fee-Bills  in  Same  Package 
Means  Quicker  Payment  for  Doctors  on  Industrial  Commission  Claims 


THE  filing  of  x-ray  films  and  fee-bills  for 
x-ray  separately  in  Workmen’s  Compensa- 
tion cases  is  resulting  in  unnecessary  delay 
in  payment  of  such  fees  in  many  cases,  accord- 
ing to  the  State  Industrial  Commission.  Prompt 
payment  can  be  assured  by  including  the  fee 
bills  and  interpretations  in  the  same  package 
with  the  films. 

Many  x-ray  films  are  being  sent  to  the  Com- 
mission for  which  no  claims  have  been  filed 
or  which  are  not  properly  identified.  In  order 
to  secure  prompt  consideration  and  payment  of 
x-ray  fee  bills,  the  following  procedure  is  rec- 
ommended by  the  Claims  Section  of  the  Commis- 
sion. 

(1)  Do  not  file  films  until  you  have  secured  a 
claim  number  from  the  employer  or  the  Industrial 
Commission.  Employers  are  being  immediately 
notified  as  to  claim  numbers  assigned  as  soon 
as  claims  are  filed  with  the  Commission,  and 
where  the  name  and  address  of  roentgenologist  is 
shown  on  the  claims  application  a fee  bill 
will  be  sent  showing  claim  number  and  name 
of  claimant. 

(2)  Each  film  should  be  plainly  marked  in 
white  ink,  showing  claim  number,  name  of 
claimant,  date  of  injury,  date  of  examination 
and  name  of  doctor  making  examination. 

(3)  Fee  bills  and  interpretations  should  al- 
ways be  forwarded  in  the  same  package  with  the 
films,  and  fee  bills  should  not  be  filed  until 
films  are  submitted,  as  payment  of  x-ray  fees 
will  not  be  made  until  films  have  been  filed. 

(4)  Wherever  practicable  the  interpretation 
personally  signed  by  the  roentgenologist  should 
be  placed  on  the  face  of  the  fee  bill,  rather  than 
on  a separate  form. 

(5)  X-ray  films  are  heavy  and  should  be 
securely  packed  for  shipment.  (Many  packages 
are  received  in  poor  condition,  films  often  being 
damaged  due  to  use  of  fragile  containers  or 
wrappings.) 

(6)  Where  a number  of  films  are  submitted  at 
one  time  a receipt  will  be  returned  if  a list  is 
submitted  in  duplicate  accompanied  by  a stamped 
return  envelope. 

(7)  Only  regular  fee  bills  supplied  by  the 
Industrial  Commission  should  be  used  in  billing. 
Small  statements  are  often  lost  or  overlooked. 
All  films  which  cannot  be  identified  or  do  not 


apply  to  a particular  claim  are  being  immediately 
returned,  after  a careful  check  of  Commission’s 
index  files. 


Experts  Advise  on  Distance  at  Which 
To  View  Television 

For  eye  comfort,  how  far  should  a person  be 
from  the  screen  to  view  television?  This  ques- 
tion was  put  to  three  competent  medical  author- 
ities by  The  Journal  of  the  A.M.A.  and  they 
came  up  with  virtually  the  same  answer — one 
substantially  the  same  as  the  opinion  expressed 
by  the  American  Society  for  the  Prevention  of 
Blindness. 

As  a general  recommendation  for  small  or 
moderate-sized  screens,  a distance  of  roughly 
10  times  the  diameter  of  the  screen  is  found 
most  comfortable  for  clear  viewing  and  avoid- 
ance of  eye  fatigue. 

Excerpts  from  the  opinions  include  these: 
Optimal  distance  varies  from  one  person  to 
another;  one  should  avoid  sitting  closer  than 
five  feet;  if  eye  fatigue  occurs,  distance  may 
be  changed;  changing  from  one  chair  to  an- 
other should  help  in  avoidance  of  fatigue  of 
neck  muscles  as  well  as  sense  of  vision;  the 
more  defects  there  are  in  the  picture — too  flat, 
too  much  contrast,  weaving  and  jumping — the 
greater  is  the  tendency  to  fatigue;  television 
should  be  viewed  in  a lighted  room. 

The  reports  are  given  in  the  February  3 issue 
of  The  Journal  of  the  A.  M.  A. 


Dr.  W.  W.  Bauer  of  A.  M.  A. 
Speaks  in  Ohio 

Health  education  was  promoted  in  Ohio  by 
a recent  tour  of  the  State  by  Dr.  W.  W.  Bauer, 
director  of  health  education  for  the  A.  M.  A.  and 
editor  of  Today's  Health.  Following  are  some 
of  the  appearances  Dr.  Bauer  made: 

He  spoke  before  the  Youngstown  Rotary 
Club  where  the  theme  was  better  health  con- 
sciousness on  the  part  of  the  individual. 

He  spoke  on  the  subject,  “Education — the  Key 
to  Better  Community  Health”  before  the  annual 
dinner  meeting  of  the  Stark  County  Tuberculosis 
and  Health  Association  in  Alliance. 

He  spoke  also  before  a meeting  of  the 
Canton  Academy  of  Medicine. 

He  addressed  the  Columbiana  County  Health 
League  at  its  28th  annual  meeting  in  Lisbon 
where  he  discussed  tuberculosis. 
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Dr.  Pomeroy  Honored  With  American  Cancer  Society  Award 


The  above  photograph  shows  presentation  of  the  American  Cancer  Society’s  Distinguished  Service  Award  to  Dr.  Lawrence 
A.  Pomeroy.  Left  to  right  are  Dr.  Carl  A.  Wilzbach,  Cincinnati,  President  of  the  Ohio  Division  of  the  American  Cancer  So- 
ciety; Dr.  Guy  Aud,  Louisville,  Ky.,  President  of  the  American  Cancer  Society;  Dr.  Pomeroy;  and  Dr.  E.  O.  Swartz,  President 
of  the  Ohio  State  Medical  Association. 


Dr.  Lawrence  A.  Pomeroy,  of  Cleveland,  was 
honored  with  the  distinguished  service  medal 
of  the  American  Cancer  Society  at  the  Society’s 
annual  meeting  March  1 in  Cleveland. 

Presentation  of  the  award  was  made  by  Dr. 
E.  0.  Swartz,  Cincinnati,  President  of  the  Ohio 
State  Medical  Association,  and  Dr.  Guy  Aud, 
Louisville,  Ky.,  President  of  the  American  Cancer 
Society. 

Dr.  Pomeroy  has  long  been  associated  with 
the  movement  of  cancer  control  in  Ohio.  He 
■was  the  first  president  of  the  Ohio  Division  of 
the  American  Cancer  Society.  He  has  served  on 
many  important  committees  of  the  Woman’s  Field 
Army,  the  American  Cancer  Society,  the  Cleve- 
land Academy  of  Medicine  and  the  Ohio  State 
Medical  Association.  At  present  he  is  a mem- 
ber of  the  Cancer  Committee  of  the  State  Asso- 
ciation and  is  a trustee  of  the  Ohio  Division 
of  the  Cancer  Society. 

In  making  the  presentation,  Dr.  Swartz  said 
of  Dr.  Pomeroy,  “He  has  been  one  of  the  guid- 
ing spirits  in  the  development  of  the  present 
program.  He  has  done  much  to  bring  about  a 
harmonious  understanding  and  a practical  work- 
ing agreement  between  the  medical  profession, 
the  public  and  the  American  Cancer  Society.  . . . 
He  is  recognized  both  in  this  country  and  abroad 
as  one  of  the  outstanding  authorities  on  the 
treatment  of  cancer  of  the  cervix.” 

Another  high  light  of  the  Society’s  annual 


meeting  was  the  naming  of  its  first  five  scholars 
in  cancer  research.  Scholarships  provide  grants 
of  $18,000  over  a three-year  period  to  each  of 
five  institutions  where  the  scholars  do  their  re- 
search work.  The  Society  also  recommended 
that  Congress  appropriate  $32,982,000  for  the 
Federal  cancer  program  under  the  National 
Cancer  Institute. 


Motion  Picture  Review 
Edition  Available 

The  A.  M.  A.  Committee  on  Medical  Motion 
Pictures  has  completed  the  first  supplement  to 
the  second  revised  edition  of  the  booklet  entitled 
Reviews  of  Medical  Motion  Pictures.  It  contains 
86  reviews  of  medical  and  health  films.  The 
purpose  of  these  reviews  is  to  provide  a brief 
description  and  an  evaluation  of  motion  pictures 
which  are  available  to  the  medical  profession. 
Complimentary  copies  will  be  sent  to  county 
medical  societies  and  other  medical  organizations 
on  request. 

The  Committee  also  has  completed  a revised 
list  of  “Health  Education  Motion  Pictures  Cleared 
for  Use  on  Television.”  The  list  describes 
briefly  and  gives  sources  of  179  films  which 
may  be  obtained  free  of  charge  and  by  rental 
for  use  on  television.  The  list  will  be  sent  on 
request. 
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A.  M.  A.  Annual  Session  . . . 

Many  Ohio  Doctors  on  Program  at  Atlantic  City,  June  11-15;  Hundreds 
More  Plan  To  Attend;  Advance  Registration  Indicates  Large  Attendance 


MANY  Ohio  doctors  are  scheduled  to  take 
part  in  the  100th  Annual  Session  of 
the  American  Medical  Association  to  be 
held  in  Atlantic  City,  Monday  through  Friday, 
June  11-15,  and  many  hundreds  more  will  attend. 

“Already  advance  registrations  are  greater 
than  in  any  previous  year,”  Dr.  George  F.  Lull, 
secretary  and  general  manager  of  the  A.  M.  A., 
revealed,  saying  that  the  meeting  promises  to 
surpass  other  meetings  in  interest  and  attend- 
ance. The  record  registration  was  established  in 
1947  when  the  Centennial  Celebration  of  the 
A.  M.  A.  attracted  approximately  16,000  doctors 
to  a meeting  in  Atlantic  City. 

Every  phase  of  medicine  will  be  discussed  in 
more  than  400  papers  to  be  presented  by  leading 
physicians  from  all  over  the  country.  Among 
those  on  the  program  are  a number  of  Ohio 
physicians.  The  scientific  exhibit  will  be  the 
largest  ever.  Special  attention  has  been  given 
to  exhibits  of  interest  to  the  doctors  in  general 
practice. 

Lectures,  demonstrations,  motion  pictures  and 
color  television  of  surgical  and  medical  prob- 
lems will  be  presented.  The  House  of  Dele- 
gates will  meet  in  the  Traymore  Hotel  during 
the  convention  and  consider  many  topics  of  im- 
portance to  the  medical  profession  and  national 
health.  The  inaugural  meeting  will  be  in  Con- 
vention Hall,  Tuesday,  June  12. 

Ohio  will  be  represented  in  the  House  of 
Delegates  of  the  A.  M.  A.  by  eight  delegates 
who  have  been  duly  elected  by  the  House  of 
Delegates  of  the  Ohio  State  Medical  Associa- 
tion. 

NINETEEN  SECTIONS 

The  Scientific  Sessions  will  be  devoted  to  the 
papers  of  nineteen  sections:  Anesthesiology; 

dermatology  and  syphilology;  diseases  of  the 
chest;  experimental  medicine  and  therapeutics; 
gastro-enterology  and  proctology;  general  prac- 
tice; internal  medicine;  laryngology,  otology  and 
rhinology;  nervous  and  mental  diseases;  ob- 
stetrics and  gynecology;  ophthalmology;  orth- 
opedic surgery;  pathology  and  physiology;  pedia- 
trics; physical  medicine  and  rehabilitation; 
preventive  and  industrial  medicine  and  public 
health;  radiology;  surgery;  general  and  ab- 
dominal; urology.  The  Miscellaneous  Topics 
Section  will  have  sessions  on  allergy  and  mili- 
tary medicine.  Many  of  these  papers  will  be 
read  by  Ohio  physicians. 

All  nineteen  sections  of  the  Scientific  As- 
sembly will  be  represented  in  the  Scientific 


Exhibit.  In  quality,  this  year’s  display  will 
exceed  all  others  because  the  selection  of  290 
was  made  from  428  applications  for  space. 
Among  the  features  will  be  an  exhibit  on  frac- 
tures, demonstrations  on  fresh  pathology  speci- 
mens, exhibit  symposium  on  overweight  and 
clinical  conferences  on  diabetes.  Twenty-five 
Ohio  physicians  will  participate  in  ten  exhibits. 

TECHNICAL  EXHIBIT 

The  Technical  Exposition,  likewise,  will  be 
the  largest  in  A.  M.  A.  history.  There  will  be 
informative  displays  by  an  industry  which  is 
working  side  by  side  with  the  physician  in  main- 
taining the  health  of  America.  More  than  355 
firms  will  be  represented. 

Thousands  of  products  will  be  shown,  cover- 
ing virtually  the  entire  scope  of  the  physician’s 
needs.  The  publishers’  exhibits  will  bring  to- 
gether hundreds  of  important  medical  books  for 
easy  examination.  Instruments  and  apparatus 
will  be  explained  by  technical  experts. 

Color  television  and  motion  picture  films  will 
present  the  latest  in  diagnosis  and  treatment. 

OTHER  FEATURES 

The  American  Physicians  Art  Association  will 
have  its  annual  art  exhibit  during  the  conven- 
tion. Two  hundred  trophies  will  be  awarded, 
in  addition  to  a large  decorative  cup  depicting 
Yankee  ingenuity,  which  will  go  to  the  best 
work  in  any  medium.  Physicians  desiring  to 
participate  should  write  Dr.  F.  H.  Redewill,  760 
Market  Street,  San  Francisco  2,  California. 

The  35th  tournament  of  the  American  Medi- 
cal Golfing  Association  will  be  held  at  the  Sea- 
view  Country  Club,  Atlantic  City,  June  11.  In- 
formation may  be  obtained  from  Mr.  R.  W.  Elvvell, 
secretary-treasurer  of  the  golfing  association, 
1420  Monroe  Street,  Toledo  2,  Ohio. 

Meeting  simultaneously  will  be  the  Woman’s 
Auxiliary  to  the  American  Medical  Association. 
Sessions  will  be  held  in  Haddon  Hall,  and  most 
of  the  social  events  of  the  women  will  be  there 
also. 

OHIO  DOCTORS  ON  PROGRAM 

Following  is  a list  of  Ohio  doctors  and  sub- 
jects on  which  they  will  speak.  (Perhaps  there 
are  others  whose  names  unintentionally  have 
been  overlooked.) 

Dr.  William  B.  Holden,  Cleveland,  the  Olive 
H.  Payne  Professor  of  Surgery,  Western  Reserve 
University  School  of  Medicine,  “Management 


448 


The  Ohio  State  Medical  fottrtial 


A.  M.  A.  Atlantic  City  Meeting 
Program  Has  Been  Published 

The  complete  program  of  the  Annual 
Session  of  the  A.  M.  A.  to  be  held  in  Atlantic 
City,  June  11-15,  was  printed  in  The 
Journal  of  the  A.  M.  A.  issue  of  April  14. 
Doctors  in  every  phase  of  practice  who 
have  not  already  studied  this  program 
will  find  a storehouse  of  subjects  and  events 
in  which  they  are  interested. 


of  Acute  Disorders  of  Biliary  Tract’’;  General 
Scientific  Meeting,  June  11,  afternoon. 

Dr.  Harold  N.  Cole,  Sr.,  Cleveland,  Guest 
Lecture:  “Erasmus  and  His  Diseases”;  Section 
on  Dermatology  and  Syphilology,  June  14,  after- 
noon. 

Drs.  John  E.  Rauschkolk  and  John  Thomsen, 
Cleveland,  “Contact  X-Ray  Therapy  of  the 
Common  Wart”;  Section  on  Derm.  & Syph., 
June  14,  afternoon. 

Drs.  Roy  L.  Kile,  Evelyn  Rockwell  and  Jan 
Schwarz,  Cincinnati,  “The  Use  of  Neomycin  in 
Dermatology”;  Sec.  on  Derm.  & Syph.,  June  14, 
afternoon. 

Dr.  Irvine  H.  Page,  Cleveland,  “Current 
Treatment  of  Hypertension”;  Section  on  Ex- 
perimental Medicine  and  Therapeutics,  June  15, 
morning. 

Dr.  Claude  E.  Beck,  Cleveland,  “Operation  for 
Coronary  Artery  Disease”;  Section  on  General 
Practice,  June  13,  morning. 

Dr.  Thomas  E.  Rardin,  Columbus,  “Psy- 
chosomatic Highlights”;  Section  on  General 
Practice,  9 a.  m. 

Dr.  Fay  A.  LeFevre,  Cleveland,  “The  Man- 
agement of  Occlusive  Arterial  Disease  of  the 
Extremities”;  Section  on  Internal  Medicine,  June 
13,  morning. 

Dr.  John  H.  Mitchell,  Columbus,  “Anti- 
histamines in  Allergic  Disorder”;  Session  on 
Allergy,  June  13,  afternoon. 

Dr.  Karl  D.  Figley,  Toledo,  “Diagnostic 
Methods  in  Food  Allergy”;  Session  on  Allergy, 
June  13,  afternoon. 

Dr.  Richard  L.  Meiling,  Columbus  physician 
who  is  now  in  Washington,  D.  C.,  as  chairman 
of  the  Armed  Forces  Medical  Policy  Council,  will 
speak  on  “The  Changing  Military  Medical  Pic- 
ture in  the  United  States  of  America”;  Session 
on  Military  Medicine,  June  14,  afternoon. 

Dr.  Louis  J.  Karnosh,  Cleveland,  will  give  the 
chairman’s  address:  “Neurology  and  Human 

Emotions,”  before  the  Section  on  Nervous  and 
Mental  Diseases,  June  14,  afternoon.  Dr.  Kar- 
nosh is  chairman  of  the  Section  and  a member 
of  the  Executive  Committee. 

Dr.  Joseph  P.  Evans,  Cincinnati,  “Acute 


Head  Injury”;  Section  on  Nervous  and  Mental 
Diseases,  June  15,  afternoon. 

Drs.  W.  James  Gardner,  E.  C.  Weiford  and 
C.  R.  Hughes,  Cleveland,  “X-Ray  Visualization 
of  the  Intervertebral  Disk  ‘Discography’”;  Sec- 
tion on  Nervous  and  Mental  Diseases,  June  15, 
afternoon. 

Dr.  K.  W.  Ascher,  Cincinnati,  “Aqueous  Veins 
and  Contact  Lenses”;  Combined  meeting  of 
Section  on  Ophthalmology  with  Association  for 
Research  in  Ophthalmology,  June  13,  morning. 

Drs.  Albert  M.  Potts  and  Lorand  V.  Johnson 
with  technical  assistance  of  Doris  Goodman, 
Cleveland,  “Studies  on  the  Visual  Toxicity  of 
Methyl  Alcohol:  The  Effect  of  Methyl  Alcohol 
and  Its  Oxidation  Products  on  Some  Retinal 
Metabolic  Processes”;  combined  meeting  of 
Section  on  Ophthalmology  with  Association  for 
Research  in  Ophthalmology,  June  14,  morning. 
Drs.  Potts  and  Johnson  and  Dr.  Anita  P.  Gilger 
will  present,  “Studies  on  the  Visual  Toxicity  of 
Methyl  Alcohol:  The  Effect  of  Parenterally  Ad- 
ministered Substances  on  the  Systemic  Toxicity 
of  Methyl  Alcohol,”  to  follow  preceding  paper. 

Drs.  Rudolph  S.  Reich  and  Norman  J.  Rosen- 
berg, Cleveland,  “Fractures  of  the  Patella”;  Sec- 
tion on  Orthopedic  Surgery,  June  15,  morning. 

Dr.  Carl  J.  Wiggers,  Cleveland,  “The  Regula- 
tion of  Cardiac  Performance;  Facts  vs.  Theories”: 
Section  on  Pathology  and  Physiology,  June  13, 
morning. 

Dr.  Richard  G.  Hodges,  Cleveland,  “Epidem- 
iology of  Upper  Respiratory  Diseases”;  Section 
on  Pediatrics,  June  13,  afternoon. 

Dr.  Hymer  L.  Friedell,  Cleveland,  with  Dr. 
James  F.  Martin,  Winston-Salem,  N.  C.,  “Partial 
Obstruction  of  the  Small  Bowel  with  Special 
Reference  to  the  Obstructing  Segment”;  Section 
on  Radiology,  June  13,  afternoon. 

Dr.  Robert  M.  Zollinger,  Columbus,  “Surgical 
Aspects  of  Hypersplenism”;  Section  on  Surgery, 
June  15,  afternoon. 

A number  of  other  Ohio  doctors  also  are 
scheduled  to  lead  discussions  on  various  papers. 

OHIO  EXHIBITORS 

Following  are  names  of  Ohio  doctors  who  are 
scheduled  to  exhibit  at  the  Annual  Session  with 
the  titles  of  their  exhibits: 

Drs.  Russell  L.  Haden,  Donald  W.  Bortz  and 
John  D.  Battle,  Jr.,  Cleveland  Clinic,  “Hereditary 
Spherocytosis.” 

Drs.  H.  E.  LeFever,  R.  J.  Secrest  and  R.  S. 
Fidler,  White  Cross  Hospital,  Columbus,  “Brain 
Tumors.” 

Drs.  W.  James  Gardner,  R.  E.  Wise,  E.  C. 
Weiford  and  C.  R.  Hughes,  Cleveland  Clinic, 
“Roentgen-Ray  Visualization  of  the  Interverte- 
bral Disk  (Discography).” 

Drs.  C.  W.  Dawson  and  Howard  Mahaffey, 
White  Cross  Hospital,  Columbus,  “Fractures  In 
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and  About  the  Hip:  Methods  of  Fixation;  Re- 
sults Obtained.” 

Dr.  Paul  A.  Davis,  Akron,  is  representative 
of  the  Section  on  Preventive  and  Industrial 
Medicine  and  Public  Health  which  has  arranged 
a special  feature  exhibit  on  “Noise  and  In- 
dustry.” 

Drs.  James  P.  Hughes  and  Frank  Princi, 
Kettering  Laboratory,  Cincinnati,  “The  Pneu- 
moconioses.” 

Drs.  George  Crile,  Jr.,  R.  B.  Turnbull  and  C. 
Y.  Thomas,  Cleveland  Clinic,  “Treatment  of 
Acute  Toxic  Ulcerative  Colitis  by  One- Stage 
Ileostomy  and  Colectomy.” 

Drs.  Stanley  0.  Hoerr,  Charles  H.  Brown 
and  Eugene  W.  Rumsey,  Cleveland  Clinic,  “Vagus 
Resection  with  Gastroenterostomy  — An  Ap- 
praisal.” 

Drs.  Parke  G.  Smith,  T.  W.  Rush  and  Arthur  T. 
Evans,  University  of  Cincinnati  College  of 
Medicine,  “Differentiation  of  Renal  Masses  by 
Translumbar  Arteriography.” 

Dr.  George  Crile,  Jr.,  Cleveland  Clinic,  “Papil- 
lary Carcinoma  of  the  Thyroid.” 

HOTEL  RESERVATIONS 

Those  who  have  not  already  done  so,  should 
write  immediately  for  hotel  room  reservations  to 
Dr.  Robert  A.  Bradley,  chairman,  Subcommittee 
on  Hotels,  16  Central  Pier,  Atlantic  City,  N.  J. 
Recent  issues  of  The  Journal  of  the  A.  M.  A. 
have  carried  blanks  for  this  purpose. 


Seven  V.  A.  Hospitals  in  Operation 
Or  Approved  for  Ohio 

A recent  chart  issued  by  the  Veterans  Ad- 
ministration shows  the  status  or  progress  in 
construction  of  V.  A.  hospitals  throughout  the 
country,  with  the  following  information  about 
hospitals  in  Ohio: 

Brecksville — tuberculosis;  314  beds;  hospital  in 
operation;  100-bed  addition  accepted  by  man- 
ager June  16,  1950. 

Chillicothe — neuropsychiatric;  2,116  beds;  hos- 
pital in  operation. 

Cincinnati — general  medical;  496  beds;  19 
acres  near  University  Medical  School;  construc- 
tion started  May  3,  1950;  14  per  cent  of  con- 
struction completed  January  31,  1951;  estimated 
date  of  completion,  October,  1951. 

Cleveland,  Army-Crile — general  medical;  1,000 
beds;  hospital  in  operation. 

Cleveland — general  medical;  500  beds;  19 
acres  Wade  Park  site;  preliminary  plans  com- 
pleted May  5,  1950. 

Cleveland — neuropsychiatric;  1,000  beds;  proj- 
ect and  site  approved  December  9,  1946;  to  be 
built  on  present  site  of  Crile  Hospital,  331  acres. 

Dayton — general  medical  unit,  1,316  beds; 
domiciliary  unit,  2,134  beds;  hospital  and 
domicilary  unit  in  operation. 


Additional  Symposia  Scheduled 
At  St.  Luke’s  Hospital 

Saint  Luke’s  Hospital,  11311  Shaker  Blvd., 
Cleveland,  announced  the  following  symposia  for 
May  sessions  from  2 to  4:30  p.  m.) ; 

Wednesday,  May  2 — Treatment  of  Common 
Fractures. 

“Fractures  of  the  Clavicle  (to  Include  Acromial 
— Clavicular  Dislocations),”  Dr.  W.  H.  McGaw, 
St.  Luke’s  and  Western  Reserve  University 
School  of  Medicine. 

“Fractures  of  the  Elbow  in  the  Child  and 
Adult,”  Dr.  W.  S.  Duncan,  St.  Luke’s. 

“Fractures  of  the  Spine,”  Dr.  Sam  G.  Stubbins, 
St.  Luke’s  and  Western  Reserve. 

“Fractures  About  the  Wrist,”  Dr.  Joseph  E. 
Brown,  St.  Luke’s. 

Wednesday,  May  9 — Treatment  of  Common 
Fractures. 

“Fractures  About  the  Knee,”  Dr.  Stubbins. 

“Fractures  of  the  Shaft  of  the  Tibia,”  Dr. 
Brown. 

“Fractures  About  the  Ankle,”  Dr.  Duncan. 

“Fractures  of  the  Pelvis,”  Dr.  McGaw. 

Wednesday,  May  16 — The  Office  Practice  of 
Gynecology. 

“Problems  of  Abnormal  Bleeding”;  (a)  “Clini- 
cal Evaluation  of  Abnormal  Bleeding,”  Dr. 
Gerald  B.  Hurd,  St.  Luke’s;  (b)  “Pathologic 
Aspects  of  Abnormal  Bleeding,”  Dr.  A.  J„  Sea- 
gal, St.  Luke’s  and  Western  Reserve. 

“The  Vaginal  Smear  in  the  Early  Detection 
of  Pelvic  Cancer,”  Dr.  Anna  Young,  Cleveland 
City  Hospital  and  Western  Reserve. 

“Lower  Genital  Tract  Infections,”  Dr.  W.  W. 
Adams,  St.  Luke’s  and  Western  Reserve. 

“The  Mechanism,  Significance  and  Treatment 
of  Uterine  Malpositions,”  Dr.  J.  R.  Collins,  St. 
Luke’s. 

Wednesday,  May  23 — Obstetrics. 

“What  Constitutes  Adequate  Prenatal  Care?” 
Dr.  C.  M.  Speicher,  St.  Luke’s. 

“Clinical  and  Roentgen  Evaluation  of  the 
Female  Pelvis,”  Dr.  H.  P.  Taylor,  St.  Luke’s 
and  Western  Reserve,  and  Dr.  F.  C.  Shipps,  St. 
Luke’s. 

“Present  Concepts  of  Obstetrical  Analgesia,” 
Dr.  H.  F.  Burkons,  St.  Luke’s. 

“Current  Developments  in  Obstetrical  Anes- 
thesia,” Dr.  B.  B.  Sankey,  St.  Luke’s. 

“The  Management  of  Delayed  Labor  with 
Particular  Reference  to  Primary  Uterine  Inertia 
and  Abnormal  Cephalic  Positions,”  Dr.  C.  T. 
Hemmings,  St.  Luke’s. 

Manikin  Demonstrations:  “The  Application  of 
Obstetrical  Forceps,”  by  Drs.  F.  F.  Jordan,  G. 
G.  Linn,  H.  D.  Clapp,  and  D.  O.  Ratzloff. 
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Golfers’  Tournament . . . 

Ohio  Physicians  Will  Meet  at  Zanesville  Country  Cluh  for  Annual 
Tourney  Rounds  and  Banquet  on  June  27;  All  Doctor-Golfers  Invited 


THE  1951  Ohio  State  Medical  Golfers’  As- 
sociation Tournament  and  Banquet  will  be 
held  on  Wednesday,  June  27,  at  the  new 
Zanesville  Country  Club,  Zanesville,  Ohio.  Dr. 
George  C.  Malley,  chairman  of  the  local  com- 
mittee on  arrangements,  announced  that  his 
committee  composed  of  Drs.  H.  B.  Kaufman, 
W.  B.  Devine  and  A.  C.  Ormond,  have  completed 
final  arrangements  for  the  statewide  affair. 

The  officers  and  the  Zanesville  Committee 
selected  the  late  June  date  in  an  effort  to  assure 
the  O.  S.  M.  G.  A.  members  good  weather  for 
the  annual  battle  for  championship  crowns,  prizes 
and  side  wagers.  The  A.  M.  A.  annual  session  will 
be  held  earlier  in  June  and  little  conflict  is 
expected  with  other  meetings. 

The  Zanesville  Country  Club  has  gained  state- 
wide recognition  for  its  pro-amateur  tournament. 
The  club  house  has  ample  facilities  to  care  for 
the  needs  of  the  tournament  players.  The  course 
of  6,724  yards,  designed  in  1932  by  Charles 
Evans,  Jr.,  and  Associates,  traverses  more  than 
half  of  a beautiful  wooded  400-acre  tract  of 
land  located  about  one  mile  northwest  of  the 
city  limits  of  Zanesville. 

A buffet  luncheon  has  been  arranged  for  the 
players  and  the  banquet  will  be  headlined  by 
succulent  fillets  mignon. 

MAKE  RESERVATIONS  EARLY 

Dr.  Floyd  Green,  Columbus,  president  of  the 
O.S.M.G.A.  urged  doctors  throughout  the  state 


to  set  aside  June  27  and  join  in  the  well-known 
good  fellowship  and  fun  of  this  annual  event. 
Make  your  hotel  reservation  direct  with  any 
reliable  hotel.  The  following  are  suggested  by 
the  committee:  Zane  Hotel,  Clarendon  Hotel  and 
the  Rogge  Hotel.  Hotel  rooms  may  be  difficult 
to  secure  if  reservations  are  not  made  well  in 
advance. 

Every  effort  is  being  expended  to  secure  the 
usual  fine  list  of  prizes.  It  will  assist  the  com- 
mittee in  making  arrangements  if  members  and 
prospective  members  will  return  the  reservation 
blank  signifying  their  intention  to  attend  this 
year’s  annual  meeting. 

TEE  OFF  EARLY 

The  Association  championship  (low  gross  for 
27  holes)  will  no  doubt  be  hotly  contested  by 
the  former  champions  and  many  of  the  par 
shooting  members  who  are  joining  the  O.S.M.G.A. 
each  year.  Many  events  in  both  the  27-hole  and 
18-hole  classes  are  being  planned.  As  in  the 
past  a handicap  system  will  be  used  to  give 
every  golfer  an  opportunity  to  try  for  a good 
prize  regardless  of  his  ability  on  the  links.  It 
is  strongly  suggested  that  those  members  wish- 
ing to  enter  the  27-hole  events  tee  off  early  so 
that  the  last  round  is  not  played  too  late.  Players 
may  tee  off  starting  at  8:00  a.  m.  and  no  player 
will  be  entered  in  competition  after  2:00  p.  m. 


RESERVATION  BLANK 
for  1951  Annual  Meeting 

OHIO  STATE  MEDICAL  GOLFERS’  ASSOCIATION 

To  the  Secretary: 

1 am  going  to  attend  the  Golf  Tournament  on  June  27  at  Zanesville.  I have  enclosed  a 
check  to  cover  green  fees,  luncheon,  banquet  and  prizes  ($12.00). 

Please  check:  Old  Timer New  Member (If  new  member,  please  add  $5.00  initiation 

fee  to  above  amount). 

Mail  to:  R.  W.  Elwell,  Secretary 
Academy  of  Medicine 
1420  Monroe  Street 
Toledo  2,  Ohio 

Make  checks  payable  to  Ohio  State  Medical  Golfers’  Association 
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ANNUAL  AUDIT  OF  BOOKS  OF  THE  OHIO  STATE  MEDICAL  ASSOCIATION  AND  THE 
OHIO  STATE  MEDICAL  JOURNAL  FOR  YEAR  ENDING  DECEMBER  31,  1950,  BY 
KELLER,  KIRSCHNER,  MARTIN  & CLINGER,  CERTIFIED  PUBLIC 
ACCOUNTANTS,  COLUMBUS,  OHIO 


OHIO  STATE  MEDICAL  ASSOCIATION 

Cash  and  Bonds  on  Hand  at  January  1,  1950: 


Cash  in  Huntington  National  Bank— $ 19,304.35 

Cash  in  Ohio  National  Bank 41,175.00 

U.  S.  Treasury  and  Savings  Bonds — 80,000-00 


Total  cash  and  bonds  on  hand,  January  1,  1950  $140,479.35 

RECEIPTS 


Interest  on  U.  S.  Treasury  and 

Savings  Bonds  , $ 2,000.00 

1950  Membership  dues  collected 

in  1950  71,806.00 

1951  Membership  dues  collected 

in  1950  41,677.50 

1950  Exhibit  space  collected  in 

1950  9,508.00 

1951  Exhibit  space  collected  in 

1950  ... 4,461.50 

Banquet  Tickets  sold,  Annual  Meet- 
ing — 2,689.50 

Membership  directories  78.00 

Payment  for  collection  of  American 

Medical  Assn,  dues  1,296.75 

Insurance  premium  refund 31.04 


Total  receipts  $133,548.29 


Total  To  Be  Accounted  For  (Includes  1951 

Dues  and  1951  Exhibit  Payments,  Collected 

in  Advance)  $274,027.64 

DISBURSEMENTS 

Ohio  State  Medical  Journal _.$  28,100.00 

Executive  Secretary,  salary 10,000.00 

Executive  Secretary,  expense „ 963.66 

Stenographic  and  Clerical  Person- 
nel, salaries  19,382.64 

President,  expense  960.33 

Council,  expense  ....  1,806.80 

A.  M.  A.  Delegates,  expense 3,389.26 

Conference  of  County  Society  Presi- 
dents and  Secretaries 1,307.42 

Dept,  of  Public  Relations : 

Director,  salary  . 8,500-00 

Director,  expense  1,174.62 

Assistant  Director,  salary 4,800.00 

Assistant  Director,  expense 1,091.80 

Exhibits  and  newspaper  pub- 
licity   1,584.14 

Literature  4,149.48 

Postage  2,277.97 

Supplies  350.79 

Miscellaneous  expense  1,684.58 

Standing  Committees : 

Education  132.00 

Public  Relations  and  Economics..  343.99 

Scientific  Work  , 176.18 

Special  Committees : 

Auditing  and  Appropriations 200.00 

Cancer  35.00 

Industrial  Health  317.98 

Medical  Service  Plans 834.86 

NatL  Emergency  Medical  Service  3,455.49 

Rural  Health  1,406.10 

School  Health  728.16 

Miscellaneous  294.16 

Rural  Medical  Scholarships 1,000.00 

Annual  Meeting  ~ 15,329.92 

Retirement  fund  — 2,535.37 

Postage  1,253.77 

Telephone  and  telegraph.. 2,133.48 

Professional  Relations  Activity 

(OSMAgram  and  miscellaneous) 4,178.43 

Stationery  and  supplies 3,602.22 

Rent  7,349.52 

Insurance,  bonding.  Social  Security  1,970.86 

Refunds : Banquet  tickets,  exhibit 

space,  dues  48.00 


National  Assn.  Medical  Research  ...  100.00 

U.  S.  Pharmacal  Convention 73.25 

Woman’s  Auxiliary  to  OSMA 50.00 

World  Medical  Association 500.00 

Legal  services  .1 1,369.81 

Employees’  bonus  — 2,961.67 


Total  Disbursements  .... $143,903.71 

Cash  on  Deposit  and  Bonds  on  Hand,  December  31,  1950  : 

Huntington  National  Bank  $ 8,446.43 

Ohio  National  Bank... ...  41,677-50 

U.  S'.  Treasury  and  Savings  Bonds  80,000.00 


Total  cash  and  bonds  on  hand, 

December  31,  1950  $130,123.93 


Total  Accounted  For  (Includes  1951  Dues  and 

1951  Exhibit  Payments,  Collected  in  Advance)  $274,027.61 

THE  OHIO  STATE  MEDICAL  JOURNAL 


ASSETS 

Current  Assets: 

Cash  in  Ohio  National  Bank $ 72.48 

Petty  cash  10.00 


Total  cash  $ 82.48 

Accounts  receivable:  Advertisers 2,090.53 

Postage  deposit  65.00 


Total  current  assets.. $ 2,238.01 

Property  Assets : 

Furniture  and  equipment  (depre- 
ciated value)  $ 13,594.01 


Total  Assets  $ 15,832.02 

LIABILITIES  AND  SURPLUS 

Deferred  Credits:  Advertising,  1951 $ 2.50 

Surplus,  December  31,  1949, $ 12,460.10 

Net  income  for  year  ended 

December  31.  1950  ..  3,369.42 


Surplus,  December  31,  1951 $ 15,832.02 

STATEMENT  OF  PROFIT  AND  LOSS 

Income : 

Advertising,  gross  $ 29,417.81 

Less : 

Commission  on  advertising $ 2,082.85 

Discount  on  advertising 853.44  2,936.29 


Advertising  income,  net $ 26,481.52 

Ohio  State  Medical  Association 
appropriation  28,100.00 

Subscriptions  and  sales 597.55 


Total  income,  net $ 55,179.07 

Expenses : 

Journal  printing  $ 37,125.74 

Salaries  - 9,310.00 

Employees’  bonus  640.00 

Traveling  expense  15.78 

Journal  postage  791.13 

Illustrations  and  engravings 460.40 

Journal  envelopes  1,099.11 

Clipping  service  — 285.00 

Office  supplies  and  expense 540.18 

Auditing  40.00 

Miscellaneous  postage  269.76 

Bad  debts  11.00 

Depreciation  1,221.55 


Total  expenditures  ~ $ 51,809.65 


Surplus  for  the  year $ 3.369.42 
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Doctors  and  the  War 

Comments  Regarding  Impact  of  Emergency  on  Medical  Profession  Made 
In  Address  by  General  Robinson;  Procedure  Analyzed;  Advice  To  Students 

EDITOR’S  NOTE:  On  March  28,  Brig.  Gen.  Paul  I.  Robinson,  M.  C.,  chief  of  personnel,  Office  of 

the  Surgeon  General,  U.  S.  A.,  addressed  the  faculty  and  students  of  the  Cornell  University 
Medical  School.  His  address  constituted  an  excellent  round-up  of  the  impact  of  the  present  na- 
tional emergency  on  the  medical  profession  and  of  current  procedures  of  the  armed  services  and 
Selective  Service  affecting  physicians.  For  that  reason,  The  Joui'nal  is  presenting  herewith  per- 
tinent excerpts  from  General  Robinson’s  talk.  Readers  should  keep  in  mind  that  General  Robinson’s 
comments  regarding  legislation  were  based  on  the  situation  as  of  March  28 — not  on  events  which 
may  have  taken  place  since  that  time.  Excerpts  from  the  address  follow: 


FAR  from  becoming  static,  medicine  will 
continue  to  progress  along  with  develop- 
ments in  therapeutic  research  and  greater 
knowledge  in  the  basic  sciences  and  the  clinical 
specialties,  but  at  the  same  time  it  faces  newT 
problems  directly  related  to  the  determination 
of  our  people  and  our  Government  to  maintain 
our  democracy,  to  keep  intact  our  way  of  life, 
and  to  resist  the  forcible  extension  of  communism 
upon  ourselves  or  other  free  peoples. 

There  appears  to  be  little  doubt  that  the 
Congress  will  soon  pass  a law  which  will  in- 
troduce a new  concept  into  American  life — 
that  of  making  military  service  a normal  and 
expected  requirement  for  all  young  men.  This 
law  is  now  in  late  stages  of  preparation  and, 
insofar  as  students  are  concerned,  it  seems  likely 
that  the  pattern  will  be  somewhat  like  this : 

High  school  students  will  be  permitted  to 
graduate  even  if  it  takes  them  to  20  years  of  age. 

College  students,  once  enrolled  for  an  academic 
term,  will  get  deferment  for  the  school  year  if 
they  had  not  had  deferment  the  previous  year. 
Superior  students  may  expect  even  further 
privileges;  sophomores  who  were  in  the  upper 
half  of  their  freshman  class,  juniors  who  were  in 
the  upper  2/3  of  their  sophomore  class,  and 
seniors  in  the  upper  3/4  of  their  junior  class 
will  likely  receive  successive  deferments. 

Medical,  dental  and  veterinary  full-time  stu- 
dents may  expect  continuous  deferment  as  long 
as  they  stay  in  good  standing. 

SUPPLY  OF  PHYSICIANS 

Dr.  Howard  A.  Rusk,  Chairman  of  the  Health 
Resources  Advisory  Committee  to  the  National 
Security  Resources  Board  and  also  Chairman  of 
the  National  Medical  Advisory  Committee  to 
the  Selective  Service  System,  in  his  statement 
before  the  Council  of  Medical  Education  and 
Hospitals,  American  Medical  Association  in 
Chicago  on  February  12,  1951,  advocated  an  en- 
rollment increase  in  the  medical  schools  and 
an  acceleration  of  the  educational  program.  The 


Association  of  American  Medical  Colleges  has 
emphasized  its  belief  that  quality  of  medical 
education  must  not  be  sacrificed  for  quantity. 

The  finest  brains  of  the  nation  will  properly 
solve  the  problem  of  producing  more  physicians, 
if  necessary,  and  it  is  not  one  with  which  the 
Army  should  be  concerned  except  in  its  gen- 
eral interest  in  personnel  for  the  performance 
of  its  medical  mission.  I want  to  emphasize 
again  that  the  Army  will  maintain  a neutral 
position  in  the  solution  of  the  problem.  We  do 
not  want  any  lowering  of  the  quality  of  our 
physicians.  Nevertheless,  our  experience  in 
obtaining  physicians  during  the  past  few  months 
does  not  indicate  that  wTe  are  dealing  in  an 
abundant  commodity. 

THE  KOREA  EMERGENCY 

In  the  postwar  years,  we  had  been  endeavor- 
ing, with  our  various  procurement  programs,  to 
build  up  the  regular  service  and  to  bolster 
the  number  of  physicians  on  active  duty  for 
periods  of  one  and  two  years.  These  programs 
have  been  tremendously  successful,  since  actually 
we  have  placed  some  900  physicians  in  the 
Regular  Army  Medical  Corps  since  1947,  a 
number  equal  to  the  total  procurement  of  the 
previous  30  years.  But,  when  the  combat  in 
Korea  began  and  the  Army  began  rapidly  to 
expand,  our  procurement  programs  were  woe- 
fully inadequate.  We  had  but  one  source  of 
immediately  available  physicians  when  volunteer 
calls  failed — our  residency  program.  It  was 
decided  to  reduce  the  number  of  residents  in 
each  service  of  our  five  teaching  hospitals  to 
the  minimum  considered  necessary  for  the  con- 
tinuation of  medical  care.  This  was  done  and 
132  residents  were  sent  to  the  Far  East  by  air 
early  in  July.  Additional  Regular  Army  residents 
from  civilian  programs  were  also  sent  to  the 
Far  East  a few  weeks  later.  We  provided 
the  Far  East  with  experienced  and  school-trained 
command  and  staff  medical  officers,  and  all  in 
all  we  put  together  in  a matter  of  days  wrhat 
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has  probably  proved  to  be  the  finest  medical 
support  for  any  combatant  force  in  history. 

DRAFT  LAW  ENACTED 

The  immediate  availability  of  this  small  num- 
ber of  physicians  (I  refer  of  course  to  Army 
residents)  was  only  an  expedient  and  there  was 
no  other  source  of  physicians  except  in  civilian 
life.  The  Congress  provided  us  with  authority 
to  obtain  physicians  by  bringing  reserve  officers 
to  duty  involuntarily.  The  call  for  only  734 
company  grade  reserve  physicians  last  August 
precipitated  a crisis  which,  I assure  you,  was 
second  only  to  that  in  Korea.  Reserve  physicians 
maintained  that  those  who  did  not  serve  during 
the  last  war  should  do  so  first,  and  their  con- 
tention was  so  strong  that  the  profession  and 
the  Congress  agreed.  The  Army,  too,  recognized 
the  validity  of  these  contentions  but  could  take 
no  alternative  action  without  further  legislation. 
Public  Law  779,  which  is  commonly  termed 
the  Doctor  Draft  Law,  resulted. 

STATUS  OF  REGISTRANTS 

There  were  10,000  medical  registrants  in  the 
first  priority  group.  Of  these,  4,000  have 
indicated  their  desire  to  accept  commissions. 
Two  thousand  have  accepted  commissions  in  the 
Army,  and  a slightly  lesser  number  in  the 
Air  Force.  These  will  all  be  on  active  duty 
by  July  1.  Thirty-four  hundred  have  indicated 
that  they  do  not  desire  a commission,  and  many 
may  have  so  stated  in  order  that  they  may  finish 
an  internship  or  a year  of  residency.  There 
is  every  expectation  , that  many  of  them  will 
indicate  their  desire  to  accept  commissions  in 
the  next  few  months. 

Not  one  physician  or  dentist  has  been  drafted 
under  Public  Law  779,  and  there  is  no  excuse 
for  anyone  being  drafted.  It  has  been  the 
expressed  desire  of  the  profession  that  physicians 
support  our  nation’s  mobilization  in  the  named 
priorities  and  provision  has  been  made  for  all 
in  these  priorities  to  obtain  commissions  volun- 
tarily, well  in  advance  of  induction.  This  pro- 
gram has  come  about  through  our  democratic 
processes  and  the  volunteers  we  are  now  obtain- 
ing are  not  unlike  many  of  the  volunteers  of 
the  last  war. 

RESERVE  OFFICERS 

The  reaction  to  the  August  call  of  reserve  of- 
ficers posed  a serious  question.  Do  we  have 
a medical  reserve  of  uncallables  ? During  the 
next  few  months  every  member  of  the  reserve 
components  will  be  examined  physically  to 
determine  his  capability  for  service.  Also  his 
availability  will  be  decided.  Those  who  are  not 
capable  of  service  or  not  available  will  be 
separated  from  the  reserve  rolls.  Furthermore, 
it  is  probable  that  there  will  be  formulated  an 
entirely  new  program  insofar  as  the  reserve 


components  are  concerned  and  that  a new,  real- 
istic, interesting  and  sound  approach  to  the 
reserve  problem  will  result. 

As  long  as  we  are  discussing  the  reserve 
components  we  have  had  some  special  problems 
among  medical  and  premedical  students.  A 
considerable  number  served  during  World  War 
II  and  hold  reserve  status  in  one  of  the  Armed 
Forces  or  in  the  National  Guard.  The  Army 
early  decided  to  call  no  medical,  dental,  or 
veterinary  students.  This  information  was  trans- 
mitted to  the  American  Medical  Association 
where  it  was  given  wide  publicity. 

Because  of  the  admittedly  poor  condition  of 
our  reserve  records,  many  were  given  orders, 
but  to  my  knowledge  none  were  brought  to 
duty  and  retained  unless  they  desired.  Many  of 
the  Deans  have  thought  we  should  transfer  all 
medical  students  to  the  Medical  Service  Corps 
reserve  in  order  that  the  Medical  Service  could 
better  control  them.  We  have  been  reluctant 
to  do  so  because  we  are  well  aware  that  many 
are  engaged  in  training  activities  from  which 
they  stand  to  gain.  We  know  that  Dean’s  offices 
repeatedly  have  to  assure  military  authorities 
that  students  so  affected  are  still  in  good  stand- 
ing but  we  know  of  no  way  to  avoid  this. 

Provision  exists  for  transfer  to  Medical  Corps 
reserve  immediately  upon  obtaining  the  M.  D. 
degree.  Many  may  have  to  take  a lower  rank 
than  they  now  hold  in  other  branches,  but  it 
is  certainly  understandable  that  rank  in  the 
Medical  Service  must  be  somewhat  related  to 
responsibility,  and  therefore  to  years  of  ex- 
perience in  medicine. 

VOLUNTEERS 

All  of  you  are  interested  to  know  the  process 
by  which  physicians  are  brought  to  active  duty 
under  the  system  now  in  effect.  First,  I have 
already  stated  that  only  those  in  Priority  I are 
being  brought  to  active  duty  at  present  because 
the  law  so  stipulates.  Volunteers  for  active 
duty,  however,  can  be  accepted  from  any  of  the 
priorities.  This  group  was  registered  by  the 
Selective  Service  System  on  October  16,  1950. 
They  filled  out  a form  at  the  time  of  registration 
which  gave  complete  information  as  to  their 
training  and  experience.  On  this  same  form 
they  indicated  whether  or  not  they  desired  a 
commission  and  this,  in  itself,  for  all  those 
who  said  “yes,”  became  a voluntary  application 
for  a reserve  commission. 

Registrants,  without  regard  to  their  desire  for 
a commission,  were  sent  for  their  physical  ex- 
aminations beginning  November  16,  1950.  The 
physical  examinations  and  the  information 
sheets  went  to  the  Army  Area  Commanders 
where  the  Surgeons  on  their  staffs  determined 
the  physical,  moral,  and  educational  acceptability 
of  each  registrant.  If  found  acceptable,  those 
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DETAILED  REPORTS  OF  THE  1951  ANNUAL  MEETING 
WILL  APPEAR  IN  THE  JUNE  ISSUE 


Detailed  reports  of  the  1951  Annual  Meeting  of  the  Ohio  State  Medical  Asso- 
ciation, held  in  Cincinnati,  April  24-26,  will  appear  in  the  June  issue  of  The 
Ohi <&  State  Medical  Journal.  This  report  will  include  detailed  accounts  of  proceed- 
ings of  the  House  of  Delegates,  election  of  new  officers,  reports  of  attendance  and 
other  high  lights  on  the  meeting. 


who  desired  a commission  were  processed  and 
extended  oaths  of  office.  Then  they  were  ready 
for  active  duty.  Their  names  and  qualification 
data  were  submitted  to  my  office  in  Washington 
where  they  were  placed  against  our  needs  each 
month.  Orders  were  issued  at  the  proper  time 
and  they  came  to  duty. 

ADVISORY  COMMITTEES 

This  is  oversimplified  for  sake  of  clarity  and 
it  is  necessary,  therefore,  to  relate  briefly  fur- 
ther activities  of  two  agencies;  namely,  the 
Selective  Service  System,  and  the  National 
Medical  Advisory  Committee  to  the  Selective 
Service  System.  The  Selective  Service  System 
determines  availability  of  each  individual  and 
classifies  him  into  I-A,  II-A  and  other  groups 
which  you  all  know.  To  aid  the  local  boards  in 
this  availability  determination,  there  have  been 
established  state  and  local  advisory  committees 
that  are  subsidiary  to  the  National  Advisory 
Committee  provided  by  Public  Law  779. 

Because  of  the  rapidity  with  which  the  program 
was  placed  into  effect,  the  local  Selective  Service 
Boards  and  the  Advisory  Committees  had  some 
trouble  getting  together.  There  were  many  who 
protested  their  availability  to  the  Army  and 
asked  for  further  delays  in  call  to  active  duty 
for  one  reason  or  another.  The  Army  very 
early  in  the  program  asked  for  authority  to 
name  the  local  advisory  committees  as  its  ad- 
visors in  granting  delays,  and  this  liaison  has 
been  in  effect  throughout  the  program.  But 
there  were  still  too  many  delayed  and  too  many 
not  executing  their  oaths  of  office  after  they 
had  volunteered  for  commissions.  Therefore, 
arrangements  were  made  that  the  Army  would 
submit  its  lists  of  those  it  proposed  to  bring 
to  duty  to  the  National  Advisory  Committee, 
which,  in  turn,  through  its  State  and  Local  com- 
mittees, would  advise  as  to  availability.  The 
May  list  of  names  has  been  submitted.  But  this 
checked  only  those  who  had  accepted  commis- 
sions, and  there  was  need  for  check  of  avail- 
ability before  commissions  were  actually  tendered. 

Last  week  arrangements  were  made  whereby 
Army  Commanders  would  submit  the  names  of 
those  to  whom  they  proposed  to  tender  com- 
missions back  to  the  State  Selective  Service 


Boards  for  redetermination  of  availability.  This 
process  is  now  in  effect.  I think  you  can  see 
that  ample  checks  and  balances  are  provided 
in  an  effort  to  afford  fair  and  just  treatment 
to  everyone. 

RESIDENT  TRAINING 

One  of  the  most  regrettable  features  of  the 
processes  I have  described  is  the  interruption 
of  residency  programs  for  many  young  physicians. 
It  has  been  estimated  that  there  are  17,490 
residents  in  the  United  States,  6,000  of  whom 
are  Priority  I registrants.  Since  the  total  regis- 
tration in  Priority  I is  10,000  and  since  4,000 
to  5,000  will  be  required  for  duty  during  the 
first  year  of  the  existence  of  the  law,  it  is 
evident  that  many  cannot  complete  residencies 
before  being  brought  to  active  duty.  Since  there 
are  6,200  interns,  however,  wTio  are  in  other 
than  Priority  I,  and  will  be  available  for  appoint- 
ments to  residencies  this  summer,  it  would  ap- 
pear that  the  over-all  number  of  residents  need 
not  be  greatly  reduced.  It  is  to  be  hoped  that 
the  Advisory  Committees  and  other  agencies 
will  be  able  to  distribute  the  reduction  in  re- 
sidents equitably  and  fairly  throughout  the 
hospitals  of  the  nation. 

CIVILIAN  NEEDS 

It  is  not  my  purpose  to  discuss  the  over-all 
manpower  situation.  I think,  however,  it  is 
evident,  if  a large  munitions  production  pro- 
gram is  to  be  placed  on  top  of  an  already 
enormous  productive  effort,  that  manpower  is 
to  be  a most  critical  commodity.  The  medical 
profession  of  the  future  will  be  required  to 
spend  much  time  and  ingenuity  in  converting 
many  who  have  heretofore  been  considered  too 
ill  to  work  or  too  old  to  work,  to  productive 
individuals. 

The  civil  defense  problems  facing  commun- 
ities, states,  and  the  nation  are  now  almost 
daily  subjects  of  discussion  in  the  press  and  in 
public  gatherings.  Each  item  stresses  the  im- 
portance of  the  medical  problem. 

CONSERVATION  OF  OFFICER  PERSONNEL 

Since  the  close  of  World  War  II  we  in  the 
Army  have  spent  much  effort  toward  conserva- 
tion of  Medical  Corps  personnel,  with  gratifying 
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results.  We  are  meeting  our  medical  respon- 
sibilities today  on  world  wide  basis  with  ap- 
proximately 30  per  cent  less  physicians  than 
would  have  been  required  if  we  were  on  World 
War  II  standards.  Since  the  last  war  the 
Army  has  proceeded  on  the  general  principle 
that  highest  trained  individuals  should  perform 
the  functions  requiring  a high  degree  of  train- 
ing and  conversely  that  jobs  requiring  little 
skill  should  be  done  by  those  having  less  capacity. 
Without  going  into  detail,  the  steps  which  we 
have  taketn  to  better  use  our  skilled  personnel 
are  these: 

We  have  developed  and  perfected  a career 
management  system  which  assures  an  accurate 
assessment  of  each  physician’s  qualifications 
and  his  continuous  assignment  within  his  sphere 
of  training,  wherever  he  may  be  located. 

We  have  delineated  much  of  the  non-profes- 
sional work  formerly  performed  by  physicians 
and  transferred  these  functions  to  individuals 
of  the  medical  service  who  do  not  have  M.  D. 
degrees. 

We  have  established  a professional  comple- 
ment in  our  medical  reserve  units  which  does 
not  report  for  duty  until  the  unit  is  assigned  an 
operating  mission. 

We  have,  through  our  training  programs,  con- 
centrated on  improving  the  quality  of  our  of- 
ficers so  they  can  accomplish  more  with  less 
effort. 

We  have  continuously  studied  our  basic  staff- 
ing tables  with  the  idea  of  eliminating  respon- 
sibilities not  properly  ours,  and  thus  reduce  the 
number  of  physicians  required. 

We  are  introducing  modern  principles  of  busi- 
ness management  in  our  operation  of  medical 
installations  as  rapidly  as  we  can  develop  or 
adopt  them,  thus  effecting  other  savings. 

We  are  obtaining  opinions  from  those  who 
have  been  engaged  in  the  operations  in  the  Far 
East  on  matters  of  staffing,  training,  and  utiliza- 
tion of  personnel  in  order  that  sound  changes 
can  be  incorporated  quickly  into  our  future 
personnel  actions. 

ADVICE  TO  STUDENTS 

Here  are  a few  general  rules  which  would 
seem  to  be  sound: 

When  you  obtain  your  M.  D.  degree,  see  your 
local  draft  board — register  and  determine  your 
priority.  It  is  probable  that  the  majority  of 
the  senior  class  is  in  Priority  IV,  whereas  the 
majority  of  the  first  year  class  is  in  Priority  II. 

Accept  your  internships — one  year  internships 
will  not  be  interrupted. 

Barring  a much  larger  mobilization  than  now 
planned,  Priority  III  will  probably  not  be 
reached  until  the  summer  of  1953 — so  there  is 
no  reason  why  residencies  should  not  be  started. 
Certainly  those  in  Priority  IV  stand  a good 


chance  of  completing  a 3-year  residency  without 
interruption. 

If  you  are  a member  of  the  Reserve  or  Na- 
tional Guard  in  one  of  the  line  branches,  see 
your  military  districts  and  arrange  for  transfer 
to  the  Medical  Corps  Reserve  soon  after  your 
graduation. 

Some  of  you  will  have  interest  in  a career 
in  the  Regular  Medical  Service  of  one  of  the 
Armed  Forces — investigate,  find  out  for  your- 
selves the  opportunities  which  are  offered.  Dis- 
cuss with  your  P.  M.  S.  & T.  Never  hesitate  to 
communicate  with  the  Office  of  the  Surgeon 
General  for  information  or  interview. 

Those  in  R.  0.  T.  C.  programs  and  others  should 
consider  carefully  the  matter  of  taking  reserve 
commissions.  Under  the  present  rules,  you 
will  be  ordered  to  duty  when  your  priority  is 
reached — the  same  as  your  contemporaries  who 
do  not  have  reserve  commissions.  Certain  bene- 
fits accrue  to  reserve  officers  which  affect  pay, 
retirement  and  possibly,  as  the  years  progress, 
promotion. 

Remember  with  the  passage  of  legislation  now 
being  considered  by -the  Congress  that  you  are 
in  a new  era  in  our  political  life  in  which 
everyone  must  serve  in  his  Armed  Forces;  if 
you  reach  a stage  in  your  career  where  such 
service  would  be  more  convenient  to  you — 
volunteer  for  your  service  then — your  request 
will  be  granted,  if  possible. 

Take  advantage  of  your  tour  in  the  Armed 
Forces  to  develop  not  only  your  professional 
skills  but  also  qualities  of  leadership,  because 
our  profession  in  the  years  ahead  must  guide 
many  of  the  actions  of  our  nation  in  its 
objective  of  preservation. 

Consider  military  medicine  as  an  important 
segment  of  American  medicine,  both  of  which 
must  progress  in  harmony  and  in  unison  toward 
our  nation’s  objective. 

The  medical  student,  in  his  future  plans,  should 
provide  for  at  least  one  tour  in  his  Armed 
Forces.  He  should  so  plan  his  career  that 
this  tour  will  be  a stepping  stone  to  his  future 
accomplishments  in  the  great  problems  to  face 
him  in  supporting  his  nation’s  determination  to 
maintain  democracy.  He  must  plan  to  prepare 
himself,  not  only  for  the  scientific  approach  to 
the  illnesses  of  his  patients,  but  also  for  the 
duties  of  leadership  so  necessary  for  preservation 
of  the  health  of  our  manpower  to  support 
America  in  the  years  ahead. 


Dr.  Gordon  E.  Savage  has  been  reappointed 
health  commissioner  for  Fayette  and  Green 
Counties,  including  Xenia.  In  resuming  his 
former  position,  he  has  given  up  the  post  as 
district  health  officer  for  the  Southeastern  Dis- 
trict of  the  Ohio  Public  Health  Department. 
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In  Our  Opinion: 


IT’S  TIME  TO  CLEAN 
UP  MEDICINE  ADS 

Advertising  copy  of  many  home  remedies  today 
is  suggestive  of  the  so-called  patent  medicine 
era  in  its  heyday.  So  says  The  Joiomal  of  the 
American  Medical  Association  editorially. 

“Undoubtedly  the  untruths  are  not  as  blatant 
as  a few  decades  ago,  but  clever  writing  and 
careful  display  more  than  compensate  for  the 
limitations  on  deliberate  fabrication,”  says  The 
Journal. 

It  cites  examples  of  some  of  the  current  ad- 
vertising copy.  Pointing  to  the  large-sized  type 
which  is  being  used  with  startling  statements 
to  attract  readers  and  with  small  print  to  pro- 
vide more  revealing  information,  the  publication 
adds: 

The  Journal  suggests  that  “it  is  time  to  clean 
up  advertising.”  It  adds  that  if  the  manu- 
facturers or  advertisers  do  not  wish  to  assume 
their  proper  responsibility  then  those  who  con- 
trol the  media  through  which  the  products  are 
advertised  must  be  strict  guardians  over  ad- 
vertising claims,  commenting  as  follows: 

“Responsibility  for  clean  advertising  copy 
rests  with  the  manufacturer  or  distributor  and 
his  advertising  representative,  sometimes  with 
his  sales  outlet  and  always  with  those  who 
control  the  medium  through  which  the  advertis- 
ing appeal  is  made.  No  one  who  engages  in 
any  part  of  the  transaction  can  turn  away  with 
the  thought  that  the  promotion  is  not  his  prob- 
lem. If  he  has  any  sense  of  moral  obligation 
to  those  who  turn  to  him  in  trust,  he  will  not 
disclaim  responsibility  but  instead  will  be  eager 
to  assume  it.  In  the  long  run,  it  will  be  to  his 
advantage  even  from  a business  viewpoint.” 

Just  as  a suggestion:  It  may  be  time  for  County 
Medical  Societies  to  have  a talk  with  the  of- 
ficials of  their  local  newpapers,  if  indicated. 
Obviously,  newspapers  want  to  make  money  and 
have  a right  to  do  so.  On  the  other  hand,  edi- 
tors and  business  managers  of  newspapers  are 
in  almost  every  instance,  outstanding  citizens 
of  their  community  and  want  to  render  their 
readers  real  public  service.  Perhaps  if  they 
could  be  shown  that  they  are  thoughtlessly 
doing  a dis-service  to  the  people  of  the  com- 
munity by  publishing  ads  full  of  half-truths, 
un-truths  and  misleading  statements,  a halt 
would  be  called  to  publication  of  a lot  of 
silly  and  harmful  yokum.  It’s  just  another  as- 
signment in  public  relations  for  the  County 
Medical  Society  to  undertake. 


Comments  on  Current  Economic  and  Social 
Questions  and  Professional  Problems ; 
Suggestions  Regarding  Organized  Activities 

SERVICE  BEYOND  THE  USUAL 
CALL  OF  DUTY 

We  see  by  the  papers  that  Dr.  S.  C.  Ellis, 
Xenia,  received  the  Chamber  of  Commerce  award 
for  outstanding  citizenship — incidentally,  the  first 
recipient  of  the  award.  It  was  presented  be- 
cause of  Dr.  Ellis’  fine  work  recently  as  chair- 
man of  the  Greene  County  Medical  Society’s 
hospital  committee,  in  pointing  up  the  need  for 
a new  hospital  in  the  county,  carrying  on  a 
public  campaign  in  support  of  a bond  issue  and 
as  secretary  of  the  board  of  building  trustees, 
as  well  as  for  distinguished  service  to  the 
community  in  previous  years  and  for  his  World 
War  II  record. 

Obviously,  members  of  the  medical  profession 
are  pleased  when  one  of  their  colleagues  wins 
high  honors  from  his  fellow  townsmen.  How- 
ever, there  is  something  even  more  important 
in  an  event  such  as  this.  It  demonstrates  that 
a physician  is,  and  can  be,  a community  and 
civic  leader,  if  he  has  the  will  to  be  one.  It 
makes  for  good  public  relations  for  the  entire 
medical  profession  of  a community. 

Unfortunately,  not  all  physicians  recognize 
the  importance  of  civic  responsibility.  Their 
community  expects  them  to  be  community  leaders. 
It  will  reward  them  for  doing  their  part,  as 
revealed  by  the  honor  conferred  upon  Dr.  Ellis. 
The  entire  profession  benefits  when  individual 
members  perform  serve  beyond  the  usual  call 
of  duty  as  a professional  man  and  as  an  inter- 
ested citizen. 


IT’S  TIME  FOR 
DECISION 

Commenting  recently  on  the  impact  of  the 
national  emergency  on  colleges  and  on  the  fi- 
nancial problems  of  many  of  them,  Kiplinger 
Magazine  said: 

“Should  the  government,  then,  support  the 
colleges?  The  college  people  would  much  rather 
have  you  do  it.  Instead  of  seeking  government 
money,  they’d  rather  have  the  kind  that  comes 
fresh  out  of  your  pocket — the  kind  that  isn’t 
likely  to  bring  any  government  control  with  it. 

“But  if  you  leave  him  the  choice  of  govern- 
ment money  or  a “Going  Out  of  Business  Sign, 
what’s  a college,  president  to  do?” 

Which  reminds  us  that  all  members  have  been 
sent  literature  regarding  the  American  Medical 
Association  Medical  Education  Foundation  and 
have  been  given  a chance  to  subscribe.  The  A.M.A. 
started  the  ball  rolling  with  a $500,000  subscrip- 
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tion.  Now  the  ball  has  to  be  picked  up  by  individ- 
ual physicians.  The  funds  will  be  used  to  help 
medical  schools  having  financial  problems. 

Can  the  problems  be  met  by  voluntary  pro- 
grams and  activities?  Perhaps  the  choice  de- 
pends on  the  response  of  the  medical  profession 
to  the  A.  M.  A.  appeal  for  support  for  its  founda- 
tion. 


HEALTH  OFFICERS  CORRECT 
ON  E.  M.  I.  C.  MATTER 

The  Executive  Committee  of  the  Association 
of  State  and  Territorial  Health  Officers  met  re- 
cently in  Washington  to  discuss  with  representa- 
tives of  the  Children’s  Bureau,  at  their  request, 
the  question  of  a program  to  provide  some  form 
of  medical  care  for  servicemen’s  dependents. 
The  committee  adopted  the  following  statement: 

In  the  preliminary  discussions  of  the  confer- 
ence, representatives  of  the  Children’s  Bureau 
presented  factors  which  suggested  growing  pos- 
sibility of  introduction  of  legislation  of  this  type. 
After  review  of  this  information  and  other  in- 
formation available,  the  committee  determined 
that  there  is  not  sufficient  evidence  of  need  to 
justify  the  support,  promotion  or  introduction  of 
such  legislation  at  this  time. 

However,  because  of  the  difficulties  and  strained 
relations  incurred  by  the  establishment  and  ad- 
ministration of  the  E.  M.  I.  C.  (Emergency  Mater- 
nity and  Infant  Care)  program  during  World  War 
II,  the  committee  agreed  to  review  the  possible 
policies  and  procedures  of  administration  which 
would  be  required  in  such  a program  if  legislation 
of  this  nature  is  introduced,  considered,  or  passed. 

The  committee  does  not  favor  the  reactivation 
of  the  E.  M.  I.  C.  program  at  this  time.  It  wishes 
to  record  its  position  as  not  promoting,  support- 
ing or  seeking  legislation  to  that  end.  The  com- 
mittee is  prepared  at  any  time  to  review  its 
decisions  should  additional  information  be  pre- 
eented  to  it  for  further  consideration. 

In  our  opinion  the  attitude  by  the  health  of- 
ficers’ organization  is  sound.  Until  plenty  of 
folks  in  Washington  make  up  their  minds  about 
a lot  of  things,  we  are  heartily  in  favor  of 
keeping  new  programs  and  activities  in  moth 
balls.  Also,  if  and  when  it  becomes  neces- 
sary to  revive  E.  M.  I.  C.  it  should  be  generally 
overhauled.  It  had  too  many  bugs  in  it  before. 


QUICK  QUOTES  ON 
PUBLIC  RELATIONS 

Two  recent  quotes  on  medical  public  relations 
went  across  the  desk  recently.  They  carry  a 
real  punch.  Think  ’em  over. 

Said  the  news  letter  of  the  Arkansas  Academy 
of  General  Practice:  “The  doctor  who  charges 
exorbitant  fees  is  the  worst  enemy  within  our 


ranks.”  Could  be  he  is  a “worst  enemy”  inside 
or  outside  the  profession. 

Said  Dr.  R.  H.  Barr,  public  relations  chairman 
of  the  Kentucky  State  Medical  Association: 
“What  your  patients  think  of  you,  multiplied  by 
186,000  is  the  medical  public  relations  result  in 
America.” 


YOU  CAN  HELP;  YOU 
SHOULD  HELP 

Your  Legislative  Committee  chairman  and  of- 
ficials and  representatives  of  the  State  Asso- 
ciation who  are  working  on  the  ground  floor  in 
Columbus  are  endeavoring  to  defeat  some  bills 
before  the  Ohio  General  Assembly  which  would 
destroy  the  medical  and  health  standards  of 
Ohio.  Of  special  concern  are  the  separate  board 
proposals  of  the  chiropractors  and  naturopaths. 

There  are  more  than  100  bills  of  medical  and 
health  interest  in  the  legislative  hopper.  That 
makes  quite  a job  for  your  representatives. 

Your  local  legislative  chairmen  may  need,  and 
want,  your  help  in  talking  to  your  county  rep- 
resentative or  State  Senator  on  many  of  these 
bills.  If  he  calls  on  you  for  assistance,  lend 
him  a hand.  You  have  a stake  in  this.  You 
should  consider  it  an  obligation  to  roll  up  your 
sleeves  and  go  to  work.  Votes  are  made  “back 
home” — not  in  Columbus.  That’s  where  you 
can  get  in  real  licks.  Nobody  else  is  going  to 
do  the  job — or  even  help,  if  the  physicians  are 
unwilling  to  take  the  lead. 


CHANCE  FOR  SOME  GOOD  WORK 
BY  LOCAL  MEDICAL  SOCIETIES 

Recommendations  made  at  the  recent  White 
House  Conference  on  Children,  and  Youth  will 
be  carried  before  state  and  local  groups  for 
follow-up  action  during  ensuing  months. 

This  procedure  is  logical  and  sound.  Obviously, 
necessary  jobs  which  must  be  done  must  be 
carried  on  locally  where  practicing  physicians 
will  have  an  opportunity  to  participate,  advise 
and  assist. 

Plans  are  underway  for  meetings  throughout 
Ohio.  The  local  medical  societies  will  be  re- 
quested to  take  part.  Needless  to  say,  they 
should  do  so.  With  their  help,  constructive 
activities  can  be  initiated;  without  them,  mistakes 
will  be  made  and  little  can  be  accomplished. 

There  is  a real  need  for  close  cooperation 
between  the  medical  profession  and  lay  indi- 
viduals and  groups  in  this  big  field  of  trying 
to  find  the  answers  for  some  of  the  health  prob- 
lems of  children  and  youth.  The  fatal  mistake 
of  ignoring  them  locally,  and  passing  the  buck 
to  state  or  national  agencies  must  be  avoided. 
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Program  at  Apple  Creek  . . . 

Institution  Recently  Converted  to  Mental  Hospital  Makes  Extensive 
Use  of  Patients  on  Farm  To  Give  Physical  and  Mental  Rehabilitation 


A DESCRIPTION  of  the  workings  of  the 
mental  health  program  being  carried  on  at 
one  of  the  State's  institutions  is  given  in  the 
Ohio  Department  of  Public  Welfare's  bulletin 
for  April. 

The  program  is  that  being  conducted  at  the 
Apple  Creek  State  Hospital.  The  status  of  the 
Apple  Creek  institution  was  changed  by  an 
executive  order  issued  December  1,  1949. 

Dr.  James  W.  McGough,  superintendent  of  the 
institution  for  the  past  three  years,  in  reviewing 
the  year’s  work,  revealed  plans  for  the  future 
development  at  Apple  Creek. 

CAPACITY 

The  2,200-acre  site  now  has  a total  of  six 
buildings  for  patients,  with  a capacity  of  1,300.  A 
new  building  with  a capacity  of  300  will  be 
opened  soon,  and  another,  now  under  construction 
will  be  completed  in  the  near  future.  With  those 
the  institution  will  have  room  for  an  additional 
450  patients. 

Other  additions  that  have  been  completed  or 
are  in  the  planning  stage  include  a new  disposal 
plant,  laundry  and  enlarged  power  plant,  print 
shop,  carpenter  shop  and  a garage.  A recrea- 
tion center  is  another  feature  that  is  being 
planned. 

Apple  Creek  gets  about  half  of  its  patients 
from  Summit  County  and  the  others  from 
Wayne,  Medina,  Richland,  Ashland  and  Lorain 
Counties.  Patients  come  to  the  institution  the 
same  as  to  other  state  hospitals — that  is,  through 
the  probate  courts. 

ADMITTANCE 

When  a patient  is  brought  in,  Dr.  McGough 
explained,  he  is  admitted  and  given  a physical 
and  mental  examination.  Any  medical  treatment 
found  necessary  is  begun  immediately.  A diag- 
nostic conference  is  held  on  each  patient  to  out- 
line the  medical  and  mental  treatment  to  be 
followed  in  each  case.  All  types  of  treatment 
are  used,  including  those  in  common  practice, 
such  as  psychiatric,  electroshock  and  insulin 
shock  therapies. 

In  line  with  the  primary  purpose  of  the  hos- 
pital, patients  who  have  recovered  sufficiently 
are  treated  by  the  simple  therapy  of  outdoor 
work  and  physical  accomplishment  by  helping 
operate  the  farm  comprising  1,500  acres  of  the 
2,200-acre  estate. 

As  patients  begin  to  show  improvement,  the 


staff  fits  them  into  the  farm  program  to  the 
extent  of  their  abilities.  “Giving  them  something 
to  do  successfully  gives  them  a sense  of 
achievement,  which  helps  their  mental  condi- 
tion,” Dr.  McGough  said. 

“Doing  outdoor!  work  helps  restore  their 

health  and  build  them  up  physically,”  the  director 
continued.  “This  is  an  important  phase  of  the 
treatment  for  many  of  the  patients  who  come 
to  the  institution  are  both  physically  and 
mentally  ill.” 

125  HELP  ON  FARM 

Normally  about  125  patients  help  the  farm 
staff.  They  help  to  raise  and  harvest  truck 

garden  produce,  corn,  wheat,  oats  and  hay. 

All  of  the  vegetables  consumed  at  the  hospital 
are  raised  on  the  farm.  Last  year,  Roy  V. 

Sprunger,  business  manager,  reported,  the  farm 
raised  and  had  canned  at  the  Ohio  State  Reform- 
atory at  Mansfield  50,000  to  55,000  gallons  of 
peas,  beans,  tomatoes  and  peaches. 

The  farm  also  raises  its  own  beef  cattle, 
hogs  and  chickens.  The  farm  carries  on  a 

diversified  program  of  farming,  which  include? 
the  grazing  of  dairy  cattle  for  other  state  in- 
stitutions. Apple  Creek  operates  no  dairy  o’ 
its  own,  but  Dr.  McGough  expressed  his  hope 
that  one  would  be  constructed  in  the  future. 

AGRICULTURE  PROGRAM 

“Our  farm  manager  works  closely  with  the 
Ohio  Agriculture  Experiment  State,”  Mr.  Sprun- 
ger stated.  “The  station  uses  our  orchard  for 
much  of  its  experimental  work  and  research. 

“Also  the  farm  is  part  of  the  United  States 
Soil  Conservation  System.  We  have  a large  area 
of  contour  strip  farming  and  here  under  the 
soil  conservation  program  all  the  gullies  and 
ditches  on  the  property  were  filled  in. 

“This  program  has  paid  dividends,”  the  busi- 
ness manager  continued,  “for  the  coops  have 
improved  to  the  extent  that  we  do  not  need  to 
buy  any  hay  or  straw  for  the  stock  we  keep. 
Our  wheat  yield  has  increased  also  and  provides 
us  with  most  of  the  flour  used  here.” 


Dr.  Elmer  R.  Arn,  Dayton,  is  the  subject  of 
a bust  being  modeled  by  Bryant  Baker,  nationally 
famous  sculptor.  The  bust,  a gift  of  the  Ohio 
Grand  Lodge  of  Free  and  Accepted  Masons, 
will  be  placed  in  the  George  Washington  Memorial 
Building,  Alexandria,  Va.  Dr.  Arn  has  been 
president  of  the  Memorial  association  for  many 
years. 
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Do  You  Know? 

According  to  the  Journal  of  the  Association 
of  American  Medical  Colleges,  a poll  of  medical 
students  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  Associa- 
tion for  the  last  three  academic  years  indicates 
that  the  percentage  of  students  planning  to 
enter  practice  has  increased  from  36  per  cent 
to  47  per  cent  and  the  number  planning  to  spe- 
cialize has  decreased  from  36  per  cent  to  31 
per  cent. 

Dr.  Roy  D.  McClure,  a native  of  Columbus 
and  chief  of  surgery  at  Henry  Ford  Hospital, 
Detroit,  since  its  opening  in  1917,  died  at  Detroit, 
March  31.  He  was  69  years  old. 

^ ^ ^ 

Panama  has  become  a member  of  the  World 
Health  Organization,  which  now  includes  75 
governments.  In  the  western  hemisphere,  all 
but  one  of  the  American  republics  are  members. 

^ ^ ^ 

A gift  of  some  $80,000  has  been  made  to 
Western  Reserve  University  School  of  Medicine 
toward  leukemia  research  by  Mrs.  Alice  Keith 
Mather  in  memory  of  her  physician,  the  late 
Dr.  Lester  L.  Strong,  Cleveland. 

* * * 

Attorney  C.  Joseph  Stetler  recently  was  ap- 
pointed Secretary  of  the  A.  M.  A.  Council  on 

National  Emergency  Medical  Service,  succeeding 
Dr.  Robert  M.  Hall,  who  returned  to  active  duty 
with  the  Army.  For  the  last  16  years  Mr. 
Stetler  has  served  with  various  government 
agencies.  His  most  recent  assignment  was  that 
of  director  of  the  Legislation  and  Opinions 
Service  of  the  War  Claims  Commission  in 
Washington. 

* * * 

The  U.  S.  Supreme  Court  has  agreed  to  hear 
arguments  in  the  cast  of  the  Oregon  medical 
plan,  called  Oregon’s  Physicians  Service,  which 
the  government  claims  violates  anti-trust  laws. 
The  plan  was  upheld  by  Federal  District  Judge 
Claude  McColloch  in  Portland.  Judge  McColloch’s 
opinion  was  appealed  to  the  Supreme  Court  by 
the  U.  S.  Department  of  Justice. 

* * * 

The  first  International  Congress  of  Allergists 
will  be  held  in  Zurich,  Switzerland,  Septem- 
ber 23-29.  This  Congress  was  organized  on 
request  and  with  the  approval  of  the  Executive 
Committee  and  the  Board  of  Regents  of  the 
International  Association  of  Allergists.  Dr. 
Jonathan  Forman,  Columbus,  Editor  of  The 
Journal,  is  a member  of  this  Executive  Com- 
mittee. 


New  Members  of  O.  S.  M.  A. 


Following  are  the  names  of  new  members  of  the 
Medical  Association  since  March  1,  1951.  The 
list  shows  the  county  in  which  they  are  affiliated, 
city  in  which  they  are  practicing,  or  temporary 
addresses  in  cases  where  physicians  are  taking 
postgraduate  work. 


COLUMBIANA  COUNTY 

Anne  Suliot,  Salem 

CUYAHOGA  COUNTY 
Karl  S.  Alfred,  Cleveland 
Floyd  C.  Carden,  Cleveland 
Harney  M.  Cordua,  Jr., 
Cleveland 

Robert  P.  Crawford, 
Cleveland 

Daniel  Degesys,  Cleveland 
Victor  S.  Hirsch,  Cleveland 
Heights 

Morris  W.  Keller,  Cleve- 
land 

Raymond  D.  Kimbrough, 
Cleveland 

Bernard  S.  Matthews, 
Cleveland 

Frederick  A.  Oldenburg, 
Cleveland 

Margaretta  E.  Patterson, 
Cleveland 

Arthur  H.  Svedberg, 
Cleveland 

Douglas  J.  Wood,  Cleve- 
land 

DELAWARE  COUNTY 
Donald  L.  Gantt, 

Delaware 

FRANKLIN  COUNTY 

Alan  L.  Frankel,  Columbus 
Francis  W.  McCoy,  Co- 
lumbus 

GUERNSEY  COUNTY 
George  O.  Kemeny, 
Cambridge 


HAMILTON  COUNTY 

Robert  J.  Duffner,  Cin- 
cinnati 

Joseph  E.  Levinson,  Cin- 
cinnati 

Jan  Schwarz,  Cincinnati 

LUCAS  COUNTY 

Frank  A.  Brown,  Toledo 
W.  Hollis  Burrow,  Toledo 
William  H.  Eyster,  Jr., 
Toledo 

Ned  B.  Hein,  Toledo 
Melford  I.  Johnson,  Toledo 
Louis  G.  Martin,  Toledo 
Hal  B.  McLean,  Toledo 
Alice  Rupp,  Toledo 

MONTGOMERY  COUNTY 

Herman  J.  Bearzy,  Dayton 
Arthur  E.  Fouke,  Dayton 

MUSKINGUM  COUNTY 

Clyde  G.  Sussman, 
Zanesville 

SANDUSKY  COUNTY 
Thomas  H.  Eaton, 
Greenwich 

STARK  COUNTY 

Theodore  S.  Cobbey,  Jr., 
Canton 

Anna  Grace  Pierce,  Canton 

SUMMIT  COUNTY 

Herbert  A.  Davidson, 
Barberton 


‘Grass  Reots’  Meeting  of  County 
Society  Officers  Cancelled 

The  “Grass  Roots”  meeting  of  the  National 
Conference  of  County  Medical  Society  Officers 
will  not  be  held  during  the  A.  M.  A.  Annual 
Session  in  Atlantic  City  in  June  because  of  illness 
of  the  chairman,  Dr.  A.  M.  Mitchell,  Terre  Haute, 
it  was  announced  from  A.  M.  A.  headquarters. 

The  committee  is  looking  forward  to  a continua- 
tion of  the  conference  during  either  the  Clinical 
Session  in  Houston  or  at  the  Annual  Session 
in  Chicago  in  1952.  Those  who  planned  to  attend 
the  Grass  Roots  conference  are  invited  to  at- 
tend the  Conference  of  Presidents  and  Other 
Officers  of  State  Medical  Associations  oh  Sunday, 
June  10. 


Dr.  A.  J.  Bayuk  discussed  the  “Use  of  Local 
Anesthesia  in  Doctors’  Offices”  at  a recent  meet- 
ing of  the  Mahoning  Academy  of  General  Prac- 
titioners in  Youngstown.  Dr.  Howard  Mathay 
presided. 
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. . the  most  effective  drug  in  this  [xanthine]  series ” 

"Bronchodilators  (Antispasmodics).  Aminophyllin  is  the  most  effective  drug 
in  this  [xanthine]  series.  . . . Rectally,  in  suppositories  or  solution,  it  is  more 
effective  than  by  oral  administration  and  is  useful  when  employed  two  or 
three  times  daily  in  the  prolonged  [asthmatic]  attack.  . . .” 

Feinberg,  S.  M.:  Asthma  — Present 
Status  of  Therapy,  Chicago  M. 
Soc.  Bull.  57:1062  (June  18)  1949. 


For  prolonged  optimal  effect  . . . 


Searle  AMINOPHYLLIN* 


Supposicones® 

7/i  grains 

For  Rectal  Administration 


— nonirritating  to  rectal  mucosa  — prompt  disintegration 
— easily  inserted  and  retained. 

Searle  Aminophyllin  is  also  available  in  ampuls,  powder  and  tablets. 
Uncoated  tablets  are  identified  by  the  imprint  SEARLE. 


SEARLE 

RESEARCH  IN 

THE  SERVICE  OF  MEDICINE 

^Contains  at  least  80%  of  anhydrous  theophylline. 
G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 
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Buckeye  News  Notes  . . . 


Chillicothe — Dr.  William  A.  Stoll  spoke  before 
the  Ross  County  Ministerial  Association  on  the 
subject,  “Socialized  Medicine/' 

Cincinnati — Dr.  Gustav  Eckstein  was  guest 
speaker  before  the  Westwood  Civic  Association 
meeting.  In  addition  to  his  professional  work, 
Dr.  Eckstein  is  an  author  of  international  note. 

Cincinnati — Dr.  Joseph  Lander  spoke  before 
the  “Life  After  Forty"  class  in  the  University 
of  Cincinnati  Evening  College  on  the  subject, 
“Assets  and  Liabilities  of  Maturity." 

Cincinnati — Dr.  J.  Harold  Kotte  and  Dr.  John- 
son McGuire,  University  of  Cincinnati  College 
of  Medicine,  were  principal  discussants  in  a 
seminar  on  cardiology  at  the  March  1 meeting 
of  the  Southwestern  Ohio  Society  of  General 
Physicians. 

Cleveland — Dr.  Andre  A.  Weil,  president  of  the 
Cleveland  Electroencephalographic  Society  and  a 
representative  of  the  American  Electroencephal- 
ographic Society,  made  a trip  to  Europe  to 
survey  the  status  of  EEG  as  practiced  there. 

Cleveland — Dr.  Louis  E.  Lieder  has  been  ap- 
pointed to  the  Board  of  Regional  Allergy  Con- 
sultants of  the  National  Home  for  Jewish  Chil- 
dren at  Denver,  Colorado.  The  home  conducts  a 
program  for  referred  children  suffering  from 
chronic  allergies. 

Columbus — Dr.  Jonathan  Forman,  Editor  of 
The  Journal,  was  initiated  into  Sigma  Delta  Chi 
at  the  founders'  day  dinner  of  the  Central 
Ohio  Chapter  of  the  national  professional  jour- 
nalistic fraternity. 

Columbus — Dr.  E.  J.  Gordon,  director  of  dispen- 
saries at  Ohio  State  University,  has  been 
awarded  the  1950  Larkin  Award  for  “distinguished 
service  to  the  Columbus  Community." 

Conneaut — Dr.  Richard  C,  Irving  spoke  before 
the  Progressive  Mothers’  Circle  of  the  Child 
Conservation  League  on  the  subject,  “Communi- 
cable Childhood  Diseases." 

Coshoction — Dr.  Edward  T.  Kirkendall,  Co- 
lumbus, spoke  before  an  open  meeting  sponsored 
by  the  Tuscarawas  County  Cancer  Society. 

Gahanna — Dr.  Wiley  L.  Forman,  Columbus, 
spoke  before  the  Gahanna  P.-T.  A.  on  aspects 
of  socialized  medicine. 

Galion — Special  tribute  was  paid  on  the  Vil- 
lage Green  Program  over  Station  WLW  to  Dr. 
H.  H.  Hartmann,  80-year-old  practicing  physician 
and  for  20  years  mayor  of  Galion. 

Ironton — Dr.  T.  Jackson  Herbert,  Portsmouth, 
spoke  before  the  Junior  Woman’s  Club  on  the 
subject,  “Problems  of  a Pediatrician." 

Lebanon — Dr.  Jonathan  Forman,  Editor  of 
The  Journal,  Columbus,  spoke  before  a public 
meeting  sponsored  by  the  Veterans  Farm  Train- 


ing classes  of  Warren  County  on  the  subject, 
“Health  From  the  Ground  Up." 

Lorain — Dr.  Wilmot  F.  Schneider,  Cleveland, 
was  guest  speaker  at  the  March  meeting  of  the 
Lorain  Business  and  Professional  Women’s  Club. 

Mansfield — First  president  of  the  newly  organ- 
ized Executives’  Club  in  Mansfield  is  Dr.  Robert 
R.  Crawford. 

Mansfield — Dr.  Harry  Wain,  Richland  County 
health  commissioner,  has  been  appointed  to  the 
Board  of  Directors  of  the  Ohio  Mental  Hygiene 
Association  for  a term  of  three  years. 

Martins  Ferry  — Dr.  Arthur  L.  Osterman, 
Wheeling,  W.  Va.,  spoke  before  local  Kiwanis 
Club  on  “Mental  Ills." 

Martins  Ferry — Dr.  Dezso  Soos,  a native  of 
Hungary,  educated  at  the  University  of  Buda- 
pest, has  been  appointed  resident  physician  at 
the  Martins  Ferry  Hospital. 

Mentor — Dr.  Richard  R.  Renner,  Cleveland, 
spoke  at  a meeting  of  men  of  Mentor  Christian 
Church.  His  talk  was  based  on  motion  pictures 
taken  on  a trip  to  Alaska. 

Mineral  City — Dr.  D.  H.  Downey,  of  Dover, 
spoke  before  the  Lions  Club  on  the  subject  of 
heart  conditions. 

Ottawa — Dr.  Harry  A.  Neiswander,  Putnam 
County  health  commissioner,  addressed  the 
Ottawa  Kiwanis  Club  on  the  subject,  “Present 
Day  Public  Health  Program." 

Salem — Dr.  Lea  A.  Cobbs  has  been  reelected 
president  of  the  Columbiana  County  Public 
Health  League. 

Steubenville — Speaker  at  the  March  13  meet- 
ing of  the  Fort  Steuben  Academy  of  Medicine  was 
Dr.  Herbert  Willy  Meyer,  of  the  New  York 
University  Post  Graduate  Medical  School. 

Troy — Dr.  C.  Morris  Oxley,  of  Troy,  has  been 
elected  president  of  the  Miami  County  unit  of  the 
American  Cancer  Society. 

Warren — Dr.  Charles  A.  Anderson  spoke  on 
the  subject,  “A  Doctor  Looks  at  Socialized 
Medicine,"  at  a meeting  of  the  Warren  Chapter 
of  the  American  Society  for  Metals. 

Xenia — Dr.  Samuel  C.  Ellis  was  the  first  per- 
son to  receive  the  Chamber  of  Commerce’s  newly 
established  award  for  outstanding  citizenship. 

Youngstown — Dr.  R.  J.  Scheetz  was  principal 
speaker  at  a public  meeting  at  the  Y.  M.  C.  A. 
under  the  sponsorship  of  the  Youngstown  Chapter 
of  the  American  Cancer  Society. 

Youngstown — Dr.  Charles  E.  Kinney,  Cleve- 
land, gave  an  address  on  the  subject,  “Parent 
Education  and  the  Hard-of-Hearing  Child,"  in 
the  Youngstown  Y.  M.  C.  A. 
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cut  to  shape 


Gelfoam*,  the  absorbable  gelatin  sponge  de- 
veloped by  Upjohn  research  ■workers,  may 
be  cut  to  any  desired  shape  and  size  for  con- 
trol of  capillary  bleeding.  This  easily  ap- 
plied and  rapidly  acting  hemostatic  agent  is 
valued  for  solving  the  problem  of  oozing  in 
every  field  of  surgery. 

For  clinical  convenience,  Gelfoam  is  sup- 
plied as  a sterile  sponge,  pack  and  cone. 

* Trademark,  Reg.  U.  S.  Pal.  Off. 


Upjohn 


Produced  iriih  care ...  Designed  for  health 
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Washington  Roundup  . . . 


DR.  RICHARD  L.  MEILING  has  confirmed 
that  he  will  resign  as  chairman  of  the 
Armed  Forces  Medical  Policy  Council  in 
a few  months.  According  to  the  report,  he  will 
return  to  the  Ohio  State  University  College  of 
Medicine,  where  he  is  an  assistant  professor  in 
the  Department  of  Obstetrics  and  Gynecology. 

Armed  Forces  Medical  Policy  Council  is  the 
top  military  medical  organization,  responsible 
for  coordinating  policy  among  the  three  de- 
partments and  furthering  unification.  Until  the 
creation  of  the  Council,  early  this  year,  Dr. 
Meiling,  a Brigadier  General  in  the  Air  Force 
Reserve,  was  head  of  the  Defense  Department’s 
Office  of  Medical  Services,  which  exercised  ap- 
proximately the  same  authority  as  the  Council. 
Reportedly  he  has  been  planning  to  resign  for 
some  time,  and  is  staying  on  now  at  the  per- 
sonal request  of  Deputy  Defense  Secretary  Rob- 
ert A.  Lovett. 

* * * 

The  House  Appropriations  Committee  has  ap- 
proved an  appropriation  of  $75,000,000  for  con- 
tinuation of  the  Hill-Burton  hospital  Construc- 
tion program. 

* * * 

American  Farm  Bureau  Federation  Presi- 
dent Allan  B.  Kline  has  asked  a 20  per  cent 
cut  in  non-defense  spending. 

* * * 

Passing  grade  for  Air  Force,  Navy,  and  Marine 
Corps  intelligence  tests  for  both  volunteers  and 
drafted  men  drops  May  1,  from  a score  of  80 
to  70,  the  Army  standard  designed,  it  is  said, 
to  give  all  services  a fair  share  of  men  with 
higher  mental  qualifications. 

sfc  ^ % 

Dr.  B.  Noland  Carter,  Cincinnati,  was  elected 
treasurer  of  the  American  Surgical  Association 
at  the  close  of  its  recent  three-day  scientific  as- 
sembly in  Washington. 

* * * 

Source  of  increasing  concern  is  administrative 
reorganization  of  American  Red  Cross,  with 
deemphasis  of  medical  control  over  medical  activ- 
ities. Medical  direction  of  the  blood  program  is 
still  under  a committee  of  physicians  headed  by 
Dr.  Ross  T.  Mclntire,  but  this  is  reported  as 
“tenuous”  in  light  of  the  fact  that  Dr.  G.  Foard 
McGinnes,  who  has  been  vice-president  of 
American  Red  Cross  in  charge  of  health  services, 
has  been  reduced  to  an  advisory  capacity,  and 
his  former  responsibilities  shifted  to  lay  control. 

* * * 

National  productive  authority  has  announced 
“controlled  materials  plan”  governing  apportion- 


ment to  industry  of  steel,  copper  and  aluminum, 
to  start  July  1.  Officials  assure  that  definite 
earmarking  of  these  materials  for  hospital  and 
school  construction  has  been  provided. 

* * * 

Dr.  Katherine  Bain,  former  St.  Louis  pediatri- 
cian and  Children’s  Bureau  official  for  past  10 
years,  and  Melvin  A.  Glasser,  executive  director 
of  White  House  Conference  on  Children  and 
Youth,  have  been  sworn  in  as  associate  chiefs 
under  Bureau  Director  Katherine  Lenroot.  Dr. 
Bain  will  reportedly  have  supervision  of  any 
program  similar  to  the  E.  M.  I.  C.  of  World 
War  II,  if  such  is  established. 

* * * 

Supreme  Court  has  consented  to  hear 

government’s  appeal  for  review  of  lower 
court  decision  absolving  Oregon  Physicians 
Service  and  co-defendants  of  monopoly 
charges.  Case  is  not  likely  to  come  up 
before  next  fall. 

* * * 

Agricultural  Research  Administrator  P.  V. 

Cardon  reports  that  scientists  at  Northern 
Regional  Research  Laboratory,  Peoria,  have 
isolated  and  identified  a new  antibiotic  similar 
to  streptomycin,  which  has  been  named  hydroxy- 
streptomycin.  He  added  that  no  statement  can 
be  made  regarding  its  therapeutic  promise  until 

toxicological  tests  are  forthcoming. 

* * * 

Rebuttal  testimony  by  V.  A.  Administrator  Carl 
R.  Gray,  Jr.,  regarding  dismissal  of  Dr.  Paul  B. 
Magnuson  as  chief  medical  director  due  May  8. 
However,  Chairman  H.  H.  Humphrey  (D.  Minn.) 
chairman  of  Senate  committee  investigating  the 
incident,  has  revealed  that  his  group  has  already 
decided  to  file  a report  strongly  criticizing  V.  A. 
hospital  and  medical  practices. 

H*  H* 

Veterans  Administration  says  it  won’t 
seek  militarization  of  medical  personnel  to 
stem  staff  attrition  but,  instead,  will  at- 
tempt to  achieve  same  result  in  less  drastic 
manner. 

5k  5^ 

American  Red  Cross  will  open  12  special 
defense  blood  collection  centers,  beginning  in 
May,  and  add  10  more  units  to  its  40  existing 
regional  donor  centers.  Special  centers,  one 
of  which  will  be  in  Cincinnati  . . . another  in 
Indianapolis,  will  channel  blood  to  military  and 
defense  needs  exclusively.  Normal  civilian  re- 
quirements, as  well  as  military  and  defense 
wants  will  be  served  by  new  and  existing  regional 
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centers,  including  a new  one  in  Cleveland,  and 
the  center  already  operating  in  Columbus. 

* * * 

A.  M.  A.  President,  Dr.  Elmer  R.  Henderson, 
has  completed  a tour  of  U.  S.  Military  bases  and 
operations  in  the  Pacific  area.  He  visited  hospi- 
tals, talked  with  many  Army,  Navy  and  Air  Force 
physicians,  conferred  with  General  MacArthur, 
and  flew  over  the  battle  lines  in  Korea.  He 
was  advised  by  the  General  that  American 
wounded  in  the  Korea  war  are  getting  the  best 
medical  service  ever  supplied  to  soldiers  any- 
where. Dr.  Herbert  Wright,  Cleveland,  was  a 
member  of  the  party. 

* * * 

Federal  Trade  Commission  order  to  make 
Carter’s  Little  Liver  Pills  tame  down  its  claims 
came  after  142  hearings  over  the  last  eight 
years.  The  entire  case  was  argued  three  times 
. . . 10,000  pages  of  testimony  compiled. 

'fc  H* 

The  Joint  Committee  on  the  Economic  Report 
has  advised  President  Truman  to  hold  in  abey- 
ance his  plans  for  increased  Federal  aid  to 
medical  schools  and  local  public  health  services. 
The  committee,  composed  of  members  of  both 
houses  of  Congress,  was  created  in  1946.  Its 
function  to  analyze  the  President’s  annual  Eco- 
nomic Report  and  in  general  to  advise  the  Presi- 
dent and  Congress  on  the  country’s  economic 
condition.  A copy  of  the  report  may  be  ob- 
tained by  writing  to  the  Joint  Committee. 

* * * 

Dr.  Robert  Collier  Page,  medical  director  of 
Standard  Oil  of  New  Jersey,  has  been  named 
chairman  of  a National  Doctors  Committee 
formed  by  Citizens  Committee  for  the  Hoover 
Report.  It  is  reported  that  this  move  is  for  the 
purpose  of  promoting  interest  in  the  estab- 
lishment of  a Federal  Department  of  Health. 

* * * 

Public  Health  Reports,  Vol.  66,  No.  12,  goes 
into  detail  on  radiation  hazards  from  the  use  of 
shoe-fitting  fluoroscopes. 

* * * 

According  to  United  Nations  there  were  2,- 
378,000,000  people  in  the  world  as  of  1949  . . . 
at  present  rate  of  increase  this  population  will 
double  in  100  years,  report  said. 

* * * 

Bureau  of  Narcotics  says  that  Communist 

China  has  dumped  500  tons  of  opium  on  the 

market  at  Hong  Kong  . . . enough  to  supply 

the  world’s  medical  needs  for  a year. 

* * * 

Dr.  James  J.  Durrett,  medical  chief  of  Federal 
Trade  Commission,  has  accepted  appointment  as 
medical  dean  at  University  of  Alabama. 


High  incidence  of  measles  throughout  the 
country,  particularly  in  California,  Texas,  Wis- 
consin, and  Pennsylvania  has  led  to  extraordinary 
demands  for  immune  serum  globulin  supplied  by 
American  Red  Cross,  according  to  Dr.  Ross 
T.  Mclntire,  head  of  A.  R.  C.  blood  program. 


Popular  Film  on  Over  weight 

Metropolitan  Life  Insurance  Company  has  a 
new  movie  entitled  “Cheers  for  Chubby,”  and 
it  is  exceptionally  well  done.  It  will  be  pre- 
sented in  commercial  theaters  throughout  the 
country.  The  movie  is  based  on  information 
obtained  in  interviews  with  the  A.  M.  A.,  the 
Public  Health  Service,  and  the  Milbank  Memorial 
Fund,  as  well  as  various  nutrition  agencies, 
hospitals,  clinics,  medical  schools  and  health 
departments.  This  8-minute  theatrical  animated 
short  in  color  was  made  because  of  the  growing 
feeling  that  overweight  is  a major  health  prob- 
lem and  that  control  of  it,  particularly  after 
middle  age,  should  result  in  a substantial  in- 
crease in  health  and  longevity.  Dr.  D.  B.  Arm- 
strong, a Metropolitan  vice-president,  said  the 
film  would  be  made  available  within  a short 
time  to  state  and  county  medical  societies  for 
showing  in  their  areas. 


AMERICA’S  AUTHENTIC 


HEALTH 
MAGAZINE 


AMERICAN  MEDICAL  ASSOCIATION 


3 YEARS  $6.50 
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In  Memoriam 


• • • 


George  N.  Brown,  M.  D.,  Hebron;  Starling 
Medical  College,  Columbus,  1898;  aged  75;  died 
March  22;  member  of  the  Ohio  State  Medical 
Association  and  a Fellow  of  the  American  Medi- 
cal Association;  president  of  the  Licking  County 
Medical  Society  in  1934.  Dr.  Brown  began  prac- 
tice in  Hebron  in  1898  and  continued  until  illness 
forced  his  retirement  last  June.  He  has  been 
honored  by  the  Licking  County  Medical  Society 
by  presentation  of  the  50-Year  Pin  and  Certi- 
ficate of  the  Ohio  State  Medical  Association. 
In  1948,  “Dr.  Brown  Day”  was  celebrated  by  the 
community  and  many  notable  visitors  in  honor 
of  the  contributions  of  the  physician. 

Charles  T.  Dolezal,  M.  D.,  Chicago,  111.;  Western 
Reserve  University  School  of  Medicine,  1926; 
aged  51;  died  March  19;  member  of  the  Ohio 
State  Medical  Association  through  1948  and  re- 
cently a member  of  the  Illinois  State  Medical  So- 
ciety; Fellow  of  the  American  Medical  Associa- 
tion. Dr.  Dolezal  was  well  known  in  Cleveland 
as  a private  practitioner,  as  welfare  director  and 
as  superintendent  of  City  Hospital.  He  left 
in  1948  to  go  to  Chicago  where  he  was  assistant 
director  of  the  American  Hospital  Association. 
His  widow  survives. 

Kenneth  B.  Hanson,  M.  D.,  Cincinnati;  N.  Y. 
University  & Bellevue  Hospital  Medical  College, 
1930;  aged  45;  died  March  22  in  Rome,  Italy, 
while  on  a tour  of  the  continent;  member  of  the 
Ohio  State  Medical  Association;  Fellow  of  the 
American  Medical  Association;  Fellow  of  the 
American  College  of  Surgeons  and  member  of 
the  American  Association  of  Industrial  Physicians 
and  Surgeons.  Dr.  Hanson  began  his  practice 
in  Cincinnati  in  1930,  where  he  was  on  the  surgi- 
cal staffs  of  several  hospitals.  During  World 
War  II  he  was  a major  in  the  Army  Medical 
Corps.  Surviving  are  his  widow,  a daughter, 
two  sons  and  his  mother. 

Burke  L.  Johnson,  M.  D.,  Kenton;  Cleveland 
Medical  College,  Homeopathic,  1896;  aged  77; 
died  March  24;  former  member  of  the  Ohio  State 
Medical  Association  through  1933.  Dr.  Johnson, 
a practicing  physician  in  Kenton  since  the  turn 
of  the  century,  had  been  in  failing  health  for 
several  years.  Surviving  are  his  widow,  a 
daughter,  a son,  a sister  and  a brother. 

Edgar  H.  Mallow,  M.  D.,  Columbus;  Medical 
College  of  Ohio,  Cincinnati,  1900;  aged  76;  died 
March  24;  former  member  of  the  Ohio  State 
Medical  Association  through  1931;  president 
of  the  Montgomery  County  Medical  Society  in 
1920.  Dr.  Mallow  practiced  for  about  a year 
in  Oklahoma  before  moving  to  Dayton  shortly 
after  the  turn  of  the  century.  He  retired  from 


practice  in  1929.  He  was  a member  of  several 
Masonic  orders  and  the  Reformed  Church.  Sur- 
viving are  his  widow,  a stepson  and  a brother. 

George  W.  Moore,  M.  D.,  Cincinnati;  Cincinnati 
College  of  Medicine  and  Surgery,  1895;  aged  82; 
died  March  14.  Dr.  Moore  had  practiced  in  the 
Price  Hill  area  for  55  years,  retiring  only  last 
July.  Last  year  he  was  honored  by  being 
presented  the  50-Year  Pin  and  Certificate  of 
the  Ohio  State  Medical  Association.  Survivors 
include  his  widow;  two  sons,  Dr.  Charles  H. 
Moore  and  Dr.  William  A.  Moore,  both  of  Cin- 
cinnati; also  two  daughters,  a brother  and  a 
sister. 

Claude  B.  Norris,  M.  D.,  Riverside,  Calif.;  Uni- 
versity of  Oklahoma  School  of  Medicine,  1921; 
aged  63;  died  March  6;  former  member  of  the 
Ohio  State  Medical  Association  through  1946; 
president  of  the  Mahoning  County  Medical  So- 
ciety in  1938;  president-elect  and  president  of 
the  Mahoning  County  Medical  Society  in  1937 
and  1938;  delegate  in  1935.  Dr.  Norris  estab- 
lished his  practice  in  Youngstown  in  1925  and 
continued  until  a few  years  ago  when  he  retired 
and  moved  to  California.  His  widow  and  a son 
survive. 

John  Lewis  Payne,  M.  D.,  Cincinnati;  Eclectic 
Medical  College,  Cincinnati,  1899;  aged  77;  died 
March  12.  Dr.  Payne  served  all  of  his  profes- 
sional career  in  Cincinnati.  He  was  among  Cin- 
cinnati physicians  honored  last  year  by  being 
presented  50-Year  Pins  and  Certificates  of  the 
Ohio  State  Medical  Association.  Surviving  are 
his  widow;  a son,  Dr.  John  H.  Payne,  also  of  Cin- 
cinnati; two  daughters  and  a sister. 

John  H.  Prince,  M.  D.,  Piqua;  Medical  College 
of  Ohio,  Cincinnati,  1909;  aged  74;  died  March 
6;  former  member  of  the  Ohio  State  Medical 
Association  through  1924;  vice-president  of  the 
Miami  County  Medical  Society  in  1918.  Dr. 
Prince  served  all  of  his  professional  career 
in  Piqua.  He  was  a member  of  the  Presbyterian 
Church,  the  Masonic  Lodge,  Loyal  Order  of 
Moose,  Junior  Order  of  American  Mechanics, 
Woodmen  of  the  World,  and  the  Fraternal  Order 
of  Eagles.  His  widow  and  two  sons  survive. 

Louis  Razinsky,  M.  D.,  Warren;  N.  Y.  Univer- 
sity & Bellevue  Hospital  Medical  College,  1931; 
aged  44;  died  March  9;  member  of  the  Ohio 
State  Medical  Association;  Fellow  of  the  Ameri- 
can Medical  Association;  diplomate  of  the  Ameri- 
can Board  of  Internal  Medicine.  Dr.  Razinsky 
practiced  for  10  years  in  New  York  City  before 
World  War  II,  during  which  he  served  with  the  Air 
Force  as  a major.  He  was  licensed  to  practice  in 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

THE  PIONEER  POST-GRADUATE  MEDICAL  INSTITUTION  IN  AMERICA 

OBSTETRICS  AND  GYNECOLOGY 

RADIOLOGY 

A full  time  course.  In  Obstetrics:  Lectures;  pre-natal 
clinics;  witnessing  normal  and  operative  deliveries;  op- 
erative obstetrics  (manikin).  In  Gynecology:  Lectures; 
touch  clinics;  witnessing  operations;  examination  of  pa- 
tients pre-operatively ; follow-up  in  wards  post-opera- 
tively.  Obstetrical  and  gynecological  pathology.  Anes- 
thesia. Attendance  at  conferences  in  obstetrics  and 
gynecology.  Operative  gynecology  on  the  cadaver. 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general 
roentgen  diagnostic  procedures,  methods  of  application 
and  doses  of  radiation  therapy,  both  X-ray  and  radium, 
standard  and  special  fluoroscopic  procedures.  A review 
of  dermatological  lesions  and  tumors  susceptible  to 
roentgen  therapy  is  given,  together  with  methods  and 
dosage  calculation  of  treatments.  Special  attention  is 
given  to  the  newer  diagnostic  methods  associated  with 
the  employment  of  contrast  media  such  as  bronchography 
with  Lipiodol,  uterosalpingography,  visualization  of 
cardiac  chambers,  pre-renal  insufflation  and  myelography. 
Discussions  covering  roentgen  departmental  management 

ANESTHESIA 

are  also  included. 

A three  months  full  time  course  covering  general  and 
regional  anesthesia,  with  special  demonstrations  in  the 

DERMATOLOGY  AND  SYPHILOLOGY 

clinics  and  on  the  cadaver  of  caudal,  spinal,  field  blocks. 

A three  year  course,  beginning  in  October,  fulfilling  all 

etc. ; instruction  in  intravenous  anesthesia,  oxygen  ther- 

the  requirements  of  the  American  Board  of  Dermat- 

apy,  resuscitation,  aspiration  bronchoscopy. 

ology  and  Syphilology. 

For  Information  Address  THE  DEAN 

345  West  50th  Street,  New  York  19,  N.  Y. 

Ingleside  Hospital  and  Farm 


Hospitals  for  chronic  and  nervous  disorders.  Special  facilities  for  aged  and  long  term 

convalescents. 

Member  American  Hospital  Association  and  Ohio  Hospital  Association.  Licensed  Ohio  State  Department 

of  Welfare,  Mental  Hygiene  Division. 

HOSPITAL:  8811-21  Euclid  Ave.  FARM:  Bass  Lake  Rd.  ' 

Cleveland  6,  Ohio  Chardon,  Ohio 

Telephones:  Cedar  1-5416  Telephone;  Chardon  5-4941 

Cedar  1-4097 

Medical  Director:  Neil  T.  McDermott,  M.D. 
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Ohio  in  1946.  Professional  appointments  included 
those  on  the  active  staff  at  St.  Joseph  Riverside 
and  Trumbull  Memorial  Hospitals.  He  be- 
longed to  the  Synagogue  and  B’nai  B’rith.  Sur- 
viving are  his  widow,  a daughter,  his  father,  a 
sister  and  three  brothers. 

Charles  A.  Swan,  M.  D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  1916; 
aged  60;  died  April  4 as  the  result  of  a traffic 
accident  in  Florida;  member  of  the  Ohio  State 
Medical  Association;  Fellow  of  the  American 
Medical  Association;  member  of  the  American 
Association  of  Industrial  Physicians  and  Sur- 
geons. Dr.  Swan,  after  completing  his  education, 
returned  to  the  mission  field  in  China  where  he 
was  born  and  practiced  there  until  1920  when 
he  moved  to  Cleveland.  For  30  years  he  had 
been  medical  director  for  the  Halle  Bros.  Co. 
He  served  also  in  a similar  capacity  for  other 
companies  in  Cleveland.  Surviving  are  his 

widow,  who  was  injured  with  him  in  the  ac- 
cident; a son,  Dr.  Harold  R.  Swan,  also  of 
Cleveland;  two  daughters  and  a brother. 

Paul  W.  Tetrick,  M.  D.,  Mason;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1904;  aged  69;  died 

March  11;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion; president  of  the  Warren  County  Medical 
Society  in  1935.  A native  of  Mason,  Dr.  Tetrick 
returned  there  as  a practicing  physician  in 
1910.  In  addition  to  his  professional  work,  he 
was  active  in  affairs  of  the  community;  was  a 
member  of  the  Presbyterian  Church,  the  Masonic 
Lodge  and  the  Lions  Club.  Surviving  are  his 
widow  and  a daughter. 

John  M.  Thomas,  M.  D.,  Columbus;  Starling 

Medical  College,  Columbus,  1900;  member  of  the 
Ohio  State  Medical  Association;  Fellow  of  the 
American  Medical  Association;  delegate  of  the 
Columbus  Academy  of  Medicine  for  a number  of 
terms.  Dr.  Thomas  had  practiced  medicine  in 
Columbus  for  51  years.  Recently  he  had  been 
honored  by  the  Columbus  Academy  of  Medicine 
by  being  presented  the  50-Year  Pin  and  Certif- 
icate of  the  Ohio  State  Medical  Association. 
One  event  perhaps  is  typical  of  his  colorful 
career.  While  serving  as  staff  physician  for  the 
Ohio  Penitentiary,  he  befriended  the  writer 
William  Sydney  Porter  who  later  became  known 
as  O.  Henry.  Affiliations  included  memberships 
in  several  Masonic  orders,  the  Columbus  Athletic 
Club  and  the  Scioto  Country  Club.  Surviving 
are  his  widow,  a son,  three  brothers,  one  of 
whom  is  Dr.  Robert  Thomas,  also  of  Columbus, 
and  a sister. 

Frederick  E.  Thompson,  M.  D.,  Marengo;  Co- 
lumbus Medical  College,  1888;  aged  85;  died 
March  31;  member  of  the  Ohio  State  Medical 


Association  through  1948;  president  of  the  Mor- 
row County  Medical  Society  in  1930.  Dr. 
Thompson  had  practiced  in  Marengo  from  1888 
until  his  retirement  in  1938.  He  had  been  honored 
with  the  50-Year  Pin  and  Certificate  of  the 
Ohio  State  Medical  Association.  Affiliations  in- 
cluded memberships  in  the  Masonic  Lodge  and 
the  Knights  of  Pythias,  from  both  of  which 
organizations  he  held  50-Year  pins.  A sister 
survives 


Ohio  Public  Health  Association 
Meets  May  10-11  in  Columbus 

“Planning  the  Local  Public  Health  Program,” 
will  be  the  theme  of  the  1951  meeting  of  the 
Ohio  Public  Health  Association  in  Columbus, 
May  10  and  11,  according  to  Dr.  Carl  A.  Wilz- 
bach,  Cincinnati,  president.  Sessions  will  be  at 
the  Southern  Hotel. 

The  speaker  at  the  general  luncheon  session 
of  the  association  will  be  Dr.  Ivan  C.  Berlien 
of  Detroit.  His  topic  will  be,  “Preventive 
Psychiatry — A Challenge  to  Local  Health  Depart- 
ments.” The  luncheon  will  be  Thursday,  May  10. 

Dr.  John  D.  Porterfield,  state  director  of 
health,  will  lead  a panel  discussion  on  Ohio 
Civil  Defense  Health  Services.  Participating 
will  be  Dr.  Paul  Q.  Peterson,  Dr.  Neil  Andrews, 
and  F.  H.  Waring,  all  of  the  Ohio  Department  of 
Health,  and  Dr.  I.  C.  Riggin,  city  health  com- 
missioner, Lorain,  Ohio. 

In  addition  to  the  general  session,  the  fol- 
lowing sections  also  will  hold  meetings:  Public 
Health  Administration,  Public  Health  Nursing, 
Public  Health  Sanitation,  Public  Health  Educa- 
tion, Public  Health  Laboratory,  Public  Health 
Nutrition,  Public  Health  Records  and  Reports, 
and  Public  Health  Veterinary  Medicine.  Each 
section  will  develop  its  own  part  in  planning 
the  local  public  health  program. 

“The  purpose  of  the  Ohio  Public  Health  As- 
sociation is  to  bring  together  persons  actively 
engaged  in  public  health  in  Ohio  and  Ohioans 
interested  in  public  health  in  order  to  foster  a 
better  understanding  of  public  health  needs  and 
problems  in  our  state,”  Dr.  Wilzbach  said. 

The  Ohio  Public  Health  Association  is  the 
Ohio  Section  of  the  American  Public  Health 
Association. 


Dr.  Edward  J.  McCormick,  Toledo,  was  guest 
speaker  at  the  annual  meeting  of  the  Colorado 
State  Medical  Association  in  Denver  where  he 
discussed  “Cancer  of  the  Breast”  during  the 
scientific  program  and  “Medical  Economics”  at 
the  banquet.  He  also  held  clinics  at  a Denver 
hospital. 
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Chlor-Trimeton  Maleate, 
milligram  for  milligram  the 
most  potent  antihistamine 
available,  allows  the  physician 
to  predict  a definitive  and 
favorable  result  in  symptomatic 
control  of  hay  fever.  Often 
successful  when  others  fail,  and 
producing  few  and  minimal  side 
effects,  Chlor-Trimeton  Maleate 
may  supersede  other 
compounds  designed  for  the 


same  purpose. 
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Activities  of  County 

First  District 

(COUNCILOR:  D.  W.  HEU SINKVELD,  M.  D., 
CINCINNATI) 

ADAMS 

The  Adams  County  Medical  Society  held  a 
meeting  and  luncheon  in  West  Union  on  April  19. 
A business  session  was  held  at  11  a.  m.  presided 
over  by  Dr.  S.  C.  Clark,  Cherry  Fork,  president. 
The  scientific  program  in  the  afternoon  featured 
a talk  by  Dr.  Art  0.  Dearth,  Portsmouth,  on 
the  subject,  “Coronary  Disease  and  Angina 
Pectoris.”  Meetings  were  held  in  the  Board 
of  Health  office  with  luncheon  at  the  Courtney 
Restaurant. 

BUTLER 

Dr.  Edward  J.  McGrath  and  Dr.  Virgil  A. 
Plessinger,  both  of  the  University  of  Cincinnati 
College  of  Medicine,  discussed  the  subject, 
“Newer  Trends  in  the  Medical  and  Surgical 
Treatment  of  Pulmonary  Tuberculosis,”  at  the 
Feb.  28  meeting  of  the  Butler  County  Medical 
Society  in  Middletown. 

CLINTON 

At  the  March  meeting  of  the  Clinton  County 
Medical  Society  held  at  the  General  Denver 
Hotel,  Wilmington,  Dr.  William  J.  Habeeb,  direc- 
tor of  the  Clark  County  Tuberculosis  Sanitorium, 
Springfield,  spoke  on  the  subject,  “Pulmonary 
Tuberculosis.” 

HAMILTON 

Guest  speaker  for  the  March  6 meeting  of 
the  Academy  of  Medicine  of  Cincinnati  was  Dr. 
John  H.  Lawrence,  University  of  California,  and 
director  of  medical  physics  at  the  Donner  Lab- 
oratory, Berkeley,  Calif.,  who  spoke  on 
“Isotopes  in  Experimental  Medicine.” 

At  the  March  20  meeting,  Dr.  Allen  O.  Whipple, 
Memorial  Hospital  Center  fop  Cancer  and  Allied 
Diseases,  New  York  City,  spoke  on  the  subject, 
“An  Evaluation  of  Therapy  in  the  Lesions  of 
the  Pancreas.” 

Second  District 

(COUNCILOR:  M.  D.  PRUGH,  M.  D.,  DAYTON) 

DARKE 

“Diseusison  of  the  Economic  Aspects  of  the 
Proposed  New  Type  Contract  of  Ohio  Medical 
Indemnity,”  was  led  by  Dr.  Merrill  D.  Prugh, 
Dayton,  Councilor  of  the  Second  District  of  the 
Ohio  State  Medical  Association,  at  the  March  20 
dinner  meeting  of  the  Darke  County  Medical  So- 
ciety in  Greenville.  The  scientific  program  was 
based  on  a motion  picture,  “Self  Examination  of 
the  Breast.” 


Societies  . . . 

GREENE 

Dr.  Frank  P.  Anzinger,  Jr.,  Springfield,  was 
guest  speaker  at  the  March  8 meeting  of  the 
Greene  County  Medical  Society  in  Xenia,  where 
he  discussed  diagnosis  and  treatment  of  diabetes. 

Dr.  H.  C.  Messenger,  Xenia,  reviewed  high 
lights  of  the  Conference  of  County  Medical  So- 
ciety Officers  and  Committeemen  held  in  Colum- 
bus, March  4. 

Third  District 

(COUNCILOR:  FRED  P.  BERLIN,  M.  D.,  LIMA) 

CRAWFORD 

Dr.  Gilman  D.  Kirk,  Columbus,  spoke  on  the 
subject  of  the  latest  methods  of  handling  burn 
cases,  both  for  individual  and  mass  treatment, 
before  the  Feb.  16  meeting  of  the  CrawTford 
County  Medical  Society  in  Galion. 

Fourth  District 

(COUNCILOR:  CARLL  S.  MUNDY,  M.  D.,  TOLEDO) 

LAKE 

Dr.  Pen  G.  Skillern,  Cleveland,  discussed  the 
subject  of  ACTH  and  Cortisone  at  the  Feb.  13 
meeting  of  the  Lake  County  Medical  Society  in 
Painesville.  Dr.  Thomas  E.  Byrne,  president, 
conducted  a business  session  and  Dr.  George  F. 
Barnett  explained  the  Red  Cross  blood  collecting 
and  typing  program. 

PUTNAM 

The  Putnam  County  Medical  Society  met  at 
Wittenborg’s  Restaurant,  Columbus  Grove,  on 
March  6.  Guest  speakers  were  Miss  Rowena 
Jones,  director  of  the  Putnam  County  Welfare 
Department,  and  Mrs.  Robinalt,  director  of  the 
Ottawa  Office,  Division  of  Aid  for  the  Aged. 

Mr.  Loodbrock,  field  representative  for  the 
Red  Cross,  explained  the  proposed  program  for 
block  banking  and  civilian  defense.  The  Society 
endorsed  the  program  by  unanimous  vote  and 
passed  a resolution  pledging  full  support. — H.  N. 
Trumbull,  M.  D.,  Correspondent. 

Fifth  District 

(COUNCILOR:  CHARLES  L.  HUDSON,  M.  D., 

CLEVELAND) 

CUYAHOGA 

Dr.  Clyde  L.  Cummer  has  been  named  by  the 
Board  of  Directors  to  head  a committee  to  rec- 
ommend to  the  Board  suitable  form  of  recog- 
nition of  the  Cleveland  Academy  of  Medicine’s 
50th  anniversary  in  1952.  The  Academy  was  or- 
ganized in  1902.  In  previous  years  it  had  been 
a merger  of  several  medical  societies  using 
various  names. 

Guest  speaker  at  the  March  16  meeting  of  the 
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Academy  was  Selman  A.  Waksman,  Ph.  D., 
director  of  the  Microbiological  Institute  of  Rut- 
gers University,  who  spoke  on  “Recent  Develop- 
ments in  Antibiotics."  Dr.  Waksman’s  research 
was  instrumental  in  the  discovery  of  streptomycin. 

Sixth  District 

(COUNCILOR:  PAUL  A.  DAVIS,  M.  D.,  AKRON) 

MAHONING 

Dr.  Paul  A.  Bunn,  Syracuse  University  Col- 
lege of  Medicine,  was  guest  speaker  at  the 
March  20  meeting  of  the  Mahoning  County  Medi- 
cal Society  in  Youngstown.  His  subject  was, 
“Uses  and  Abuses  of  Anti-Bacterial  Substances." 

SUMMIT 

Dr.  Howard  W.  Jones,  Jr.,  Johns  Hopkins  Uni- 
versity, explained  an  advanced  technique  for 
early  diagnosis  of  cancer  of  the  cervix  at  the 
March  6 meeting  of  the  Summit  County  Medical 
Society  in  Akron. 

TRUMBULL 

Two  Cleveland  physicians  spoke  at  the  Feb. 
21  meeting  of  the  Trumbull  County  Medical  So- 
ciety on  the  subject  of  preparedness  for  atomic 
bombing  attacks.  They  are  Dr.  Donald  M.  Glover, 
and  Dr.  F.  A.  Simeone.  Dr.  M.  T.  Knappen- 
berger,  Warren  health  commissioner,  discussed 
the  civil  defense  program  in  Trumbull  County. 
Dr.  A.  L.  Sparks,  chairman  of  the  Civil  Defense 
Committee  for  the  Medical  Society,  was  in  charge 
of  the  program. 

Dr.  J.  Kenneth  Potter,  East  Cleveland,  spoke 
before  the  March  21  meeting  of  the  Trumbull 
County  Medical  Society  on  the  subject  of  prepara- 
tion of  thei  patient  for  anesthesia. 

Eighth  District 

(COUNCILOR:  CHESTER  P.  SWETT,  M.  D.,  LANCASTER) 

GUERNSEY 

The  Guernsey  County  Medical  Society  met 
March  15  for  a luncheon  meeting  at  the  Ber- 
wick Hotel,  Cambridge,  with  Dr.  Jack  D. 
Knapp,  presiding.  Dr.  Howard  F.  Van  Noate, 
secretary,  gave  a report  on  proceedings  of  the 
Conference  of  County  Presidents,  Secretaries 
and  Committeemen  held  in  Columbus  on  March  4. 
Dr.  James  Toland  introduced  Dr.  John  Rankin, 
Wheeling,  W.  Va.,  who  presented  an  interesting 
discussion  on  the  causes,  diagnosis  and  treatment 
of  low  back  pain. 

MUSKINGUM 

Dr.  Beatrice  T.  Hagen  and  Dr.  W.  F.  Sealover, 
both  of  Zanesville,  were  honored  at  the  March  7 
meeting  of  the  Muskingum  County  Medical  So- 
ciety by  being  presented  the  50-Year  Pin  and 
Certificate  of  the  Ohio  State  Medical  Association. 

Dr.  Chester  P.  Swett,  Lancaster,  Councilor  of 


the  Association’s  Eighth  District,  made  the 
presentations  at  the  dinner  meeting  in  the  Uni- 
versity Club. 

Dr.  Hagen  served  20  years  as  Muskingum 
County  health  commissioner  and  four  years  as 
Zanesville  health  commissioner.  Dr.  Sealover, 
after  41  years  in  the  same  office,  is  still  in  active 
practice. 

Tenth  District 

(COUNCILOR:  H.  M.  CLODFELTER,  M.  D.,  COLUMBUS) 

FRANKLIN 

Physicians  of  the  Columbus  Academy  of  Medi- 
cine cooperated  in  a survey  conducted  by  the 
Metropolitan  Health  Council  by  reporting  all 
accidents  to  children  on  a designated  day.  Dr. 
E.  V.  Turner  is  chairman  of  the  accident  study 
group. 

Eleventh  District 

(COUNCILOR:  JOHN  S.  HATTERY,  M.  D.,  MANSFIELD) 

LORAIN 

The  regular  monthly  meeting  of  the  Lorain 
County  Medical  Society  was  held  April  10  at 
the  Pueblo,  Lorain,  beginning  with  dinner.  The 
scientific  program  consisted  of  a presentation 
of  the  subject,  “Recent  Developments  in  Cor- 
tisone Therapy,"  by  William  Colby. 

RICHLAND 

The  regular  meeting  of  the  Richland  County 
Medical  Society  was  held  at  Mansfield  General 
Hospital  on  March  22,  at  which  time  dinner 
was  served  to  37  members.  After  dinner  the 
following  program  was  given: 

Dr.  F.  M.  Wadsworth  conducted  a business 
meeting,  after  which  a review  of  obstetrical 
statistics  on  cesarean  sections  and  fetal  mor- 
tality at  Mansfield  General  Hospital  during  1950 
was  presented  by  Dr.  Mabel  Emery  and  Dr.  Lloy 
D.  Bonar. 

Dr.  Spencer  Braden  of  Cleveland,  addressed 
the  group.  His  subject  was,  “Surgical  Approach 
to  the  Problem  of  Cerebral  Vascular  Accidents." 
— D.  W.  Dewald,  M.  D.,  Secretary. 


Appointments  in  A.  M.  A.  Public 
Relations  Department 

Mr.  Leo  E.  Brown,  who  became  associated  with 
the  A.  M.  A.  January  1st  as  executive  secretary 
of  the  new  Student  A.  M.  A.  has  been  appointed, 
by  direction  of  the  Board  of  Trustees,  public 
relations  assistant  to  the  Secretary  and  General 
Manager  in  charge  of  the  Department  of  Public 
Relations.  He  took  up  his  new  duties  March  1. 
For  the  time  being  he  will  continue  to  carry  on 
his  work  with  the  Student  A.  M.  A.  At  the 
same  time  it  was  announced  that  Mr.  Lawrence 
Rember  will  become  field  representative  of  the 
Department  of  Public  Relations. 


for  May,  1951 
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the  Ca:P  ratio  is  the  key 

A uniformly  high  calcium-phosphorus  ratio  . . . adjusted  in  Bremil 
to  a guaranteed  minimum  of  1 14  P^ts  calcium  to  1 part  phosphorus  . . . 
this  is  the  nutritional  key  to  the  prevention  of  hypertonicity, 
hyperirritability,  and  other  tetanic  symptoms  in  infants. 

Gardner,  Butler,  et  al.,  state:  “Relative  to  human  milk,  cow’s  milk 
has  a low  Ca:P  ratio  . . -”1  Nesbit  writes:  “Tetany  of  the  newborn  is  now 
recognized  as  a definite  entity  . . . and  often  accompanied  by  an 
increaseds  phosphorus  and  lowered  blood  calcium.”2  Dodd  comments 
that  “hypocalcemia  tetany  in  the  newborn  may  be  of  serious 
consequence.”3 

Bremil  . . . newest  product  of  Borden  research  ...  is  a completely 
modified  milk  in  which  nutritionally  essential  elements  of  cow’s  milk 
have  been  adjusted  in  order  to  supply  the  nutritional  requirements  of 
infants  deprived  of  human  milk.  Bremil  is  therefore  a human  milk 
replacement  to  which  physicians  can  turn  with  confidence  for 
uninterrupted  good  results. 


But  an  adjusted  Ca:P  ratio  is  not  the  only  attribute 
that  makes  Bremil  new  and  unique 

Bremil  has  the  fatty  acid  and  amino  acid  patterns  of  human  milk  . . . 
the  same  carbohydrate  (lactose) . . . vitamin  adjustments  to  meet  the 
recommended  standards  of  infant  nutrition4. . . a soft,  flocculent  curd  of 
small  particle  size  comparable  to  human  milk  . . . complete  solubility. 

Just  as  with  human  milk  you  can  start  the  infant  on  Bremil  the  day  it  is 
born.  Standard  dilution  is  1 level  tablespoonful  and  2 fl.  oz.  water, 
although  Bremil  can  be  either  concentrated  or  diluted.  Each  level 
tablespoonful  Bremil  powder  supplies  44  calories.  Bremil  is  easy 
to  prepare  and  can  be  mixed  for  a single  feeding  or  a 24-hour  period. 
Complete  information  and  a trial  supply  may  be  obtained  upon  request. 
Bremil  is  available  in  drugstores  in  1 lb.  cans. 


00082% 
8 mg. 


1.  Gardner,  L.  I.,  Butler,  A.  M.,  et  al.:  Pediatrics  5:228,  1950. 

2.  Nesbit,  H.  T.:  Texas  State  J.  M.  38:551,  1943- 

3.  Dodd,  K.,  and  Rapoport,  S.:  Am.  J.  Dis.  Children  78:537,  1949. 

4.  Recommended  Daily  Dietary  Allowances,  Revised  1948,  Food  and  Nutrition 
Board,  National  Research  Council. 
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The  BOrdCII  Company,  350  Madison  Avenue,  New  York  ij 


Woman’s  Auxiliary  . . . 

By  MRS.  S.  L.  MELTZER,  Chairman,  Publicity  Committee 
2442  DORMAN  DRIVE,  PORTSMOUTH 


President — Mrs.  George  W.  Cooperrider,  1828  Bryden  Road, 

Columbus 

President  - Elect  — Mrs.  Farrell  Gallagher,  1527  W.  Clifton 
Blvd.,  Lakewood 

Vice-President- — Mrs.  E.  P.  Greenawalt,  1707  St.  Paris  Road, 

Springfield 

Recording  - Secretary  — Mrs.  Ross  Knoble,  219  - 44th  St., 

Sandusky 

Corresponding  Secretary  — Mrs.  Oscar  Jepsen,  Canal  Win- 
chester 

Treasurer  — Mrs.  A.  Paul  Hancuff,  8551  Maxwell  Road, 

Toledo  18 

Past-President — Mrs.  C.  W.  Kirkland,  4805  Guernsey  Street, 

Bellaire 


The  Auxiliary  to  the  Ohio  State  Medical 
Association  has  been  honored  by  the  selection 
of  its  president,  Mrs.  George  W.  Cooperrider 
as  chairman  of  Courtesy  Resolutions  at  the  Na- 
tional Convention  by  Mrs.  Arthur  Herold,  na- 
tional president. 

This  is  your  last  reminder  for  reservations 
to  the  28th  Annual  Convention.  It  will  be  held 
at  Haddon  Hall,  Atlantic  City,  N.  J.,  June  11-14. 

ALLEN 

At  its  March  27  meeting,  held  at  the  home 
of  Mrs.  Harry  Warshawsky,  Mrs.  J.  M.  Mc- 
Bride was  elected  president  of  the  Lima  and 
Allen  County  Auxiliary.  Other  officers  elected 
included  Mrs.  Carl  H.  Zinsmeister,  vice-president; 
Mrs.  Paul  J.  Stueber,  secretary;  Mrs.  H.  G. 
Deerhake,  treasurer.  Mrs.  A.  M.  Barone  was 
named  president-elect.  Mrs.  V.  H.  Hay  was 
chairman  of  the  nominating  committee.  Mrs. 
W.  B.  Light,  president,  presided  at  the  business 
session.  Mrs.  Light  announced  the  appointment 
of  Mrs.  R.  L.  Tecklenberg,  Mrs.  Karl  Ritter, 
and  Mrs.  R.  P.  Epstein  to  the  recently  formed 
Lima  Health  Council.  Guest  speaker  for  the 
afternoon  was  E.  E.  Smith,  general  superintend- 
ent of  water  and  sewage  treatment  in  Lima. 
A dessert  luncheon  preceded  the  meeting. 

CLARK 

Wendall  Baldwin,  second  in  command  for 
Civil  Defense  in  Clark  County,  addressed  the 
Clark  County  Auxiliary  at  its  luncheon  meeting 
at  the  Springfield  Country  Club  on  March  15. 
This  type  of  meeting  is  planned  annually  as  a 
special  public  relations  project.  Another  speaker 
at  the  luncheon  was  Dr.  Paul  Schanher,  who  is 
in  charge  of  the  medical  aspects  of  the  Civilian 
Defense  program.  Mrs.  William  Crays,  County 
nurse  officer,  reported  on  the  work  being  done 
by  the  nurse  recruitment  committee  of  the 
Auxiliary,  of  which  she  is  chairman.  Mrs.  J. 
N.  Hebble  is  co-chairman  of  that  committee, 
which  consists  of  18  other  Auxiliary  members. 
Mrs.  E.  W.  Schilke,  president,  introduced  the 
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BRYAN,  OHIO,  U.  S.  A. 
Branches  in  Detroit,  Los  Angeles 


474 


The  Ohio  State  Medical  Journal 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


Consistently  high  percentages  of  5-year  cures 

in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 
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guest  speakers  and  Dr.  Lilian  Posch,  chairman 
of  the  medical  advisory  committee  of  the  Aux- 
iliary, was  a special  guest.  Mrs.  E.  W.  Keefer, 
chairman  of  the  public  relations  committee,  was 
in  charge  of  the  program. 

FRANKLIN 

“Let’s  Have  Fun”  was  the  title  of  a program 
arranged  on  March  19  by  the  Auxiliary  to  the 
Columbus  Academy  of  Medicine.  Mrs.  Morris  L. 
Battles  was  in  charge  of  the  event,  which  was 
held  in  the  auditorium  of  the  Archeological  and 
Historical  Museum.  A short  skit,  “Little  Prison,” 
was  presented  by  a cast  of  five.  Following  the 
afternoon’s  program,  tea  was  served  by  Mrs.  A. 
W.  Verhoff,  chairman,  assisted  by  members  of 
the  Nurse  Recruitment  and  Visual  Education 
Committees. 

HAMILTON 

Members  of  the  Hamilton  County  Auxiliary 
met  for  luncheon  on  March  20  at  the  Losantiville 
Country  Club  in  Cincinnati.  Mrs.  Ira  A.  Abra- 
hamson  was  hospitality  chairman.  Mrs.  Joseph 
H.  Goldcamp,  program  chairman  of  the  day, 
introduced  Mrs.  Norman  Paul  Auburn,  guest 
speaker.  Mrs.  Auburn  is  president  of  “Spastics, 
Inc.,”  which  is  the  local  affiliate  of  the  United 
Cerebral  Palsy  Association.  Her  talk  “Not 
Security,  A Chance,”  was  supplemented  by  the 


film,  “Pioneering  America’s  Children.”  Mrs. 
Auburn  was  assisted  by  Mr.  David  Hanlon. 

Mrs.  John  Fleming,  philanthropic  chairman, 
announced  disbursement  plans  for  the  $1,100 
raised  this  year.  Of  this  amount,  $500  goes 
to  the  University  of  Cincinnati  College  of  Medi- 
cine, to  be  used  at  the  discretion  of  the  dean. 
The  University  of  Cincinnati  College  of  Nursing 
and  Health  receives  $200.  The  Cerebral  Palsy 
Association  gets  a donation  of  $100.  The  local 
practical  nurse  training  program,  of  which  Mrs. 
Frank  Stevenson  is  director,  also  receives  $100. 
Similar  donations  go  to  the  Longview  State 
Mental  Hospital  and  Hillcrest  School  for  Girls. 

The  nominating  committee  brought  in  its  re- 
port at  the  March  meeting.  The  slate  included 
the  following:  President-elect,  Mrs.  William  H. 
Lippert;  vice-president,  Mrs.  Gaston  B.  Hannah; 
recording  secretary,  Mrs.  Robert  R.  Pierce;  cor- 
responding secretary,  Mrs.  Virgil  Plessinger; 
advisory  director,  Mrs.  Philip  Pogue.  Mrs. 
Raymond  L.  Hilsinger  was  chairman  of  the 
nominating  committee. 

KNOX 

A program  of  classical  and  popular  piano 
selections  by  Mrs.  Charles  O.  Brokaw,  Jr.,  and 
Mrs.  Joseph  Allman,  featured  the  meeting  of 
the  Knox  County  Auxiliary  on  March  28  at 
the  home  of  Mrs.  A.  S.  Mack.  A paper  taken 
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from  the  book,  Compulsory  Medical  Care  in 
England,  The  Welfare  State,  was  read  by  Mrs. 
Mack.  The  business  session  was  in  charge  of 
the  president,  Mrs.  C.  E.  Cassady,  and  it  was 
voted  to  grant  a loan  of  $100  to  a Knox  County 
girl  who  wishes  to  enter  nursing  school.  A 
nominating  committee  of  three  was  announced: 
Mrs.  Julius  Shamansky,  Mrs.  Charles  Tramont, 
Mrs.  0.  W.  Rapp. 

LAWRENCE 

The  Lawrence  County  Auxiliary  met  on  March 
19  at  the  home  of  Mrs.  Ralph  Massie,  with  Mrs. 
Charles  Gallagher  serving  as  assistant  hostess. 
The  president,  Mrs.  G.  N.  Spears,  presided  and 
final  plans  were  made  to  take  girls  interested 
in  nursing  to  St.  Mary’s  Hospital  in  Huntington 
on  April  10.  27  girls  from  county  and  city  high 
schools  have  indicated  interest  in  the  project. 
Mrs.  T.  H.  Remy  gave  a paper  on  legislation. 
Mrs.  Spears  appointed  a nominating  committee 
composed  of  Mrs.  Gallagher,  Mrs.  W.  F.  Marting, 
and  Mrs.  Thomas  Miller.  Following  the  business 
session,  Mrs.  Phyllis  Morgan,  interior  decorator, 
gave  a talk  on  the  decorating  of  doctors’  of- 
fices— how  they  should  be  furnished  and  the 
colors  which  have  various  reactions  on  the  pa- 
tients. 


LICKING 

Earl  Tyler,  hospital  administrator,  addressed 
the  Licking  County  Auxiliary  members  at  their 
February  meeting.  Mrs.  R.  G.  Plummer,  Mrs. 
Wendell  Steele,  and  Mrs.  Carl  Frye  were  ap- 
pointed to  the  nominating  committee.  A White 
Elephant  sale  under  the  direction  of  Mrs.  J. 
Fleek  Miller  followed  the  business  session. 

At  its  March  27  dinner  meeting  at  Hull 
Place,  Mrs.  Donald  Sperry  was  elected  president 
of  the  local  group.  Mrs.  Paul  C.  Grove  was 
chosen  president-elect;  Mrs.  Carl  Petersilge,  vice- 
president;  Mrs.  J.  R.  Wells,  treasurer;  and  Mrs. 
William  Wells,  secretary.  The  Auxiliary  presented 
Newark  Hospital  with  sufficient  funds  for  the 
purchase  of  two  water  coolers.  The  group  also 
recently  purchased  two  oxygen  masks. 

LORAIN 

Dr.  Louise  Wu  and  five  volunteers  from  the 
Lorain  County  Blood  Bank  were  on  hand  at 
the  Lorain  County  Auxiliary  luncheon  meeting 
on  March  16  at  the  Spring  Valley  Country 
Club,  to  type  the  blood  of  members  who  had  not 
already  undergone  that  procedure.  After  the 
luncheon,  Dr.  Bernhard  Chomet,  director  of  the 
blood  bank,  gave  an  interesting  talk  on  the 
scientific  problems  involved  in  such  a community 
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project.  Mrs.  Leonard  Tufford  led  an  informal 
discussion  of  the  volunteers’  contribution  to  the 
program.  Auxiliary  members  signed  for  various 
duties  in  this  important  project.  Mrs.  Delbert 
Russell,  president,  presided  at  the  meeting  and 
presented  applicants  for  the  nurses’  scholarship 
fund.  Mrs.  Glenn  Kingsley,  Mrs.  R.  C.  Novatny, 
and  Mrs.  John  Halle  were  appointed  to  the 
nominating  committee.  It  was  announced  that 
the  April  19  meeting  will  be  a Nurses’  Scholar- 
ship tea. 

LUCAS 

The  Lucas  County  Auxiliary  held  a luncheon 
and  general  meeting  at  the  Hillcrest  March  20. 
Rev.  Arthur  W.  Olsen  addressed  the  group  on 
“Toward  Understanding  Today’s  Events.”  A 
board  meeting  of  ‘the  group  was  held  on 
April  4.  On  that  same  day,  the  “Live  Issues 
of  Today”  Study  Group  met  at  the  home  of  Mrs. 
Theodore  Zbinden.  The  topic  discussed  was 
“Our  Foreign  Policy  In  Connection  With  India,” 
under  the  leadership  of  Mrs.  Nelson  Morris. 
Another  Study  Group  — that  of  “Child  De- 
velopment”— met  on  April  6 at  the  home  of  Mrs. 
William  A.  Blank.  Mrs.  Willis  Suhriber  discussed 
“Parents,  Children,  and  Money.”  Auxiliary  bene- 
fit card  parties,  sponsored  by  the  fund  raising 
committee  of  the  Lucas  County  group,  have  been 
resumed. 

MAHONING 

The  Mahoning  County  Auxiliary  was  hostess 
on  March  13  to  senior  high  school  girls  at  a 
tea  in  the  Tod  Nurses  Home.  The  girls  invited 
were  those  interested  in  nursing  as  a profes- 
sion. Senior  student  nurses  served  as  assistant 
hostesses.  Miss  Ruth  Aubrey,  director  of  Youngs- 
town Hospital  School  of  Nursing,  spoke  on 
“Nursing  As  An  Interesting  and  Satisfying 
Profession”  in  order  to  acquaint  the  young 
seniors  with  the  opportunities  available  in  the 
nursing  profession.  An  extensive  program  was 
presented,  including  a tour  of  the  North  Side 
Unit  and  Nurses  Home. 

MARION 

At  the  March  meeting  of  the  Marion  County 
Auxiliary  held  at  the  Hotel  Harding,  detailed 
plans  were  made  for  a Guest  Day  event  to  be 
held  on  April  27.  Mrs.  Wayne  Jenkins  reviewed 
Conrad  Richter’s  triology,  The  Trees,  The  Fields, 
and  The  Towns. 

MEIGS 

Mrs.  Charles  Mullen  entertained  the  Meigs 
County  Auxiliary  with  a luncheon  in  February 
at  the  Little  House.  Mrs.  E.  F.  Maag,  president, 
was  in  charge  of  the  business  meeting  which 
followed  the  luncheon.  The  members  voted  a 
contribution  toward  the  purchase  of  a TY  set 
for  the  Children’s  Home.  The  group  was  active 
in  the  Heart  Fund  campaign  under  the  chair- 
manship of  Mrs.  J.  J.  Davis. 


Head  Tain  as  a 
Diagnostic  Lead 

Frequently  the  presence  of  head  pain  is  over- 
looked. The  physician  learns  of  it  only  if  he  has 
made  an  effort  to  elicit  the  information.  Since 
the  etiology  of  the  pain  is  the  basis  of  rational 
management,  the  patient  should  be  warned 
against  taking  medication  before  diagnosis  is 
made. 

Friedman'  deplores  the  tendency  to  call  any 
chronic  recurring  headache  migraine.  Careful 
history-taking  and  full  physical  and  neurological 
examinations  are  essential  for  accurate  diagnosis. 
A good  starting  point  is  a description  of  the 
headache  — its  character,  laterality,  frequency 
and  intensity.2 

The  following  chart  gives  briefly  the  primary 
diagnostic  leads  and  treatment  for  the  most 
common  types  of  headache. 


Etiology  of 
Headache 

Primary 

Diagnostic  Data 

Primary  Therapy 

Inflamma- 
tory e.g.. 
Meningitis 
Abscess 

Inflammation  of 
intracranial 
structures ; fever ; 
leucocytosis ; 
bacteriologic  diag. 

Specific:  sulfon- 
amides and 
antibiotics. 

Symptomatic : 
analgesics. 

Tumor 

Pain  varies  as  spinal 
press,  changes; 
skull  X-ray. 

Specific:  surgery. 
Symptomatic, 
analgesics 
&/or  hypnotics. 

Sinusitis 

Sinus  congestion  and 
infection ; cloudy 
X-ray. 

Specific : antibiotics 
and  drainage. 
Symptomatic : 
analgesics. 

Hyper- 

tensive 

Hypertension  present 
but  pain  not  related 
to  b.p.  level;  Di- 
hydroergotamine. 
relieves  pain. 

General  hyperten- 
sion therapy ; seda- 
tion. 

Symptomatic : 
analgesics. 

Migraine  & 
other 
vascular 
headaches 

Headache : recurrent, 
intense,  throbbing. 

No  organic  causa- 
tion ; migraine  in 
family;  patient: 
energetic,  perfec- 
tionist. 

Visual  prodromata ; 
g-i.  upset  during 
headache. 

To  abort  attack: 
oral  ergotamine 
plus  caffeine. 

General : adjustment 
to  minimize  ner- 
vous stress. 

Data  here  tabulated  is  from:  W olf,  G.,  Jr.  ,3  and  Friedman,  A.  P.4 


Cecil5  ranks  vascular  headaches,  e.g.,  migraine 
and  tension  headaches,  as  the  most  commonly 
encountered  of  all.  Because  of  their  functional 
nature  and  usual  recurrence  at  frequent  intervals, 
they  present  a long-term  therapeutic  problem. 

Therapy  is  conducted  along  two  lines: 

1 ) Psychotherapy  to  reduce  the  frequency  of 
attacks.  This  consists  mainly  of  advice  on  emo- 
tional adjustment  to  stressful  situations  and 
guidance  toward  a good  balance  between  work 
and  relaxation. 

2)  Treatment  of  the  distressing  attack  to  pre- 
vent the  usual  period  of  incapacitation.  Many 
investigators  have  reported  that  ergotamine 
preparations  are  effective  for  relief  of  the  acute 
migraine  attack  in  80%  of  cases.1,6  The  drug  is 
given  immediately  when  an  attack  is  approach- 
ing and  dosage  adjusted  to  the  needs  of  the 
individual. 

I.  Friedman.  A.  P.  and  von  Storch,  T.:  99th  A.M.A.  Session, 

June  1950.  2.  Butler,  S.  and  Hall,  F.:  M.  Clin.  N.  Amer.,  p. 

14}9  (Sept.)  1949.  3.  Wolf.  G..  Jr.:  M.  J.  54:25.  1951.  4. 

Friedman,  A.  P.  and  Conn.  H.  T.:  Current  TheraDy,  1950,  p. 

563:  Saunders  Co..  Phila.  5.  Cecil.  R.  L.:  A Textbook  of 

Medicine,  ed.  7.  1948.  p.  1483:  Saunders  Co..  Phila.  6. 

Horton,  B.  et  al:  Staff  Meet,  of  Mayo  Clinic  20:241.  1943. 
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The  March  meeting  of  the  Meigs  group  was 
presided  over  by  Mrs.  Selim  Blazewicz  in  the 
absence  of  the  president.  A luncheon  preceded 
the  business  session. 

MONTGOMERY 

The  Montgomery  County  Auxiliary  met  on 
March  13  at  the  Dayton  Art  Institute.  Election 
of  officers  featured  the  business  session,  with 
the  following  results:  president-elect,  Mrs.  R.  C. 
Schneble;  vice-president,  Mrs.  R.  W.  Tapper; 
recording  secretary,  Mrs.  Stanley  Vangrov;  cor- 
responding secretary,  Mrs.  A.  J.  Carlson;  treas- 
urer, Mrs.  J.  S.  Surdyk.  The  afternoon’s  pro- 
gram was  a talk  on  “Civil  Defense”  by  Dr. 
F.  L.  Shivley.  The  tea  which  followed  was 
handled  under  the  joint  chairmanship  of  Mrs. 
Louis  Katz  and  Mrs.  Nathaniel  Soifer.  Inau- 
gurated in  April  as  a new  group  project  was  a 
monthly  news  letter  to  the  Montgomery  County 
Medical  Society  from  the  Auxiliary.  Subjects 
embraced  were  the  following:  the  Auxiliary 

program  and  projects  for  the  coming  year,  re- 
ports and  summaries  of  district  meetings;  efforts 
and  results  in  the  fight  against  socialized  medi- 
cine. 

RICHLAND 

At  a meeting  of  the  Richland  County  Auxiliary 
on  April  2 at  the  Women’s  Club,  members  voted 
to  make  a contribution  to  the  Mansfield  General 
Hospital  building  fund.  Mrs.  H.  G.  Knierim 
conducted  the  business  session.  A social  meet- 
ing followed  at  which  Mrs.  S.  C.  Schiller,  Mrs. 
Robert  Moffatt  and  Mrs.  A.  H.  Voegele  served 
as  hostesses. 

ROSS 

Mrs.  L.  T.  Franklin  was  elected  president  of 
the  Ross  County  Auxiliary  when  it  met  on 
April  5 for  a dinner  meeting  at  Allyn’s  dining 
room.  Others  named  to  offices  included:  Mrs. 
Charles  Hoyt,  vice-president;  Mrs.  G.  Howard 
Wood,  secretary;  Mrs.  William  Garrett,  treas- 
urer. Mrs.  Walter  E.  Kramer,  conducted  the 
business  session.  Mrs.  Robert  Swank  served  as 
chairman  of  the  nominating  committee. 

SCIOTO 

Dr.  W.  J.  Hartlage,  president  of  the  Scioto 
County  Medical  Society,  was  guest  speaker  at 
the  March  14  luncheon  meeting  of  the  Scioto 
County  Auxiliary,  held  at  the  Turkey  Shoppe. 
Dr.  Hartlage  spoke  on  “The  Atom  Bomb.”  The 
business  session,  presided  over  by  Mrs.  Clyde 
Everett,  president,  featured  election  of  officers. 
Those  named  to  office  include:  Mrs.  Carter  L. 
Pitcher,  president;  Mrs.  H.  M.  Keil,  president- 
elect; Mrs.  L.  B.  Hatch,  vice-president;  Mrs. 
Louis  Chaboudy,  secretary;  Mrs.  Hubert  Thur- 
man, treasurer;  Mrs.  Dow  Allard  and  Mrs.  S.  L. 
Meltzer,  advisory  board  members. 

The  group’s  April  11  meeting  was  a luncheon 
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widely  used  mattress  of  its  type  in  the  world.  Since  it  is 
correctly  firm  it  insures  proper  sleeping  posture,  gives  natural 
support  and  complete  comfort,  too.  For  patients  bothered 
by  “low”  morning  backache,  possibly  caused  by  sleeping  on 
a flabby  mattress  or  make-shift  bedboard,  you  may  mention 
the  Sealy  Orthopedic  knowing  it  is  giving  helpful  relief  in 
steadily  increasing  thousands  of  cases. 


SLEEPING  ON  A SEALY  IS  LIKE  SLEEPING  ON  A CLOUD 

SEALY  MATTRESS  COMPANY 

2841  East  37th  Street  - Cleveland,  Ohio 
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at  the  Turkey  Shoppe,  when  Rev.  Arthur  H. 
Cruickshank  spoke  on  “Recipe  for  Living.”  Mrs. 
Everett  announced  that  a new  series  of  the 
Health  Reporter  was  being  broadcast  every 
Saturday  afternoon  over  Station  WPAY  by  Mrs. 
S.  L.  Meltzer.  Mrs.  C.  W.  Wendelken  discussed 
the  problems  and  needs  at  the  County  Home 
for  the  Aged;  the  auxiliary  recently  donated  in- 
dividual flat  silver  place  settings  for  each 
resident.  The  group  voted  a $5  donation  each 
for  the  Cancer  Fund  and  the  Red  Cross. 

STARK 

An  informative  discussion  on  juvenile  delin- 
quency statistics  and  the  local  program  against 
delinquency  was  presented  at  the  March  meet- 
ing of  the  Stark  County  Auxiliary.  Capt. 
Joseph  R.  Scrimo,  head  of  the  child  welfare 
bureau  of  the  Canton  police  department,  was  one 
of  the  speakers.  Mr.  Clifford  W.  Schnake,  city 
recreation  director,  and  Mr.  Earl  Schreiber,  re- 
creation director  for  the  Timken  Roller  Bearing 
Co.,  reported  on  their  respective  programs  to 
aid  young  people.  Attorney  John  E.  Miller 
served  as  moderator  for  the  panel  discussion. 
Mrs.  William  Ballantyne  presided  at  the  business 
session.  Mrs.  J.  Mace  Harkey  was  hostess  to  the 
meeting. 


DDT  Insecticide  Is  Safe 
If  Wisely  Used 


The  Wendt  - Bristol 

Company 

Now  Three  Complete  Ethical  Stores 
51  E.  State  St. 

1660  Neil  Avenue  721  N.  High  St. 
COLUMBUS,  OHIO 

for  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Three  Prescription  Departments 

maintained  in  a high  class  manner  with 
large  staff  of  registered  Pharmacists 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO  THERAPY  APPARATUS 

HOSPITAL  SUPPLIES 

W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

Prompt  Service  on  Phone  Orders 


DDT,  an  essentially  poisonous  material,  can 
be  used  with  a wide  margin  of  safety  if  it  is 
wisely  used,  reports  the  Committee  on  Pesticides 
of  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  in  The 
Journal  of  the  A.M.A. 

The  committee,  which  recently  reviewed  liter- 
ature and  case  reports  on  the  substance,  points 
out  that  the  poisonous  effect  of  DDT  on  living 
organisms  decreases  with  the  increase  in  com- 
plexity of  the  organism.  Some  human  deaths, 
however,  have  been  caused  by  DDT  and  therefore 
certain  precautions  must  be  observed  to  guard 
against  its  potential  toxic  properties,  they  added. 

A warning  was  given  to  farmers  to  be  careful 
when  applying  DDT  to  food  or  fodder  crops. 
DDT  applied  directly  to  the  edible  portions 
of  a plant  may  result  in  poisoning.  It  should 
not  be  used  on  dairy  cattle  or  animals  being 
prepared  for  slaughter,  the  committee  pointed 
out,  since  there  is  a danger  of  accumulation  of 
the  substance  in  the  milk  and  tissues  of  treated 
animals. 

Other  precautions  suggested  by  the  committee 
are  as  follows: 

“DDT  insecticides  should  never  be  stored  in 
food  cupboards  or  medicine  chests  where  there 
is  a likelihood  of  contamination  of  food  or 
mistaken  use.  All  exposed  foods,  utensils  and 


Professional  Protection 
Exclusively 


since  1899 


CINCINNATI  Office:  H.  L.  Franklin,  Rep., 
1410  Traction  Building,  Tel.  Main  3021 

CLEVELAND  Office:  J.  R.  Ticknor,  Rep., 
18050  Lake  Shore  Blvd.,  Tel.  Ken.  1-8695 
If  no  answer,  call  Superior  1-9616 


COLUMBUS  Office:  R.  G.  Woehr,  Rep., 
2800  Indianola  Ave.,  Tel.  Lawndale  6200 
If  no  answer,  call  ADams  4116 
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working  areas  must  be  covered  when  kitchen 
and  dining  areas  are  being  sprayed.  Children’s 
toys  or  cribs  and  rooms  occupied  by  sick  people 
should  not  be  sprayed.  Use  of  oil  solutions  on 
household  pets  should  be  avoided  and  DDT  pow- 
ders should  be  used  only  where  they  cannot  be 
licked  off.  Intimate  skin  contact  with  aerosol 
discharge  is  to  be  avoided.  Plants  and  aquariums 
in  the  home  should  be  removed  or  covered  before 
applying  DDT  sprays  or  aerosols.  The  use  of  oil 
solutions  in  the  vicinity  of  open  fires  should  be 
avoided  because  of  the  inflammability  of  such 
mixtures  . . . 

“Persons  exposed  to  large  amounts  of  DDT 
dusts  and  powders  under  confined  conditions  or 
where  dust  particles  are  not  carried  away  by 
free  movement  of  air  currents  should  wear 
respirators. 

“Frequent  or  prolonged  exposure  to  emulsions 
or  solutions  of  DDT  in  petroleum  oils  and 
organic  solvents  should  be  avoided  unless  pro- 
tective clothing,  goggles  and  neoprene  or  solvent- 
resistant  gloves  are  worn. 

“Operators  involved  in  large  scale  spraying 
or  fogging  with  solutions  of  5 per  cent  or  more 
of  DDT  should  wear  respirators  and  other 
protective  devices.  Smoking  is  to  be  avoided 
during  spraying  when  combustible  mixtures  are 
used.  Greaseless  skin  lotions  should  be  used  on 
exposed  body  surfaces  when  irritant  solvents  are 
present  in  the  formulation.  Clothes  should  be 
changed  and  the  body  cleansed  after  each  day’s 
operation.” 


New  Series  of  Radio  Health 
Programs  Is  Available 

A new  series  of  electrical  transcriptions  has 
been  announced  by  the  Bureau  of  Health  Edu- 
cation of  the  A.  M.  A.  Series  27,  entitled,  “Main 
Street  Medicine,”  comprises  13  programs  of 
15  minutes  each  dealing  with  achievements  of 
public  health  and  delivery  of  better  medical  care 
to  more  persons.  The  topics  are  as  follows: 

(1)  “Rural  Community  Health  Center,  Ennis, 
Montana”;  (2)  “Human  Tuberculosis  Accredita- 
tion, Minnesota”;  (3)  “Doctors’  Emergency  Serv- 
ice, New  York  County”;  (4)  “Medical  Scholarship 
Plan,  Illinois”;  (5)  “Care  of  the  Indigent,  Unicoi 
County,  Tennessee”;  (6)  “Medical  Care  for  All, 
Alameda  County,  Calif.”;  (7)  Rural  Health 
Committee,  American  Medical  Association”;  (8) 
“Medical  Grand  Jury,  Colorado”;  (9)  “Medical 
Research  Foundation,  Oklahoma”;  (10)  “Com- 
munity Health  Survey,  Clinton  County,  Ohio”; 
(11)  “School  Health,  Arkansas”;  (12)  “Four 
Year  Medical  School,  Mississippi”;  (13)  Rural 
Doctor  Supply,  Kansas.” 

County  Medical  Society  officers  interested  in 
securing  the  series  for  local  use  should  write 
the  Bureau  of  Health  Education,  American  Medi- 
cal Association,  535  N.  Dearborn  St.,  Chicago. 
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URINALYSIS 
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Clinical  and  Pathological 

LABORATORY 

Established  1904 

370  E.  Town  Street  Columbus,  Ohio 


H.  M.  BRUNDAGE,  M.D.,  Director 
M.  D.  GODFREY,  M.D. 


Prompt  Service 

Telephone:  MAin  2490 


Cook  County 

Graduate  School  ot  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 


SURGERY — Intensive  Course  in  Surgical  Technic, 
two  weeks,  starting  May  14,  June  4,  June  18. 
Surgical  Technic,  Surgical  Anatomy  & Clinical 
Surgery,  four  weeks,  starting  June  4,  July  9, 
Aug.  6.  Surgical  Anatomy  & Clinical  Surgery,  two 
weeks,  starting  May  14,  June  18,  July  23.  Sur- 
gery of  Colon  & Rectum,  one  week,  starting  June 
4,  Sept.  17.  Esophageal  Surgery,  one  week,  start- 
ing June  4.  Thoracic  Surgery,  one  week,  starting 
June  11.  Gallbladder  Surgery,  ten  hours,  starting 
June  18.  Breast  & Thyroid  Surgery,  one  week, 
starting  June  25.  Fractures  & Traumatic  Sur- 
gery, two  weeks,  starting  June  18. 

GYNECOLOGY — Intensive  Course,  two  weeks,  start- 
ing June  18,  Sept.  24.  Vaginal  Approach  to 
Pelvic  Surgery,  one  week,  starting  June  11, 
Sept.  17. 

OBSTETRICS — Intensive  Course,  two  weeks,  start- 
ing June  4,  Sept.  10. 

MEDICINE — Intensive  General  Course,  two  weeks, 
starting  Oct.  1.  Gastroenterology,  two  weeks, 
starting  Oct.  15.  Gastroscopy,  two  weeks,  starting 
July  16.  Electrocardiography  & Heart  Disease,  two 
weeks,  starting  July  16.  Liver  & Biliary  Diseases, 
one  week,  starting  June  4. 

PEDIATRICS — Cerebral  Palsy,  two  weeks,  starting 
July  9.  One  Year  Full  Time  Clinical  Course 
starting  July  2. 

General,  Intensive  and  Special  Courses  in  all 
Branches  of  Medicine,  Surgery  and  the  Specialties 


TEACHING  FACULTY  — ATTENDING 
STAFF  OF  COOK  COUNTY  HOSPITAL 


Add 
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General  Practice  Seminars 
To  Be  Given  in  Columbus 

The  Franklin  County  Academy  of  General 
Practice  in  collaboration  with  the  Ohio  State 
University  College  of  Medicine,  announced  a 
schedule  of  “General  Practice  Seminars’'  to  be 
held  at  the  Ohio  Museum  on  the  0.  S.  U. 
campus,  beginning  in  May  and  running  into 
December.  Time  of  each  is  9 a.  m.  to  12  noon. 

PROGRAM 

May  6 — “Coronary  Artery  Disease  and  the 
Nephrotic  Syndrome,”  George  I.  Nelson,  M.  D., 
Seminar  Director.  Panel:  Drs.  R.  W.  Kissane, 
Donald  Mahanna,  Philip  Knies,  William  Bradley. 

May  20 — A.  “Office  Dermatology”;  B.  “Cutan- 
eous Manifestations  of  Internal  Disease,”  Eldred 
Heisel,  M.  D.,  Director.  Panel:  Dr.  L.  L.  Praver, 
Dr.  Wm.  F.  Lovebury,  Dr.  Jas.  H.  McCreary,  Dr. 
Joseph  H.  Shepard. 

June  3 — “Surival  Under  Atomic  Attack,”  Wil- 
liam Myers,  M.  D.,  director. 

June  17 — “Orthopedic  Problems  in  General 
Practice,”  Henry  B.  Lacey,  M.  D.,  director. 

July  1 — “Hepatic  Disorders,”  C.  Joseph  DeLor, 
M.  D.,  director. 

July  15 — A.  “Office  Gynecology”;  B.  “Evaluat- 
ing the  Infertility  Problem,”  Allan  Barnes,  M.  D., 
director. 

August  5 — “Office  Neurology,”  Milton  M.  Park- 
er, M.  D.,  director. 

August  19 — “Ano-rectal  Problems  in  Home  and 
Office,”  Walter  H.  Hamilton,  M.  D.,  director. 

Sept.  9 — “Principles  of  Maintaining  Nutrition 
and  Electrolyte  Balance  in  Disease  States,”  Rob- 
ert M.  Zollinger,  M.  D.,  director. 

Sept.  23 — “Management  of  Obstetrical  Emer- 
gencies,” Charles  W.  Pavey,  M.  D.,  director. 

Oct.  7 — “Cancer  Detection,”  Arthur  G.  James, 
M.  D.,  director. 

Oct.  21 — “Newer  Methods  in  the  Diagnosis  and 
Treatment  of  Thyroid  Problems,”  George  Curtis, 
M.  D.,  director. 

Nov.  4 — “Psychiatry  in  General  Practice,”  Har- 
rison Evans,  M.  D,  director;  Thomas  E.  Rardin, 
M.  D. 

Nov.  18 — “Office  Urology  or  The  GP  as  a 
Urologist,”  William  N.  (Jack)  Taylor,  M.  D.,  di- 
rector. 

Dec.  2 — “What  the  GP  Should  Know  About 
Blood  and  Blood  Disorders,”  Bruce  K.  Wiseman, 
M.  D.,  director. 

Dec.  16 — “What  the  Clinical  Laboratory  Has 
to  Offier  the  GP — Its  Uses  and  Abuses,”  Em- 
merich Von  Haam,  M.  D.,  director. 

Registration  fee  for  each  seminar  is  $3.00; 
for  the  complete  series  $25.00. 

Comunications  should  go  to  Dr.  Charles  W. 
Matthews,  1188  W.  Fifth  Ave.,  Columbus  12. 
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Insurance  Companies  Promote  Seven 
Ohio  Heart  Research  Projects 

Seven  Ohio  research  projects  in  heart  diseases 
will  benefit  from  new  grants  totalling  more  than 
$725,000  from  the  life  insurance  companies 
of  the  United  States  and  Canada,  according  to 
M.  Albert  Linton,  president  of  the  Life  In- 
surance Medical  Research  Fund. 

The  1951  awards  bring  to  nearly  four  million 
dollars  the  amount  of  money  given  to  heart  dis- 
ease research  by  the  life  insurance  companies 
since  the  Fund  was  organized  in  1945. 

Ohio  grants  are  as  follows: 

The  Children’s  Hospital  Research  Foundation, 
Cincinnati,  for  research  by  Dr.  George  M.  Guest 
on  the  chemistry  of  the  myocardium  in  diabetic 
acidosis,  $4,200. 

Ohio  State  University  College  of  Medicine, 
Columbus,  for  research  by  Dr.  Eric  Ogden  on 
experimental  Hypertension  $7,875. 

University  Hospitals  of  Cleveland,  for  re- 
search by  Dr.  William  D.  Holden  on  radioactive 
iodinated  albumin  in  the  study  of  peripheral 
circulation,  $3,465. 

Western  Reserve  University  School  of  Medi- 
cine, Cleveland — for  research  by  Dr.  Walter 
Heymann  on  the  causes  and  treatment  of  the 
nephrotic  syndrome,  $15,750;  for  research  by 
Dr.  Normand  L.  Hoerr  on  the  capillary  circula- 
tion of  liver,  spleen  and  gastrointestinal  tract, 
$18,900;  for  research  by  Dr.  David  F.  Opdyke 
on  basic  cardiac  adjustments  to  one-sided  stresses, 
$16,800. 

University  of  Cincinnati  College  of  Medicine, 
for  research  by  Dr.  Alfred  A.  Tytell  on  the 
specificity  of  proteolytic  enzyme  collagenase, 
$9,030. 


New  officers  of  the  Ohio  Hospital  Association 
are:  Dr.  Frank  C.  Sutton,  Dayton,  president; 
Mrs.  Mary  C.  Schabinger,  Wauseon,  president- 
elect; Robert  W.  Bachmeyer,  Canton,  first  vice- 
president;  Sister  Mary  Benignus,  Cincinnati,  sec- 
ond vice-president;  Lee  S.  Lanpher,  Cleveland, 
treasurer.  Mons.  M.  F.  Griffin,  Cleveland,  who 
resigned  as  treasurer  after  25  years’  service  was 
given  an  honorary  life  membership  in  the  Asso- 
ciation. 
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Hanger  Limbs  are  being  successful- 
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lustrated),  is  one 
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ing up  on  Hanger  Legs.  In  contrast. 
Captain  W.  T.  Traylor,  over  75  (illus- 
trated), now  wears  his  fifth  Hanger. 
He  is  a fire  inspector  who  must 
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feet  for  hours  at  a time. 
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manufacture  and  individual  fitting. 
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vestigated by  experienced  fitters, 
and  limbs  are  manufactured  to 
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experience  of  Hanger's  90  years  is 
given  to  every  amputee  so  that  his 
rehabilitation  may  be  successful. 
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W.  W.  DANGELEISEN,  M.  D.,  Medical  Director 


484 


The  Ohio  State  Medical  Journal 


Agreeement  Reached  on  Hospital 
Standardization 

An  agreement  which  will  do  much  in  settling 
the  prolonged  controversy  over  hospital  stand- 
ardization has  been  reached  by  the  committees 
of  the  four  major  organizations — the  A.  M.  A., 
the  American  Hospital  Association,  the  Ameri- 
can College  of  Surgeons  and  the  American  Col- 
lege of  Physicians.  Since  the  conclusions  will 
have  to  be  presented  for  approval  by  all  of  the 
parent  bodies  it  is  doubtful  if  the  new  program  can 
take  effect  before  January  1 of  next  year. 

When  all  four  parent  bodies  have  approved 
the  program,  which  calls  for  a new  plan  on 
accreditation  of  hospitals,  a joint  statement  will 
be  issued  giving  all  the  details. 

The  agreement  was  reached  at  the  sixth  of  a 
series  of  conferences  that  started  last  August. 


U.  S.  Chamber  of  Commerce  Promotes 
‘Voluntary’  Health  Insurance 

In  sharp  contrast  to  the  recent  recommenda- 
tions of  Social  Security  Commissioner  Arthur 
J.  Altmeyer,  the  U.  S.  Chamber  of  Commerce 
does  not  believe  national  compulsory  health  in- 
surance is  necessary.  In  a new  pamphlet  en- 
titled, Toward  Worker  Security,  the  Chamber 
states  that  “The  average  family,  despite  as- 
sertions of  Administration  spokesmen  advocat- 
ing socialized  medicine,  is  able  to  budget  and 
finance  the  ordinary  medical  expenses  that  beset 
every  family.” 

The  Chamber  refers  to  a recent  study  by  Co- 
lumbia University  which  anticipates  the  growth 
of  voluntary  health  insurance  4to  a point  equal 
to  or  in  excess  of  the  number  that,  it  is 
claimed,  would  be  covered  were  health  insurance 
made  the  object  of  compulsory  Federal  legis- 
lation. ’ Available  from  Chamber  of  Commerce 
of  The  U.  S.,  Washington  6,  D.  C.  . . . price, 
25  cents. 


NEIL  TRAININ6  SCHOOL 

Registered  by  the  American  Medical  Association 
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Children 
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Laboratories 

(Owned  and  Directed  by  a Physician-Radiologist) 

HAROLD  SWANBERG,  B.  S,  M.  D„  Director 

W.  C.  U.  Bldg.  Quincy,  Illinois 


The  Ann  Arbor  School 

The  school  programs  are  directed  by  an  excellent  staff  of  teachers 
in  special  education;  a speech  therapist,  recreational  and  occupational 

for  children  with  lherapiste  and  a clinical  pyschologist- 

A training  center  in  special  education  for  student  teachers  at  the 
educational , emotional  University  of  Michigan. 

Complete  reports  sent  to  referring  physicians  at  end  of  each  term, 
or  speech  problems  Licensed  by  the  Department  of  Public  Instruction. 

Registered  by  the  A.  M.  A.  Member  American  Hospital  Association. 

F or  catalog  and  information  address  THE  REGISTRAR  - 1700  Broadway,  Ann  Arbor,  Michigan 
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Birth  Rate  in  Ohio  More  Than 
Twice  That  of  Death  Rate 

More  than  twice  as  many  Ohioans  were  born 
than  died  in  1949,  latest  year  for  which  vital 
statistics  records  have  been  tabulated  by  the 
Ohio  Department  of  Health.  The  ratio  of  births 
over  deaths  gave  the  state  one  of  the  largest 
natural  increases  of  population  on  record. 

The  death  rate  was  the  lowest  on  record.  The 
birth  rate  was  near  the  1947  peak.  A total  of 
80,000  Ohioans  died,  mostly  from  the  diseases 
of  age.  More  than  188,000  new  residents  put  in 
their  appearance. 

Deaths  of  mothers  during  childbirth  reached 
the  lowest  recorded  level  in  1949,  a rate  of  only 
.6  per  1000  live  births. 

Ninety-four  per  cent  of  the  births  occurred 
in  hospitals.  In  Lake  County,  99  per  cent  were 
born  in  hospitals.  Lowest  percentage  (23)  of 
hospital  births  was  recorded  in  Vinton  County. 

The  infant  death  rate  dropped  almost  eight  per 
cent  from  1948’s  previous  low  mark.  Of  the  5,302 
babies  who  died  in  1949,  more  than  70  per  cent 
were  under  one  month  old.  Immaturity  was  the 
principal  cause  of  death  in  early  infancy.  How- 
ever, under  the  new  international  classification 
of  causes  of  death,  immaturity  alone  is  no  longer 
a sufficient  statement  of  cause  on  death  cer- 
tificates. Other  causes,  such  as  birth  injury, 
asphyxiation.,  infection,  also  must  be  listed  by 
the  attending  physician. 

Among  adults,  the  major  causes  of  death 
were  heart  disease,  cancer,  and  hypertension. 

Accidents,  which  accounted  for  more  than  36 
per  cent  of  deaths  of  those  under  24,  constituted 
the  fifth  major  cause  of  death  in  Ohio  in  1949. 


Dr.  Riggin  Returns  To  Lorain 

Dr.  I.  C.  Riggin  has  returned  to  Lorain  as 
city  health  commissioner  effective  April  16 
after  previously  resigning  his  position  to  ac- 
cept an  appointment  with  the  Ohio  Department 
of  Health  in  Columbus. 

As  announced  in  the  April  issue  of  The 
Journal,  Dr.  Riggin  in  mid- January  took  over 
the  work  as  chief  of  the  Bureau  of  Direct  Serv- 
ices of  the  Health  Department.  Announcement 
of  his  decision  to  return  to  Lorain  came  late 
in  March,  after  the  April  issue  had  gone  to  press. 


COMING  MEETINGS 

American  Medical  Association,  Annual  Session, 
Atlantic  City,  June  11-15. 

O.  S.  U.  Health  Center  Dedication  Exercises, 
Columbus,  week  of  May  14. 

Ohio  State  Radiological  Society  Annual  Meet- 
ing, Ft.  Hayes  Hotel,  Columbus,  May  25-27. 

Ohio  State  Medical  Golfers’  Association  Tour- 
nament, Zanesville  Country  Club,  June  27. 
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new  and  different  salt  substitute 


. . . tastes  like  salt 

0 • 

looks  like  salt 

. • 

sprinkles  like  salt  ’ 


congestive 
heart  failure 


hypertension 


toxemias 
of  pregnancy 


CO-SALT  tastes  so  much  like  table  salt  that  low  so- 
diumdiet  patients  canactually  enjoytheir  foodagain. 
With  CO-SALT  in  place  of  sodium  chloride, they  will 
cooperate  more  fully  in  following  your  diet... will 
be  better  nourished ..  .and  intake  of  edema-causing 
sodium  will  be  held  to  a minimum. 

CO-SALT  CONTAINS  NO  LITHIUM  ...  is  not  bitter, 
metallic,  or  disagreeable  in  taste.  It  is  the  only  salt 
substitute  that  contains  choline. 


CO-SALT  — for  use  at  the  table  or  in  cooking— will 
be  a joy  to  low-sodium  diet  patients. 

INGREDIENTS:  Choline, potassium  chloride, ammo- 
nium chloride  and  tri-calcium  phosphate. 

Accepted  for  advertising  in 
the  Journal  of  the  American 
Medical  Association. 
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Casimir  Funk  Laboratories,  Inc. 

affiliate  of  U.  S.  VITAMIN  CORPORATION 
250  E.  43rd  St.  • New  York  17,  N.  Y. 


Professional  Samples 
Upon  Request 


Available: 

2 oz.  shaker 
top  package 
8 oz.  economy 
package 
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'Ilte  PltyLiciatt'i,  BooJzlltelfj 

By  JONATHAN  FORMAN,  M.  D. 


An  Experience  in  Health  Education — A re- 
port by  The  W.  K.  Kellogg  Foundation,  (Apply. 
The  W.  K.  Kellogg  Foundation,  Battle  Creek, 
Michigan) , is  an  authoritative  account  of  the 
School-Community  Health  Projects  sponsored 
in  recent  years  by  this  Foundation  and  upon 
which  it  spent  upwards  of  a million  dollars. 
The  conclusions  which  are  drawn  are:  Effective 
health  education  is  best  accomplished  through 
cooperative  services  of  the  professional  personnel 
of  the  schools  and  health  agencies;  to  accomplish 
this  cooperation  a Health  Council  is  a most 
effective  tool;  the  superiority  of  the  functional 
approach,  which  gave  rise  to  learning  experi- 
ences, through  the  health-related  activities  per- 
formed by  the  pupils,  was  outstanding  in  attain- 
ment of  results  directly  affecting  health  conduct 
and  attitudes;  an  effective  health  education  pro- 
gram is  directly  dependent  upon  community 
understanding  and  support — the  community  must 
go  along;  there  is  need  for  a broadly  functional 
program  of  teacher  education,  to  develop  com- 
petence in  cooperative  health  planning  and  par- 
ticipation; the  positive  support  and  encourage- 
ment of  the  school  administrator  is  always  at 
any  level  essential;  the  evidence  of  permanency 
of  the  results  of  the  million  or  so  which  the 
Foundation  has  expended  justifies  the  support  of 
the  School-Community  Health  Projects. 

Medical  Parasitology,  for  medical  students  and 
practicing  physicians,  by  William  G.  Sawitz, 
M.  D.,  ($4.25.  The  Blakiston  Company,  Phila- 
delphia 5,  Pa.),  as  a manual  presents  the  subject 
from  the  medical  rather  than  the  zoological 
viewpoint. 

Child  Guidance,  by  Charlotte  Fehlman  Del 
Solar,  Ph.  D.,  ($1.00.  Americana  Corporation, 
333  N.  Michigan  Ave.,  Chicago,  III.),  is  an  ex- 
cellent small  manual,  well  illustrated.  The 
author,  who  is  instructor  on  child  development 
at  Columbia  University  discusses  in  a most 
helpful  way  “the  Magic  of  Growth,”  “Fear 
and  the  Child,”  “Love  and  the  Child,”  and 
gives  a strong  list  of  references  for  supple- 
mental reading. 

• 

The  Road  to  Love,  How  to  Avoid  the  Neurotic 
Pattern,  by  Gwilym  0.  Roberts  ($2.95.  The 
Chanticleer  Press,  New  York  22,  N Y.),  has 
as  its  outstanding  characteristic  a rigorously 
experimental  approach  to  the  problem  of  mar- 
riage guidance.  It  is  therefore  an  attempt  to 
carry  psychological  research  into  the  problem 
of  marital  adjustment  a stage  further  in  the 
search  of  new  data.  All  physicians  who  indulge 


in  marriage  counselling  will  want  to  read  it; 
they  might  not  agree  with  the  method  of  ex- 
pression or  the  points  of  emphasis. 

Textbook  of  Abnormal  Psychology,  by  Roy  M. 
Dorcus  and  G.  Wilson  Shaffer  ($5.00.  Fourth 
Edition.  Williams  & Wilkins  Co.,  Baltimore), 
has  entirely  new  chapters  on  disorders  due  to 
brain  damage,  on  psychosomatic  medicine,  and 
on  the  history  of  mental  disorders,  making  the 
book  remarkably  informative  and  useful  to 
medical  men. 

Fundamentals  of  Clinical  Fluoroscopy,  by 
Charles  B.  Storch,  M.  D.,  ($6.75.  Grune  & Strat- 
ton, Inc.,  381  Fourth  Averwe,  New  York  16, 
N.  Y.),  is  a practical  and  comprehensive  manual 
— fully  illustrated — on  fluoroscopy,  and  only 
fluoroscopy,  in  all  of  its  basic  diagnostic  aspects. 
The  only  book  of  its  kind  that  we  know  of  and 
certainly  one  for  which  many  physicians  have 
been  looking. 

Functional  Anatomy  of  the  Limbs  and  Back, 
by  W.  Henry  Hollinshead,  Ph.  D.,  ($6.00.  IF.  B. 
Saunders  Co.,  Philadelphia  5,  Pa.),  is  a text 
designed  for  students  of  physical  therapy,  nurs- 
ing, and  medicine  by  the  anatomist  of  the  Mayo 
Clinic.  It  provides  a readable  account  of  that 
portion  of  anatomy  which  is  of  particular  in- 
terest to  those  interested  in  the  functions  of 
muscles  and  the  movements  of  the  body. 

The  Science  of  Health,  by  Florence  L.  Meridith, 
M.  D.,  ($3.75.  2nd  Edition.  Blakiston  Co., 

Philadelphia  5,  Pa.),  is  the  well-known  text  in 
a new  dress  and  brought  up  to  date.  It  is 
recommended  for  its  many  simplified  diagrams 
and  illustrations.  Your  reviewer  likes  particu- 
larly the  chapter  on  mental  health  as  an  in- 
troduction to  a discussion  of  psychological  ad- 
justment. 

Handbook  of  Medical  Treatment,  by  Drs.  M. 
Chatton,  S.  Mayen,  and  H.  D.  Brainerd,  ($3.00. 
University  Medical  Publishers,  P.O.Box  761, 
Palo  Alto,  Calif.),  sets  forth  the  methods  used 
in  the  University  of  California. 

Parkinson’s  Disease,  by  Walter  Buchler,  ($2.00, 
Cloth.  The  Author,  101  Leeside  Crescent,  Lon- 
don N.  W.,  England),  gives  advice  and  aid  to 
sufferers  from  this  disease  and  allied  conditions, 
by  a victim. 

The  Physiology  of  Tissues  and  Organs,  by 
Douglas  H.  K.  Lee,  M.  D.,  ($4.00.  Charles  C. 
Thomas,  Springfield,  Ilk),  is  designed  as  an 
introduction  to  the  study  of  systematic  phys- 
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iology.  For  us  older  students,  it  is  an  excellent 
review  of  life’s  processes. 

A Manual  for  Planning  an  Audiology  Clinic, 
by  Moe  Bergman  Ed.  (Apply.  Supply  limited. 
The  Audiology  Foundation,  1104  S.  Wabash 
Ave.,  Chicago  5,  III.).  New  hearing  rehabilita- 
tion centers  are  being  planned  for  many  of  the 
larger  communities  and  so  this  monograph  has 
been  prepared  to  assist  the  planners  of  such 
centers.  It  represents  the  experience  of  the 
author  and  many  others  who  are  interested  in 
this  work. 

You’re  Human  Too!  by  Adele  Streeseman, 

M.  D.,  ($3.00.  Coward-McCann,  Inc.,  New  York 
19,  N.  Y.),  is  a book  designed  to  help  the  in- 
dividual understand  himself  and  others  by  a 
woman  physician  who  now  practices  “psychoso- 
matic medicine”  but  who  has  had  a rich  experi- 
ence in  dealing  with  human  beings  in  industrial 
medicine  and  penal  medicine. 

The  Sociological  and  Biological  Challenge  of  Our 
Aging  Population — The  Proceedings  of  the  East- 
ern States  Health  Education  Conference  Sponsored 
by  the  New  York  Academy  of  Medicine,  ($2.75. 
Columbia  University  Press,  New  York  27,  N.  Y.), 
presents  11  outstanding  essayists  in  the  subject 
of  the  conference.  It  is  a Must  for  the  library 
of  everyone  concerned  with  old  people  as  well  as 
for  every  student  of  population  pressure  on 
productive  land. 

A Guide  to  Medicine,  by  Ivo  Geikie-Cobb,  M.  D., 
($5.00.  Duell,  Sloan  and  Pearce,  New  York, 

N.  Y.),  is  neither  a textbook  nor  an  encyclopedia 
of  medicine.  It  is  simply  a guide  in  medicine. 
It  offers  authoritative  definitions  and  descriptions 
of  human  biology.  In  addition  there  are  30 
special  articles  on  the  more  important  sub- 
divisions of  medicine  by  such  inter-nationally 
famous  British  men  as  Alexander  Fleming,  Bruce 
Mayes,  Godfrey  Evans,  and  G.  W.  B.  James. 

Arthritis  and  Common  Sense,  by  Dan  Dale 
Alexander  ($2.50.  Bruce  Humphries,  Inc.,  Bos- 
ton 16,  Mass.),  approaches  the  subject  from  the 
viewpoint  of  the  author’s  own  theories  of  diet. 
To  him  this  means  the  proper  use  of  fats  to 
keep  the  synovial  membranes  lubricated. 

Public  Health  Nursing  Practice,  by  Ruth  B. 
Freeman,  R.  N.,  ($3.50.  W.  B.  Saunders  Co., 
Philadelphia  5,  Pa.),  explains  in  logical  sequence 
and  a practical  fashion  the  work  and  methods 
of  public  health  nursing.  This  outstanding 
authority  gives  a comprehensive  idea  of  what 
people  in  her  field  expect  of  the  evolving  order 
in  nursing  in  the  expanding  medical  and  health 
care  service  of  the  nation. 

Personnel  Administration  in  Public  Health 
Nursing,  by  William  Brody  ($3.25.  C.  V.  Mosby 
Co.,  St.  Louis,  Mo.),  turns  to  the  more  positive 


of  personnel  management  now  that  the  spoils 
system  has  been  replaced  by  the  merit  system 
with  its  civil  service.  This  book  tells  how  to 
inspire  enthusiastic  performance,  to  increase  job 
satisfaction,  to  stimulate  professional  develop- 
ment and  career  incentive,  and  how  to  apply 
modern  principles  of  group  dynamics  and  human 
relations  to  public  employment. 

The  Premature  Baby,  by  V.  Mary  Crosse,  M.  D., 
($2.75.  Second  Edition.  Blakiston  Co.,  Phila- 
delphia, Pa.),  is  by  one  who  has  devoted  14 
years  of  her  life  to  the  problem  of  how  to 
reduce  the  mortality  among  these  little  patients. 
The  book  is  unique  in  British  literature  and 
will  prove  equally  so  on  this  side  of  the 
Atlantic. 

Physical  Diagnosis,  by  Ralph  H.  Major,  M.  D., 
($6.50.  Fourth  Edition.  W.  B.  Saunders  Co., 
Philadelphia  5,  Pa.),  is  based  upon  many  years 
of  teaching  the  subject  to  medical  students  by 
one  of  the  great  minds  in  American  medicine. 
By  use  of  the  principle  announced  by  Sir  Wil- 
liam Osier  “And  when  you  can,  read  the 
original  description  of  the  masters  who,  with 
crude  methods  of  study,  saw  so  clearly.” 

Faith  Is  the  Answer — A Pastor  and  a Psychia- 
trist Discuss  Your  Problems,  by  Norman  Vincent 
Peale,  D.  D.,  and  Smiley  Blanton,  M.  D.,  ($2.75. 
Prentice-Hall,  Inc.,  New  York  11,  N.  Y.),  is  in 
keeping  with  the  times  when  we  are  again 
learning  that  the  very  best  mental  hygiene  pro- 
grams are  those  that  insure  three  well-balanced 
meals  daily  and  a good  spiritual  adviser. 

Primer  on  Fractures,  ($2.00.  Sixth  Edition. 
Paul  B.  Hoeber,  Inc.,  New  York  16,  N.  Y .) , 
prepared  by  the  Special  Exhibit  Committee  on 
Fractures  in  cooperation  with  the  Committee  on 
Scientific  Exhibits  of  the  A.  M.  A.  is  well- 
known  in  its  former  editions.  It  of  course  de- 
serves a place  in  the  Interns’  Library  and  on 
the  shelves  of  all  physicians  who  come  in 
contact  with  patients  who  have  broken  one  of 
their  bones. 

Regional  Orthopedic  Surgery,  by  Paul  C.  Co- 
lonna,  M.  D.,  ($11.50.  W.  B.  Saunders  Co., 

Philadelphia  5,  Pa.),  is  a text  based  upon  the 
author’s  regional  approach  to  the  teaching  of 
the  subject.  Certainly  this  approach  gives  a 
better  opportunity  to  evaluate  musculosketal 
conditions  more  accurately. 

Recent  Advances  in  Nutrition,  by  Paul  R.  Can- 
non, M.  D.,  ($2.00.  University  of  Kansas  Press, 
Lawrence,  Kansas ) , being  the  Porter  Lectures, 
Series  14,  deals  particularly  with  protein  metab- 
olism. There  is  an  introductory  lecture,  one 
on  Tissue-Protein  Synthesis,  and  one  on  Amino- 
Acid  Utilization.  The  lectures  pretty  well  cover 
the  field  as  well  as  report  what  the  author  and 
his  students  think. 
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“In  addition  to  the  relief  of  hot 
flashes  and  other  undesirable 
symptoms  (of  the  climacteric), 
a feeling  of  well-being  or  tonic  ef- 
fect was  frequently  noted”  after 
administration  of  “Premarin!’ 

Harding,  F.  E. : West.  J.  Surg.  Obst. 

& Gynec.  52:31  (Jan.)  1944 


“All  patients  (53)  described  a 
sense  of  well-being”  following 
“Premarin”  therapy  for  meno- 
pausal symptoms. 

Neustaedter,  T. : Am.  J.  Obst.  & 
Gynec.  46:530  (Oct.)  1943. 


“It  (‘Premarin’)  gives  to  the  pa- 
tient a feeling  of  well-being!’ 

Glass,  S.  J.,  and  Rosenblum,  G. : 
J.  Clin.  Endocrinol.  3:95  (Feb.)  1943 


the  clinicians’  evidence 


“General  tonic  effects  were  note- 
worthy and  the  greatest  percent- 
age of  patients  who  expressed 
clear-cut  preferences  for  any 
drug  designated  ‘Premarin!  ” 

Perloff,  W.  H. : Am.  J.  Obst.  & 
Gynec.  58:684  (Oct.)  1949. 


Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5 
mg.,  1.25  mg.,  0.625  mg.,  and 
0.3  mg.  tablets;  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  ( 1 
teaspoonful). 


of  the  "plus”  in 


“Premarin”  contains  estrone  sul- 
fate plus  the  sulfates  of  equilin, 
equilenin,  /3-estradiol,  and 
/3-dihydroequilenin.  Other  a-  and 
/3-estrogenic  “diols”  are  also 
present  in  varying  amounts  as 
■water-soluble  conjugates. 


ft 


99  ® 


therapy 


Estrogenic  Substances  ( water-soluble) 

also  known  as  Conjugated  Estrogens  ( equine) 


5014 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 
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ALLERGY  in  its  various  forms  has  been 
known  for  ages,  but  in  recent  years  it  has 
taken  on  a new  importance.  A knowledge 
of  its  management  is  even  more  important  now 
that  we  know  so  much  more  about  the  condition. 
Moreover,  industrialization  and  the  consequent 
centralization  of  85  per  cent  of  our  population 
seems  to  have  made  all  allergic  manifestations 
more  prevalent.  Our  attempts  to  control  our 
climate  by  means  of  air  conditioning  machines 
are  still  crude.  They  merely  add  to  the  wide 
variations  in  temperature  and  humidity  to  which 
we  are  already  subjected.  These  variations  in 
our  environment  produced  by  modern  living 
put  a great  strain  upon  our  autonomic  nervous 
systems.  As  the  years  go  by  more  and  more 
of  us  develop  imbalances  of  the  nervous  system 
which  increase  our  disposition  to  develop  allergy. 

I make  mention  of  this  important  fact  be- 
cause the  students  of  the  new  school  of  psycho- 
somatic medicine  regard  the  whole  field  of 
Allergy  with  a possessive  eye.  They  point  to 
the  fact  that  a great  percentage  of  psycho- 
neurotics are  also  allergic.  To  support  this  con- 
ception the  age-old  story  is  told  over  and  over 
again  of  the  woman  who  was  allergic  to  roses 
and  who  on  one  occasion  was  seized  with  sneezing 
when  a vase  of  paper  roses  were  brought  into 
the  room.  We  all  recognize  that  our  mental 
reactions  are  the  function  of  our  brains.  Emo- 
tional upsets  are  likely  to  bring  on  an  allergic 
attack  or  to  make  it  more  severe  than  it 
otherwise  would  be  only  to  the  extent  that  they 
disturb  the  physiology  of  the  individual.  Stoic 
Indians,  cows,  and  dogs  are  victims  of  Allergy 
just  as  are  psychoneurotics.  So  it  would  not  seem 
wise  to  turn  the  field  of  Allergy  over  to  Psycho- 
somatic Medicine  when  psychic  stress  is  only 
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one,  albeit  an  important  one,  of  the  precipitating 
factors  which  may  pull  the  trigger  of  the  al- 
lergic mechanism. 

DEFINITIONS 

The  term  ALLERGY  has  suffered  many  in- 
dignities. It  has  been  thrown  around  by  the 
gag  men  of  radio  and  T-V  until  it  has  lost 
much  of  its  real  meaning.  Then,  too,  the  word 
has  been  betrayed  by  its  best  friends.  In 
their  unrestrained  enthusiasm  they  have  ascribed 
a long  series  of  bizarre  symptoms  to  it.  No 
one  questions  the  accuracy  of  the  observations 
that  victims  of  allergy  are  often  asthenic,  de- 
pressed, irritable,  and  so  present  all  the  symp- 
toms of  a psychoneurotic.  One,  however,  must 
question  their  interpretation  that  the  symptoms 
are  the  direct  result  and  therefore  are  an 
intimate  part.  On  the  other  hand,  those  who 
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try  to  explain  all  behavior  and  sickness  as 
primarily  emotional  disorders  are  making*  them- 
selves and  their  explanation  of  the  allergic 
patient  a laughing  stock  to  more  critical  minds. 

Allergy  is  in  fact  a word  that  was  coined  to 
designate  an  altered  state  of  the  organism  so 
that  its  victims  respond  in  a most  unusual 
manner  when  it  comes  in  contact  with  certain 
materials  in  amounts  that  otherwise  are  not 
harmful.  Consequently,  an  allergy  must  be  dis- 
tinguished from  an  idiosyncrasy  or  an  intoler- 
ance. In  these  two,  the  response  is  the  usual 
one  but  the  amount  of  exposure  (dose)  that  is 
necessary  to  produce  the  full  physiological  effect 
may  be  very  much  less  than  the  usual  one.  For 
example,  every  human  being  will  get  a ringing 
in  his  ears  if  he  is  given  enough  quinine.  This  is 
then  a normal  response  to  quinine  no  matter 
how  much  or  how  little  it  takes  to  produce  it. 
This  we  may  term  an  idiosyncrasy  or  intolerance. 
A small  percentage  of  individuals,  however, 
when  given  quinine  break  out  with  hives.  Now 
hives  is  not  the  usual  response  to  quinine. 
Something  has  altered  the  state  of  these  persons 
— and  so  we  use  another  word  for  it  and  call 
it  allergy  to  quinine. 

We  recognize  then  that  in  allergy  we  are 
dealing  with  a condition  or  state  of  the  person 
which  may  result  in  DISease  when  the  victim 
comes  in  contact  with  the  substance  to  which 
he  is  now  allergic — his  allergen.  Modern  medi- 
cine has  learned  to  control  these  allergic  reactions 
and  so  do  away  with  them  through  the  use 
of  “Avoidance,”  “Elimination  - substitution  - iden- 
tification programs,”  or  by  overcoming  the  al- 
lergic condition  through  the  use  of  graduated 
injections — (hyposensitization  as  it  is  called). 
In  these  ways,  allergic  persons  are  kept  free  of 
their  trouble.  The  medical  profession  knows 
much  less  about  changing  the  allergic  constitu- 
tion back  to  normal.  There  is  hope  today  that 
the  newer  drugs  ACTH  and  cortisone  may  be- 
come the  tools  by  which  this  problem  will  be 
solved,  but  all  that  is  for  the  future. 

In  some  ten  per  cent  of  the  population  there 
is  an  inherited  predisposition  to  develop  an 
allergy  to  protein  substances.  This  type  of 
allergy,  occuring  in  certain  families  following 
the  Mendelian  laws  of  inheritance  is  charac- 
terized by  the  production  of  antibodies  that  can 
often  be  demonstrated  in  the  skin.  The  anti- 
bodies, or  reagins  as  they  are  called,  are  then 
passed  from  the  victim  into  the  skin  of  a non- 
allergic  person  by  injection  of  the  blood  serum 
of  the  allergic  person  and  then  skin  testing 
with  offending  allergen  at  the  site  of  the  in- 
jection of  this  serum  some  hours  later.  For 
these  reasons  the  word  ATOPY  has  been  coined 
as  a fitting  name  for  the  condition  (literally, 
a strange, malady).  This  strange  malady,  atopy, 
makes  up  most  cases  of  allergic  coryza  and 


infantile  eczema  as  well  as  a considerable  num- 
ber of  the  cases  of  asthma,  hives,  and  migraine 
headache. 

A WORKING  THEORY 

The  theory  that  appeals  to  me  as  a working 
basis  in  any  attempt  to  understand  what  goes 
on  in  the  bodies  of  these  individuals  who  are 
so  altered  in  one  way  or  another  that  they 
make  the  aggravated  and  abnormal  responses 
to  what  in  other  people  is  a perfectly  harmless 
substance — such  as  house  dust,  dog  hair,  horse 
dander,  milk,  eggs,  chocolate,  and  wheat  flour — 
goes  something  like  this: 

It  is  easy  to  realize  that  when  the  first  one- 
celled  animals  came  into  being  in  the  primordeal 
ooze  ages  ago  that  all  the  work  necessary  for 
life  and  reproduction  went  on  within  the  body  of 
the  one  cell — respiration,  ingestion,  digestion, 
repair,  and  reproduction.  It  is  likewise  easy 
to  see  that  as  life  proceeded  to  evolute  and 
cells  began  to  cling  together  in  clusters,  a di- 
vision of  labor  began  to  take  place.  Those  cells 
which  happened  to  be  on  the  outside  took  up 
the  defense  of  the  mass  from  harmful  outside  in- 
fluences whereas  those  on  the  inside  arranged 
themselves  into  a tube  and  took  up  the  work 
of  digesting  for  the  others.  Later  cells  between 
these  two  layers  took  up  the  work  of  com- 
munication (nerves)  and  of  locomotion  (muscle). 
All  of  this  necessitated  a system  of  transporta- 
tion so  that  this  predigested  foodstuff  could 
be  carried  to  all  of  the  other  cells  (circulation). 
Thus  all  animals  came  to  have  their  present 
.general  pattern  of  structure  and  function. 
Throughout  the  ages  in  all  the  higher  forms  only 
a few  cells  did  the  job  of  digestion  and  all 
of  the  others  came  to  depend  upon  them. 
Nevertheless  all  the  cells  have  retained  the  power 
of  digesting  fats,  starches,  and  protein  should 
the  occasion  arise.  Now  in  about  10  per  cent 
of  our  population  who  have  certain  bodily  defects 
brought  on  through  inheritance,  bits  of  undigested 
or  partially  digested  protein  does  get  into  the 
system  and  must  therefore  be  handled  by  cells 
which  have  never  before  undertaken  such  a 
task.  Sometimes,  too,  it  is  not  a protein  that 
comes  through  the  barrier  but  some  drug  or 
chemical  which  unites  with  the  protein  in  the 
victim’s  blood  plasma  to  form  a new  compound 
which  for  practical  purposes  now  behaves  as  any 
foreign  protein.  In  the  intracellular  digestion 
process  a crisis  is  created  and  the  cells  so 
invaded  hasten  to  put  their  own  digestive 
mechanism  to  work  for  the  first  time.  Once 
this  has  happened,  as  Bela  Schick  the  great 
pediatrician  and  one  of  the  two  men  who  made 
up  the  word  allergy  is  always  reminding  us, 
“the  cell  never  forgets.”  This  is  because  it  has 
formed  a die-tool  with  which  to  make  millions 
of  tools  for  the  digestion  of  that  particular 
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offender  if  it  should  ever  come  through  again. 
What  is  more  it  has  volunteered  to  help  all  of 
the  other  cells  in  the  body  get  ready  for  such 
an  eventuality  by  shipping  out  literally  millions 
of  these  digestive  tools  (anti-bodies  we  physicians 
fittingly  call  them).  Since  the  cells  of  the  skin 
have  specialized  in  the  defense  aspects  of  liv- 
ing, it  is  not  at  all  surprising  that  the  skin 
should  as  a rule  make  a stock  pile  of  these 
tools  from  the  great  numbers  that  come  by  in 
the  circulation.  Other  great  stock  piles  are 
set  up  at  the  usual  point  of  entry — the  nose, 
the  lung,  the  intestines.  The  detection  of  these 
stock  piles,  especially  in  the  skin  is  the  basis 
for  the  skin  tests  which  we  allergists  do  in  the 
hope  that  we  can  get  a clue  to  the  offender. 
This  is  also  a beautiful  adaptation  and  serves 
well  the  purpose  of  defense  since  it  is  mobilized 
at  exactly  the  points  where  the  offender  is 
most  likely  to  gain  entrance  the  next  time. 

THE  REACTION 

When  a foreign  protein  does  appear  in  the 
vicinity  of  one  of  these  cells,  now  filled  with  the 
capacity  to  act  quickly  in  its  digestion,  it  is 
quickly  engulfed  and  digested  and  its  parts 
used  for  repair,  for  reproduction,  or  for  energy; 
and  that  part  which  was  not  usable  is  excreted 
along  with  the  products  for  the  assimilation 
and  the  use  of  the  extra  supply  of  foodstuffs. 
In  the  one-celled  animal*  swimming  in  the 
water,  it  made  no  difference  to  that  cell  whether 
its  excreta  were  irritating  or  not.  It  had  been 
thrown  off  and  diluted  to  harmless  proportions 
by  the  water  in  which  the  cell  had  its  home. 
But  now  when  these  cells  have  come  to  live  in  so- 
ciety of  cells  they,  like  the  medieval  city  dwellers, 
can  no  longer  “empty  their  chamber  pot  out  the 
upstairs  window”  without  irritating  others. 

Among  the  irritating  substances  which  are 
excreted  by  the  cells  in  their  new  task  of  digest- 
ing are  several  irritating  substances  among  which 
is  histamine  about  which  you  have  been  hear- 
ing so  much.  Nature,  however,  is  thrifty  and  so 
through  the  centuries  she  has  learned  to  make 
use  of  the  H-substances  (as  the  scientists  refer 
to  histamine  and  allied  substances).  By  the 
very  irritation,  they  cause  the  walls  of  the 
nearby  blood  vessels  to  become  sticky,  the  blood 
to  slow,  and  the  white  blood  cells  to  start 
through  the  vessels’  walls  accompanied  by  a 
veritable  flood  of  plasma.  The  plasma  serves 
two  purposes.  It  dilutes  this  poisonous  and 
irritating  sewage  from  the  cells  and  pushes  it 
toward  the  surface.  If  the  surface  nearby  hap- 
pens to  be  the  skin,  the  plasma  cannot  get 
through  and  so  it  accumulates  beneath  the  skin 
in  a sort  of  a pool.  This  irregular  lake  is 
called  a hive.  It  also  serves  a useful  purpose  in 
that  it  contains  this  diluted  poison  so  that  it 
can  be  reabsorbed  by  the  blood  very  slowly  and 


thus  do  the  least  possible  harm.  If,  on  the  other 
hand,  the  nearby  surface  happens  to  be  the  mucus 
membrane  of  the  nose,  lungs,  or  of  the  alimentary 
tract  then  the  poison-laden  plasma  can  get 
through  and  as  it  passes  by  the  many  mucus 
glands,  its  irritating  properties  stimulate  these 
glands  to  produce  unbelievable  amounts  of  mucus 
as  anyone  knows  who  has  ever  had  an  attack  of 
hay  fever.  This  mucus  again  is  useful  in  that 
it  enmeshes  the  offending  substances  that  are 
trying  to  get  into  the  body  of  the  victim  and 
prevents  their  entrance.  If  this  struggle  goes 
on  in  the  nose  we  have  the  symptoms  of 
hay  fever,  if  in  the  lungs,  asthma,  if  in  the 
large  bowel,  mucus  colitis,  and  if  in  the  covers 
of  the  brain,  migraine  headache. 

BARRIERS  IMPORTANT 

It  should  be  apparent  therefore  that  the 
important  thing  about  allergy  both  from  the 
management  and  the  preventive  aspects  is  the 
normal  barrier  to  the  introduction  of  foreign 
proteins  and  substances  which  have  the  capacity 
to  unite  with  the  blood  of  the  individual  to 
form  a foreign-like  compound.  This  concept 
is  basic  in  the  prevention  of  allergies. 

This  means  among  other  things  that  infants, 
especially  those  with  allergic  ancestory,  should 
have  human  milk  for  sometime  after  birth  until 
the  lining  of  their  alimentray  tract  has  had 
a chance  to  complete  its  development.  It 
means,  as  well,  that  all  through  life  such  in- 
dividuals should  have  a diet  rich  in  vitamin  A 
to  help  insure  the  integrity  of  all  of  their 
mucus  membranes.  It  further  means  that  the 
expectant  mother  with  an  allergic  ancestry 
should  have  a balanced  menu  of  foods  well 
digested  so  that  she  does  not  send  some  un- 
digested foodstuff  through  her  placenta  into 
the  circulation  of  her  unborn  child.  For  her, 
the  rule  must  always  be  everything  in  modera- 
tion and  meals  taken  in  pleasant  surroundings 
to  insure  their  digestion.  Such  is  the  nature 
of  Allergy! 

THE  NATURE  OF  DISEASE 

Allergy  is  but  one  form  of  DISease  that  af- 
flicts humans.  DISease  may  be  defined  as 

beginning  at  the  point  where  the  sum  total 
of  the  unfavorable  factors  in  the  environment 
breaks  down  the  resistance  of  the  totality  of 
the  personality  of  the  individual.  These  un- 
favorable stresses  and  strains  which  the  en- 
vironment places  upon  the  individual  may  be 
classified  as; 

1.  Physical — Barometric  pressure  changes, 

Heat,  Cold,  Light,  Radiations  of  vari- 
ous sorts,  et  al. 

2.  Chemical — Drugs,  Poisons,  Toxins,  Aller- 

gens, et  al. 

3.  Psychic — Anxiety,  Fears,  et  al. 

It  is  never  any  one  of  these  factors  but  the 
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sum  total  of  them  playing  on  the  individual  until 
finally  one  more  stress  becomes  the  straw  that 
breaks  the  camel’s  back. 

The  resistance  of  the  totality  of  the  personality 
to  the  sum  of  these  unfavorable  factors  in  the 
surroundings  stems  from: 

1.  Inheritance — in  the  atopic  form  of  allergy 
and  in  Coca’s  Non-reaginic  Familial  Allergy  this 
is  against  the  individual.  It  seems  likely  that 
there  is  at  least  a congenital  inadequacy  of  some 
one  or  more  of  the  enzymes  in  all  instances  of 
allergy  of  whatever  sort. 

2.  Catalytic  Systems  (see  Alexander’s  book  on 
Life,  wherfe  the  role  of  catalysts  is  treated 
extensively) — hormones,  enzymes,  and  co- 
enzymes, antibodies,  and  other  catalysts.  Here 
is  the  mechanism  that  we  call  upon  with  our 
immunological  attempts  at  therapy-hyposensitiza- 
tion with  atopens  and  desensitization  with  vac- 
cines. 

3.  Nutritional  State.  This  means  that  the 
integrity  of  our  autonomic  and  central  nervous 
systems  and  the  adequacy  of  our  catalytic  sys- 
tems are  to  be  built  to  their  full  potential  by  a 
diet  of  foods  containing  all  of  the  essential 
elements  for  body  growth,  function,  and  repair 
and  presupposes  an  intact  digestive  and  assimila- 
tive mechansim  that  ensures  the  full  use  of 
such  foodstuffs.  (THEORY:  Based  upon  the 
work  of  R.  G.  Hoskins,  my  old  teacher,  and  his 
associates,  and  accepted  by  many  workers  in 
the  field,  including  Morgan  and  Stellar  [in  their 
text,  Physiological  Psychology ] who  found  that 
in  schizophrenia  certain  of  the  enzymes  are  not 
adequate  to  carry  the  patient’s  metabolism  on 
to  meet  the  full  needs  of  modern  living,  so  here 
in  the  allergic,  I like  to  think  that  some  one 
of  the  members  of  the  catalytic  systems  con- 
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cerned  with  the  digestion,  absorption  and  assim- 
ilation of  foodstuffs  is  inadequate  and  so  breaks 
down  under  sufficient  stress — physical,  chemical 
or  psychic.  Modern  industrialization  has  in- 
troduced many  new  stresses  into  living.  It  is  easy 
to  see  how  such  a breakdown  would  disturb  the 
whole  adaptive  mechanism  of  the  cellular  reac- 
tion to  the  invasion  of  a foreign  protein  or  the 
conjugate  of  our  own  serum  protein.)  The 
failure  to  adapt  under  stress  suggests  a funda- 


mental derangement  in  the  intermediate  metab- 
olism. 

Hoagland,  and  his  associates,  have  obtained 
other  evidence  to  support  this  idea  that  a dis- 
turbance in  the  intermediary  metabolism  is 
the  root  of  psychosis.  He  then  identifies  the 
enzyme  pacemaker  operating  in  the  case  of 
advanced  paresis  with  reasonable  certainty  as 
the  cytochrome — cytochrome  oxidase  enzyme 
system.  In  support  of  this  view  is  the  fact  that 
cytochromes  require  iron  atoms  in  their  co- 
enzymes and  iron  is  not  available  in  normal 
amounts  in  the  brains  of  paretics.  Since  the 
enzyme  system  is  important  in  the  rate  of  corti- 
cal respiration,  we  could  expect  blocking  of  the 
system  to  impaired  cortical  function. 

OUR  ASSUMPTION 

To  carry  these  assumptions  over  to  our  prob- 
lem, it  may  be  found  someday  that  the  hereditary 
predisposition  to  atopic  states  is  due  to  the 
failure  of  certain  defective  genes  to  provide  the 
body  of  its  victim  with  sufficiently  active  enzyme 
systems  to  permit  the  proper  digestion  and  as- 
similation of  the  ingested  allergens.  Such  an 
individual  with  an  atopic  constitution  could  be 
entirely  normal  until  faced  with  sufficient  emo- 
tional stress  (any  overwhelming  combination 
of  allergen  and  precipitating  factors)  to  overtax 
his  inferior  metabolic  system.  So  just  as  the 
question  of  barriers  is  most  important  to  us 
today,  so  the  deficiency  in  the  necessary  mineral 
acting  in  an  enzyme  system  may  become  the 
key  to  future  therapy  of  allergic  manifestation. 
In  the  present  state  of  our  knowledge  all  we 
can  do  is  to  supply  the  allergic  patient  with 
an  adequate  amount  of  each  of  the  trace  elements 
and  at  the  same  time  establish  the  colonic 
contents  as  a compost  in  which  it  is  hoped  that 
friendly  organisms  can  grow  that  they  may 
build  the  necessary  vitamin  and  enzyme  sys- 
tems if  our  patient  cannot  do  so  for  himself. 

The  availability  of  the  radioactive  forms  which 
may  now  be  followed  in  the  animal  body  has 
already  proved  of  great  value  to  the  biological 
sciences.  Some  of  the  information  thus  gained 
offers  some  information  which  tends  to  confirm 
further  this  concept. 

It  has  been  shown,  for  instance,  that  the 
metabolic  fate  of  many  essential  foodstuffs  is 
not  a fixed  constant  pathway.  It  may  vary 
widely,  not  only  in  different  cells,  and  in  dif- 
ferent tissues  in  the  same  organism  but,  indeed, 
in  the  same  tissue  under  different  circumstances. 

It  is  therefore  not  unreasonable  to  suppose 
that  in  the  various  allergic  reactions,  the  ulti- 
mate abnormality  may  prove  to  be  an  impair- 
ment of  a single  enzymatic  response  vital  to  an 
essential  metabolic  pathway.  By  fundamental 
studies  (and  it  is  to  be  hoped  that  ACTH 
and/or  cortisone  along  with  the  necessary  isotopes 
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Fig.  1 — The  biologic  resistance  response  to  exposure  to  the  specific  allergen  in  the  sensitized  person. 


D 


may  prove  to  be  the  necessary  tools  for  these 
studies)  it  may  be  possible  to  localize  the  meta- 
bolic defect  in  allergic  conditions.  In  this 
event  the  road  should  be  open  for  a more  prompt 
and  effective  therapy. 

Speaking  of  stresses  and  strains,  you  are 
referred  to  the  works  of  Hans  Selye  (see  his 
recent  book  on  Stress,  which  summarizes  his 
life’s  work)  and  his  curve  of  the  biologic  reaction 
to  stress  of  relatively  major  proportions. 

The  body  always  reacts  for  a short  time  with 
a lowering  of  the  resistance,  figure  1 (a-b). 
Perhaps  it  would  be  more  accurate  to  say  that 
for  the  time  being  the  resistance  was  overcome 
and  the  resistance  mechanism  needs  time  to 
get  into  gear.  Shortly  thereafter,  however,  the 
defense  is  mobilized  (b-c)  to  combat  and  neu- 
tralize the  effects  of  the  impact  for  the  un- 
favorable factors  at  work  in  producing  (a-b). 
This  reaction  for  some  time  is  more  than  ade- 
quate and  then  it  gradually  exhausts  itself  until 
the  symptoms  of  the  DISease  again  appear  only 
this  time  the  defenses  have  been  completely 
exhausted  (c-d). 

MANAGEMENT 

In  treating  the  allergic  over  the  long  haul 
(and  since  the  DISease  in  this  case  depends 
upon  an  impairment  or  inadequacy  of  the  in- 
dividual, it  is  bound  to  be  a long  drawn  out 
job),  our  problem  is  to  make  the  c-d  line  as 
nearly  horizontal  as  possible,  i.  e.,  to  keep  the 
patient  in  “allergic  equilibrium”  (Vaughn)  or  to 
prevent  the  exhaustion  of  the  defense  mechanism 
(Selye).  The  drugs  that  are  used,  epinephrine, 
ephedrine,  ACTH  and  cortisone,  mobilize  these 
defenses  and  heighten  the  a-c  line,  i.  e.,  the  resist- 
ance, but  not  for  long  unless  we  can  come  in 
with  those  measures  which  will  prevent  the 
exhaustion.  To  make  certain  that  this  is  done, 
careful  consideration  must  be  given  to  all  of  the 
components,  all  of  the  unfavorable  factors,  that 
are  at  work  in  the  production  of  the  present 
state  of  DISease: 

First — the  removal  of  the  unfavorable  phys- 


ical factors.  By  this  is  meant  getting  the 
patient  into  air-conditioned  quarters,  avoid- 
ing inclement  weather,  going  to  another  cli- 
mate, et  cetera. 

Second — release  from  anxiety,  or  fear,  by 
remembering  that  the  epinephrine  and  the 
ephedrine  that  the  patient  has  been  getting 
has  greatly  heightened  the  acute  anxiety  and 
that  therefore  proper  sedation  is  indicated. 
In  the  meantime,  the  patient  must  be  made  to 
understand  the  structure  of  his  character  and 
to  perceive  its  defects  so  that  he  himself,  under 
his  own  steam,  will  undertake  to  recondition 
those  conditioned  reflexes  which  have  created 
the  defects  in  his  personality  from  which  his 
anxiety  is  springing.  He  must  come  to  see 
that  wringing  his  hands,  bemoaning  his  fate, 
and  saying  over  and  over  again  to  himself, 
“What  shall  I do  ? What  shall  I do  ? What  shall 
I do  ? Why  did  this  thing  have  to  happen 
to  me?  Why  can’t  I be  like  other  people?” 
is  of  no  avail.  He  must  come  to  see  that 
such  neurotic  behavior  is  fruitless.  He  must 
come  to  see  also  that  running  away  or  with- 
drawing himself  is  not  the  answer  either. 
Withdrawal,  pouting,  sulking,  or  even  suicide 
or  complete  escape  by  losing  one’s  mind  is 
likewise  useless.  There  is  no  percentage  in 
being  crazy  and  no  desirable  future  in  suicide. 
Finally,  the  only  other  wrong  reaction  which 
he  exhibits  is  that  of  anger  or  rage.  So  he 
must  come  to  understand  that  nothing  is  to 
be  gained  by  fighting  back  at  his  allergy  or 
flying  into  a rage  against  his  own  body  or 
against  those  upon  whom  he  projects  his  own 
discomfort.  He  should  come  to  face  his  al- 
lergic problem  squarely  and  to  do  about  it 
what  he  himself  can  and  give  the  rest  of  the 
problem  to  God,  to  whom  that  part  belongs. 
In  this  way  he  will  overcome  his  fears  and 
his  worries  whether  concerned  directly  with 
his  allergy  or  with  his  life  in  general,  and 
seeing  the  defects  which  ignorance  and  apathy 
have  built  into  his  personality,  to  correct 
them  peacefully  and  successfully,  and  with  the 
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peace  of  mind  will  come  the  cooperation  with 
his  physician  and  the  diligence  that  is  neces- 
sary to  keep  his  allergies  under  control  and 
possibly  even  to  recondition  his  constitution 
so  that  we  may  even  call  it  a cure. 

Third — We  must  decide  what  other  chemicals 
we  should  remove  from  his  environment.  They 
may  be  not  only  allergens  but  mechanical  ir- 
ritants (allergen  avoidance  and  the  elimination 
of  the  precipitating  factors  as  well).  Also  it 
must  be  determined  now  what  attempts  shall 
be  made  to  stimulate  the  production  of  more 
catalysts  (to  improve  the  scope  of  intermedi- 
ate metabolism).  Certainly  a diet  rich  in 
high  quality  proteins,  a balanced  and  adequate 
supplement  of  vitamins,  and  minerals  both 
major  and  trace,  are  indicated.  The  produc- 
tion of  antibodies  can  then  be  stimulated  by 
a program  of  hyposensitization  for  the  atopens 
and  of  desensitization  for  bacteria  by  the  use, 
in  the  first  instance,  of  graduated  injections 
of  the  offending  protein  and,  in  the  second  in- 
stance, by  the  use  of  graduated  doses  of  the 
specific  vaccine. 

Finally — We  must  decide  whether  we  shall 
attempt  to  neutralize  the  symptom  provoking 
substances  (Histamine  [?]  and  others)  released 
when  the  allergen  unites  with  its  appropriate 
antibody  by  the  use  of  one  of  the  so-called 
antihistaminic  drugs  in  adequate  amounts  to 
do  the  job. 

IS  ALLERGY  ON  THE  INCREASE? 

The  question  is  often  asked  as  to  whether 
there  is  more  allergy  now  than  in  the  preceding 
generations  and  if  so,  why?  Of  course,  allergies 
are  more  frequently  recognized  now  than  formerly 
and  still  are  just  beginning  to  be  identified  in 
the  eye,  the  ear  and  the  central  nervous  system 
and  among  the  so-called  collagen  diseases. 
Nevertheless,  a moment’s  reflection  on  the  effect 
of  the  industrialization  of  our  country  will  con- 
vince one  that  a person  living  today  has  a 
great  many  more  chances  to  gain  an  allergy  than 
our  grandparents  or  even  our  parents  had.  In 
olden  times,  feather  dust  and  the  scurf  from  cats, 
dogs  and  other  domestic  animals  were  about 
all  of  the  exposures  that  a person  with  an 
atopic  constitution  or  predisposition  to  allergy 
could  encounter. 

In  my  life,  these  have  all  changed.  When 
in  the  90’s  women  began  to  use  face  powder 
and  then  rouge  and  lipstick,  it  was  soon  found 
that  rice  powder  and  orris  root  were  superior 
ingredients  in  the  manufacture  of  these.  And 
so  when  I first  came  into  the  field  of  allergy 
along  about  the  time  that  it  was  opening  up  as  a 
specialty,  a great  many  of  our  early  patients 
were  found  to  be  allergic  to  one  or  both  of 
these — the  rice  powder  or  the  orris  root.  All  of 


this  has  now  been  corrected  and  these  offenders 
have  been  eliminated  from  modern  cosmetics. 
There  only  remains  the  occasional  person  who  is 
allergic  to  a perfume. 

About  1920  there  came  a flood  of  vacuum 
carpet  sweepers  which  proved  to  be  a most 
excellent  device  for  grinding,  redistributing,  col- 
lecting and  regrinding  house  dust  until  it  be- 
comes so  fine  that  it  is  a real  trouble  maker 
and  inflicts  itself  upon  a great  many  people  who 
are  now  allergic  to  “house  dust.”  In  the  mean- 
time, even  earlier,  the  automobile  had  been  de- 
veloped to  the  place  where  it  was  now  possible 
to  scoop  in  one  brief  day  with  one’s  nose,  as 
one  traveled  rapidly  across  the  country,  more 
pollen  and  more  mold  spores  than  our  fathers 
could  have  encountered  in  a lifetime.  More 
recently  has  come  room  cooling  in  the  summer 
time.  Movie  houses  and  department  stores, 
in  order  to  attract  the  crowds,  cooled  their 
places  way  below  what  was  healthful.  The 
sudden  transfer  from  such  low  temperatures 
to  the  heat  of  the  out-of-doors  and  the  apart- 
ment that  has  been  closed  all  day  put  a 
tremendous  strain  on  the  adaptive  mechanism 
of  the  potentially  allergic  individual. 

In  the  early  days  of  my  practice  we  saw  a 
great  deal  more  allergy  to  milk  than  we  do 
today.  This  we  attribute  to  the  practice  long 
since  discontinued  of  giving  the  baby  some  raw 
cow’s  milk  while  mother’s  milk  was  coming  in. 
In  the  meantime,  however,  a whole  array  of 
pureed  vegetables  and  meats  have  come  into 
the  lives  of  our  babies  long  before  the  intestinal 
tract  is  ready  to  receive  such  food  and  so  the 
potentially  allergic  child  becomes  a case  of 
food  allergy. 

Our  industrialization  has  brought  the  hands 
of  the  housewife  and  of  the  workingman  into 
contact  with  literally  hundreds  of  solvents,  re- 
sins, metals  and  oils  to  which  the  cells  of  the 
skin  can  become  allergic  and  often  do.  The 
human  skin  has  not  been  prepared  by  its  two 
million  and  more  years  of  experience  for  the 
abuse  that  it  now  gets  in  our  industrial  age. 
The  result  is  that  here  in  Ohio  75  per  cent  of 
the  money  paid  out  by  the  Ohio  Industrial  Com- 
pensation Fund  for  occupational  disease  is  for 
dermatoses. 

Finally,  with  our  over-urbanization  we  have 
attempted  to  rear  children  in  an  atmosphere 
of  prohibitions  and  over-protection  and  coddling, 
creating  in  most  of  them  a feeling  of  anxiety 
with  its  attendant  psychic  stresses,  while  the 
parents,  too,  grow  increasingly  insecure  in  a 
rapidly  changing  world.  So,  all  in  all,  we  have 
dozens  of  powerful  stresses  and  strains  of  a 
physical,  chemical  and  psychic  nature  which 
preceding  generations  never  experienced.  These 
have  their  impact  on  the  bodies  of  our  citizens, 
which  are  lacking  in  proper  foodstuffs  essential 
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to  developing  resistance  to  all  these  modern 
stresses.  The  result  is  that  more  of  the  citizens, 
who  are  allergically  conditioned  by  their  inherit- 
ance, develop  an  allergy. 

A CLASSIFICATION  OF  ALLERGY  AND  ALLIED 
STATES  (SPECIFIC  HYPERSENSITIVENESS) 

I.  Anaphylaxis  (Anti-phylaxis  — the  opposite 
of  prophylaxis)  is  the  term  now  reserved  for  the 
state  induced  experimentally  through  the  produc- 
tion of  antibodies  wiiich  are  associated  with  or 
identical  with  precipitins. 

Injections  of  a Protein  + Incubation  Period  — Sen- 
sitization + Reinjection  = Severe  Reaction,  Usually 

Death. 

II.  Allergy  (Literally,  an  altered  state — a 
term  introduced  by  von  Pirquet  and  Shick  to 
indicate  that  state  in  which  there  is  not  only 
prophylaxis  but  also  a change  in  the  animal  so 
that  it  reacts  to  an  antigen  [allergen]  in  an 
unusual  manner  unlike  the  normal  animal’s  reac- 
tion to  that  same  substance  [antigen]). 

There  are  several  varieties  of  this  state  which 
some  authorities  feel  very  definitely  are  one  and 
the  same  alteration  basically.  All  have  the 
same  characteristics  in  the  main  but,  on  the 
other  hand,  they  each  have  their  very  particular 
characteristics  which  clearly  distinguish  each 
one  from  all  of  the  others.  I insist  therefore 
that  each  should  be  kept  separate  from  the  other 
if  only  for  the  purpose  of  classifying  and  filing 
our  knowledge  until  future  research  shall  make 
their  relationships  much  clearer  than  they  are 
today. 

1.  Atopy  (literally,  a strange  disease  or 
malady)  is  that  form  of  allergy  which  is 
engrafted  upon  an  inherited  predisposition 
and  is  characterized  by  the  presence  of  specific 
antibodies,  commonly  called  Reagins,  but 
since  this  name  was  already  preempted  by 
the  serologist  for  the  antibodies  of  syphilis 
and  the  Wassermann  reaction,  it  would  seem 
better  to  call  them  after  their  discoverers, 
Prausnitz  and  Kuster.  These  antibodies  are 
the  basis  of  the  scratch  and  intradermal  skin 
tests  and  can  be  demonstrated  by  the  passive 
transfer  technique  by  which  the  serum  from 
the  blood  of  the  sensitized  patient  is  injected 
into  the  skin  of  a normal  person  and  later, 
when  the  specific  antigen  is  injected  into  that 
same  site,  a wheal,  or  hive,  develops.  The 
atopic  state  is  characterized  by  the  frequent 
occurrence  of  one  or  all  of  the  following  and 
the  more  of  these  criteria  that  are  present 
the  more  certain  are  we  of  the  diagnosis  of 
Atopy : 

a)  A s4t  of  symptoms  which  can  best  be 
explained  by  increased  capillary  per- 
meability and/or  smooth  muscle  spasm. 

b)  A family  history  of  asthma,  hay  fever, 
atopic  dermatitis  and  a wide  range  of 


other  diseases  of  which  we  only  consider 
at  the  present  time  migraine. 

c)  A personal  history  of  having  or  having 
had  the  syndromes  listed  in  “b.” 

d)  In  most  instances  the  presence  of  an 
eosinophilia  in  blood  smears  and  in  the 
secretions  and  transudates  of  the  in- 
flamed parts. 

e)  Positive  scratch  or  intradermal  skin  tests 
when  the  specific  allergen  is  employed 
with  wheal  and  flare  and  positive  passive 
transfer. 

f)  Relief  upon  avoidance  of  the  offending  sub- 
stances and  recurrence  upon  subsequent 
exposures. 

When  a Person  with  this  Atopic  Constitution 
Becomes  Sensitized  to  a Specific  Atopen 
(Allergen)  and  this  Atopen  Again  Meets 
the  Sensitized  Cells  of  the  Shock  Organ, 
We  Get 

• f Dermatitis  (flexure  type) 

j Asthma 

Allergen  + Cells  ( Coryza — seasonal  (hay  fever) 

of  “shock  organ”  j ] non-seasonal 

J Hives 

[Migraine  Et  al. 

These  atopens  may  be:  Inhalants  such  as 
pollens,  spores  of  fungi,  the  dander  and  scurf 
of  animals,  fragments  of  insects,  feathers,  dusts, 
powders  (orris  root,  rice,  ipecac,  caroid, 
lycopodium,  wheat  flour,  as  well  as  house  dust), 
and  foods  of  all  kinds. 

Almost  anything  of  a protein  nature. 

Any  of  These  Atopens  Can  Travel  by  Any 
Route  Available  to  Reach  the  Shock  Organ 
of  the  Sensitized  Individual  Where  They 
Will  Produce  the  Symptoms  of  an  Allergic 
Manifestation. 

2.  Non-Atopic  Allergies.  The  Non-Reaginic 
Familial  Type  of  Allergy  Described  by  Coca 

as  an  explanation  for  those  cases  of  asthma, 
coryza,  urticaria,  eczema  and  migraine  occurring 
in  allergic  families  but  with  no  reagins.  Coca 
has  found  disturbances  of  the  autonomic  nervous 
system  in  -which,  when  the  offending  allergen  is 
exhibited  in  the  patient,  there  develops  such 
a rapid  pulse  that  the  allergens  can  thus  be 
identified.  Although  Coca’s  concept,  his  ob- 
servations, and  interpretation  have  had  all  too  few 
attempts  to  confirm  them,  they  do  illustrate  that 
neurosis,  organ  neurosis  and  shock  are  only 
matters  of  degree  and  that  the  clinical  mani- 
festations represent  Nature’s  attempt  to  prevent 
a total  breakdown  of  the  individual’s  personality. 
These  observations  may  -well  turn  out  to  be 
an  explanation  of  those  relatively  few  cases  of 
allergy  -which  have  been  explained  on  a purely 
psychological  basis. 

When  the  Individual  with  an  Allergic  Family 
History  Becomes  Sensitized  in  This  Manner 
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to  a Specific  Allergen  and  This  Allergen 
Meets  the  Cells  of  the  Shock  Organ,  We  Get 


Allergen  + Cells  f J 

of  shock  organ  J 


Tachycardia  and 
Dermatitis  (flexure) 
Asthma 
Coryza 

Hives  and  Angioedema 
Migraine  Et  al. 


At  the  present  time  every  case  of  allergy 
which  does  not  present  positive  skin  tests  should 
be  considered  from  the  angle  that  it  might  be 
one  of  this  type. 

3.  Contact  Allergy  is  that  form  of  non-atopic 
allergy  which  can  occur  in  any  person  after  an 
adequate  exposure.  The  reaction  may  be  mani- 
fest, and  usually  is,  after  an  interval  of  time 
following  the  sensitizing  contact.  It  is  to  be 
emphasized  that  this  is  in  fact  an  epithelial 
allergic  hypersensitivity . It  is  therefore  usually 
seen  as  a contact  dermatitis  at  the  point  of 
skin  exposure  (extensor  surfaces).  I myself  have 
been  insisting  that  the  epithelial  cells  of  the 
mucous  membranes  can  also  become  sensitized, 
as  in  the  case  of  asthma  due  to  certain  specific 
fumes  and  gases.  The  mechanism  by  which  the 
allergic  state  is  brought  about  is  not  known. 
There  are  no  antibodies  that  anyone  has  been 
able  so  far  to  demonstrate.  The  condition  is 
recognized  by: 


a)  The  presence  of  a lesion  which  is  primarily 
epithelial,  papule,  vesicle,  spongiosis,  etc. 

b)  The  elimination  of  atopy  and  Coca’s  allergy 
(no  family  or  personal  history  of  other 
allergic  manifestations,  no  demonstrable 
antibodies,  and  no  other  form  of  allergy  as 
an  underlying  cause). 

c)  History  of  proper  exposures,  sensitizing, 
incubation,  explosion. 

d)  Positive  patch  tests  when  properly  applied. 

e)  Relief  upon  avoidance  and  recurrence  upon 
exhibition  of  the  allergen.  This  must  not 
be  used  to  deny  a man  industrial  compen- 
sation for,  in  certain  instances,  relief  does 
not  come  from  avoidance  once  the  process 
has  been  well  established. 

The  allergens  in  contact  allergy  are  usually 
metals,  oils,  oleoresins,  although  other  chemicals 
may  be  involved.  Of  the  oleoresins  poison  ivy 
and  primrose  are  the  best  examples.  This  type 
of  allergy,  and  the  skin  irritation  mistaken  for 
it,  use  up  the  major  part  of  the  funds  of  the 
various  workingmen’s  funds  for  compensation 
from  occupational  diseases. 


When  an  Individual  Whose  Skin  Has  Been 
Sensitized  by  a Specific  Allergen  of  this  Type 
Is  Exposed  to  the  Same  Substance  Again 
After  an  Incubation  Period  of  a Varying 
Length  of  Time,  We  Get 

Allergen  + Cells  of  skin  1 \ Contact  dermatitis 

(Mucous  membrane?)  f — 1 Asthma  and  Coryza?? 

4.  Serum  Sickness  is  that  form  of  non-atopic 
allergy  that  may  come  to  anyone  who  is  injected 


the  second  time  with  the  serum  of  some  other 
animal.  It  is  recognized  by  the  history  of 
serum  use  and  by  the  presence  of  fever,  urticaria, 
joint  pains,  morbilliform  or  scarlatiniform  erup- 
tion, enlarged  lymph  nodes,  leucopenia,  et  al. 

Injection  of  sera  + Incubation  + Reinjection  = Serum  Sickness 

Each  time  the  incubation  period  is  shorter 
and  the  symptoms  more  severe.  The  manifesta- 
tions may  thus  become  quite  alarming  but  they 
are  never  as  dangerous  as  the  atopic  reaction 
to  foreign  animal  protein  which  is  usually  fatal. 

5.  Physical  Allergy  is  that  form  of  non-atopic 
allergy  which  is  produced  by  the  specific  effect  of 
heat,  cold,  light  and  mechanical  irritation  in  what 
are  ordinarily  harmless  exposures  and  the  mani- 
festations are  those  of  allergy — hives,  migraine, 
coryza,  asthma,  etc.,  and  not  those  which  are 
usually  experienced  upon  exposure  to  the  particu- 
lar physical  agent. 

This  condition  is  recognized  by: 

The  presence  of  allergic  manifestations. 

The  elimination  of  all  other  types  of  allergy. 

The  production  of  the  symptoms  upon  trial 
exposure. 

Relief  upon  avoidance  of  the  offending  phys- 
ical agent. 

Tolerance  gained  by  carefully  graduated  ex- 
posures. 

Physical  allergy  must  be  differentiated  from 
instances  of  graduated  response  to  some  one 
of' these  same  physical  agents — idiosyncrasy,  or 
those  instances  in  which  these  same  physical 
agents  act  as  precipitating  factors  for  other 
types  of  allergy. 

6.  Drug  Allergy  is  produced  by  the  ingestion, 
injection,  absorption  or  inhalation  of  some  chemi- 
cal— most  frequently  although  not  necessarily 
encountered  by  its  victim  in  the  form  of  a 
medicine.  It  is  important  to  note  that  the  reac- 
tion induced  by  the  offending  chemical  is  dif- 
ferent from  the  regular,  expected  pharmacologic 
action  of  the  same  chemical;  they  also  differ 
from  the  effects  produced  by  a toxic  dose  of  the 
same  chemical;  as  a rule,  too,  these  allergic  reac- 
tions are  produced  by  dosages  well  below  the 
effective  pharmacologic  dose  even  in  persons 
with  an  idiosyncrasy  for  the  drug.  This  type 
of  allergy  is  always  to  be  differentiated  therefore 
from  a lack  of  tolerance  or  idiosyncrasy  where 
the  effect  is  the  usual  one  produced  by  an  un- 
usually small  dose.  The  chemical  unites  with 
the  protein  of  the  victim’s  blood  plasma  to  form 
a conjugate  which  can  then  act  as  an  antigen 
(allergen).  This  conjugate  behaves  then  very 
much  like  the  foreign  protein  of  serum  sickness. 
The  condition  is  recognized  by: 

a)  In  drug  eruptions  of  the  urticarial  type, 
sometimes,  though  rarely,  producing  posi- 
tive wheals  upon  skin  testing. 

b)  In  acneform  or  vegetative  types,  by  patch 
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tests  sometimes  producing  reactions  similar 
to  the  original  eruptions. 

c)  In  eczematous  eruptions,  by  patch  tests 
often  producing  eczematous  reactions. 

d)  In  all  other  forms,  all  methods  of  skin 
testing  usually  prove  useless. 

e)  In  all  drug  eruptions,  great  importance 
must  be  attached  to  the  history  and  the 
final  proof  rests  upon  being  able  to  re- 
produce the  symptoms  by  the  administra- 
tion of  the  offending  chemical  and  relief 
when  the  drug  is  avoided.  In  many  in- 
stances this  is  too  dangerous  a test  to 
employ. 

When  a Sensitized  Person  Has  Been  Ade- 
quately Exposed  to  a Specific  Chemical  Such 
as:  Iodides,  Bromides,  Aspirin,  Phenol  - 

phthalein,  Barbiturates,  Quinine,  Pyramidon, 
Atropin,  Ipecac,  Arsenic,  Etc.,  We  Get 

Sensitizing-  + Incubation  + Exposure  = Allergic  Response 

7.  Allergy  of  Infection  (bacterial,  mycotic, 

* 

virus,  etc.,  allergy)  is  another  form  of  non- 
atopic  allergy  which  is  brought  about  by  an 
infection  or  by  other  adequate  contact  with 
micro-organisms  and/or  their  products.  It  is 
a specifically  altered  reaction  to  the  living  agents 
and/or  their  products.  This  alteration  may  be 
in  the  direction  of  Hypo-Ergy,  of  Anergy,  of 
Immunity,  or  of  Hyperergy.  The  condition  is 
recognized  by: 

a)  History  of  an  infection  or  the  detection  of 
the  presence  of  infection. 

b)  Reactions  to  skin  and  other  tests  with  ex- 
tracts of  the  offending  agents  or  with 
immunologically  related  substances  (usually 
48  hour,  tuberculin-type  reactions — except 
in  urticarial  or  other  explosive  and  exuda- 
tive or  atopic  hypersensitiveness  to  infection 
agents). 

c)  Relief  when  the  body  is  rid  of  the  infec- 
tions or  when  specifically  hyposensitized. 

Infection  + Sensitization  + Incubation  1 _ Aii0 

-{-Adequate  Exposure  j ~ ergy 

Living  agents  or  their  products  such  as ; 
tubercle  bacilli,  syphilis,  leprosy,  mycosia,  pneu- 
monia, exanthemata,  diphtheria,  or  to  virus 
such  as  smallpox,  chickenpox,  herpes,  et  al.,  are 
included  in  this  concept. 

SECONDARY  FACTORS 

When  the  Sensitized  Individual  Meets  the  Spe- 
cific Physical  Agent  in  Any  Type  of  Allergy, 
the  “Allergic  Balance”  May  Be  Upset  and 
an  Allergic  Attack  Precipitated  by  Certain 
Stresses  When  Otherwise  the  Allergic  Pa- 
tient Would  Not  Have  Had  Any  DISease 
Symptoms. 

The  precipitating  factors  are: 

1.  Barometric  changes  with  the  chemical 
effects  of  the  rarer  gases  that  come  down 


from  the  substratosphere  when  “a  cold 
front”  passes  over. 

2.  Heat  and  Cold  or  Temperature  Changes. 

3.  Light  and  all  radiations. 

4.  Emotional  upsets  and  anxiety  or  fear. 

5.  Fatigue. 

6.  Focal  and  other  infections. 

7.  Constipation  (food  allergy). 

8.  Other  deficiencies,  such  as 

malnutrition, 
calcium  deficiency, 

hypochlorhydria  or  achlorhydria 
(usual  in  atopic  patients), 
endocrine  deficiencies,  especially 
thyroid  and  adrenal  cortex, 
liver  failure  and  dysfunction. 

9.  Mechanical  and  chemical  irritations. 

The  allergic  reaction  in  any  type  may  be  local 
or  general  (shock).  The  local  reaction  may  occur 
in  any  of  the  anatomical  systems  which  hap- 
pens, through  predisposition  or  avenue  of  contact, 
to  become  the  shock  organ.  Adequate  exposure 
is  necessary  for  sensitization.  Hence,  we  get 
allergic,  as  a rule,  “to  those  things  we  get  the 
most  of.” 

Many  studies  will  have  to  be  made  along 
the  lines  which  we  have  suggested  here  before 
we  can  point  to  a failure  of  the  enzyme  system 
as  really  basic  in  allergy. 

In  conclusion,  may  I warn  you  against  getting 
lost  in  the  semantics  of  allergy.  Remember 
that  there  are  seven  different  kinds;  also,  that 
better  than  10  per  cent  of  the  patients  in  any 
physician’s  office  have  an  allergic  component 
in  their  complaints.  So  I urge  you  to  keep 
your  mind  sensitized  to  the  possibility  of  al- 
lergy in  each  patient  that  you  see.  As  yet 
there  are  no  short  cuts  to  either  a diagnosis  or 
to  proper  treatment.  Please  be  advised  that 
none  of  the  new  remedies  are  much  good  except 
as  a palliative  but  that  the  tedious  treatment 
with  pollen  and  other  protein  extracts  brings 
about  complete  and  permanent  relief  in  better 
than  50  per  cent  of  cases  and  relief  in  all  but  a 
few,  that  asthma  can  be  controlled  and  that 
all  forms  of  hives  respond  promptly  to  systematic 
management  and  investigation.  We  in  allergy 
are  proud  of  the  clinical  results  that  we  get 
for  they  are  much  better  than  the  average  in 
clinical  medicine. 

We  look  forward  with  you  to  the  day  when 
the  missing  factor  whose  absence  makes  a Don 
Quixote  of  the  tissues  of  the  allergic  so  that 
they  go  off  tilting  at  windmills  will  be  found 
but  in  the  meantime  there  is  no  reason  for  the 
allergic  to  be  in  any  way  discouraged.  The 
results  of  present  treatment  and  management 
bring  as  good  results  as  Medicine  has  to  offer 
in  most  other  afflictions. 
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The  Present  Status  of  Penicillin  in  the 
Management  of  Syphilis 

ROY  L.  KILE,  M.  D. 


PROBABLY  no  factor  is  more  important  for 
the  marked  decrease  in  the  number  of 
cases  of  syphilis,  now  being  seen,  than 
the  widespread  use  of  penicillin.  For  the  past 
seven  years  physicians,  both  individually’  and 
in  various  study  groups  at  large  centers,  have 
tried  out  innumerable  schedules  of  treatment 
with  this  drug  and  many  schedules  are  still 
under  consideration. 

I want  to  emphasize  that  today  arsenicals 
have  no  place  in  the  modern  management  of 
syphilis!  Only  rarely  is  it  necessary  to  use 
bismuth.  Sometimes,  because  of  fear  of  de- 
velopment of  a Herxheimer  reaction  in  a case 
of  late  syphilis  (particularly  of  the  cardiovascu- 
lar type)  a short  course  of  bismuth  may  be  in- 
dicated in  an  attempt  to  prevent  this  feared 
complication.  Administration  of  small  amounts 
of  penicillin  (early)  in  an  effort  to  prevent  the 
Herxheimer  reaction,  is  not  effective.  Bismuth 
into  the  muscle  in  preparation  for  the  course 
of  penicillin  may  be  necessary.  Herxheimer  re- 
actions are  fairly  common  in  early  syphilis, 
but  should  be  no  deterrent  to  continuance  of 
therapy. 

Distribution  by  the  Health  Department  to 
physicians  of  arsenic  and  bismuth  preparations 
for  the  treatment  of  syphilis  should  be  a thing 
of  the  past.  If  Health  Department  service  is  to 
be  continued  for  the  treatment  of  syphilis — 
then  penicillin  should  be  the  drug  supplied.  If 
the  physician  requests  it,  and  if  the  case  be  re- 
ported, then  penicillin  might  well  be  given  him 
in  the  same  manner  as  is  now  being  done  with 
arsenicals  and  bismuth.  It  is  time  we  modernize 
our  approach  to  the  problem  of  the  management 
of  syphilis. 

Since  penicillin  has  become  cheaper  in  cost, 
and  becomes  more  readily  available  all  the 
time,  objections  of  its  cost  and  availability  are 
overcome.  Reactions  from  penicillin  are  usually 
minor,  and  the  low  incidence  of  reaction  is  an- 
other major  advantage  of  this  form  of  therapy. 
In  the  thousands  of  cases  treated  to  date, 
five  deaths  have  been  reported.  In  the  opinion  of 
many  experts,  at  least  three  of  these  fatalities 
should  not  have  been  attributed  to  penicillin. 

Recent  conversations  with  Doctors  Rhein  and 
Kitchen,  who  have  carried  on  most  of  their 
work  at  the  Bellevue  Medical  Center  in  New 
York,  reveal  that  the  number  of  minor  reactions 
is  declining.  In  most  of  their  cases  having 
urticaria,  they  have  continued  with  penicillin,  if 
no  edema  were  present,  and  have  experienced 
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little  or  no  difficulty.  Caution  still  is  neces- 
sary, however. 

Penicillin  therapy  is  more  acceptable  to  the 
average  patient  and  once  a course  is  begun  it 
is  usually  finished. 

RECOMMENDED  SCHEDULE  OF  TREATMENT 

At  a recent  meeting  of  The  American  Academy 
of  Dermatology  and  Syphilology,  a review  was 
presented  of  the  numerous  schedules  of  treat- 
ment. It  was  decided  to  arrive  at  a suitable 
schedule  to  be  recommended  generally  for  teach- 
ing purposes.  The  following  was  recommended 
for  the  care  of  early  syphilis  (under  4 years’ 
duration) ; 

1.2  to  2.4  million  units  of  procaine  peni- 
cillin in  a delayed-absorbing  type  of  men- 
strum,  given  on  the  day  diagnosis  is  estab- 
lished— to  be  followed  by  4 subsequent  in- 
jections of  600,000  units  each,  given  at  2-3 
day  intervals.  The  patient  receives  a total 
dose  of  about  4-1/2  million  units  of  penicillin. 

Later  manifestations  of  the  disease,  however, 
may  receive  somewhat  larger  doses,  over  a 
longer  period  of  time.  It  is  to  be  emphasized, 
again,  that  serological  reversal,  in  many  cases, 
will  not  occur  for  some  time  following  such  a 
course  of  treatment.  Not  uncommonly,  4-8 
months  are  required  for  the  serologic  test  to 
become  negative.  In  such  instances,  quantitative 
determinations  are  of  considerable  value. 

Nearly  all  manifestations  of  syphilis  are 
amenable  to  penicillin  therapy.  One  of  the  few, 
however,  which  does  not  respond  is  the  interstitial 
keratitis  occurring  in  prenatal  syphilis.  At  the 
recent  meeting  of  The  American  Academy  of 
Dermatology  and  Syphilology,  local  application 
of  cortisone,  reportedly,  has  been  most  effective 
in  the  management  of  interstitial  keratitis. 

Again  let  it  be  emphasized:  Heavy  metals 
rarely  have  a place  in  the  modern  management 
of  syphilis,  and  the  arsenicals  never. 
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Amino  Acids  in  Treatment  of 'Chest  Infections 


F.  H.  NEWTON,  M.  D. 


WE  are  told  that  proteins  are  com- 
pounds consisting  of  carbon,  hydrogen, 
oxygen  and  such  other  elements  as 
iodine,  phosphorus,  sulphur,  iron  and  magnesium. 
If  we  have  the  concept  that  a protein  is  a 
very  long  chemical  chain,  then  the  amino  acids 
are  a link  in  that  chain.  The  peculiar  nitrogen 
combination  with  two  hydrogen  atoms  is  termed 
an  amino  group  because  of  its  relationship  to 
ammonia. 

It  is  this  relationship  which  no  doubt  plays 
such  an  important  part  in  the  treatment  of 
peptic  ulcer  with  amino  acids.  The  irritation 
of  the  mucous  membrane  of  the  stomach  by  a 
peptic  ulcer  is  constant,  and  the  secretion  of 
hydrochloric  acid  almost  continuous,  this  being 
the  contributing  factor  of  pain  experienced  by 
such  patients.  The  release  of  the  NH  group 
is  a primary  contribution  to  the  relief  of  pain 
and  the  healing  of  the  ulcer.  This  has  been 
demonstrated  a great  many  times,  due  no  doubt, 
to  the  lessening  of  the  secretion  of  hydrochloric 
acid  by  the  stomach  in  such  cases. 

The  process  of  digestion  and  assimilation  of 
the  protein  still  remains  a hidden  secret  how- 
ever, and  in  spite  of  the  great  amount  of  work 
done  we  are  yet  in  the  dark  as  to  the  complete 
process.  Apparently  the  first  step  in  the  diges- 
tion of  proteins  is  action  of  the  hydrochloric  acid 
in  the  stomach,  with  some  possibility  of  action 
by  the  pepsin.  However,  for  the  breakdown  to 
be  utilized  according  to  nature,  it  should  be 
started  in  an  acid  medium.  We  do  not  know 
just  how  far  this  process  goes  regarding  pro- 
teoses, polypeptides,  etc.,  nor  do  we  know 
how  nor  where  they  are  built  back  for  use  after 
being  broken  down. 

In  any  upset,  whether  it  be  functional  or 
organic,  we  know  that  digestion,  assimilation 
and  rebuilding  will  be  impaired  with  resultant 
loss  of  resistance,  weight,  et  cetera.  It  is  this 
condition  we  are  constantly  fighting  in  disease 
and  trying  to  overcome  in  every  way  possible. 

The  amount  of  protein  intake  is  of  no  value 
so  long  as  its  assimilation  is  inadequate  or  im- 
possible and,  except  for  an  occasional  allergy, 
the  kind  of  protein  equally  is  of  no  value  so  long 
as  it  is  not  usable. 

EXPERIMENT 

The  following  experiment  was  carried  on  at 
The  Lima  State  Hospital  under  the  direction 
of  R.  E.  Bushong,  M.  D.,  by  R.  L.  Johnson,  M.  D., 
and  Wm.  F.  Kaumeyer,  M.  D.  The  kinds  of 
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protein  were  forgotten  and  the  cases  selected 
were  of  the  wasting  body  type,  tuberculosis.  The 
only  medication  given  was  an  hydrolyzate  made 
by  an  acid  process,  containing  tryptophane  but 
no  salt.  The  cases  were  all  checked  by  roentgen- 
ray  as  well  as  sputum  culture,  the  roentgeno- 
grams being  the  property  of  the  institution. 
The  only  addition  to  the  hospital  food  was  two 
egg-nogs  a day,  made  with  dried  eggs,  and 
into  which  the  hydrolyzate  was  stirred. 

There  were  no  facilities  for  estimation  of  the 
albumin  and  globulin  ratio  at  this  institution, 
but  the  results  were  so  outstanding  that  permis- 
sion was  granted  to  publish  the  findings.  Fur- 
ther studies  are  now  in  progress  under  controlled 
feedings  in  tubercular  cases  upon  which  results 
will  be  published. 

OUTSTANDING  RESULTS 

This  series  consisted  of  fourteen  cases,  of  which 
all  showed  weight  gains  except  one,  who  expired. 
However,  this  one  case  was  so  advanced  that  it 
was  evident  when  the  experiment  was  started 
that  the  patient’s  condition  was  hopeless.  In 
all  the  rest  the  weight  gain  was  consistent  until 
a terrific  heat  wave  came,  during  which  all  pa- 
tients ceased  to  gain.  However,  they  maintained 
their  weight.  With  the  arrival  of  cooler  weather 
they  began  to  gain  again.  Weight  gains  of 
450  grams  weekly  were  recorded. 

The  utilization  of  the  proteins  in  these  cases 
was  due  no  doubt  to  the  acid  hydrolyzate,  which 
helped  the  mucous  membrane  of  the  stomach  to 
assimilate  these  proteins  in  spite  of  the  im- 
paired hydrochloric  acid  function.  Another  con- 
tributing factor  was  that  the  hydrolyzate  made 
available  the  two  sulphur-bearing  amino  acids, 
methionine  and  cystine,  which  work  to  correct 
liver  damage,  great  among  tuberculosis  patients. 
The  acid  hydrolyzate  used  created  no  nausea, 
but  on  the  contrary  improved  the  appetites  of 
these  patients,  which  is  the  accomplishment 
sought. 

The  outstanding  case  was  one  of  a patient 
with  pleural  effusion,  very  much  emaciation  and 
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FIGURE  1 


FIGURE  2 


positive  tuberculosis  findings.  (Figure  1.) 
His  appetite  improved,  chest  cleared  and  no 
subsequent  empyoema  developed.  (Figure  2.) 
This  was  very  encouraging  and  remarkable 
as  his  condition  before  the  giving  of  the  acid 
hydrolyzate  was  exceptionally  bad. 

The  complexity  of  the  protein  molecule  is  out- 


standing in  this  experiment.  Here  it  stimulates 
the  acid  function  of  the  digestion  and  enables  the 
assimilation  of  the  protein  in  the  normal  diet, 
as  proven  by  the  weight  gains.  As  we  progress 
in  the  function  of  the  amino  acids  and  hy- 
drolyzates  more  work  of  all  kinds  must  be  done 
to  find  out  as  quickly  as  possible  their  use  in 
the  stabilization  of  weight,  the  regain  of  loss 
of  resistance  and  the  building  of  resistance  to 
disease  in  all  of  its  forms. 


APHORISMS,  ADAGES  AND  MAXIMS 

“Health  and  happiness  may  not  be  all  the 
wealth  you  want  but  it  is  all  you  need.” 

“You  can’t  get  peace  throwing  rocks  at  a 
hornet’s  nest.” 

“Cancer  wears  rubber  shoes.” 

“Crying  is  laughing  backwards.” 

“A  constipated  pocketbook  is  a deterrent  for 
preventive  medicine.” 

“It  is  the  set  of  the  sails,  not  the  gales, 
which  tell  us  the  way  to  go.” 

“Coughs  and  sneezes  spread  diseases.” 
“Laughter  and  good  humor  are  as  contagious 
as  measles.” 

“Health  is  something  we  are  born  with  and  die 
without.” 

“Waiting  for  your  ship  to  come  in  often  re- 
sults in  receiver-ship.” 

“Mental  cathartics  are  just  as  often  indicated 
as  physics.” 

“A  fool  and  his  money  are  soon  parted.” 
“Clinical  medicine  sees  the  cause  of  tubercu- 
losis in  the  bacillus;  but  social  medicine  sees 
the  cause  of  the  bacillus  in  poor  living  and 
habitation.” 

“Man  is  the  only  animal  that  can  be  skinned 
and  still  live.” 

“The  illegitimate  healer  is  usually  well  heeled.” 
“Environment  can  undo  what  heredity  has 
done.” 

“More  people  commit  suicide  by  eating  than 
die  by  starvation.” 

“Prosperity  and  obesity  run  hand  in  hand.” 
“Pain  is  the  S.  0.  S.  of  the  body.” 

“A  laugh  is  worth  a hundred  groans  in  any 
market.” 

“Gold  that  buys  health  is  never  ill  spent.” 

“To  know  what  not  to  do  is  as  important  as 
to  learn  what  to  do.” 

“From  hour  to  hour  we  ripen  and  ripen.” 

“A  hale  cobbler  is  a better  man  than  a sick 
king.” 

“Everyone  complains  of  his  memory,  but  no- 
body of  his  judgment.” 

“Some  people  are  aged  before  they  are  old, 
some  are  old  before  they  are  aged.” 
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Newer  Concepts  of  the  Pulmonary  Circulation  in  Man 


HENRY  A.  ZIMMERMAN,  M.  D. 


The  Author 

• Dr.  Zimmerman,  Cleveland,  Ohio,  is  a 
graduate  of  University  of  Cincinnati  College 
of  Medicine,  1940;  associate  member,  Ameri- 
can College  of  Physicians  and  teaching  fellow, 
department  of  medicine,  Western  Reserve  Uni- 
versity; diplomate,  Amer.  Board  of  Internal 
Medicine,  and  director  of  The  Cardiopul- 
monary Research  Laboratory,  Charity  Hos- 
pital, Cleveland. 


RECENT  work  by  Cournand,1  Dexter,2  Hick- 
am,3  Motley,4  Zimmerman,5  and  their  co- 
-workers have  given  us  concepts  of  the 
pulmonary  circulation  in  man  which  show  that 
the  lesser  circulation  is  a very  dynamic  portion 
of  the  total  circulation.  The  standard  textbooks 
of  physiology  such  as  Best’s  and  Taylor’s  and 
Wiggers’,  state  that  the  pulmonary  circulation  is 
a very  passive  affair.  These  statements  were 
based  on  experiments  carried  out  in  the  phy- 
siological laboratory  on  animals  and  since  the 
dynamic  aspects  of  the  lesser  circulation  are  so 
important,  both  to  the  general  practitioner,  sur- 
geon, pediatrician,  and  internist,  it  would  be 
worth  while  at  this  time,  to  review  and  cry- 
stalize  our  thoughts  on  the  pulmonary  circula- 
tion in  man,  in  view  of  the  recent  work  quoted 
above. 

INTRACARDIAC  CATHETERIZATION 
REACHES  USEFUL  PLACE 

Until  the  introduction  of  intracardiac  catheter- 
ization, in  1929,  by  Frossman,  there  was  available 
no  tool  for  the  study  of  the  lesser  circulation 
in  man.  With  the  popularization  of  this  method 
of  study  by  Cournand  early  in  the  1940’s  the 
benignity  of  this  procedure  has  been  well  proved 
in  many  laboratories  throughout  the  country 
and  if  carried  out  with  skill  and  judgment,  there- 
are  little  or  no  complications  of  this  procedure. 
In  fact,  in  several  institutions  throughout  the 
country,  it  has  reached  a useful  place  in  the 
clinical  evaluation  of  patients  as  much  as  it  is 
used  as  a research  tool. 

It  has  been  shown  that  the  normal  pressures 
in  the  pulmonary  artery  of  man  is  in  the  range 
of  25  millimeters  of  mercury  systolic  pressure 
over  10  mm.  Hg.  diastolic  pressure.  Any  systolic 
elevation  above  30  mm  Hg.  can  be  considered 
an  abnormal  pressure.  Dexter2  has  further  re- 
fined this  procedure  so  that  it  is  possible  to 
measure  pulmonary  capillary  pressure  or  pul- 
monary venous  pressure  by  wedging  the  tip  of 
the  cardiac  catheter  into  a small  branch  of  the 
pulmonary  artery  and  recording  by  retrograde 
transmission,  the  blood  pressure  in  the  vascular 
bed  distal  to  the  catheter  tip.  The  average  pul- 
monary mean  capillary  pressure  in  man  is  5 to  8 
millimeters  of  mercury.  This  has  proved,  of 
an  estimable  value  in  the  differentiation  of  pure 
right  side  of  the  heart  failure  from  left  ventricular 
failure,  and,  in  addition,  has  allowed  one  to 
differentiate  cor  pulmonale  from  possible  ob- 


Submitted  Feb.  13,  1951. 


structive  lesions  on  the  left  side  of  the  heart. 
It  has  also  been  shown  by  Dexter  and  in  our 
own  laboratory,  that  the  pulmonary  capillary 
pressure  or  pulmonary  venous  pressure  is  normal 
in  patients  with  cor  pulmonale.  In  addition,  it 
is  of  help  in  the  differentiation  of  patients  with 
mitral  stenosis  to  determine  how  much  back 
pressure  they  have  from  the  mitral  stenosis 
per  se,  and  how  much  is  contributed  to  the 
elevated  pulmonary  arterial  pressure  by  the 
rheumatic  disease  which  may  occur  in  the  pul- 
monary arterioles. 

A positive  diagnosis  of  congestive  cardiac 
failure  may  be  made  by  finding  an  elevation  of 
either  the  right  ventricular  or  left  ventricular 
pressure.  Any  reading  over  5 mm  Hg.  in  the 
diastolic  pressure  represents  congestive  cardiac 
failure.  Motley4  has  shown  that  acute  anoxemia 
in  man  will  cause  elevation  of  the  pulmonary 
arterial  pressure.  He  carried  out  a series  of 
observations  in  which  patients  were  given  low 
saturations  of  oxygen  to  breathe,  and  found  that 
with  the  breathing  of  12  per  cent  oxygen,  a very 
significant  rise  occurred  in  the  pulmonary  arterial 
pressure.  This  would  tend  to  show  that  pul- 
monary anoxemia  gives  rise  to  vaso  constriction 
of  the  pulmonary  arterioles:  another  point  in 
favor  of  the  dynamic  status  of  the  pulmonary 
circulation.  Anoxemia,  from  any  cause,  then, 
gives  rise  to  pulmonary  hypertension.  We  have 
been  able  to  show  changes  in  patients  with  pul- 
monary hypertension  due  to  cardiac  failure,  cor 
pulmonale,  beginning  acute  left  ventricular 
failure  and  beginning  shock.  In  contrast 
inhalation  of  100  per  cent  oxygen  will  give  rise 
to  pulmonary  arterial  vaso  dilatation,  with  a 
drop  in  the  pulmonary  arterial  pressure. 

SERIES  OF  PATIENTS  STUDIED 

Hickam3  studied  a series  of  patients  with 
normal  pulmonary  artery  pressures  and  then 
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by  creating  fear  or  emotional  upsets  in  the  pa- 
tients, was  able  to  show  a vaso  constrictor  re- 
sponse to  the  pulmonary  arterioles  with  a definite 
rise  in  the  pulmonary  arterial  pressure.  He  would 
then  reassure  the  patient  or  restore  the  emotional 
equilibrium  and  the  pressure  would  then  return 
to  normal  in  the  pulmonary  artery. 

Cournand1  studied  patients  in  congestive  failure 
and  showed  that  pulmonary  artery  pressure,  as 
a rule,  was  much  increased.  He  has  measured 
pressures  in  the  pulmonary  artery  in  patients 
with  mitral  stenosis  and  has  found  elevations 
over  80  mm  Hg.  systolic  pressure.  He  showed 
that  with  digitalization  and  therapy  for  conges- 
tive failure  that  the  pulmonary  arterial  pres- 
sure could  be  restored  to  a more  normal  level. 
This  probably  is  a complex  mechanism,  but 
definitely  has  to  do  with  correction  of  the 
anoxia,  and  a direct  action  of  digitalis  on  the 
cardiac  muscle  which  brings  about  a better 
emptying  of  the  cardiac  chambers.  Digitalis 
may  also  act  directly  on  pulmonary  arterioles 
although  this  has  not  definitely  been  proven. 
Cournand  also  showed  that  one  of  the  best 
objective  methods  of  detecting  early  cardiac 
failure  in  patients  was  the  finding  of  an  elevated 
diastolic  pressure  in  the  right  ventricle  in  man. 
Normally  the  right  ventricular  diastolic  pressure 
is  0 to  5 mm  Hg.  In  congestive  failure  this 
may  go  as  high  as  30  mm  Hg.  Zimmerman 
has  shown  that  this  is  also  true  of  left  ventric- 
ular failure.  He  measured  pressures  in  the 
left  ventricle  in  patients  with  aortic  insufficiency 
who  were  in  congestive  cardiac  failure,  and 
showed  definite  elevated  left  ventricular  diastolic 
pressures. 

Zimmerman5  studied  patients  with  bronchial 
asthma  and  was  able  to  show  that  all  patients 
with  a moderate  to  severe  attack  of  bronchial 
asthma  had  elevated  pulmonary  arterial  pres- 
sure. He  has  also  showed  that  patients  with 
cor  pulmonale  have  markedly  elevated  pulmonary 
artery  pressures  and  he  has  measured  increases 
of  pulmonary  diastolic  pressure  as  high  as  500 
per  cent  in  these  patients.  This,  when  contrasted 
to  systemic  hypertension  where  diastolic  pres- 
sures elevated  a mere  30  to  40  per  cent,  gives 
rise  to  trouble.  This  would  tend  also  to 
refute  much  of  the  work  which  would  tend  to 
show  that’  the  pulmonary  circulation  or  more 
correctly,  the  right  ventricle,  has  little  power 
to  compensate  for  changes  in  hemodynamics. 

Zimmerman  has  also  shown  that  during  a 
pneumonectomy,  when  the  pulmonary  artery  is 
ligated  in  the  lung  being  removed,  the  pulmonary 
artery  pressure  rises  significantly  but  by  the  time 
the  operation  is  completed,  the  pulmonary  artery 
pressure  has  returned  to  the  operative  level.  This 
also  shows  the  dynamic  character  of  the  re- 
maining lung  vascular  bed  in  its  ability  to  com- 
pensate for  this  added  blood  flow,  by  vaso 


dilatation  of  the  vascular  bed  to  maintain  the 
pressure  at  a normal  level. 

Finally  Zimmerman  has  studied  extensively 
the  pharmacodynamics  of  the  pulmonary  cir- 
culation and  has  shown  that  aminophylline  is  a 
very  excellent  agent  for  lowering  pulmonary 
arterial  pressure.  As  yet,  it  has  not  been 
definitely  proven  whether  this  is  a humoral  or 
nervous  regulation  of  the  pulmonary  arteriolar 
system.  He  studied  papaverine  and  showed  that 
it  had  no  action  in  controlling  pulmonary  artery 
pressure.  Yet,  it  is  still  listed  in  the  standard 
textbooks  of  medicine,  as  the  drug  of  choice 
in  patients  with  pulmonary  embolism.  It  would 
appear,  from  this  work,  that  aminophylline 
is  the  drug  of  choice.  He  has  also  studied  the 
action  of  khellin  on  the  pulmonary  circulation 
but  could  show  no  change  in  pulmonary  artery 
pressures  or  in  cardiac  output  in  a group  of 
five  patients  with  pulmonary  hypertension. 

SUMMARY 

A review  of  recent  literature  on  the  pulmonary 
circulation  in  man  would  tend  to  show  that  the 
lesser  circulation  plays  a very  dynamic  role  in 
the  physiological  regulation  of  the  circulation. 
Certain  it  is  that  standard  textbooks  of  physi- 
ology, which  point  out  that  the  pulmonary  circu- 
lation is  a very  passive  system,  are  no  longer 
tenable. 
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Chronic  Amebiasis 

When  the  presence  of  amebiasis  is  proven 
it  is  important  to  examine  the  remainder  of  the 
family  and  the  water  supply  of  rural  patients. 

The  best  therapeutic  regime  is  the  combina- 
tion of  atabrine®  in  dosage  of  0.1  grams  four 
times  daily  and  carbarsone  0.25  grams  thrice 
daily  in  male  adult  and  proportionately  less  in 
female  and  small  persons. — Col.  Ryle  A.  Radke, 
M.  C.,  U,  S.  Army,  Fort  Knox,  Jour.  Kentucky 
State  Medical  Association,  49:153,  1951. 
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The  Psychiatric  Referral:  When  and  How 

LOUIS  PILLERSDORF,  M.  D. 


THE  psychiatrist  is  certainly  aware  of  the 
many  problems  relating  to  the  referral 
of  patients  and  of  the  questions  which 
arise  subsequently  when  such  patients  are  in 
treatment.  The  material  in  this  paper  is  pre- 
sented in  the  hope  of  bringing  some  understand- 
ing to  the  situation  for  the  benefit  of  all  con- 
cerned. 

WHEN  ? 

When  is  a patient  to  be  referred  to  a psy- 
chiatrist? In  the  obvious  neuroses,  psychoneu- 
roses, hysterias,  phobias,  compulsions  and  psy- 
choses, such  referrals  may  be  automatic  with 
many  practitioners.  In  psychosomatic  disorders, 
the  question  of  psychiatric  consultation  for  an 
opinion,  with  the  possibility  of  turning  the  pa- 
tient over  to  the  psychiatrist  for  therapy,  should 
be  based  on  grounds  similar  to  those  used  in 
considering  consultation  in  other  specialties.  One 
of  the  most  frequent  indications  for  consultation 
is  simply  that  the  patient  is  “just  not  getting 
along  as  well  as  expected.”  At  such  times  it 
is  necessary  to  evaluate  the  case  from  all  angles 
(medical,  surgical,  laboratory)  and,  if  it  ap- 
pears that  there  are  psychiatric  factors  contribut- 
ing to  the  delay  in  recovery,  it  is  wise  to 
weigh  these  in  terms  of  their  relative  bearing 
on  the  progress  of  the  patient.  If  no  such 
factors  appear  to  be  significantly  present,  one 
is  justified  in  continuing  with  the  patient,  re- 
maining alert  to  those  emotional  elements  which 
are  a part  of  every  somatic  disease  process  so 
that  these  may  be  noted  as  they  arise  and 
properly  evaluated.  If  it  develops  that  the 
emotional  factors  are  interfering  with  proper 
response  to  medical  and  surgical  therapy,  or  if 
under  careful  management  which  may  even 
include  consultation  with  medical  colleagues 
expected  progress  is  not  forthcoming,  it  would 
appear  that  psychiatric  consultation  is  indicated. 

The  best  approach  to  psychiatric  referral  is 
a frank  and  direct  one — much  in  the  same  way 
in  which  other  consultations  are  recommended 
and  for  the  same  purpose:  to  make  a proper 
evaluation  along  the  special  lines  indicated  in 
order  to  determine  whether  there  are  certain 
factors,  attention  to  which  can  be  of  benefit  to 
the  patient.  Once  it  is  decided  that  a psychiatric 
opinion  is  desired,  either  for  diagnosis  or  for 
treatment,  it  is  extremely  important  that  this 
be  done  properly. 

HOW? 

The  patient  must  be  prepared  so  that  he  will 
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approach  the  psychiatrist  with  the  feeling  that 
his  physician  is  deeply  interested  in  him  and  his 
welfare  and  that  the  referral  is  something  that 
can  be  of  benefit  to  the  patient  and  of  service 
to  the  physician.  If  the  patient  resists  psychi- 
atric referral,  it  is  often  wise  to  “mark  time” 
until  the  patient  is  seen  again;  if  the  situation 
has  remained  unchanged  and  the  physician  feels 
secure  in  the  medical  evaluation,  he  can  re- 
affirm his  interest  in  the  patient’s  welfare  and 
can  again  take  up  the  question  of  going  to  a 
psychiatrist.  If  resistance  is  again  met,  it 
might  be  wise  to  point  out  this  resistance  to 
the  patient  so  that  he  himself  is  made  aware 
of  it;  in  this  way  he  can  have  a chance  to  dis- 
cuss the  doubts,  anxieties  and  fears  which 
make  it  so  difficult  for  him  to  accept  the  physi- 
cian’s recommendation. 

The  demand  by*  the  patient  for  sedatives,  fur- 
ther tests  and  repeated  examinations  must  be 
tactfully,  but  firmly  opposed  by  the  physician 
in  order  that  the  patient  recognize  how  strong 
is  the  conviction  of  the  physician  that  the  next 
step  to  be  taken  is  in  the  direction  of  the  psy- 
chiatrist. In  this  way  he  is  more  likely  to 
participate  in  an  active  manner  and  will  be 
stimulated  to  make  the  appointment  for  the 
initial  interview  himself.  A therapeutic  process 
is  set  in  motion  when  the  patient  accepts  the 
premise  that  the  psychiatrist  is  in  a position 
to  help  him  and  then  makes  the  necessary  ar- 
rangements to  bring  this  about. 

QUESTIONS  ASKED 

The  following  questions  are  some  of  the  most 
frequently  raised  among  doctors,  patients  and 
various  friends  met  at  social  gatherings.  The 
answers  have  been  phrased  for  use  by  the 
counseling  physician.  They  are  too  simple  and 
concise  to  be  considered  complete  in  themselves 
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but  can  serve  as  a starting  point  for  bringing 
about  understanding. 

Patient:  What  is  a psychiatrist? 

Doctor:  He  is  first  of  all  a graduate  in 

medicine  and  hence  a qualified  physician. 
He  has  spent  time,  often  years,  in  hos- 
pitals and  clinics  specializing  in  the  study 
of  people  and  their  reactions  so  that  he 
knows  a great  deal  about  what  makes  them 
“tick.”  He  is  especially  trained  to  help 
you  understand  yourself  so  that  you  can 
get  the  most  out  of  your  life.  In  our 
everyday  lives,  we  are  all  trying  to  achieve 
a certain  amount  of  happiness;  some  call 
it  “peace  of  mind”  or  “peace  of  soul” — 
a certain  status  when  our  feelings  are 
fairly  well  in  balance  with  not  too  much 
pull  or  tension  in  one  direction  or  the  other. 
The  psychiatrist  helps  us  find  out  what  is 
disturbing  us  so  that  changes  can  be 
brought  about  to  reduce  or  eliminate  those 
tensions  which  create  disturbed  feelings. 
Physically,  we  are  all  trying  to  remain  in 
“good  health,”  which  means  that  our  hearts, 
stomachs  and  other  organs  are  function- 
ing smoothly  so  that  we  are  able  to  get 
satisfactory  performance  out  of  our  bodies. 
Mentally,  we  are  also  searching  for  “good 
health”  so  that  we  can  get  satisfactory, 
efficient  performance  out  of  our  minds.  The 
psychiatrist  is,  by  training,  qualified  to  help 
us  achieve  this. 

Patient:  What  will  he  do?  (a)  Will  he 

give  me:  medicine , shots,  electric  shock 
treatment,  advice?  ...(b)  Will  he  use : 
truth  serum,  hypnosis,  couch?  ...(c) 
Will  he  send  me  to  a:  hospital,  sanitarium, 
state  hospital?  * 

(Inasmuch  as  the  physician  has  no  idea  what 
course  will  be  considered  as  the  most  feasible, 
the  best  answer  is  a reassuring  one.) 

Doctor:  I have  faith  in  the  psychiatrist’s 

ability  to  decide  what  the  best  course  or 
plan  should  be — I’m  sure  that  he  will 
talk  it  over  with  you  in  order  that  you 
understand  it;  if  you  desire,  he  will  also 
talk  it  over  with  your  family.  He  will  send 
me  a report  of  his  findings  and  recommen- 
dations. If  you  would  like  to  discuss  it  all 
with  me  after  you’ve  seen  him,  please  feel 
free  to  do  so.  If  it  seems  desirable  and  of 
help  to  you,  I shall  be  glad  to  confer  with 
him  to  clarify  any  questions. 

Patient:  How  does  the  psychiatrist  work? 

Doctor:  Essentially  through  a study  of  your 

wTay  of  getting  along  in  the  world. 
This  study  takes  place  in  the  sessions  you 
have  with  the  psychiatrist — through  him 


you  will  learn  to  see  yourself  in  such  a way 
that  you  will  gradually  uncover  the  causes 
for  your  emotional  difficulties.  As  you  learn 
about  these  causes  you  will  be  in  a far 
better  position  to  deal  with  these  difficulties. 
Without  knowing  the  reasons  behind  the 
problems,  it  is  impossible  to  cope  with  them 
satisfactorily — no  matter  how  hard  you  try. 

Patient:  You  know  a lot  about  me  and  my 

troubles,  why  can't  you  tell  me  what’s  wrong? 

Doctor:  Yes,  we  both  know  a great  deal 

about  your  troubles,  but  we  know  little 
about  the  causes  for  your  disturbed  reac- 
tions. You  have  tried  hard  to  understand 
yourself  but  there  is  an  unconscious  part 
of  one’s  self  which  is  not  readily  available 
to  one’s  thoughts  no  matter  how  hard  one 
concentrates  and  tries  to  get  to  it.  In 
the  unconscious  are  found  many  past  ex- 
periences and  forgotten  emotions  which 
were  so  unpleasant  or  disturbing  at  the 
time  they  took  place  that  they  had  to  be 
pushed  aside — repressed.  The  psychiat- 

rist is  best  qualified  to  help  you  get  to  those 
hidden  elements  which  are  playing  such 
a significant  part  in  your  illness. 

Patient  : But  why  a psychiatrist  — I’m  not 

crazy,  am  I? 

Doctor:  I can  assure  you  that  you  are  not 

crazy  and  that  going  to  a psychiatrist  in 
no  way  implies  this.  Your  question  tells 
me  that  you  are  still  associating  the 
psychiatrist  with  the  care  of  the  insane. 
In  past  years  his  time  was  occupied  in 
this  manner,  but  today,  because  of  a 
greater  knowledge  of  how  the  normal  mind 
works,  the  psychiatrist  occupies  a new 
position.  Most  of  his  time  is  now  spent 
in  helping  people  with  their  problems  of 
every  day  adjustment  so  that  they  can 
lead  a more  satisfying,  less  troubled  life. 

Patient:  Just  because  you  don’t  find  a physical 

cause  for  my  trouble,  does  that  mean  that 
I’m  imagining  it  all — that  it’s  just  in  my 
head? 

Doctor:  The  presence  of  your  symptoms  makes 

us  aware  that  certain  organs  are  not 
operating  smoothly  and  efficiently.  Since 
the  brain  controls  all  the  organs  of  the 
body,  it  is  possible  for  disturbed  feel- 
ings or  troubled  emotions  to  pass  from 
the  brain  to  these  organs  along  the  various 
nerve  pathways  and  thus  interfere  with 
proper  function.  For  instance,  if  you  re- 
ceive some  bad  news  or  see  an  unpleasant 
sight,  it  might  very  well  cause  you  to 
lose  your  appetite  or  even  induce  nausea 
or  vomiting  without  there  necessarily 
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being  any  real  disease  in  the  stomach.  Then 
when  you  get  over  being  upset  and  settle 
back  to  normal,  your  stomach  settles  back, 
too.  The  psychiatrist  can  help  you  find  the 
sources  of  your  troubled  feelings  which 
are  playing  a part  in  your  symptoms;  as 
you  work  toward  locating  these  sources, 
you  will  learn  a great  deal  about  yourself 
and  your  reactions  that  will  be  helpful 
in  getting  better. 

Patient:  I don't  see  how  talking  about  my 

troubles  will  help — I've  done  enough  of  that 
— wouldn’t  it  be  better  if  I forgot  about 
them  ? 

Doctor:  No  one  wants  to  have  troubles  and 

if  we  can  get  along  with  them,  or  in 
spite  of  them,  we  usually  feel  satisfied 
with  that  kind  of  adjustment.  But  some- 
times our  troubles  don’t  leave  us  alone; 
they  interfere  with  sleeping  and  eating, 
with  efficiency  or  with  our  happiness  so 
that  they  sort  of  insist  on  our  paying  at- 
tention to  them.  You  are  right — just  talk- 
ing about  them  won’t  help,  but  if  in  doing 
so  you  can  learn  something  about  what 
is  going  on  that  will  help,  then  talking 
can  be  of  great  value.  You  will  then  be 
able  to  work  out  your  troubles  or  else 
learn  how  to  live  with  them;  then  there 
won’t  be  so  much  time  and  effort  spent 
in  trying  to  forget  them.  As  you  probably 
know  from  experience,  some  of  these 
troubles  just  won’t  let  you  alone  no  matter 
how  hard  you  try  to  forget  them.  They 
make  it  impossible  to  sleep,  or  if  you  do 
sleep,  the  dreams  are  so  troubled  that  you 
wake  up  as  tired  as  when  you  went  to 
bed.  Certainly  such  a state  of  affairs  needs 
proper  attention  in  order  to  help  you 
physically  as  well  as  mentally. 

Patient:  I know  a lot  of  people  who  have- 

troubles  like  me,  but  they  are  not  running 
to  a psychiatrist. 

Doctor:  Yes,  this  is  quite  true.  In  the 

everyday  relationships  which  take  place 
among  people,  there  are  bound  to  be  various 
irritations  and  tensions.  In  those  people 
with  whom  we  are  the  closest  and  toward 
whom  we  have  strong  feelings  (members 
of  the  family,  working  associates  and  inti- 
mate friends),  this  is  probably  more  notice- 
able than  in  those  with  whom  the  contact 
is  less  frequent  and  more  casual.  Many 
such  people  whom  you  mention  are  really 
quite  troubled  and  could  be  helped  a great 
deal  by  a psychiatrist — others  have  been 
able  to  settle  out  their  troubled  feelings 
in  such  a way  that  they  can  go  about  living 
in  a fairly  satisfactory  manner.  When  you 


realize  that  your  troubled  feelings  are  in- 
terfering with  your  efficiency  and  happiness, 
then  you  recognize  the  need  for  the  kind 
of  help  a psychiatrist  has  to  offer. 

Patient:  How  much  will  it  cost? 

Here  again  the  practitioner  is  not  in  a posi- 
tion to  give  definite  information  but  can  re- 
assure the  patient  that  he  feels  that  the  initial 
fee  will  be  reasonable  and  that  it  will  be  of 
value  to  have  the  psychiatrist’s  opinion  in  plan- 
ning for  the  future  care  of  the  patient.  A phone 
call  by  the  doctor  is  advised  if  he  feels  it  neces- 
sary to  settle  the  question  of  the  fee  ahead 
of  time  with  the  psychiatrist.  During  treatment 
concern  over  the  cost  can  be  utilized  in  a con- 
structive manner  as  a stimulus  for  the  patient 
to  work  harder  and  thereby  shorten  the  period 
of  treatment  in  order  to  reduce  the  total  cost. 

Patient:  How  long  will  it  take  to  get  ivell? 

Doctor:  It  is  quite  likely  that  treatment 

may  extend  over  a considerable  period  be- 
cause it  may  be  necessary  to  see  you  a 
number  of  times  in  order  to  help  you;  this 
can  best  be  determined  after  he  has  seen 
you  and  has  had  a chance  to  decide  on  the 
best  approach  to  your  problems.  In  ar- 
ranging for  treatment,  be  sure  to  let  him 
understand  your  financial  position  so  that 
he  can  make  plans  which  are  within  your 
budget. 

PROBLEMS  ARISING  DURING  TREATMENT 

It  is  expected  that  when  treatment  continues 
over  a period  of  time,  situations  may  arise 
when  the  patient  will  require  the  services  of 
his  family  physician.  At  such  times  the  patient 
should  feel  free  to  return  to  him,  whether  it  be 
on  his  own  initiative  or  at  the  suggestion  of  the 
psychiatrist.  The  psychiatrist  and  physician 
should  then  confer  so  that  the  individual  spheres 
of  responsibility  in  the  further  care  of  the 
patient  are  clearly  defined. 

Following  the  initial  interview  or  during  the 
course  of  treatment,  the  physician  may  hear 
some  of  the  following  statements: 

1)  “I  didn’t  feel  any  better  after  he  got 
through  with  me.” 

2)  “I  paid  my  money  but  didn’t  get  anything 
for  it.” 

3)  “I  don’t  see  how  talking  about  my  earlier 
life  has  anything  to  do  with  what  is  going 
on  now.” 

4)  “I’ve  been  to  the  psychiatrist  a number  of 
times  but  I still  feel  the  same  way.  I 
ought  to  see  some  results  by  this  time.” 

5)  “He  doesn’t  tell  me  what  to  do  about  my 
troubles.” 

6)  “Everybody  says  it’s  up  to  me;  that  I’ve 
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got  to  pull  myself  out  of  it — Lord  knows 
I’m  trying  as  hard  as  I can,  but  . . 

Here  again,  the  physician  may  be  hard  put 
for  a satisfactory  way  to  handle  such  remarks 
(or  similar  ones).  He  must  understand  that 
the  primary  tool  of  the  psychiatrist  is  in  the 
relationship  with  the  patient  which  develops 
in  the  course  of  treatment.  Here  the  patient 
feels  accepted  by  someone  who  is  in  a position 
to  help  him  but  who  also  expects  him  to 
put  forth  effort  and  to  work  hard  toward  getting 
well.  It  is  frequently  necessary  to  remind  the 
patient  of  the  psychiatrist’s  interest  in  him 
and  of  his  sincere  desire  to  help  him  develop 
and  mature  so  that  he  can  work  out  a better 
and  more  satisfactory  solution  to  his  problems. 
Coleman1  has  stated  this  difficulty  clearly.  “Few 
patients  have  any  concept  of  the  course  of 
treatment.  Following  the  pattern  of  general 
medical  practice,  they  present  their  complaint 
and  their  problems  and  expect  the  physician  to 
embark  on  some  program  of  active  handling 
in  relation  to  their  presentation,  ‘Now  it’s 
your  problem,  doctor’  attitude.  They  expect 
that  they  may  be  offered  explanations,  inter- 
pretations, advice,  reassurance  or  prescription 
when  actually  whatever  is  of  therapeutic  value 
will  initially  flow  out  of  the  relationship,  and, 
at  the  outset,  it  is  neither  necessary  nor  desir- 
able to  offer  more. 

“The  therapeutic  situation  is  established 
when  the  patient  has  identified  the  therapist 
as  a reliable  and  trustworthy  parent-figure. 
When  the  patient  continues  to  ask  about  the 
treatment  process  or  continues  to  ask  for  direct 
advice  or  suggestions  or  clings  to  the  organicity 
of  his  symptoms,  these  are  indications  that  he 
is  fearful  of  the  therapist,  that  he  cannot 
surrender  himself  to  the  relationship,  that  he 
has  built  up  previous  patterns  of  mistrust  and 
suspicion  and  is  unable  to  free  himself  of  his 
fear  of  rejection.” 

The  following  remarks  may  prove  of  help 
to  the  patient  in  treatment. 

Doctor:  The  human  mind  is  a rather  complex 

piece  of  machinery  and  it  takes  a lot  of 
study  to  determine  how  it  works  and  why 
it  doesn’t  always  work  the  way  we  want 
it  to.  Before  treatment  can  show  results, 
there  is  a great  deal  to  be  learned — the 
psychiatrist  has  to  learn  about  you  and 
you  have  much  to  learn  about  yourself. 
This  may  come  as  a complete  surprise  to 
you — that  in  spite  of  the  fact  that  you  have 
been  living  with  yourself  these  many  years, 
there  still  remains  something  for  you  to 
learn  about  your  inner  self.  But,  perhaps, 
this  should  not  be  so  surprising  since  one 
knows  so  little  about  what  goes  on  within. 
Take,  for  instance,  your  stomach — it  has 
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been  a very  important  part  of  you  all  your 
life  but  you  certainly  wouldn’t  say  that 
you  are  ‘acquainted’  with  it.  A large  part 
of  your  personality  lies  deep  within  and 
hidden  from  view  just  like  your  stomach; 
when  you  learn  how  to  get  to  your  inner 
self  you  will  be  in  a position  to  deal  with 
its  structure  and  bring  about  certain  bene- 
ficial changes. 

It  is  often  difficult  to  learn  after  we 
reach  adulthood — not  because  our  minds  are 
not  alert  or  capable,  but  because  we  as- 
sociate learning  with  our  childhood  and 
automatically  close  our  minds  to  what  is 
new  because  it  somehow  seems  childish,  or 
at  least  immature,  to  ‘not  be  in  the  know.’ 
After  assuming  responsibilities  in  life  and 
thus  proving  our  maturity  it  may  seem  in- 
consistent to  return  to  the  dependent  status 
of  the  puzzled  pupil.  However,  the  truly 
mature  individual  never  ceases  to  exercise 
the  natural  curiosity  for  knowledge  which 
we  take  so  much  for  granted  in  little 
children  but  which  we  tend  to  discard  as 
we  grow  older. 

If  you  feel  that  you  are  not  making  sat- 
isfactory progress,  discuss  this  difficulty 
with  the  psychiatrist  so  that  he  can  help 
you  find  out  what’s  interfering — from  time 
to  time  you  are  bound  to  run  into  snags  in 
treatment;  this  is  particularly  true  when 
you  are  approaching  a problem  which  is 
especially  upsetting  or  painful.  At  such 
times  it  may  be  rough  going  but  as  you  work 
through  such  periods  you  will  learn  a 
great  deal  that  will  be  helpful. 

CONCLUSION 

It  is  quite  obvious  that  much  remains  to  be 
done  in  helping  the  doctor,  the  patient  and  the 
laity  in  general  to  understand  the  place  of  the 
psychiatrist  in  medical  practice.  The  position 
of  the  family  physician  is  pre-eminent  in  this 
function.  A closer  working  relationship  between 
the  physician  and  the  psychiatrist  will  aid  in 
many  ways  to  develop  an  understanding  that 
can  be  of  value,  not  only  to  the  patient  but 
to  the  entire  community. 
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The  Purpose  of  Receiving  Hospitals* 

EUGENE  E.  ELDER,  M.  D.,  and  MURRAY  BENIMOFF,  B.  S.  S. 


THIS  report  covers  the  first  three  thousand 
patients  treated  at  the  first  Receiving 
Hospital  in  Ohio — Youngstown  Receiving 
Hospital,  between  November,  1945,  and  August, 
1949,  (3  years,  9 months),  and  was  prepared  at 
the  request  of  Dr.  Calvin  L.  Baker,  Commissioner 
of  Mental  Hygiene,  State  of  Ohio.  The  work 
took  eight  full  months,  gathering  essential  in- 
formation from  hospital  records,  from  patients 
or  relatives  by  letter,  telephone  calls  and  per- 
sonal contacts.  All  patients  reported  passed 
through  the  hospital  as  in-patients,  and  were 
graded  as  follows:  Good,  those  who  are  working 
satisfactorily  and  at  the  same  time  making  a 
good  adjustment  at  home;  Fair,  those  who  are 
making  a fair  adjustment  either  at  home  or  at 
work;  Unimproved,  those  who  do  not  fare  well 
in  either  place. 

AVERAGE  STAY 

The  average  stay  of  patients  was  about  32.28 
days.  Patients  were  divided  into  three  cate- 
gories: 1.  Those  who  were  admitted  to  the 

hospital  only  once;  these  numbered  1105.  2.  Those 
who  were  admitted  two  or  more  times,  and  were 
listed  as  readmission  cases;  this  category  com- 
prises 359  patients  with  812  charts.  3.  Those 
patients  who  were  discharged  to  places  other 
than  their  own  homes.  They  number  650.  The 
balance,  433  patients,  could  not  be  reached 
either  by  telephone  or  by  residence  calls.  The 
remarkable  fact  is  that  in  the  first  category, 
those  who  had  only  one  admission,  727  (or  65 
per  cent)  were  discharged  from  the  hospital  as 
good,  250  (or  22  per  cent)  were  considered 
fair,  128  (or  13  per  cent)  were  listed  as  un- 
improved, and  none  have  up  to  this  time  required 
readmission.  Therefore,  according  to  these 
figures,  87  per  cent  were  considered  either  good 
or  fair,  and  did  not  require  any  further  treat- 
ment. This  seems  to  indicate  that  early  admis- 
sion and  intensive  treatments  are  providing 
gratifying  results  in  patients  who  do  not  have 
previous  experience  in  mental  • hospitals,  and 
those  who  have  the  opportunity  for  early  and  in- 
tensive treatment. 

READMISSION  GROUP  MOST  DIFFICULT 

In  this  group  we  had  283  with  one  re- 
admission, 58  with  two  readmissions,  16  with 
three  readmissions,  and  2 with  four  readmissions. 
These  readmissions  must  not  be  considered  hope- 
less cases  because,  when  this  report  was  com- 
pleted, it  was  found  that  54  per  cent  of  them 
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could  be  classified  as  in  fair  or  good  condition. 
If  the  underlying  causes  for  readmissions  could 
be  determined,  and  thereby  lessen  or  eliminate 
them  to  a large  extent,  it  would  greatly  enhance 
the  prestige  of  mental  hospitals. 

UNDERLYING  CAUSES 

The  causes  of  readmissions  apparently  lie  in 
the  home  environment;  i.  e.,  insecurity  at  home, 
marital  difficulties,  neuroticism  in  other  members 
of  the  family,  stepmothers  or  fathers,  deep- 
seated  dislikes,  et  cetera.  This  problem  should  be 
approached  by  visiting  social  workers  with  a 
view  toward  correction  of  poor  family  environ- 
ment, in  some  cases  by  Outpatient  Clinics  or 
with  group  therapy  techniques.  Psychiatrically 
trained  social  workers  should  spend  more  time 
visiting  homes,  strive  to  gain  the  confidence  of 
the  patients  and  to  eliminate  as  much  as  possible 
the  fears  and  suspicions  they  often  feel  toward 
social  workers.  It  is  discouraging  indeed  to 
see  a patient,  especially  one  hysterically  in- 
clined, go  home  from  the  hospital  in  good 
condition  and  come  back  in  a few  days  dishev- 
eled and  highly  disturbed,  then  become  re- 
laxed and  quiet  shortly  after  his  return  to  the 
hospital. 

SENILE  AND  CHRONIC  MENTAL  CASES 

The  third  group  of  650  patients  discharged  to 
places  other  than  their  homes,  were  transferred 
in  most  cases  to  the  Massillon  State  Hospital; 
some  went  to  private  hospitals,  convalescent 
homes,  or  to  hospitals  outside  of  Ohio.  The 
majority  of  these  patients  were  not  the  Receiving 
Hospital  type  of  patient.  A large  percentage 
were  senile  patients,  for  which  the  Receiving 
Hospitals  are  not  intended,  in  that  these  pa- 
tients are  not  in  physical  condition  for  active 
treatments;  others  were  deteriorated,  chronic 
mental  cases  who  had  received  all  types  of 
therapy  previously,  or  hebephrenic  schizo- 
phreniacs  who  were  unimproved  after  treatment 
here.  In  regard  to  senile  patients,  most  of  them, 
about  70  per  cent,  get  along  quite  well  either 
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at  their  homes,  County  Homes,  convalescent 
homes,  or  nursing  homes.  We  try  our  best  to 
place  these  patients  close  to  their  homes  where 
the  family  can  be  near  them,  especially  simple 
seniles  who  can  afford  a nursing  or  convalescent 
home;  however,  more  than  half  of  these  pa- 
tients live  on  Old  Age  Pensions  which  are  not 
sufficient  for  nursing  home  care.  A considerable 
number  are  cared  for  in  County  Homes.  The 
State  Hospitals  do  not  have  the  space  available 
to  provide  care  for  seniles,  especially  inasmuch 
as  the  number  of  this  type  of  patient  has  in- 
creased exceedingly  in  recent  years.  Further 
study  concerning  the  problems  of  senile  patients 
is  urgently  needed  and  is  under  consideration  by 
the  Welfare  Department. 

TROUBLESOME  MISCELLANEOUS  CASES 

Statistical  reports  also  show  that  this  hospital 
has  also  acted  as  a screening  agency  for  a 
large  number  of  people  who  do  not  fit  into  an 
acute  mental  type.  Also,  a large  number  of 
veterans  are  treated  here.  These  patients,  either 
first  admission  or  readmission  cases,  are  re- 
ceived from  the  general  population  at  large. 
Some  were  previously  in  different  Veterans  Ad- 
ministration Hospitals,  Crile  or  Chillicothe.  A 
large  number  of  these  patients  are  difficult  diag- 
nostic problems,  especially  veterans  who  did 
overseas  duty,  and  require  long  and  continuous 
treatment.  It  is  not  uncommon  for  these  pa- 
tients to  have  clear  periods  with  fairly  good 
health  and  behavior,  changing  abruptly  to  acute 
periods  when  they  may  become  dangerous, 
homicidal  or  suicidal.  It  has  been  our  experi- 
ence in  handling  these  veterans,  that  drinking 
may  often  produce  a condition  termed  Pathologi- 
cal Intoxication,  and  the  patient  in  this  condition 
becomes  flighty,  disoriented  and  temporarily 
hallucinated,  often  dangerous  to  himself  or  to 
others.  One  patient  for  instance,  in  an  attack, 
ripped  himself  through  the  chest  and  abdomen 
with  a razor  blade,  requiring  72  to  75  sutures; 
another,  who  had  a Japanese  sword  in  his  pos- 
session, swung  this  weapon  around  with  such 
force  that  he  might  have  killed  anyone  near  him. 
Veterans  of  another  group  suffer  from  periodical 
convulsive  seizures;  some  induced  by  alcohol, 
others  with  status  epilepticus.  That  some  of 
these  seizures  are  excited  by  alcohol  only  has 
been  proved  by  the  fact  that  after  three  or 
four  weeks  of  hospitalization  the  seizures  dis- 
appear, and  recur  again  after  the  patient  takes 
a few  drinks.  There  are  definite  hysterical 
characteristics  in  some  of  these  patients.  This 
type  of  war  neurosis  patient  is  very  troublesome 
because  of  the  recurrence  of  the  attacks,  and 
after  previous  treatment  at  Veteran  Administra- 
tion hospitals  are  often  refused  readmittance. 
Some  of  these  veterans  have  service-connected  dis- 
abilities, but  most  of  them  do  not.  In  most  cases, 


the  patient  used  alcohol  while  in  service,  but  did 
not  use  it  excessively  until  after  his  ^discharge. 

UNREPORTED  PATIENTS 

The  balance,  433  patients,  where  information 
was  lacking  due  to  change  of  address  or  failure 
to  answer  our  letters,  comprises  about  14  per 
cent  of  the  total  patients.  This  seemingly  large 
number  of  unreported  cases  should  not  be  re- 
garded as  unusual;  it  is  inevitable  in  a statistical 
study  of  this  nature. 

TREATMENTS 

In  regard  to  treatments,  in  addition  to  the 
customary  electric  shock  and  insulin  coma  ther- 
apies, sedative  insulin  is  being  used  more  and 
more,  especially  in  depressed  and  agitated 
neurotics  and  anxiety  cases.  Treatment  begins 
with  15  units  of  regular  insulin  and  is  increased 
up  to  200  units.  Patients  are  treated  on  the 
wards  without  difficulty;  in  fact,  this  sedative 
insulin  has  become  so  widely  used  that  even 
outpatients  can  be  treated.  In  the  latter  case, 
however,  patients  must  be  retained  until  they 
have  had  a good  meal,  and  the  family  must  be 
instructed  to  give  them  a glass  of  orange  juice 
or  some  other  sugar  syrup  if  the  patient  should 
feel  weak  or  dizzy  and  begin  to  perspire.  This 
we  have  done  with  patients  who  refuse  to 
remain  in  the  hospital,  and  with  good  results. 

TRANSORBITAL-LOBOTOMY 

A comparatively  new  treatment,  especially  de- 
signed for  psychiatrists  and  not  for  surgeons,  is 
the  so-called  transorbital-lobotomy,  and  it  is 
gaining  increasingly  in  usefulness.  We  per- 
formed 37  transorbital-lobotomies  at  this  hos- 
pital on  patients  who  were  considered  hopeless 
cases  with  conventional  treatment  methods;  about 
50  per  cent  responded  to  treatment  and  could  be 
regarded  as  either  good  or  fair.  More  precisely, 
9 good  and  well  at  home;  7 fair;  11  unimproved; 
1 died  of  cancer;  5 not  located.  It  is  remarkable 
to  note  that  this  group  consisted  of  29  schizo- 
phreniacs,  who  were  ill  more  than  one  year,  among 
them  12  hebephreniacs;  8 paranoid,  2 simple  type, 
6 mixed  type,  and  1 undetermined  type.  There 
were  also  4 involutionals;  2 are  now  good,  1 died, 
and  1 unimproved.  This  group  also  shows  a 50 
per  cent  improvement.  It  would  appear  that 
these  statistics  indicate  that  this  method  of 
psychosurgery  is  a worth-while  procedure.  The 
transorbital-lobotomy  is  easily  performed,  with- 
out danger  to  the  patient’s  life,  infection  or 
other  complications;  and  especially  without  the 
danger  of  anesthetics  and  hemorrhage.  In  our 
experience  there  were  no  complications  of 
epileptic  seizures  following  this  procedure.  This 
method  seemingly  will  prevent  long  term  hospi- 
talization. Three  electric  shock  treatments  are 
used  with  the  operation. 
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Wheat  Germ  Oil  Concentrate  as  an  Aid  in  the 
Reduction  of  Pregnancy  Complications* * 


WYNNE  M.  SILBERNAGEL,  M.D.,  and  JAMES  B.  PATTERSON,  M.  D. 


WITH  the  exception  of  nausea  and  vomit- 
ing the  most  frequent  pregnancy  com- 
plication is  threatened  abortion.  It  is 
responsible  for  the  highest  fetal  loss  of  all 
complications. 

Vaginal  bleeding  and  cramping  does  not  al- 
ways mean  a “blighted  ovum”  nor  does  it 
mean  that  one  need  fear  he  may,  by  the  institu- 
tion of  some  form  of  therapy,  aid  in  the  con- 
tinuation to  viability  of  an  abnormal  pregnancy. 

Any  patient  who  threatens  to  abort  is  a de- 
serving candidate  for  some  form  of  therapy. 
Obviously,  prophylaxis  if  available,  would  be 
better  management.  Such  an  approach  has  been 
made  possible  by  the  use  of  a concentrate  of 
wheat  .germ  oil.**  It  is  important  to  emphasize 
that  this  preparation  is  not  a concentrate  of 
vitamin  E.  The  discovery  of  hormonal  activity 
in  wheat  germ  oil***  prompted  a series  of 
studies1, 2-  3 using  the  prophylactic  approach  to 
the  management  of  habitual  abortion.  This  re- 
port analyzes  cases  previously  reported  and 
additional  cases  totaling  825  consecutive  patients 
who  were  given  a wheat  germ  oil  concentrate  as 
a prophylactic  agent.  This  was  given  from  the 
time  of  the  first  prenatal  visit  until  delivery. 

No  patient  was  excluded  because  of  toxemia, 
syphilis,  diabetes,  tuberculosis,  heart  disease,  etc. 
Eighty-seven  per  cent  of  the  patients  started 
taking  the  concentrate  between  the  third  and  the 
sixteenth  week  of  gestation  and  5 per  cent  took 
it  as  a preconceptional  aid. 

Since  controlled  studies  are  impossible  in  ex- 
periments involving  human  reproduction  another 
method  of  arriving  at  the  expected  incidence 


Submitted  Dec.  19,  1950. 

*From  the  Division  of  Obstetrics  and  Gynecology,  White 
Cross  Hospital. 

**An  8 to  1 concentrate  of  wheat  germ  oil  made  by 
removing  the  glycerides  and  retaining  the  unsaponifiable 
fraction.  It  is  extracted  from  fresh  wheat  germ  with 
ethylene  dichloride  by  the  VioBin  Corporation,  Monticello, 
Illinois.  It  was  formerly  known  as  Octorex ; now  called 
Denamone. 

***HormonaI  activity  in  wheat  germ  oil  was  reported  by 
Levin  and  associates  at  the  meeting  of  the  Society  for  the 
Study  of  Internal  Secretions  at  San  Francisco  in  June,  1950. 

Wheat  germ  oil  contains  (1)  estrogenic  activity  approxi- 
mately equivalent  to  10  International  Units  per  cubic  centi- 
meter as  measured  by  the  Curtis  assay,  using  spayed  rats  ; 
(2)  Androgenic  activity  equivalent  to  5 micrograms  of  tes- 
tosterone per  cubic  centimeter  as  measured  by  the  Mathie- 
son  rat  assay  and  the  Dorfman  chick  assay;  (8)  Luteinizing 
hormonal  (LH)  activity  as  measured  by  the  repair  of 
“wheel  cells”  in  the  theca  of  hypophysectomized  rats  (Evans)  ; 
(4)  Follicle  stimulating  hormonal  activity  (FSH)  as  meas- 
ured by  the  production  of  various  stages  of  follicle  develop- 
ment in  hypophysectomized  rats  (Evans)  ; (5)  a substance 
(hormone?)  aiding  livability  of  young  through  weaning,  as 
determined  in  studies  with  rats. 
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of  pregnancy  complications  must  be  employed. 
For  this  we  used  the  results  of  an  analysis  of 
1973  consecutive  private  obstetric  patients. 


No  Treatment 
1973 

Consecutive  Patients 

Wheat  Germ 
Oil  Treatment 
825 

Consecutive  Patients 

Per  Cent 

Per  Cent 

Threatened  abortion 

16.6 

10.0 

Abortion 

15.0 

3.7 

Abortion  (corrected) 

15.0 

3.0 

Prematurity 

7.1 

3.7 

Toxemia 

10.0 

2.1 

Stillbirths 

2.3 

0.4 

THE  CLINICAL  EXPERIMENT 

From  the  time  of  the  first  visit  until  delivery 
each  patient  who  presented  no  complications  re- 
ceived 3 three-minim  capsules  of  wheat  germ  oil 
concentrate.  These  capsules  were  taken  when 
the  stomach  was  empty — mid-morning,  mid- 
afternoon and  bedtime.  This  was  done  so  the 
concentrate  would  not  be  affected  by  any  iron 
preparation  or  rancid  fats  that  might  recently 
have  been  ingested. 

In  this  series  363  patients  were  primigravida 
and  462  multigravida.  The  ages  of  the  patients 
varied  from  16  to  40. 

In  normal  pregnancies  the  dosage  of  the 
concentrate  was  not  changed.  At  the  first  sign 
of  threatened  abortion,  premature  labor  or 
toxemia  the  dosage  immediately  was  increased 
to  20  capsules  daily  and  the  patient  remained 
ambulatory.  This  dosage  was  maintained  until 
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the  complication  was  controlled  or  the  preg- 
nancy had  terminated.  When  the  complication 
was  controlled  the  dosage  was  decreased  by  one 
capsule  daily  until  the  patient  was  again  tak- 
ing three  capsules  daily.  This  type  of  manage- 
ment is  inexpensive,  does  not  require  the  phy- 
sician to  make  frequent  visits  to  give  parenteral 
therapy  and  does  not  prevent  the  mother  from 
caring  for  any  other  children  and  engaging 
in  light  housework. 

In  threatened  abortion  if  cramps  and  bleed- 
ing persisted  for  more  than  48  hours  a male 
frog  pregnancy  test  was  done.  A positive 
test  indicated  functioning  placental  tissue. 
If  the  first  test  was  negative  and  the  bleed- 
ing not  excessive  the  administration  of 
wheat  germ  oil  concentrate  was  continued  and 
the  test  repeated  in  12  to  24  hours.  Occasionally 
the  first  urine  specimen  obtained  after  the 
onset  of  bleeding  did  not  cause  a positive  re- 
action in  the  male  frog  but  did  cause  a positive 
reaction  12-24  hours  later.  If  two  negative 
tests  were  obtained  with  urine  specimens  col- 
lected 24  hours  apart  a diagnosis  of  inevitable, 
missed  or  incomplete  abortion  was  made  and 
the  patient  received  appropriate  treatment. 

The  previous  obstetric  histories  of  these  pa- 
tients was  ignored.  Each  was  treated  as  a 
primigravida.  The  only  exceptions  were  pa- 
tients who  had  been  delivered  by  cesarean  sec- 
tion prior  to  this  pregnancy.  These  patients 
were  delivered  by  elective  laparotrachelotomy 
two  to  four  weeks  before  the  estimated  date 
of  confinement. 

RESULTS 

Threatened  Abortion:  In  this  series  of  825 

patients,  eighty-three  (10.0  per  cent)  threatened 
to  abort.  Fifty-three  (63.7  per  cent)  of  those 
who  threatened  to  abort  were  controlled  and 
delivered  viable  babies  at  or  near  term.  Thirty- 
one  (37.3  per  cent)  of  those  who  threatened 
to  abort  did  abort.  Six  of  these  abortuses 
showed  developmental  deficiencies.  This  made  a 
corrected  abortion  rate  of  3 per  cent  for  the 
entire  series.  One  patient  had  a circumvallate 
placenta  and  delivered  twins  at  term.  One 
patient  had  an  hydatid  mole. 

Rh  Factor:  Ninety-six  patients  were  Rh  nega- 

tive; thirty  were  primigravida.  Ten  husbands 
were  Rh  negative.  Three  multigravida  threat- 
ened to  abort, — none  did.  Two  primigravida 
threatened  to  abort, — one  did  abort.  Two  pa- 
tients delivered  erythroblastotic  babies.  One 
baby  survived. 

Prematurity:  The  standards  of  the  American 

Academy  of  Pediatrics  were  used  in  the  classifi- 
cation of  the  premature  infants.  There  were 
thirty  premature  infants  including  two  pairs  of 
twins.  The  uncorrected  incidence  of  prematurity 
was  3.6  per  cent.  Twenty-one  babies  survived. 


Of  those  that  succumbed  no  cause  except  im- 
maturity could  be  found  in  six. 

Three  babies  in  this  group  had  abnormalities 
which  in  themselves  probably  would  not  have 
caused  death  but  when  these  abnormalities  were 
added  to  another  newborn  hazard  death  re- 
sulted. One  baby  had  a bronchopleural  fistula, 
one  had  exstrophy  of  the  bladder  and  one  had  a 
patent  ductus  arteriosus.  The  corrected  mortality 
rate  among  the  premature  babies  was  20  per  cent. 

PREMATURES 


Class  1 1000  Grams  or  less  2 

Class  2 1001-1500  Grams  5 

Class  3 1501-2000  Grams  15 

Class  4 2001-2500  Grams  8 


Born  alive  and  survived: 


Class  1 2 

Class  2 1 

Class  3 10 

Class  4 8 

Neonatal  deaths  among  premature  babies: 

Class  1 0 

Class  2 4 

Class  3 5 

Class  4 0 


The  premature  survival  rate  (corrected)  for 
all  classes  of  premature  babies  was  80  per  cent. 
Our  incidence  of  prematurity  is  lower  and  the 
survival  rate  is  higher  than  that  usually  re- 
ported. 

Bleeding  in  pregnancy  doubles  the  incidence 
of  prematurity.4  Any  agent  that  will  aid  in 
the  prevention  of  uterine  bleeding  is  an  im- 
portant factor  in  fetal  salvage;  prematurity  is 
the  largest  single  cause  of  death  in  the  first 
year  of  life. 

Toxemias  of  Pregnancy:  Nausea  and  vomiting 

of  pregnancy  occurred  in  259  or  30  per  cent, 
of  the  patients  in  this  study.  In  the  majority 
of  patients  this  was  controlled  by  the  intraven- 
ous administration  of  pyridoxine  hydrochloride. 

The  expected  incidence  of  toxemia  of  preg- 
nancy excluding  nausea  and  vomiting  is  10  per 
cent.  In  this  series  2.1  per  cent  had  or  de- 
veloped some  form  of  toxemia. 


Group 

No.  of 
Patients 

Per  Cent 

Nephritic  toxemia 

A.  1 (a) 

1 

0.1 

Mild  pre-eclampsia 

B.  1 (a) 

14 

1.6 

Severe  pre-eclampsia 

B.  1 (b) 

2 

0.2 

Eclampsia 

B.  2 (a) 

1 

0.1 

Not  only  was  the  incidence  of  toxemia  lowered 
but  the  severe  types  were  less  frequent  than 
the  expected  incidence.  All  of  the  mothers 
survived  and  one  baby  was  lost — this  a pre- 
mature stillborn  of  a non-cooperative  diabetic 
mother. 

Stillbirths:  There  were  four  stillbirths — 0.4 

per  cent  in  this  study.  One  was  an  avoidable 
premature  stillbirth  of  a non-cooperative  diabetic 
mother.  Three  were  unavoidable — two  due  to 
cord  accidents  and  one  due  to  a complete  non- 
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toxemic  abruptio  placenta.  The  corrected  still- 
births incidence  was  0.1  per  cent. 

DISCUSSION 

A great  many  conceptuses  were  either  lost 
or  destroyed  before  wTe  had  an  opportunity  to 
examine  them.  Of  those  that  were  examined 
five  showed  gross  abnormalities.  From  our 
findings  it  was  not  evident  that  the  incidence 
of  “blighted  ovum”  was  high.  Of  the  patients 
who  threatened  to  abort  none  delivered  from 
the  period  of  viability  to  term  a surviving  baby 
with  any  demonstrable  anomaly. 

This  study  indicates  that  the  fetal  loss  from 
abortion  may  be  nutritional  in  origin.  While 
a concentrate  of  wheat  germ  oil  may  be  con- 
sidered a therapeutic  agent,  it  is  equally  im- 
portant to  emphasize  that  our  modern  diet,  lack- 
ing in  natural  vegetable  oils  derived  from 
grains,  may  be  deficient  in  substances  which 
protect  the  fetus. 

SUMMARY 

1.  Prophylactic  therapy  of  the  common  com- 
plications of  pregnancy  by  the  use  of  a wheat 
germ  oil  concentrate  is  indicated. 

2.  An  analysis  of  prophylactic  therapy  in  825 
consecutive  private  obstetric  patients  is  pre- 
sented. 

3.  The  corrected  spontaneous  abortion  rate 
was  3 per  cent, 

4.  Malformations  were  present  in  three  pre- 
mature and  one  full  term  baby.  None  of  these 
survived. 

5.  There  were  no, neonatal  deaths  among  the 
normal  full  term  babies. 

6.  The  incidence  and  severity  of  the  toxemias 
of  pregnancy  was  reduced. 
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Poliomyelitis  Following  Injections 

In  records  of  1,321  cases  of  poliomyelitis  in 
the  city  of  Los  Angeles  in  1948,  in  children  under 
12  years  of  age,  the  incidence  of  poliomyelitis 
was  slightly  higher  among  those  who  had  had 
recent  vaccination  or  injection  than  among 
those  who  had  not,  and  the  incidence  of  paralysis 
was  slightly  greater  also.  However,  the  dis- 
parities were  not  considered  statistically  signi- 
ficant. They  were  not  wide  enough  to  warrant 
withholding  immunization  against  other  serious 
diseases  on  the  strength  of  the  possibility  that 
in  so  doing  a slight  reduction  in  the  incidence  of 
crippling  poliomyelitis  might  be  effected. — L.  S. 
Goerke,  M.  D.,  Los  Angeles.  Calif.  Med.,  74:383. 


KEEPING  UP  WITH  MEDICINE 

• In  the  management  of  head  injuries  it  is 
of  the  utmost  importance  that  the  danger 
from  anoxia  be  kept  in  mind  at  all  times. 

^ ^ ^ 

• The  introduction  of  the  use  of  BAL  for  the 

specific  types  of  heavy  metal  poisoning  such  as 

arsenic,  mercury,  and  gold,  which  formerly 
terminated  fatally,  is  one  of  the  great  forward 
advances  in  the  history  of  therapy. 

* # * 

• Benemid®  is  a useful  adjunct  to  treatment 
with  penicillin.  One  gram  of  Benemid®  given 
orally  at  intervals  of  8 to  12  hours  is  reported 
to  enhance  the  penicillin  level  twofold  or  more. 

❖ ❖ * 

• Some  authorities  are  saying  now  that  peni- 
cillin therapy  is  the  safest  course  in  cardiovascu- 
lar syphilis  and  that  congestive  failure  and 
angina  pectoris  are  no  contraindication. 

^ He  He 

• Although  the  endocrine  factor  plays  an  ex- 
tremely small  role  in  sterility,  thyroid  extract 

is  an  important  product  in  its  management. 

^ 

• Cortisone  is  not  just  a substitute  for  aspirin. 

HC  H*  H* 

• The  chief  medical  problems  requiring  urgent 
treatment  in  the  diabetic  patient  are  due  either 
to  too  much  or  too  little  insulin. 

• The  legend  is  without  basis  in  fact  to  the 
effect  that  the  non-specific  treatment  of  cardio- 
vascular syphilis  with  digitalis  or  other  indicated 
drugs  is  of  little  benefit  in  cardiac  failure. 

He 

• The  persistent  effort  to  lower  blood  pressure 
in  the  hypertensive  patient  as  a primary  ther- 
apeutic measure  is  without  satisfactory  evidence 
as  a means  for  retarding  the  progress  of  the 
arteriolar  trouble  or  protecting  against  vascular 
accident. 

* * * 

• The  synthesis  of  androgens  which  would 
duplicate  the  estrogen-like  effects  of  testosterone 
without  the  virilizing  effects  would  be  most  wel- 
come. 

* * * 

• For  chronic  brucellosis,  there  is  no  definite 
criterion  by  which  the  significance  of  the  agglu- 
tination test  titer  may  be  judged. 

% He  HJ 

• In  pancreatic  fibrosis  associated  with  absorp- 
tion of  fat  a corresponding  deficit  in  absorption 

of  the  fat-soluble  vitamins  occurs. 

* * * 

• Today  with  all  our  new  remedies  we  are 
prone  to  neglect  the  continued  study  of  psy- 
chodynamics of  grave  disease  and  to  neglect 
adaptation  aspects  of  the  disease. — J.  F. 
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The  Value  of  the  History  of  the  Local  Community 

PART  III 

PHILIP  D.  JORDAN,  Ph.  D. 

(Concluded  from  May  Issue) 


NOW,  what  was  my  justification  for  includ- 
ing a chapter  on  disease  and  medical  prac- 
tice? Here  again  is  an  era  of  investiga- 
tion that  has  been  overlooked  by  the  old-line  his- 
torian. Years  ago,  as  I began  investigating  the 
forces  that  stimulated  or  impeded  the  progress  of 
settlers  across  this  continent,  I began  to  appreciate 
the  tremendous  part  that  sickness  and  disease 
played.  I had  been  taught  that  rivers  made  travel 
easy  and  that  mountain  barriers  made  advance 
difficult.  It  soon  became  equally  obvious  that 
good  health  also  made  emigration  easy  and 
that  disease  impeded  settlement.  Cholera, 
typhoid,  fever  and  ague,  diphtheria,  the  milk 
sickness — all  these  were  as  much  barriers  im- 
peding the  orderly  migration  of  pioneers  as 
were  the  Alleghanies  or  the  Rockies.  The 
people  recognized  this,  and  outstanding  medical 
leaders,  such  as  Dr.  Daniel  Drake,  knew  it. 
Only  the  historical  profession  seemed  ignorant. 
Even  today  there  are  only  a handful  of  his- 
torians who  work  in  the  field  of  medical  history. 
The  greatest  contributions  in  this  area  have 
been  made  by  practicing  physicians  turned 
historian. 

THE  OHIO  MEDICAL  GROUP 

It  is  a pleasure  to  record  that  Ohio,  under  the 
vision  and  competent  direction  of  Dr.  Jonathan 
Forman,  has  taken  a lead  in  this  significant 
area  of  research  and  publication.  For  years  a 
group  of  Buckeyes  under  his  direction  has  met 
annually  to  share  the  results  of  their  researches 
with  one  another.  Both  the  Ohio  State  Medical 
Journal  and  the  Quarterly  of  the  Ohio  Archae- 
ological and  Historical  Society  have  put  into 

Presented  October  21,  1949,  at  First  Annual  Meeting  of 
the  Franklin  County  Historical  Society,  Columbus,  Ohio. 
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merly, associate  professor  of  history  at  Miami 
University,  Oxford,  Ohio). 


print  articles  that  have  stemmed  from  the 
members  of  the  Ohio  school. 

No  one  could  tell  the  complete  story  of  the 
Cumberland  Road  without  reference  to  this 
Buckeye  group  and  without  a discussion  of 
that  versatile  botanic  physician,  Dr.  Samuel 
Thomson.  Two  Thomsonian  publications  were 
published  in  Ohio.  The  editorial  offices  were  in 
the  little  nineteenth  century  town  called  Colum- 
bus. Pioneer  sanitation,  frontier  diet,  housing 
on  the  fringe  of  settlement,  heroic  doses,  epi- 
demics, and  even  grave  robbing  were  as  much 
a part  of  the  complicated  pattern  that  wove 
itself  into  the  road  as  were  the  debates  in  the 
national  congress. 

The  voices  of  history  blend,  under  the  in- 
struction of  a skilled  choir  master,  into  a truly 
national  symphony  that  is  harmonious  in  both 
its  parts  and  the  whole.  And  if  this  magnificent 
composition  is  to  possess  true  validity,  it  must 
include  a multitude  of  man’s  activities  and  must 
be  motivated  by  the  rhythm  of  the  intangible 
that  we  call  the  American  spirit.  This  his- 
torical symphony  cannot — if  it  is  to  be  a true 
work  of  art — be  marred  by  the  hot  boo-beep 
of  the  superficial;  it  must  sincerely  reflect  the 
genuineness  of  every  phase  of  our  culture  and  of 
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the  people  themselves.  The  romantic,  vulgar 
historical  novel,  symbolized  by  the  generous 
expense  of  bare  bosom  on  its  dust  jacket,  is 
unreal  and  unhistorical  because  it  exaggerates 
the  exceptional  and  mutes  the  normal.  Place 
any  one  of  these  pseudo-historical  novels  against 
either  one  of  A.  B.  Guthrie’s  recent  interpreta- 
tions of  our  Far  West — The  Big  Sky  or  The 
Way  West — and  the  difference  is  at  once  ap- 
parent. Guthrie’s  fine  novels  carry  all  the  sym- 
bolism that  all  good  history  should  have  and, 
in  addition,  he  is  able  to  recreate  the  West  so 
honestly  and  so  naturally  that  his  readers  have 
no  difficulty  in  identifying  themselves  with  both 
characters  and  background.  Because  Guthrie  is 
not  afraid  to  utilize  folk  idiom  and  to  give 
attention  to  disease  that  stalked  the  western- 
moving  wagon  trains,  his  novels  are  most  suc- 
cessful. 

NEED  BETTER  WRITING 

The  professional  historian,  of  course,  can 
seldom  attain  the  near-perfect  art  of  Guthrie’s, 
but  he  should  be  able  to  move  toward  a more 
skillful  presentation.  I think  he  must  reach 
for  better  writing  if  he  is  going  to  attract  and 
hold  an  audience.  We  need  writing  that  reflects 
the  author’s  personality.  And  I believe  we 
must  pay  more  attention  and  give  greater 
scrutiny  to  the  roots  of  our  culture — to  the 
people  who  shaped  it  and  moulded  it  and  pre- 
served it  and  made  it  what  it  is  today.  It 
is  not  enough  to  prepare  scholarly  monographs 
and  then  bury  them  in  the  library’s  receiving 
vault.  It  is  a waste  of  time  and  effort  to  write 
a biography  in  such  a drab  manner  that  only  a 
few  determined  souls  will  discipline  themselves 
by  reading  it.  The  historian  is  obligated,  it 
seems  to  me,  to  breathe  life  into  history  and 
to  cease  bestowing  the  kiss  of  death. 

Local  historical  societies,  as  I have  indicated, 
are  in  an  especially  favorable  position  to  en- 
courage both  workmanlike  research  and  grace- 
ful style.  If  communication  — and  historical 
writing  is  a problem  in  communicating  ideas — 
is  to  be  understandable,  it  must  possess  simplicity 
and  clarity.  It  must  be  equally  understand- 
able and  interesting  both  to  the  learned  man 
and  to  him  who  possesses  no  specialized  learn- 
ing. It  may  be  permissible  for  the  priestcraft 
to  write  only  for  the  annointed,  but  along  that 
path  lies  a more  and  more  restricted  history 
and  a smaller  and  smaller  audience.  The  county 
historical  society,  it  seems  to  me,  should  make 
every  effort  to  stimulate  the  publication  of 
readable  history,  telling  of  local  events  and  char- 
acters and  houses  that  are  so  fascinating  that 
people  cannot  resist  reading  them.  I believe 
that  for  local  societies  it  is  better  not  to  publish 
at  all  than  to  put  into  print  deadly  prose.  We 
in  this  country  need  local  history  that  is  com- 
petently styled.  Local  societies  could  do  much 


to  meet  this  pressing  need.  It  must  never  be  for- 
gotten that  in  the  local  is  much  of  the  universal. 

It  seems  to  me  too  that  the  journals  and 
quarterlies  of  our  state  societies  could  insist 
upon  a much  higher  literary  standard  and  that 
by  friendly  editorial  advice  and  by  pressure  could 
raise  their  standards  immeasurably.  A lively, 
well-written  journal  will  attract  new  members 
to  the  state  society;  a dull,  poorly  written  quar- 
terly will  repel  even  the  life  members.  Some 
state  societies  realizing  that  something  must 
be  done  if  they  really  are  to  reach  out  and  at- 
tract more  people,  now  are  beginning  to  pay  for 
well-written  manuscripts.  I think  this  is  a 
step  in  the  right  direction,  and  I have  no  doubt 
but  that  other  states  will  be  following  the  lead 
set  by  Illinois  and  by  Iowa. 

REMEMBERING  THE  PAST 

All  historical  writing,  whether  it  appears  in 
a well-edited  journal,  such  as  Ohio’s  quarterly, 
or  in  book  form,  such  as  The  National  Road,  is 
the  memory  of  the  pageant  of  the  past.  These 
memories  must  be  cherished  and  should  be  re- 
lived vicariously  by  each  succeeding  generation. 
To  be  a keeper  of  the  national  memory  is  a real 
responsibility.  But  merely  to  preserve  our  past 
is  insufficient.  It  must  be  interpreted.  The 
whole  pageant  of  this  great  nation  and  its 
several  regional  cultures  must  be  made  under- 
standable and  available  to  each  new  generation, 
not  as  a catalogue  of  minutiae,  but  as  a unified 
whole.  A people  that  loses  a knowledge  of  its 
own  roots  is  as  much  without  guiding  landmarks 
as  is  the  individual  who  has  suffered  loss  of  his 
personal  memory. 

The  story  of  the  National  Road  that  runs 
like  a bright  red  thread  through  the  history 
of  this  republic  was  only  one  way  to  give  per- 
manence to  a small  fragment  of  a united 
memory.  In  a very  real  sense  the  road  sym- 
bolized a nineteenth-century  America.  This  Amer- 
ica of  yesteryear  was  without  pretense.  It 

was  the  result  of  the  activities  of  the  democratic 
Everyman.  The  pike,  like  the  people  who 
traveled  it,  was  devoid  of  excessive  intellec- 
tualism.  It  was  as  good  and  simple  and  genuine 
as  the  black  earth  that  the  settler  sifted  lovingly 
through  his  work  fingers  when  he  dropped  his 
corn  seeds  and  set  in  his  apple  trees. 

I attempted  to  preserve  the  simplicity  of 
the  times  in  the  style  of  The  National  Road. 
So  much  of  our  history  has  such  a pontifical 
authority  to  it  that  it  chills  the  reader,  and 
this  I wanted  to  avoid.  Instead,  I strove  for 
warmth.  The  very  human  livable  warmth 
of  your  people  and  mine.  Whether  or  not  I 
succeeded  in  part  is  quite  beside  the  point  now. 
I know  that  the  writing  of  this  book  moved 
me  along  toward  the  newer  approach  in  historical 
narration.  I know  too  that  the  story  of  this 
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great  Ohio  heartland  and  of  this  Yankee  nation 
will  not  die  unless  it  is  killed  by  historians  who 
dirk  it  to  death  with  uninspired,  flat  prose.  A 
new  historical  humanism  already  is  manifesting 
itself  and  a new  interest  is  being  displayed  and 
practiced  by  those  who  hold  that  history  is  as 
much  an  art  as  a science.  If  local  societies  will 
support  this  renaissance,  subsidize  it,  encourage 
it,  the  stature  of  historical  exposition  may  reach 
Paul  Bunyan  proportions.  And  The  National 
Road  will  be  then  seen  for  what  it  really  is — 
as  one  experiment  among  many  and  all  cal- 
culated to  bring  to  the  masses  the  story  of  their 
own  roots. 


The  Story  Behind  the  Word 
Some  Interesting  Origins  or  Medical  Terms 


Acetabulum — This  cup-shaped  socket  of  the 
hip-joint  was  noted  by  Pliny,  Celsus  and  other 
anatomists  to  bear  a resemblance  to  an  open 
vinegar  cup.  The  term  comes  from  the  Latin 
acetum  or  vinegar,  plus  abulum,  a holder  or 
cup. 

Albino — A term  said  to  have  been  originally 
applied  to  white  negroes  found  by  the  Portu- 
guese on  the  West  African  Coast.  The  word 
was  adopted  into  English  directly  from  the  Portu- 
guese which  in  turn  comes  from  the  Latin 
Albus  or  white. 

Antidote — Literally  means  to  “give  against.” 
It  is  derived  from  the  Greek  words  anti  or 
against  and  didonai,  to  give. 

Arnica — This  medicinal  substance  is  made  from 
the  dried  flower  heads  of  Arnica  montana  or 
mountain  tobacco.  The  word  arnica  is  derived 
from  the  Greek  word,  Arnon,  meaning  a little 
lamb,  because  of  the  supposed  resemblance  of 
the  leaf  to  the  soft  coat  of  a lamb. 

Laudanum — This  name  for  tincture  of  opium 
is  said  to  come  from  the  Greek  word  Ledanon 
which  was  the  name  for  the  resinous  substance 
exuding  from  the  shrub  lada  or  ladan.  The 
term  laudanum  is  said  by  some  to  be  a mere 
corruption  of  the  Latin  laude  dignum  meaning 
“worthy  of  praise”  from  its  soothing  qualities. 

Negri  Bodies — Named  after  Adelchi  Negri, 
1876-1912,  the  Italian  pathologist  who  described 
the  cell  inclusion  bodies  found  in  the  Purkinje 
cells  of  the  brain  in  cases  of  rabies. 

Fornicate — This  term  is  derived  from  the 
Latin  word  fornicatus,  meaning  vaulted  or  arched. 
Its  meaning  as  a term  for  illicit  sexual  inter- 
course stems  from  the  fact  that  in  ancient 
Rome  the  prostitutes  plied  their  profession  at 
night  under  the  deserted  arches  of  public  build- 
ings and  structures.  Hence  to  go  under  the 
arches  meant  to  visit  a prostitute. 

— Harry  Wain,  M.  D.,  Mansfield,  Ohio. 


Ohio  Civil  War  Surgeons 

Among  the  many  excellent  acts  for  which 
Governor  William  Dennison  was  noted  during 
his  term  as  governor  of  Ohio  at  the  beginning 
of  the  Civil  War,  was  the  determination  that 
no  Ohio  regiment  should  enter  the  field  without 
a surgeon  whom  the  best  judgment  of  the  profes- 
sion in  the  State  would  pronounce  fitted  for  the 
place. 

To  this  end  he  set  up  a board  composed  of 
the  best  physicians  and  surgeons  that  could  be 
obtained  whose  duty  it  was  to  examine  all  ap- 
plicants for  appointment  as  surgeons  or  assistant- 
surgeons  for  Ohio  regiments. 

It  is  to  recall  some  of  the  names  of  the  men 
from  Columbus  and  Franklin  County  who  served 
on  this  board,  that  this  article  is  written.  One 
of  the  first  to  be  appointed  was  Dr.  J.  W.  Hamil- 
ton an  able  physician  of  Franklin  County.  Two 
other  outstanding  medical  men  of  Columbus, 
Drs.  Samuel  M.  Smith  and  William  M.  Awl 
soon  were  appointed  on  the  board.  Later  under 
Governor  Tod,  Dr.  Starling  Loving  was  made 
a member.  Dr.  William  L.  McMillan,  who  had 
served  in  Russian  hospitals  during  the  Crimean 
War,  became  a member  of  the  board.  An 
outstanding  recognition  came  to  a Columbus 
physician  in  the  person  of  Dr.  Norman  Gay 
when  he  was  appointed  Corps  Medical  Director, 
a position  he  filled  with  honor  and  ability.  These 
are  but  a few  of  the  medical  men  of  Central 
Ohio  who  served  their  country  well  during  the 
trying  days  of  the  Civil  War. — From  Anecdotes 
of  Ohio,  by  Gilbert  F.  Dodds,  The  Columbus  Dis- 
patch, Columbus,  Ohio,  April  5,  1951. 


Photos  of  Past-Presidents  Compiled 
For  Summit  County  Society 

Early  in  1950,  Dr.  A.  S.  McCormick,  historian 
of  the  Summit  County  Medical  Society,  which  he 
served  as  secretary  for  28  years,  was  authorized 
by  officers  to  obtain  for  the  Society  office  the 
photographs  of  past-presidents. 

From  varied  sources  he  has  gathered  photo- 
graphs of  63  of  the  past-presidents,  which  he 
has  had  framed  and  hung.  The  first  photo  is 
that  of  Dr.  Moses  Thompson,  a founder  and 
the  first  president  in  1842.  There  is  a gap  from 
that  year  until  1866  during  which  25  members 
of  the  Society  served — due  no  doubt  to  the 
turmoil  and  confusion  of  the  Civil  War  and 
subsequent  loss  of  the  records.  Of  the  presi- 
dents from  1866  to  1951,  Dr.  McCormick  has 
obtained  62  photographs,  making  a total  of  63. 
Each  photograph  bears  the  full  name  of  the 
subject,  all  degrees  and  the  year  of  presidency. 
Dr.  McCormick  expressed  his  belief  that  the 
collection  of  past-presidents  is  the  most  complete 
possessed  by  any  medical  organization. 
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Proceedings  of  The  Council 

Numerous  Items  of  Business  Transacted  at  Sessions  in  Cincinnati  at 
Time  of  1951  Annual  Meeting;  Committees  Appointed  by  President 


A DINNER  meeting  of  The  Council  of  the 
Ohio  State  Medical  Association  was  held  at 
the  Netherland  Plaza  Hotel,  Cincinnati, 
on  Monday  evening,  April  23,  1951,  on  the  eve 
of  the  1951  Annual  Meeting  of  the  Association. 
A number  of  past-presidents,  committee  chair- 
men and  chairmen  of  local  committees  on  ar- 
rangements were  guests.  Following  the  dinner 
there  was  a brief  business  session. 

On  motion  duly  made,  seconded  and  unani- 
mously carried,  the  minutes  of  the  last  meeting 
of  The  Council  held  on  March  3,  1951,  were 
approved. 

Membership  statistics  as  of  April  20,  1951, 
were  reported  by  the  Executive  Secretary  as  fol- 
lows: Total  membership  as  of  April  20,  7,230; 
compared  to  a total  membership  of  7,598  as  of 
December  31,  1950. 

MEMBERSHIP  DATA 

The  Executive  Secretary  reported  that  as  of 
April  20,  4,649  Ohio  physicians,  who  had  paid 
1951  State  Association  dues,  had  paid  1951 
A.  M.  A.  dues.  In  1950,  6,159  Ohio  physicians 
paid  1950  A.  M.  A.  dues.  There  was  a general 
discussion  of  this  question.  During  the  discussion 
members  of  The  Council  were  requested  by  the 
President  to  urge  officers  of  county  societies  to, 
in  turn,  urge  members  to  pay  1951  A.  M.  A. 
dues,  as  the  number  of  members  from  Ohio  in 
the  A.  M.  A.  will  have  a vital  effect  on  the  number 
of  delegates  from  Ohio  in  the  House  of  Delegates 
of  the  A.  M.  A.  It  was  suggested  that  perhaps 
the  Constitution  and  By-Laws  of  the  State  Asso- 
ciation should  be  amended  to  make  membership 
in  the  A.  M.  A.  compulsory;  namely,  that  a physi- 
cian who  desires  to  belong  to  the  State  Asso- 
ciation must  also  belong  to  the  A.  M.  A.  There 
was  no  action  on  this  matter  as  the  consensus 
was  that  the  question  should  be  given  further 
consideration. 

The  Executive  Secretary  reviewed  final  ar- 
rangements for  the  Annual  Meeting  starting 
Tuesday  morning,  April  24. 

The  President  appointed  a committee  to  judge 
the  Scientific  Exhibits. 

A resolution,  recommending  that  the  American 
Medical  Association  Constitution  and  By-Laws 
be  revised  so  that  “Fellowship”  would  be  abol- 
ished, was  adopted  and  ordered  submitted  to  the 
House  of  Delegates  on  Tuesday,  April  24.  (See 
Proceedings  of  the  House  of  Delegates  beginning 
on  Page  542  in  this  issue.) 


The  Council  then  recessed  until  Tuesday  after- 
noon, April  24. 

SESSION  HELD  ON  APRIL  24 

A meeting  of  The  Council  of  the  Ohio  State 
Medical  Association  was  held  on  Tuesday  after- 
noon, April  24,  1951,  at  the  Netherland  Plaza 
Hotel. 

Following  reports  by  members  of  The  Coun- 
cil on  activities  in  their  counties  numerous  items 
of  business  were  transacted. 

A communication  from  the  Stark  County  Medi- 
cal Society  with  respect  to  newspaper  publicity 
was  read  and  discussed.  On  motion  duly  made, 
seconded  and  unanimously  carried,  Mr.  G.  H. 
Saville,  Director  of  Public  Relations,  was  in- 
structed to  meet  with  the  executive  secretary 
and  the  Public  Relations  Committee  of  the  Stark 
County  Medical  Society  at  a mutually  agreeable 
time  and  to  assist  that  society  in  developing 
a public  relations  program  and  to  give  it  per- 
tinent advice  on  matters  of  newspaper  publicity, 
etc. 

A communication  from  the  Wayne  County 
Medical  Society,  with  respect  to  a situation  which 
had  developed  at  the  Apple  Creek  State  Hos- 
pital and  involving  a former  member  of  the 
staff  of  that  hospital,  was  read  and  discussed. 
On  motion  duly  made,  seconded  and  unanimously 
carried.  The  Council  referred  this  question  to 
the  Judicial  and  Professional  Relations  Com- 
mittee for  study  and  a report  back  to  The  Coun- 
cil. It  was  felt  that  complete  information  would 
be  necessary,  inasmuch  as  the  former  hospital 
staff  physician  has  been  dismissed  by  State 
Welfare  Director  Lamneck  and  the  matter  is  now 
before  the  State  Civil  Service  Commission  on 
appeal  filed  by  the  doctor. 

REFERRED  TO  COMMITTEE 

The  Council  considered  a lengthy  communica- 
tion from  the  Licking  County  Medical  Society, 
setting  forth  certain  recommendations  and 
suggestions  on  medical  hospitalization,  health 
and  accident  insurance  plans  and  programs.  On 
motion  duly  made,  seconded  and  unanimously 
carried,  the  communication  was  referred  to  the 
Committee  on  Medical  Service  Plans  for  study. 

A letter  from  a member  asking  for  an  opinion 
as  to  the  ethics  and  legality  of  an  arrangement 
by  an  industrial  firm  for  medical  examination  of 
its  employees,  was  read  and  discussed.  On 
motion  duly  made,  seconded  and  unanimously 
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carried,  the  Executive  Secretary  was  instructed 
to  submit  this  question  to  the  Judicial  Council 
of  the  American  Medical  Association  with  a re- 
quest for  an  opinion. 

A letter  from  a Cleveland  physician,  suggest- 
ing that  first  aid  courses  be  set  up  in  all  high 
schools  in  the  United  States  and  that  Congress 
be  asked  to  pass  enabling  legislation  for  financial 
assistance,  etc.,  was  referred  to  the  Committee 
on  Civil  Defense  on  motion  duly  made,  seconded 
and  unanimously  carried. 

FACTS  ON  HEALTH  “CURES” 

A suggestion  by  the  Executive  Secretary, 
that  the  Association  distribute  to  its  members 
a Better  Business  Bureau  booklet  entitled 
Facts  You  Should  Know  About  Health  Cures 
and  advising  members  where  they  can  order 
quantities  of  the  booklet  for  distribution  to  pa- 
tients, was  discussed.  On  motion  duly  made, 
seconded  and  unanimously  carried,  The  Executive 
Secretary  was  instructed  to  secure  a copy  of  the 
booklet  for  each  member  of  The  Council  for 
review,  pending  final  action  as  to  whether  the 
booklet  should  be  distributed  to  the  entire  mem- 
bership. 

A request  from  the  State  Division  of  Aid  for 
the  Aged  for  assistance  and  advice  with  respect 
to  certain  revisions  in  the  fee  schedule  covering 
medical  services  for  old  age  pensioners  was  con- 
sidered. On  motion  duly  made,  seconded  and 
unanimously  carried,  the  President  was  authorized 
to  select  a special  committee  consisting  primarily 
of  Columbus  physicians  to  work  with  the  Execu- 
tive Secretary  on  this  matter.  It  was  the  view 
of  members  of  The  Council  that  the  current 
Veterans  Administration  fee  schedule  might  be 
used  as  a base  in  making  revisions  in  the  old 
age  pension  division  schedule. 

AMENDMENTS  DISCUSSED 

Dr.  Hudson  raised  the  question  of  the  possi- 
bility of  amending  the  Constitution  and  By-Laws 
to  provide  for  waiver  of  dues  for  certain  classes 
of  members,  namely,  retired  members,  those 
proving  financial  hardship,  and  those  in  post- 
graduate training.  It  was  pointed  out  that  some 
action  on  this  matter  probably  would  be  taken 
by  the  House  of  Delegates  at  the  1951  Annual 
Meeting.  By  unanimous  consent,  action  on  the 
question  was  deferred,  it  being  understood  that 
this  matter  would  be  considered  later  by  The 
Council  in  connection  with  any  action  which 
might  be  taken  by  the  House  of  Delegates. 

There  was  a general  discussion  of  the  present 
status  of  the  educational  campaign  with  respect 
to  the  payment-in-full  contract  proposal  of  Ohio 
Medical  Indemnity,  Inc.  Dr.  Mundy,  chairman 
of  the  Special  Council  Committee  on  this  matter, 
urged  Councilors  to  visit  all  of  their  county 
societies  at  the  earliest  possible  time. 


By  unanimous  vote  The  Council  adopted  a 
resolution  of  appreciation  to  Dr.  E.  0.  Swartz, 
the  retiring  President,  and  to  Dr.  Carl  A.  Lincke, 
the  retiring  Past-President.  Dr.  Swartz  and  Dr. 
Lincke  responded,  thanking  The  Council  for  the 
fine  cooperation  which  it  had  given  to  them. 

The  Council  then  recessed  to  meet  on  Thurs- 
day, April  26. 

SESSION  HELD  ON  APRIL  26 

A meeting  of  The  Council  of  the  Ohio  State 
Medical  Association  was  held  on  Thursday  after- 
noon, April  26,  1951,  immediately  following  the 
final  session  of  the  House  of  Delegates.  Dr.  Fred 
W.  Dixon,  the  incoming  President,  presided  at 
the  meeting.  He  announced  appointments  to 
the  following  annual  committees,  which  appoint- 
ments were  confirmed,  on  motion  duly  made, 
seconded  and  unanimously  carried: 

Auditing  and  Appropriations — Dr.  Carll  S. 
Mundy,  Toledo,  chairman;  Dr.  R.  J.  Foster,  New 
Philadelphia;  Dr.  D.  W.  Heusinkveld,  Cincinnati. 

Committee  on  Cancer — Dr.  C.  E.  Hufford, 
Toledo,  chairman;  Dr.  Robert  T.  Allison,  Jr., 
Akron;  Dr.  Wm.  F.  Boukalik,  Cleveland;  Dr. 
John  H.  Lazzari,  Cleveland;  Dr.  E.  P.  McNamee, 
Cleveland;  Dr.  W.  D.  Nusbaum,  Lancaster;  Dr. 
L.  A.  Pomeroy,  Cleveland;  Dr.  Walter  A.  Reese, 
Middletown;  Dr.  Carl  A.  Wilzbach,  Cincinnati; 
Dr.  Robert  M.  Zollinger,  Columbus. 

Committee  on  Chronic  Illness — Dr.  Harry  V. 
Paryzek,  Cleveland,  chairman;  Dr.  H.  W.  Brettell, 
Steubenville;  Dr.  Floyd  W.  Craig,  Coshocton; 
Dr.  Ralph  Dwork,  Columbus;  Dr.  Jonathan  For- 
man, Columbus;  Dr.  Joseph  I.  Goodman,  Cleve- 
land; Dr.  Nelson  D.  Morris,  Toledo;  Dr.  H.  J. 
Nimitz,  Cincinnati;  Dr.  Frank  A.  Riebel,  Co- 
lumbus; Dr.  Stanley  D.  Simon,  Cincinnati;  Dr. 
John  L.  Stifel,  Toledo. 

Committee  on  Industrial  Health  and  Work- 
men’s Compensation — Dr.  H.  P.  Worstell,  Co- 
lumbus, chairman;  Dr.  Warren  A.  Baird,  Toledo; 
Dr.  A.  L.  Bershon,  Toledo;  Dr.  Harold  James, 
Dayton;  Dr.  Louis  N.  Jentgen,  Columbus;  Dr. 
Robert  A.  Kehoe,  Cincinnati;  Dr.  John  M.  Van 
Dyke,  Canton;  Dr.  Rex.  H.  Wilson,  Akron;  Dr. 
James  N.  Wychgel,  Cleveland;  Dr.  Donald  E. 
Yochem,  Columbus. 

Subcommittee  on  Legislation — Dr.  G.  A.  Wood- 
house,  Pleasant  Hill,  chairman;  Dr.  Frank  H. 
Mayfield,  Cincinnati;  Dr.  Floyd  M.  Elliott,  Ada; 
Dr.  D.  J.  Slosser,  Defiance;  Dr.  William  P. 
Garver,  Cleveland;  Dr.  Wm.  M.  Skipp,  Youngs- 
town; Dr.  Jay  W.  Calhoon,  Uhrichsville ; Dr. 
James  B.  Johnson,  Jr.,  Newark;  Dr.  Clyde  M. 
Fitch,  Portsmouth;  Dr.  Donald  F.  Bowers,  Co- 
lumbus; Dr.  George  F.  Linn,  Norwalk. 

Committee  on  Medical  Service  Plans — Dr. 
Robert  C.  Rothenberg,  Cincinnati,  chairman;  Dr. 
Robert  T.  Allison,  Jr.,  Akron;  Dr.  Azel  Ames, 
Jr.,  Hamilton;  Dr.  R.  K.  Finley,  Dayton;  Dr. 
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Jonathan  Forman,  Columbus;  Dr.  Carl  A.  Lincke, 
Carrollton;  Dr.  Carll  S.  Mundy,  Toledo;  Dr.  Wm. 
M.  Skipp,  Youngstown;  Dr.  R.  J.  Whitacre,  East 
Cleveland;  Dr.  Edmond  K.  Yantes,  Wilmington; 
Dr.  Robert  E.  S.  Young,  Columbus. 

Committee  on  Mental  Hygiene — Dr.  Dwight  M. 
Palmer,  Columbus,  chairman;  Dr.  Howard  D. 
Fabing,  Cincinnati;  Dr.  Elmer  Haynes,  Toledo; 
Dr.  Louis  J.  Karnosh,  Cleveland;  Dr.  O.  M.  Law- 
ton,  Youngstown;  Dr.  Maurice  Levine,  Cincinnati; 
Dr.  Neil  T.  McDermott,  Cleveland;  Dr.  R.  E. 
Pinkerton,  Akron;  Dr.  J.  L.  Sagebiel,  Dayton. 

Committee  on  National  Emergency  Medical 
Service — Dr.  C.  C.  Sherburne,  Columbus,  co- 
chairman;  Dr.  Robert  Conard,  Wilmington,  co- 
chairman.  Military  Advisory  Committee — Dr. 
Robert  Conard,  Wilmington;  Dr.  David  A.  Tucker, 
Jr.,  Cincinnati;  Dr.  Homer  D.  Cassel,  Dayton;  Dr. 
Lester  C.  Thomas,  Lima;  Dr.  A.  A.  Brindley, 
Toledo;  Dr.  Donald  M.  Glover,  Cleveland;  Dr. 
R.  L.  Rutledge,  Alliance;  Dr.  Albert  E.  Win- 
ston, Steubenville;  Dr.  Walter  L.  Cruise,  Zanes- 
ville; Dr.  C.  L.  Pitcher,  Portsmouth;  Dr.  E.  L. 
Montgomery,  Circleville;  Dr.  Charles  R.  Keller, 
Mansfield.  Committee  on  Civil  Defense — Dr.  C.  C. 
Sherburne,  Columbus,  chairman;  Dr.  Fred  Ber- 
lin, Lima;  Dr.  Morris  G.  Carmody,  Painesville; 
Dr.  Carl  R.  Damron,  Mansfield;  Dr.  Drew  L. 
Davies,  Columbus;  Dr.  William  J.  Graf,  Cincin- 
nati; Dr.  Harry  R.  Huston,  Dayton;  Dr.  Maurice 
M.  Kane,  Greenville;  Dr.  E.  A.  Ockuly,  Toledo; 
Dr.  Claude  S.  Perry,  Columbus;  Dr.  W.  0. 
Ramey,  Cincinnati;  Dr.  George  L.  Sackett,  Cleve- 
land; Dr.  Tobert  E.  Tschantz,  Canton;  Dr.  Cyrus 
R.  Wood,  Port  Clinton;  Dr.  H.  B.  Wright,  Cleve- 
land; Dr.  Robert  M.  Zollinger,  Columbus. 

Committee  on  Rural  Health — Dr.  J.  Martin 
Byers,  Greenfield,  chairman;  Dr.  J.  S.  Adler, 
Strasburg;  Dr.  L.  E.  Anderson,  Greentown;  Dr. 
Byron  Blank,  DeGraff;  Dr.  E.  G.  Caskey,  Mineral 
Ridge;  Dr.  Jonathan  Forman,  Columbus;  Dr. 
Victor  R.  Frederick,  Urbana;  Dr.  Carl  F.  Goll, 
Hopedale;  Dr.  L.  W.  High,  Millersburg;  Dr. 
H.  R.  Mayberry,  Bryan;  Dr.  Carll  S.  Mundy, 
Toledo;  Dr.  W.  L.  Murphy,  Cardington;  Dr.  H. 
T.  Pease,  Wadsworth;  Dr.  J.  I.  Rhiel,  Port  Clin- 
ton; Dr.  James  M.  Snider,  Marysville;  Dr.  G.  N. 
Spears,  Ironton;  Dr.  Kenneth  Taylor,  Pickering- 
ton;  Dr.  H.  K.  Van  Buren,  Carey;  Dr.  D.  S. 
Williams,  Marietta;  Dr.  E.  K.  Yantes,  Wilming- 
ton. 

Committee  on  School  Health  — Dr.  H.  B. 
Thomas,  Gallipolis,  chairman;  Dr.  Charles  T. 
Atkinson,  Middletown;  Dr.  Russell  C.  Bane,  Chil- 
licothe;  Dr.  W.  F.  Galbreath,  Findlay;  Dr. 
Charles  F.  Good,  Cleveland;  Dr.  L.  A.  Hamilton, 
Athens;  Dr.  T.  L.  Light,  Dayton;  Dr.  John  F. 
Miller,  Newark;  Dr.  Margaret  O’Neal,  Zanesville; 
Dr.  J.  M.  Painter,  Kent;  Dr.  R.  E.  Shell,  Van 
Wert;  Dr.  D.  L.  Steiner,  Lima;  Dr.  J.  W.  Wilce, 


Columbus;  Dr.  Carl  A.  Wilzbach,  Cincinnati;  Dr. 

C.  W.  Wyckoff,  Cleveland. 

Committee  on  Medical  Care  of  Veterans — Dr. 
Drew  L.  Davies,  Columbus,  chairman;  Dr.  L. 

D.  Allard,  Portsmouth;  Dr.  Lewis  W.  Cellio, 
Columbus;  Dr.  Robert  Conard,  Wilmington;  Dr. 
Robert  L.  Eastman,  Mt.  Vernon;  Dr.  W.  W.  Green, 
Toledo;  Dr.  Harry  R.  Huston,  Dayton;  Dr.  John 
H.  Marshall,  Findlay;  Dr.  Edgar  Northrup,  Mari- 
etta; Dr.  Charles  L.  Shafer,  Mansfield;  Dr.  E.  H. 
Vinke,  Cincinnati;  Dr.  Ivan  C.  Smith,  Youngs- 
town; Dr.  Wm.  W.  Trostel,  Piqua. 

Woman’s  Auxiliary  Advisory  Committee — Dr. 
John  S.  Hattery,  Mansfield,  chairman;  Dr.  Merrill 
D.  Prugh,  Dayton;  Dr.  J.  P.  McAfee,  Ports- 
mouth. 

Special  Committee  of  The  Council  on  O.  M.  I. — 
Dr.  Carll  S.  Mundy,  Toledo,  chairman;  Dr.  R.  J. 
Foster,  New  Philadelphia;  Dr.  H.  M.  Clodfelter, 
Columbus;  Dr.  Carl  A.  Lincke,  Carrollton;  Dr. 
Charles  L.  Hudson,  Cleveland;  Dr.  Robert  C. 
Rothenberg,  Cincinnati. 

It  was  suggested  by  Dr.  Hudson  that  the  final 
fee  schedule  for  the  0.  M.  I.  payment-in-full  be 
decided  upon  as  early  as  possible  and  that  copies 
of  the  final  fee  schedule  be  sent  to  all  members 
of  the  special'  committee,  as  well  as  to  represen- 
tatives of  the  specialty  groups  and  the  general 
practitioners’  organization,  who  will  be  invited 
to  meet  with  the  committee  for  a discussion  of 
the  proposal. 

The  Council  instructed  the  Executive  Secre- 
tary to  proceed  with  final  arrangements  for  the 
Fall  meeting  of  The  Council  at  the  Granville 
Inn,  Granville,  Ohio,  on  September  14,  15,  16. 

There  being  no  further  business,  The  Council 
adjourned  to  meet  at  the  call  of  the  President. 

Attest:  Charles  S.  Nelson, 

Executive  Secretary. 


Network  Carries  Health  Series 

The  Health  Information  Foundation,  in  co- 
operation with  the  National  Broadcasting  Com- 
pany, has  scheduled  a series  of  five  weekly  docu- 
mentary broadcasts  under  the  title  “All  Their 
Powers,”  focused  on  community  action  to  im- 
prove health.  The  series  will  be  carried  weekly 
by  at  least  100  stations.  The  network  is  re- 
leasing the  programs  at  5:30  P.  M.,  E.  S.  T.  on 
Saturdays.  The  first  one  was  on  May  12. 

One  of  the  programs,  which  will  probably  be 
the  fifth  in  the  series,  on  June  9,  will  tell  the 
story  of  the  Alameda  (California)  plan  through 
tape  recordings  to  be  made  with  the  cooperation 
of  the  Alameda-Contra-Costa  Medical  Association. 

State  and  county  medical  societies  are  asked 
to  approach  their  local  NBC  station  with  a re- 
quest that  “All  Their  Powers”  be  carried. 


for  June,  1951 
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MINUTES  OF  FIRST  SESSION 

THE  first  session  of  the  House  of  Delegates, 
held  in  conjunction  with  the  1951  Annual 
Meeting  of  the  Ohio  State  Medical  Asso- 
ciation, convened  in  the  Continental  Restaurant, 
Netherland  Plaza  Hotel,  Tuesday  noon,  April 
24,  1951. 

The  meeting  was  called  to  order  by  Dr.  Frank 
H.  Mayfield,  President  of  the  Cincinnati  Academy 
of  Medicine.  Dr.  Mayfield  extended  to  the 
members  of  the  House  of  Delegates  a cordial 
welcome  and  then  introduced  Dr.  E.  0.  Swartz, 
Cincinnati,  President  of  the  Ohio  State  Medical 
Association.  Dr.  Swartz  then  gave  his  presi- 
dential address.  (See  page  555  in  this  issue.) 

REFERENCE  COMMITTEES  APPOINTED 

The  following  reference  committees  were  ap- 
pointed by  Dr.  Swartz  to  consider  business  com- 
ing before  the  House  of  Delegates  and  to  report 
back  to  the  House: 

Resolutions — H.  B.  Wright,  Cleveland,  chair- 
man; E.  K.  Yantes,  Wilmington;  G.  A.  Wood- 
house,  Pleasant  Hill;  D.  W.  English,  Lima; 
A.  L.  Bershon,  Toledo;  J.  A.  Fraser,  East  Liver- 
pool; James  Adler,  Strasburg;  R.  S.  Martin, 
Zanesville;  G.  N.  Spears,  Ironton;  Gilman  D. 
Kirk,  Columbus;  Leonard  A.  Stack,  Lorain. 

President’s  Address — Richard  D.  Bryant,  Cin- 
cinnati, chairman;  Paul  F.  Orr,  Perry sburg;  S. 
C.  Yinger,  Springfield;  I.  C.  Smith,  Youngstown; 
W.  G.  Lyle,  Minerva. 

Time  and  Place  of  Annual  Meeting — T.  L. 
Light,  Dayton,  chairman;  E.  W.  Burgner,  Akron; 
Ralph  W.  Holmes,  Chillicothe. 

Credentials — John  E.  Dougherty,  Canton,  chair- 
man; D.  J.  Slosser,  Defiance;  John  E.  Martin, 
Columbus. 

Tellers  and  Judges  of  Election — M.  G.  Car- 
mody,  Painesville,  chairman;  Joseph  Lindner,  Cin- 
cinnati; R.  L.  Wiessinger,  Sidney;  D.  D.  Bibler, 
Bucyrus;  P.  A.  Blackstone,  Mansfield. 

The  Executive  Secretary  reported  on  behalf 
of  the  Committee  on  Credentials,  which  report 
stated  that  120  delegates  or  alternates  and  mem- 
bers of  The  Council  had  signed  attendance  cards 
and  had  been  seated. 

Dr.  Swartz  then  called  for  the  approval  of 
the  minutes  of  the  1950  sessions  of  the  House 


of  Delegates  and,  on  motion  duly  made,  seconded 
and  carried,  such  minutes  were  approved. 

COMMITTEE  ON  NOMINATIONS 

The  next  order  of  business  was  the  nomination 
and  election  of  the  following  to  the  Committee 
on  Nominations: 

First  District — Daniel  C.  Rivers,  Cincinnati. 

Second  District — J.  E.  Gillette,  Versailles. 

Third  District — D.  W.  English,  Lima. 

Fourth  District — Paul  F.  Orr,  Perrysburg. 

Fifth  District— J.  H.  Budd,  Cleveland. 

Sixth  District — Wm.  M.  Skipp,  Youngstown. 

Seventh  District — C.  F.  Goll,  Hopedale. 

Eighth  District — L.  E.  Stenger,  Lancaster. 

Ninth  District — J.  Ward  Doering,  Logan. 

Tenth  District — Ralph  W.  Holmes,  Chillicothe. 

Eleventh  District — Ross  M.  Knoble,  Sandusky, 
chairman. 

RESOLUTIONS  INTRODUCED 

President  Swartz  then  called  for  the  introduc- 
tion of  resolutions.  The  following  resolutions 
were  introduced: 

Resolution  A 

Resolution  A,  presented  by  Dr.  H.  B.  Wright, 
Cleveland,  read  as  follows: 

Whereas,  False  and  misleading  information  is 
being  disseminated  in  popular  magazines  re- 
garding the  practice  of  medicine  in  hospitals 
and  the  policies  of  the  American  Medical  Asso- 
ciation. 

Be  It  Hereby  Resolved,  That  the  American 
Medical  Association  be  requested  to  take  im- 
mediate steps  to  effectively  inform  and  educate 
the  public,  hospital  trustees  and  the  medical 
profession  as  to  the  facts  pertaining  to  the 
practice  of  medicine  in  hospitals  and  the  Ameri- 
can Medical  Association  principles  governing  the 
same. 

Resolution  B 

Resolution  B,  presented  by  Dr.  H.  B.  Wright, 
Cleveland,  read  as  follows: 

Whereas,  Extension  of  voluntary  health  insur- 
ance is  a most  important  part  of  the  program  of 
the  American  Medical  Association,  and 

Whereas,  Other  groups  active  in  this  field  have 
the  advantage  of  coordination  on  a nation-wide 
level,  while  the  medical  profession’s  activities 
are  planned  and  implemented  in  state  and 
county  medical  societies,  and 

Whereas,  There  is  no  present  medium  whereby 
significant  progress  in  this  field  is  brought 
promptly  to  the  attention  of  practitioners  and 
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to  their  representatives  responsible  for  foster- 
ing and  extending  voluntary  insurance, 

Now,  Therefore,  Be  It  Resolved,  That  the 
Ohio  State  Medical  Association  instruct  its 
members  of  the  House  of  Delegates  of  the 
American  Medical  Association  to  present  a re- 
solution calling  for  regular  dissemination  of 
health  insurance  news  in  a Journal  of  the  Ameri- 
can Medical  Association. 

Resolution  C 

Resolution  C,  presented  by  Dr.  R.  D.  Dooley, 
Dayton,  read  as  follows: 

Whereas,  A “payment  in  full”  or  “service”  type 
insurance  contract  would  inject  a third  party 
into  the  doctor-patient  relationship;  and 

Whereas,  The  administrative  details,  such  as 
making  the  physician  responsible  for  determining 
the  patient’s  eligibility  for  service  type  insurance, 
would  be  objectionable  and  cumbersome  to  pa- 
tient and  physician  alike,  and 

Whereas,  The  principle  of  fixed  fees  is  contrary 
to  the  basic  concept  of  private  medical  practice 
and  does  not  allow  for  consideration  of  difficul- 
ties of  procedure  or  skills  of  the  physician;  and 
Whereas,  The  possibilities  of  a more  liberal 
type  indemnity  insurance  have  not  been  fully 
explored;  therefore, 

Resolved,  That  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  oppose  the  pay- 
ment in  full  or  service  type  insurance  plan. 

Resolved,  That  there  be  a readjustment  of  the 
present  indemnity  plan  of  Ohio  Medical  In- 
demnity. 

Resolution  D 

Resolution  D,  presented  by  Dr.  0.  E.  Todd, 
Toledo,  read  as  follows: 

Whereas,  There  is  much  confusion  regarding 
requirements  for  hospital  approval  for  intern 
and  residency  training  programs  because  of  two 
separate  accrediting  agencies;  and 

Whereas,  It  is  impossible  to  consult  with  only 
one  body  in  regard  to  complaints  or  clarification 
of  rules;  therefore  be  it 

Resolved,  That  the  delegates  of  the  Ohio  State 
Medical  Association  be  instructed  to  urge  the 
Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association,  the  American 
College  of  Surgeons  and  other  agencies  con- 
cerned, to  expedite  existing  plans  for  a well 
defined  joint  standardization  program. 

Resolution  E 

Resolution  E,  presented  by  Dr.  0.  E.  Todd, 
Toledo,  read  as  follows: 

The  continuing  unequal  distribution  of  interns 
between  the  university  and  non-university  hos- 
pitals is  becoming  more  glaringly  apparent. 
"While  the  university  hospitals  have  one  intern 
to  each  21-1/3  beds,  the  non-university  hospitals 
have  only  one  intern  to  every  60  beds,  and 
Whereas,  the  non-university  hospitals  are  car- 
ing for  75  per  cent  of  the  total  patients  at 
present  and  would  be  called  on  to  shoulder  an 
even  larger  percentage  of  the  case  load  in  event 
of  a civilian  disaster,  and 

Whereas,  This  situation  of  intern  shortage  in 
the  non-university  hospitals  has  been  referred 
to  a committee  of  the  American  Medical  Asso- 
ciation for  study  and  remedial  recommendations, 
and 

Whereas,  To  date  there  have  been  no  sug- 
gested methods  of  relief  forthcoming  from  this 
committee, 


Be  It  Resolved,  That  the  Delegates  of  the  Ohio 
State  Medical  Association  request  a further  report 
from  the  Committee  on  Training  of  Interns  of 
the  American  Medical  Association,  and  urge 
the  expediting  of  practical  suggestions  toward 
the  immediate  solution  of  this  critical  intern 
problem. 

Be  It  Further  Resolved,  That  any  county  com- 
ponent of  our  State  Association  having  construc- 
tive suggestions,  be  invited  to  submit  them  to  our 
delegates  for  forwarding  to  the  A.  M.  A.  Com- 
mittee for  its  consideration  and  further  action 
if  such  suggestions  are  deemed  worthy. 

Resolution  F 

Resolution  F,  presented  by  Dr.  C.  C.  Couch, 
Canton,  read  as  follows: 

Whereas,  Our  county  has  been  asked  to  con- 
sider closing  existing  Blood  Banks  in  order  to 
forward  the  Red  Cross  program  of  establish- 
ing a large  central  Blood  Bank  center,  and 

Whereas,  As  it  has  been  brought  to  our  at- 
tention that  no  certainty  exists  as  to  the  ability 
of  the  Red  Cross  program  to  guarantee  full 
blood  requirements,  and 

Whereas,  It  is  the  desire  of  the  Stark  County 
Medical  Society  to  cooperate  as  fully  as  pos- 
sible with  any  practical  enterprise  sponsored  by 
the  Red  Cross, 

Therefore,  Be  It  Resolved,  The  Ohio  State 
Medical  Association  arrange  to  re-investigate 
the  proposed  Red  Cross  program  for  large 
central  Blood  Banks  and  then  advise  component 
County  Societies  on  this  nation-wide  issue. 

Resolution  G 

Resolution  G,  presented  by  Dr.  C.  C.  Couch, 
Canton,  read  as  follows: 

Whereas,  The  prospect  of  an  insufficient  number 
of  physicians  to  serve  the  people  of  the  United 
States  in  the  next  ten  to  twenty  years  has 
been  given  widespread  publicity  through  pub- 
lications in  newspapers  and  magazines,  one 
particularly  in  CoUiers,  and  by  radio,  and 

Whereas,  The  reasons  for  predicting  a shortage 
of  doctors  as  outlined  in  these  various  articles 
appear  reasonable  and  understandable  because 
of  the  arguments  presented,  and 

Whereas,  The  American  Medical  Association 
is  accused  of  obstructing  plans  for  increasing 
the  training  program  for  physicians, 

Therefore,  Be  It  Resolved,  That  the  Ohio  State 
Medical  Association  recommend  to  the  American 
Medical  Association  that  specific  replies  be  made 
to  these  arguments,  pointing  out  in  detail  the 
plans  the  A.  M.  A.  has  to  combat  or  forestall 
the  anticipated  shortage  and,  furthermore,  that 
the  same  arguments  be  published  in  newspapers 
and  magazines,  thus  acquainting  the  public  with 
American  Medical  Association  plans. 

Resolution  H 

Resolution  H,  presented  by  Dr.  Richard  D. 
Bryant,  Cincinnati,  read  as  follows: 

Whereas,  The  increasing  costs  of  maintaining 
membership  connections  with  county,  state  and 
national  medical  societies,  because  of  necessary 
increases  in  annual  dues,  imposes  a great  hard- 
ship on  many  physicians  who  have  reached  the 
retirement  period  of  their  lives; 

And  Whereas,  Those  physicians,  who  have 
faithfully  maintained  their  membership  connec- 
tions throughout  their  professional  careers,  are 
reluctant  to  sever  those  ties  in  the  final  years  of 
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their  practice  or  during  their  years  of  retirement 
from  practice; 

And  Whereas,  The  present  Constitution  and 
By-Laws  of  the  Ohio  State  Medical  Association 
make  no  provision  for  a retirement  member- 
ship classification; 

And  Whereas,  Since  there  is  no  provision  for 
retirement  membership  by  the  Ohio  State  Medi- 
cal Association,  it  becomes  impossible  for  any 
member  of  the  Ohio  State  Medical  Association 
to  take  advantage  of  the  retirement  membership 
privilege  of  the  American  Medical  Association; 

Now,  Therefore,  Be  It  Resolved,  That  the  House 
of  Delegates  of  the  Ohio  State  Medical  Associa- 
tion, at  their  meeting  in  Cincinnati,  be  asked  to 
approve  a proposal  to  be  presented  to  the  Council 
of  the  Ohio  State  Medical  Association,  request- 
ing the  Council  to  take  the  necessary  steps  for 
a vote  to  amend  the  Constitution  and  By-Laws 
of  the  Ohio  State  Medical  Association  which 
would  make  a retirement  membership  privilege 
available  to  any  member  who  applies  for  it, 
provided  the  member  has  been  in  practice  fifty 
years  or  more. 

Resolution  I 

Resolution  I,  presented  by  the  Executive  Secre- 
tary, on  behalf1  of  The  Council,  read  as  follows: 

Be  It  Resolved,  That  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association,  in  session 
April  24-26,  1951,  in  Cincinnati,  Ohio,  approves 
the  following  resolution  and  instructs  Ohio’s 
delegates  to  the  American  Medical  Association 
to  introduce  said  resolution  at  the  1951  Annual 
Session  of  the  A.  M.  A. 

H:  ❖ ❖ 

Whereas,  There  is  confusion,  misunderstanding 
and  criticism  among  many  members  of  the 
American  Medical  Association  regarding  “Fel- 
lowship” and 

Whereas,  In  the  opinion  of  many  members, 
“Fellowship”  is  now  unnecessary  inasmuch  as 
all  active  members  of  the  American  Medical 
Association  are  now  provided  with  issues  of 
The  Journal  of  the  A.  M.  A.  and  permitted  to 
attend  sessions  of  the  A.  M.  A.  as  a part  of  their 
membership  privileges,  and 

Whereas,  Many  active  members  believe  that 
payment  of  special  “Fellowship  Dues”  should 
not  be  required  of  an  active  member  in  order 
to  become  eligible  to  be  a program  participant 
or  to  serve  in  the  House  of  Delegates  or  as  an 
official  of  the  A.  M.  A.,  and 

Whereas,  The  relationship  between  the  Ameri- 
can Medical  Association  and  its  members  would 
be  improved  by  establishing  a single  membership 
classification  which  would  entitle  all  members 
to  uniform  and  equal  benefits  and  privileges, 
and 

Whereas,  The  contention  that  “Fellowship” 
is  necessary  in  order  to  give  the  A.  M.  A.  cer- 
tain control  over  matters  of  professional  con- 
duct and  ethics  is  untenable  for  the  reason  that 
a physician  who  is  unworthy  of  “Fellowship”  is, 
and  should  be  considered,  unfit  for  membership; 
also  for  the  reason,  that  the  House  of  Delegates 
of  the  A.  M.  A.  under  the  provisions  of  Chapter  3 
of  the  By-Laws  may  take  disciplinary  action 
against  a member  in  addition  to  action  which 
may  be  taken  by  the  member’s  local  and  state 
societies,  therefore, 

Be  It  Resolved,  That  the  House  of  Delegates 
of  the  American  Medical  Association  in  annual 
session  in  Atlantic  City,  June  11-14,  1951,  favors 
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the  elimination  of  that  classification  of  members 
known  as  “Fellowship”  and  instructs  the  Board 
of  Trustees  to  prepare  appropriate  amendments 
to  the  Constitution  and  By-Laws  for  action  by 
the  House  of  Delegates  at  the  next  session  of 
the  American  Medical  Association. 

The  resolutions  were  referred  without  debate 
to  the  Reference  Committee  on  Resolutions. 
(See  minutes  of  Second  Session  of  House  of 
Delegates  for  action  on  the  resolutions.) 

Under  miscellaneous  business  the  House  of 
Delegates  authorized  the  reissuance  of  a charter 
to  the  component  medical  society  of  Scioto  County 
in  compliance  with  action  of  that  society  in 
changing  the  name  of  the  society  from  the 
Hempstead  Academy  of  Medicine  to  the  Scioto 
County  Medical  Society. 

There  being  no  further  business,  the  House  of 
Delegates  recessed  to  meet  on  Thursday  noon, 
April  26. 

MINUTES  OF  SECOND  SESSION 

The  second  session  of  the  House  of  Dele- 
gates was  called  to  order  by  President  Swartz 
at  1:30  p.  m.,  Thursday,  April  26,  in  Parlors 
A,  B,  C,  D,  Netherland  Plaza  Hotel,  Cincinnati, 
following  a luncheon  for  members  of  the  House 
of  Delegates. 

The  Committee  on  Credentials  reported  that 
120  delegates  or  alternates  and  members  of  The 
Council  had  signed  attendance  cards  and  had 
been  seated. 

There  being  no  unfinished  business,  President 
Swartz  called  for  the  report  of  the  Reference 
Committee  on  President’s  Address.  Dr.  Richard 
D.  Bryant,  Cincinnati,  chairman  of  that  com- 
mittee, presented  the  following  report  which,  on 
motion  duly  made,  seconded  and  unanimously 
carried,  was  approved: 

REPORT  ON  PRESIDENT’S  ADDRESS 

“Dr.  Swartz  opens  his  address  by  express- 
ing appreciation  for  the  honor  of  being 
elected  to  the  presidency  of  the  Ohio  State 
Medical  Association.  He  refers  briefly  to 
the  tremendous  responsibilities  of  the  office 
and  indispensable  aid  of  the  Executive  Secre- 
tary and  his  assistants.  He  then  proceeds 
to  the  ‘accounting  of  his  stewardship.’ 

“Dr.  Swartz  points  out  the  need  for 
adaptability  to  changing  conditions,  and  the 
vital  necessity  for  younger  men  to  assume 
the  responsibilities  within  medical  organ- 
izations, in  order  for  the  profession  to  retain 
its  liberty  and  freedom.  His  sentence 
‘the  family  doctor  of  the  community  must  be 
the  Medical  Society’  is  expressive  and 
thought-provoking.  The  Ohio  State  Medical 
Journal,  the  OSMAgram  and  the  legislative 
bulletins  are  singled  out  for  special  com- 
pliment. The  importance  of  the  Public 
Relations  Department  is  emphasized. 

“The  activities  of  the  fifteen  standing 
committees,  and  of  several  temporary  ones, 
are  briefly  touched  on.  The  Committee  on 
Rural  Health  and  the  Committee  on  School 
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Health  are  especially  commended.  Other 
committees  are  mentioned  by  name.  The 
proposed  payment-in-full  plan  of  Ohio  Medi- 
cal Indemnity  is  still  under  consideration  by 
The  Council  and  the  Committee  on  Medical 
Service  plans;  and  it  is  pointed  out  that  it 
will  not  be  recommended  unless  it  is  ap- 
proved by  a substantial  majority  of  the 
7,000  members  of  the  Association. 

“The  development  and  functions  of  the 
state-wide  Military  Advisory  Committee, 
and  of  local  advisory  committees  is  dealt 
with  extensively.  The  importance  of  the 
professional  and  biographical  questionnaire 
requested  of  each  doctor  is  emphasized. 
Those  who  have  not  returned  the  cards  are 
urged  to  do  so  promptly. 

“The  participation  of  doctors  as  individuals 
in  political  activities  last  Fall  is  considered 
especially  important  by  Dr.  Swartz,  as  was 
that  of  members  of  the  Woman’s  Auxiliary. 
He  expresses  thanks  to  the  various  legis- 
lative committees  for  their  untiring  efforts, 
and  points  out  the  tremendous  legitimate  in- 
fluence the  profession  can  and  should  have 
in  the  State  Legislature. 

“Dr.  Swartz  pleads  for  wholehearted  sup- 
port of  the  American  Medical  Association, 
and  points  out  that  individual  lack  of  in- 
terest in  its  activities,  in  the  past,  may  have 
resulted  in  unfortunate  policies.  The  only 
way  in  which  physicians  can  influence  the 
policies  of  the  American  Medical  Association 
is  through  delegates  from  the  State  Associa- 
tion. These  in  turn  are  numerically  related 
to  the  number  of  dues-paying  members 
within  the  state.  It  is  thus  obvious  that 
payment  of  A.  M.  A.  dues  is  vital  if  Ohio 
physicians  are  to  have  any  influence  in 
A.  M.  A.  policies.  One  urgent  need,  in 
Dr.  Swartz’s  opinion,  is  a change  in  A.  M.  A. 
attitudes  on  intern  training.  Financial 
assistance  to  the  A.  M.  A.  Medical  Education 
Foundation  is  also  urged. 

“Dr.  Swartz  devotes  considerable  space  to 
public  relations.  The  part  played  in  good 
public  relations  by  the  State  and  local  organ- 
izations, and  by  the  individual  physician  is 
pointed  out.  Efforts  to  provide  prompt 
medical  service  to  all  in  need  are  lauded,  as 
are  complaint  committees.  The  need  for  some 
training  in  medical  economics  in  medical 
schools  is  brought  out. 

“Undue  friction  is  present  between  various 
professional  and  related  groups.  Dr.  Swartz 
deplores  this  and  is  especially  concerned 
about  situations  in  which  hospitals  are  pro- 
viding professional  service  under  the  control 
of  hospitals  management  and  through 
salaried  physician  employees. 

“For  the  future,  Dr.  Swartz  recommends 
improved  and  expanded  activity  in  four  fields: 

“1.  We  should  give  increasing  support 
to  the  Blue  Shield  and  Blue  Cross  insurance 
programs,  as  they  are  a positive  and  con- 
structive alternative  to  government-controlled 
schemes. 

“2.  We  must  continue  to  resist  govern- 
ment control  of  medical  services  through 
active,  vigorous  participation  in  political  and 
legislative,  affairs. 

“3.  We  must  enlarge  our  public  relations. 
This  should  be  done  by  expanding  our  public 
education  activities;  by  sponsoring  programs 
of  our  own  which  will  be  of  public  benefit; 
by  participating  actively  in  civil  and  com- 
munity affairs;  and  by  putting  our  own 


house  in  order  on  matters  regarding  profes- 
sional conduct,  ethics  and  square  dealing 
with  the  public  generally. 

“4.  We  must  strive  for  greater  harmony 
and  unity,  as  well  as  a better  understanding, 
within  our  own  ranks  and  in  our  relationship 
with  allied  groups. 

“We  have  the  ability  and  know-how  to 
achieve  most  of  these  objectives.  We  have 
the  organization  through  which  the  ma- 
chinery can  be  put  into  motion.  All  we 
need  is  an  overwhelming  desire  and  will 
to  work  together  and  do  the  job. 

“In  general  Dr.  Swartz  demonstrates 
a clear  understanding  of  the  problems  faced 
by  the  profession  today,  and  in  characteristic 
concise  and  forceful  manner  presents  the 
basic  courses  of  action  whereby  the  members 
of  the  Ohio  State  Medical  Association  can 
best  serve  the  public  and  maintain  their 
own  freedom  and  dignity.” 

ACTION  ON  RESOLUTIONS 

Dr.  H.  B.  Wright,  Cleveland,  chairman  of  the 
Reference  Committee  on  Resolutions,  then  sub- 
mitted the  following  report  of  that  committee 
and  action  was  taken  by  the  House  of  Delegates 
on  each  section  of  the  report  as  indicated. 

“Mr.  President,  I have  the  privilege  of  sub- 
mitting to  the  House  of  Delegates  the  following 
report  of  the  Reference  Committee  on  Resolu- 
tions: 

“The  committee  had  referred  to  it  nine  re- 
solutions, these  having  been  submitted  to  the 
House  of  Delegates  at  its  first  session  on  Tues- 
day, April  24. 

“Many  members  of  the  House  of  Delegates, 
as  well  as  other  members  of  the  Association, 
appeared  before  the  Reference  Committee  to 
discuss  these  resolutions.  Following  the  open 
hearings,  the  committee  then  carefully  studied 
each  resolution  and  the  arguments  presented  by 
individual  members  at  the  open  hearing. 

“Members  of  the  House  of  Delegates  have  been 
furnished  with  a set  of  copies  of  the  resolu- 
tions as  presented  to  the  House  of  Delegates. 
It  is  suggested  that  you  refer  to  this  material  as 
the  report  of  the  Reference  Committee  is  read. 

Resolution  A 

“Resolution  A was  submitted  on  behalf  of  the 
Board  of  Directors  of  the  Cleveland  Academy  of 
Medicine.  Your  committee  approves  the  re- 
solution and  recommends  that  Ohio’s  delegates 
to  the  American  Medical  Association  present 
this  resolution  at  the  forthcoming  Atlantic  City 
session  of  the  American  Medical  Association. 

“Mr.  President,  I move  the  adoption  of  this 
section  of  the  report  of  the  Reference  Committee.” 
On  motion  duly  made,  seconded  and  carried, 
the  recommendation  of  the  committee,  namely, 
that  Resolution  A be  adopted,  was  approved. 

Resolution  B 

“Resolution  B also  was  submitted  to  the  House 
of  Delegates  at  the  request  of  the  Board  of 
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Directors  of  the  Cleveland  Academy  of  Medicine. 
Your  Reference  Committee  recommends  that 
the  resolution  be  amended  by  inserting  the 
words  “a  publication”  in  place  of  the  words 
“a  Journal”  in  the  next  to  the  last  line  of  the 
resolution  and  that  the  resolution,  as  amended, 
be  adopted. 

“Mr.  President,  I move  that  the  report  of 
the  Reference  Committee  with  respect  to  Re- 
solution B be  approved.” 

On  motion  duly  made,  seconded  and  carried, 
the  recommendation  of  the  committee,  namely, 
that  Resolution  B,  as  amended,  be  adopted,  was 
approved. 

Resolution  D 

“Delegates  from  the  Toledo  Academy  of 
Medicine  presented  Resolution  D on  behalf  of 
that  society. 

“The  Reference  Committee  on  Resolutions 
recommends  the  adoption  of  this  resolution  with 
the  following  amendments: 

“That  the  final  paragraph  of  the  resolution  be 
revised  to  read  as  follows: 

‘Resolved,  That  the  Council  of  the  Ohio 
State  Medical  Association  shall  urge  the  Coun- 
cil on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  the  American 
College  of  Surgeons  and  other  agencies  con- 
cerned, to  expedite  plans  for  a well  defined 
joint  standardization  program.” 

“Mr.  President,  I move  that  the  report  of  the 
committee  with  respect  to  Resolution  D,  as 
amended,  be  approved.” 

On  motion  duly  made,  seconded  and  carried, 
the  recommendation  of  the  committee,  namely, 
that  Resolution  D,  as  amended,  be  adopted,  was 
approved. 

Resolution  E 

“Resolution  E was  presented  on  behalf  of  the 
Toledo  Academy  of  Medicine. 

“Your  committee  recommends  that  the  re- 
solution be  adopted  with  the  following  amend- 
ments: 

“That  in  the  next  to  the  last  paragraph,  line 
1,  the  words  ‘American  Medical  Association’  be 
inserted  preceding  the  word  ‘delegates’;  that 
in  the  next  to  the  last  paragraph  in  line  2 the 
word  ‘further’  be  deleted;  that  the  final  para- 
graph of  the  resolution  be  deleted,  as  this  para- 
graph is  considered  by  your  committee  as  being 
unnecessary,  inasmuch  as  any  county  medical  so- 
ciety has  the  right  and  privilege  of  submitting 
recommendations  and  suggestions  to  the  special 
committee  of  the  American  Medical  Association 
if  it  cares  to  do  so. 

“Mr.  President,  I move  that  the  report  of  the 
Reference  Committee  on  Resolutions  with  respect 
to  Resolution  E,  as  amended,  be  approved.” 

On  motion  duly  made,  seconded  and  carried, 
the  recommendation  of  the  committee,  namely, 


that  Resolution  E,  as  amended,  be  adopted,  was 
approved. 

Resolution  G 

“Resolution  G was  introduced  by  the  delegates 
from  the  Stark  County  Medical  Society. 

“Your  Reference  Committee  favors  this  re- 
solution with  the  following  amendment: 

“In  the  first  paragraph,  lines  4 and  5,  delete 
the  words  ‘one  particularly  in  Colliers’  and  recom- 
mends that  the  resolution,  as  amended,  be 
adopted. 

“Mr.  President,  I move  the  adoption  of  the 
report  of  the  committee  on  Resolution  G,  as 
amended.” 

On  motion  duly  made,  seconded  and  carried, 
the  recommendation  of  the  committee,  namely, 
that  Resolution  G,  as  amended,  be  adopted,  was 

approved. 

Resolution  H 

“Resolution  H was  submitted  on  behalf  of 
the  Cincinnati  Academy  of  Medicine.  In  order 
to  correct  certain  typographical  errors  and  to 
make  the  sense  of  the  resolution  definite,  your 
committee  has  drafted  a substitute  resolution 
and  recommends  that  the  substitute  resolution 
be  adopted  by  this  House  of  Delegates.  The 
Substitute  Resolution  H reads  as  follows: 

‘Whereas,  The  increasing  costs  of  main- 
taining membership  connections  with  county, 
state  and  national  medical  societies  impose 
a great  hardship  on  many  physicians  who 
have  reached  the  retirement  period  of  their 
lives; 

‘And  Whereas,  Those  physicians,  who  have 
faithfully  maintained  their  membership  con- 
nections throughout  their  professional 
careers,  are  reluctant  to  sever  those  ties  in 
the  final  years  of  their  practice  or  during 
their  years  of  retirement  from  practice; 

‘And  Whereas,  The  present  Constitution 
and  By-Laws  of  the  Ohio  State  Medical  As- 
sociation make  no  provision  for  a retirement 
membership  classification; 

‘And  Whereas,  Since  there  is  no  provision 
for  retirement  membership  by  the  Ohio  State 
Medical  Association,  it  becomes  impossible 
for  any  member  of  the  Ohio  State  Medical 
Association  to  take  advantage  of  the  retire- 
ment membership  privilege  of  the  American 
Medical  Association; 

‘Now,  Therefore,  Be  It  Resolved,  That  the 
House  of  Delegates  of  the  Ohio  State  Medical 
Association,  in  session  in  Cincinnati,  April 
24-26,  1951,  instructs  The  Council  of  the 
Ohio  State  Medical  Association  to  prepare 
proposed  amendments  to  the  Constitution  and 
By-Laws  of  the  Association  providing  for 
membership  in  the  Ohio  State  Medical  Asso- 
ciation for  retired  members,  who  may  apply 
for  such  membership,  without  the  payment 
of  current  annual  membership  dues.’ 

“Your  committee  desires  to  point  out  that 
should  Substitute  Resolution  H be  adopted 
through  the  adoption  of  the  recommendation  of 
the  committee,  The  Council  would  be  required 
to  prepare  proposed  amendments  for  submission 
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to  the  House  of  Delegates  at  the  1952  Annual 
Meeting  of  the  Association. 

“Under  the  Constitution  and  By-Laws  no 
amendments  to  the  Constitution  and  By-Laws 
can  be  adopted  at  this  session  of  the  House  of 
Delegates  for  the  reason  that  proposed  amend- 
ments must  be  published  in  The  Journal  of  the 
Ohio  State  Medical  Association  at  least  30 
days  prior  td  the  meeting  of  the  House  of  Dele- 
gates at  which  such  amendments  are  to  be 
considered  and  acted  upon. 

“Mr.  President,  I move  that  the  recommenda- 
tion of  the  Reference  Committee  with  respect 
to  Substitute  Resolution  H be  adopted.” 

On  motion  duly  made,  seconded  and  carried, 
the  recommendation  of  the  committee,  namely, 
that  Substitute  Resolution  H be  adopted,  was 
approved. 

Resolution  I 

“Resolution  I was  presented  on  behalf  of 
The  Council  of  the  Ohio  State  Medical  Associa- 
tion. 

“In  reviewing  the  resolution  your  Reference 
Committee  was  in  doubt  as  to  the  accuracy  of 
the  statement  made  in  the  last  four  lines  of 
the  next  to  the  last  paragraph,  beginning  with 
the  words  ‘also,  for  the  reason,’. 

“Therefore,  your  committee  recommends  that 
the  next  to  the  last  paragraph  be  amended  by 
striking  out  everything  after  the  word  ‘mem- 
bership’ in  line  5 of  that  paragraph  and  insert- 
ing after  the  word  ‘membership’  in  line  5 a 
comma  and  the  word  ‘therefore’  and  further 
recommends  that  Resolution  I,  as  amended,  be 
adopted. 

“Mr.  President,  I move  the  adoption  of  the 
report  of  the  Reference  Committee  on  Resolu- 
tion I,  as  amended.” 

On  motion  duly  made,  seconded  and  carried, 
the  recommendation  of  the  committee,  namely, 
that  Resolution  I,  as  amended,  be  adopted,  was 

approved. 

Resolution  F 

“Resolution  F was  introduced  on  behalf  of 
the  Stark  County  Medical  Society. 

“Your  Reference  Committee  was  advised  that 
The  Council  of  the  Ohio  State  Medical  Associa- 
tion has  authorized  the  appointment  of  a spe- 
cial committee  to  act  as  a liaison  between  the 
Red  Cross,  private  blood  banks  and  county  medi- 
cal societies  and  that  this  committee  will  be 
named  within  a few  days.  Your  committee  be- 
lieves that  it  will  be  the  responsibility  of  this 
committee  to  handle  problems  such  as  those 
referred  to  in  Resolution  F.  The  opinion  of  the 
Reference  Committee  was  concurred  in  by  rep- 
resentatives of  the  Stark  County  Medical  So- 
ciety who  appeared  before  the  committee  on 
behalf  of  Resolution  F. 

“Therefore,  the  Reference  Committee,  with 


the  approval  of  the  sponsors  of  Resolution  F, 
recommends  that  Resolution  F not  be  adopted. 

“Mr.  President,  I move  that  the  recommenda- 
tion of  the  Reference  Committee  on  Resolution 
F be  approved.” 

On  motion  duly  made,  seconded  and  carried, 
the  recommendation  of  the  committee,  namely, 
that  Resolution  F not  be  adopted,  was  approved. 

Resolution  C 

“Resolution  C was  presented  to  the  House  of 
Delegates  on  behalf  of  the  Montgomery  County 
Medical  Society.  A large  part  of  the  session  of 
the  -Reference  Committee  on  Resolutions  was 
devoted  to  hearing  arguments  pro  and  con  on 
Resolution  C.  Following  the  open  hearing  your 
committee,  in  executive  session,  reviewed  all  of 
the  material  presented  to  the  committee  and 
gave  very  careful  consideration  to  the  wording 
and  intent  of  the  resolution. 

“The  Reference  Committee  on  Resolutions 
would  like  to  call  to  the  attention  of  the  House 
of  Delegates  that  no  proposal  for  a payment-in- 
full  type  contract  to  be  offered  by  Ohio  Medical 
Indemnity  is  before  this  House  of  Delegates, 
In  fact,  no  final  proposal  has  as  yet  been  drafted. 
The  question  is  still  under  consideration  by  a 
special  committee  established  by  The  Council. 

“Also,  your  committee  would  like  to  emphasize 
that  this  matter  has  not  as  yet  been  discussed 
completely  and  fully  before  all  the  county  medi- 
cal societies  in  Ohio.  In  the  opinion  of  your 
committee,  a large  majority  of  the  members  of 
the  Ohio  State  Medical  Association  have  not  as 
yet  had  an  opportunity  to  hear  arguments  either 
pro  or  con  on  this  question.  Your  committee 
knows  that  there  are  many  members  of  this 
House  of  Delegates  who  have  not  had  specific 
instructions  from  their  own  societies  on  this 
question  and  are  not  informed  as  to  how  their 
colleagues  feel  on  the  matter. 

“For  these  reasons  your  committee  believes 
it  would  be  very  unwise  for  this  House  of  Dele- 
gates to  take  any  definite  action  on  the  question 
at  this  time. 

“The  question  before  this  House  of  Delegates 
is:  Shall  all  of  the  7,230  members  of  the  Ohio 
State  Medical  Association  be  given  an  opportunity 
to  study  complete  information  on  a proposed 
payment-in-full  type  0.  M.  I.  contract,  and  then 
be  given  an  opportunity  to  express  their  individual 
opinion  regarding  such  a proposal,  or  shall  the 
House  of  Delegates,  consisting  of  149  physicians, 
take  the  full  responsibility  for  approving  or  op- 
posing a question  which  in  the  final  analysis 
should  be  decided  by  the  individual  members 
of  the  Association? 

“Your  Reference  Committee  believes  that  the 
final  disposition  of  this  question  should  be  de- 
cided by  a poll  of  the  entire  membership  of 
the  Ohio  State  Medical  Association.  This  is 
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the  most  democratic  method  which  could  be 
devised  for  settling  a question  of  such  far 
reaching  importance. 

“Therefore,  your  committee  by  unanimous  vote 
recommends  that  Resolution  C not  be  adopted, 
as  your  committee  believes  that  the  adoption  of 
this  resolution  would  prevent  a poll  of  the  entire 
membership  on  the  issue. 

“Moreover,  your  committee  unanimously  recom- 
mends that  this  House  of  Delegates  instruct  The 
Council  to  conduct  a mail  poll  of  the  entire  mem- 
bership on  this  question  after  a definite  proposal 
has  been  formulated  and  presented  to  the  mem- 
bership with  complete  information  and  with 
arguments  pro  and  con  regarding  the  proposal. 

“In  making  these  two  recommendations  (1) 
that  the  resolution  not  be  adopted  and  (2)  that 
provisions  be  made  for  presentation  of  informa- 
tion to  all  members,  followed  by  a membership 
poll;  your  committee  would  like  to  emphasize 
to  the  House  of  Delegates  that  it  is  neither 
supporting  nor  opposing  a payment-in-full  type 
contract  proposal.  The  sole  intent  of  your 
committee  is  to  suggest  to  the  House  of  Dele- 
gates certain  procedures  which  your  committee 
believes  are  fundamentally  sound  and  in  line 
with  basic  democratic  principles. 

“Mr.  President,  I move  that  the  recommenda- 
tions of  the  Reference  Committee  with  respect 
to  Resolution  C be  adopted.” 

This  motion,  recommending  that  Resolution  C 
not  be  adopted,  was  seconded,  after  which  Dr. 
Swartz  called  for  discussion. 

The  report  of  the  Reference  Committee  and  the 
resolution  which  it  had  had  under  consideration 
were  discussed  by  Dr.  R.  D.  Dooley,  Dayton,  Dr. 
M.  G.  Carmody,  Painesville,  and  Dr.  Charles  L. 
Hudson,  Cleveland. 

Dr.  C.  T.  Atkinson,  Middletown,  was  then 
recognized  by  the  chair  and  he  moved  that  the 
report  of  the  Reference  Committee  on  Resolu- 
tion C be  laid  on  the  table.  The  motion  was 
seconded  and  approved  by  a majority  vote. 

The  President  ruled  that  the  report  of  the 
reference  committee  on  Resolution  C and  the 
resolution  had  been  laid  on  the  table  by  this 
action. 

Dr.  Wright  then  announced  that  this  completed 
the  report  of  the  Reference  Committee  on  Re- 
solutions and  he  moved  that  the  report  of  the 
committee  as  a whole,  as  amended,  be  adopted. 
The  motion  was  seconded  and  carried. 

Dr.  Wright  then  thanked  members  of  his 
committee  for  the  large  amount  of  time  and 
effort  which  they  had  given  to  the  consideration 
of  the  various  resolutions. 

TIME  AND  PLACE  OF  MEETINGS 

A report  of  the  Committee  on  Time  and  Place 
of  Annual  Meeting  was  then  submitted  by  Dr. 
T.  L.  Light,  Dayton. 

The  committee  recommended  that  the  1953 


Annual  Meeting  be  held  in  Cincinnati  in  April 
at  a time  to  be  set  by  The  Council.  The  com- 
mittee also  recommended  that  the  1954  Annual 
Meeting  be  held  in  Cleveland  at  a time  to  be  set 
by  The  Council,  providing  facilities  in  Columbus 
are  still  inadequate.  Dr.  Light  stated  that  it  was 
the  opinion  of  his  committee  that  the  1954 
meeting  should  be  held  in  Columbus  rather  than 
in  Cleveland,  if  suitable  facilities  could  be  of- 
fered by  Columbus  by  that  time.  Dr.  Light 
announced  that  the  1952  Annual  Meeting  will  be 
held  in  Cleveland,  May  20,  21  and  22,  pursuant 
to  action  taken  by  the  House  of  Delegates  at  the 
1950  Annual  Meeting. 

Dr.  Light  moved  that  the  report  of  the  com- 
mittee be  adopted.  The  motion  was  seconded 
and  then  adopted. 

ELECTION  OF  PRESIDENT-ELECT 

Dr.  Swartz  announced  the  next  order  of  busi- 
ness was  the  election  of  a president-elect. 

Dr.  Wm.  F.  Mitchell,  Columbus,  was  recognized 
and  he  placed  in  nomination  the  name  of  Dr. 
H.  M.  Clodfelter,  Columbus,  retiring  member 
of  The  Council  for  the  Tenth  District.  The 
nomination  was  seconded  by  Dr.  M.  G.  Carmody, 
Painesville. 

There  being  no  further  nominations,  on  motion 
duly  made,  seconded  and  unanimously  carried, 
the  nominations  were  closed  and  the  Executive 
Secretary  was  instructed  to  cast  the  unanimous 
ballot  of  the  House  of  Delegates  for  the  election 
of  Dr.  Clodfelter  to  the  office  of  president-elect. 
This  was  done  and  the  President  declared  Dr. 
Clodfelter  elected  as  president-elect. 

At  the  request  of  the  chair,  Dr.  Mitchell 
escorted  Dr.  Clodfelter  to  the  rostrum  and  Dr. 
Clodfelter  made  a brief  address  of  acceptance. 

ELECTION  OF  COUNCILORS 

President  Swartz  then  called  for  the  report 
of  the  Committee  on  Nominations.  The  report 
of  that  committee  was  presented  by  Dr.  Ross 
M.  Knoble,  Sandusky,  the  chairman,  and  as 
follows: 

Second  District 

As  Councilor  for  the  Second  District,  the  com- 
mittee placed  in  nomination  the  name  of  Dr. 
Merrill  D.  Prugh,  Dayton,  to  succeed  himself 
for  a term  of  two  years.  There  being  no  fur- 
ther nominations,  on  motion  duly  made,  seconded 
and  carried,  the  nominations  were  closed  and  the 
Executive  Secretary  was  instructed  to  cast  the 
unanimous  ballot  of  the  House  of  Delegates 
for  Dr.  Prugh.  This  was  done  and  Dr.  Prugh 
was  declared  officially  elected  to  The  Council 
for  the  years  1951  and  1952. 

Fourth  District 

As  Councilor  for  the  Fourth  District,  the  com- 
mittee placed  in  nomination  the  name  of  Dr. 
Carll  S.  Mundy,  Toledo,  to  succeed  himself  for 
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a term  of  two  years.  There  being  no  further 
nominations,  on  motion  duly  made,  seconded  and 
carried,  the  nominations  were  closed  and  the 
Executive  Secretary  was  instructed  to  cast  the 
unanimous  ballot  of  the  House  of  Delegates  for 
Dr.  Mundy.  This  was  done  and  Dr.  Mundy  was 
declared  officially  elected  to  The  Council  for  the 
years  1951  and  1952. 

Sixth  District 

As  Councilor  for  the  Sixth  District,  the  com- 
mittee placed  in  nomination  the  name  of  Dr. 
Paul  A.  Davis,  Akron,  to  succeed  himself  for  a 
term  of  two  years.  There  being  no  further 
nominations,  on  motion  duly  made,  seconded  and 
carried,  the  nominations  were  closed  and  the 
Executive  Secretary  was  instructed  to  cast 
the  unanimous  ballot  of  the  House  of  Delegates 
for  Dr.  Davis.  This  was  done  and  Dr.  Davis 
was  declared  officially  elected  to  The  Council 
for  the  years  1951  and  1952. 

Eighth  District 

As  Councilor  for  the  Eighth  District,  the 
committee  placed  in  nomination  the  name  of  Dr. 
Chester  P.  Swett,  Lancaster,  to  succeed  him- 
self for  a term  of  two  years.  There  being  no 
further  nominations,  on  motion  duly  made,  sec- 
onded and  carried,  the  nominations  were  closed 
and  the  Executive  Secretary  was  instructed  to 
cast  the  unanimous  ballot  of  the  House  of 
Delegates  for  Dr.  Swett.  This  was  done  and 
Dr.  Swett  was  declared  officially  elected  to  The 
Council  for  the  years  1951  and  1952. 

Tenth  District 

As  Councilor  of  the  Tenth  District,  Dr.  Wm.  F. 
Mitchell,  Columbus,  was  nominated  to  succeed 
Dr.  H.  M.  Clodfelter,  Columbus,  who  retired 
automatically  from  The  Council  due  to  the  fact 
that  he  had  served  three  consecutive  terms  and 
who  had  been  elected  president-elect.  There 
being  no  further  nominations,  on  motion  duly 
made,  seconded  and  carried,  the  nominations 
were  closed  and  the  Executive  Secretary  was 
instructed  to  cast  the  unanimous  ballot  of  the 
House  of  Delegates  for  Dr.  Mitchell.  This  was 
done  and  Dr.  Mitchell  was  declared  officially 
elected  to  The  Council  for  the  years  1951  and 
1952. 

Third  District 

As  Councilor  of  the  Third  District  to  serve 
for  one  year,  the  committee  placed  in  nomination 
the  name  of  Dr.  Fred  P.  Berlin,  Lima.  The 
committee  pointed  out  that  Dr.  Berlin  had  been 
•selected  by  The  Council  to  serve  the  unexpired 
term  of  Dr.  J.  Craig  Bowman,  Upper  Sandusky, 
and  that  under  the  Constitution  and  By-Laws 
an  appointed  Councilor  can  serve  only  until  the 
next  regular  session  of  the  House  of  Delegates. 
There  being  no  further  nominations,  on  motion 
duly  made,  seconded  and  carried,  the  nominations 


were  closed  and  the  Executive  Secretary  was 
instructed  to  cast  the  unanimous  ballot  of  the 
House  of  Delegates  for  Dr.  Berlin  to  serve  as 
a member  of  The  Council  until  the  1952  Annual 
Meeting.  This  was  done  and  Dr.  Berlin  was 
declared  officially  elected. 

A.  M.  A.  DELEGATES  ELECTED 

The  committee  then  presented  the  following 
nominations  for  the  offices  of  delegate  and  alter- 
nate to  the  American  Medical  Association  to  be 
filled  at  this  year’s  meeting,  such  delegates  and 
alternates  to  start  their  terms  January  1,  1952, 
and  to  serve  for  two  years,  namely,  the  calendar 
years  1952  and  1953: 

Dr.  L.  Howard  Schriver,  Cincinnati,  delegate, 
and  Dr.  E.  0.  Swartz,  Cincinnati,  alternate. 

Dr.  C.  C.  Sherburne,  Columbus,  delegate,  and 
Dr.  Edwin  H.  Artman,  Chillicothe,  alternate. 

Dr.  Frank  M.  Wiseley,  Findlay,  delegate,  and 
Dr.  Ross  M.  Knobie,  Sandusky,  alternate. 

Dr.  A.  A.  Brindley,  Toledo,  delegate,  and  Dr. 
Joseph  C.  Lindner,  Cincinnati,  alternate. 

There  being  no  further  nominations,  on  motion 
duly  made,  seconded  and  unanimously  carried, 
the  nominations  were  closed  and  the  Executive 
Secretary  was  instructed  to  cast  the  unanimous 
ballot  of  the  House  of  Delegates  for  the  fore- 
going nominees.  This  was  done  and  they  were 
declared  duly  elected  delegates  and  alternates 
to  the  American  Medical  Association  for  two-year 
terms  starting  January  1,  1952. 

DR.  DIXON  INSTALLED 

President  Swartz  then  installed  Dr.  Fred  W. 
Dixon,  Cleveland,  as  President  of  the  Associa- 
tion and  presented  him  with  the  official  gavel 
of  the  Association.  Following  a brief  talk,  Dr. 
Dixon  submitted  the  following  appointments 
to  the  constitutional  and  standing  committees  of 
the  Association: 

Committee  on  Education — Dr.  Eugene  Ockuly, 
Toledo,  for  a term  of  five  years.  Dr.  Ian  Hamil- 
ton, Canton,  to  serve  as  a member  of  the  com- 
mittee for  the  years  1951,  1952,  1953,  inclusive, 
filling  the  unexpired  term  of  Dr.  Thomas  E. 
Rardin,  Columbus,  who  was  appointed  to  the 
Committee  on  Scientific  Work.  Dr.  Carl  A. 
Wilzbach,  Cincinnati,  a member  of  the  committee, 
to  serve  as  chairman  for  the  ensuing  year. 

Judicial  and  Professional  Relations  Committee 
— Dr.  E.  J.  Wenaas,  Youngstown,  for  a term  of 
five  years.  Dr.  John  A.  Caldwell,  Cincinnati, 
a member  of  the  committee,  to  serve  as  chairman 
for  the  ensuing  year. 

Committee  on  Public  Relations  and  Economics 
— Dr.  Horace  B.  Davidson,  Columbus,  for  a term 
of  five  years.  Dr.  Herbert  B.  Wright,  Cleveland, 
a member  of  the  committee,  to  serve  as  chair- 
man for  the  ensuing  year. 

Committee  on  Scientific  Work — Dr.  Thomas 
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E.  Rardin,  Columbus,  for  a term  of  five  years. 
Dr.  A.  Carlton  Ernstene,  Cleveland,  a member  of 
the  committee,  to  serve  as  chairman  for  the 
ensuing  year. 

On  motion  duly  made,  seconded  and  carried, 
the  foregoing  committee  appointments  were 
confirmed  by  the  House  of  Delegates. 


Scientific  Exhibits,  all  program  participants  and 
exhibitors,  the  Netherland  Plaza  Hotel,  Hotel 
Gibson  and  Hotel  Sinton,  and  the  Cincinnati 
newspapers  and  radio  stations.  The  motion  was 
seconded  and  unanimously  adopted. 

There  being  no  further  business,  the  House  of 
Delegates  adjourned  sine  die. 


NEW  BUSINESS 

Under  unfinished  or  new  business  Dr.  Joseph 
Lindner,  Cincinnati,  was  recognized.  He  dis- 
cussed in  general  terms  the  Ohio  Medical  In- 
demnity payment-in-full  proposal.  Dr.  Lindner 
stated  that  he  felt  there  had  been  a great  deal  of 
confusion,  misunderstanding,  and  lack  of  in- 
formation on  this  matter.  He  said  that  he 
hoped  someone  would  give  the  House  of  Dele- 
gates assurance  that  full  and  complete  informa- 
tion would  be  given  to  the  membership  prior 
to  a poll  of  the  members  of  the  Association 
on  this  question. 

Dr.  Carlf  S.  Mundy,  Toledo,  was  then  recog- 
nized and  he  addressed  the  House  of  Delegates 
on  this  subject.  Dr.  Mundy  assured  the  House 
of  Delegates  that  full  and  complete  information 
would  be  given  to  all  members  before  the  poll 
is  taken.  He  emphasized  that  there  is  no  desire 
oh  the  part  of  anyone  to  try  to  force  anything 
on  the  members  or  to  poll  the  members  until 
adequate  information  on  all  phases  of  the  ques- 
tion has  been  presented  through  county  society 
meetings  and  special  meetings  of  members,  in- 
cluding general  practitioners,  specialists,  etc. 

The  chair  then  recognized  Dr.  Ross  M.  Knoble, 
Sandusky,  who  moved  that  a special  session  of 
the  House  of  Delegates  be  held  in  the  Fall  of 
1951  to  consider  this  question.  After  this  motion 
had  been  seconded  there  was  a discussion  from 
the  floor  in  which  it  was  pointed  out  that  a 
final  proposal  to  go  to  the  members  might  not 
be  ready  by  the  Fall  of  1951.  Dr.  Knoble  then 
withdrew  his  motion  with  the  consent  of  those 
who  seconded  it. 

Dr.  Knoble  then  moved  that  no  action  be  taken 
on  a payment-in-full  proposal  until  the  next 
regular  session  of  the  House  of  Delegates  in 
May,  1952.  This  motion  was  seconded.  Dur- 
ing the  discussion  from  the  floor  it  was  pointed 
out  that  the  adoption  of  this  motion  would  prevent 
any  action  by  The  Council  toward  polling  the 
membership  during  the  next  year  and  that  The 
Council  should  be  given  the  right  to  conduct  a 
membership  poll  when  and  if  it  felt  that  com- 
plete information  had  been  disseminated  to  the 
membership  after  a final  proposal  had  been 
formulated.  By  a voice  vote  the  motion  was 
defeated. 

VOTE  OF  THANKS 

Dr.  H.  P.  Worstell,  Columbus,  was  then  recog- 
nized and  he  presented  a motion  thanking  all 
who  played  a part  in  making  the  Annual  Meet- 
ing a success,  including  the  Committee  on 


Attest:  Charles  S.  Nelson, 

Executive  Secretary. 


New  Members  of  O.  S.  M.  A. 


Following  are  the  names  of  new  members  of 
the  Ohio  State  Medical  Association  since  March 
30,  1951.  The  list  shows  the  county  in  which 
they  are  affiliated,  city  in  which  they  are  prac- 
ticing, or  temporary  addresses  in  cases  where 
physicians  are  taking  postgraduate  work. 


BUTLER  COUNTY 

Thomas  Glynn,  Hamilton 
CUYAHOGA  COUNTY 

Thomas  H.  Ham,  Cleve- 
land 

Alfred  W.  Humphries, 
Cleveland 

Louis  D.  Kacalieff, 
Cleveland 

Norbert  Kassern,  Clever 
land 

Wilva  M.  Mcllmoyle, 
Cleveland 

Oscar  D.  Ratnoff,  Cleve- 
land 

F.  A.  Simeone,  Cleveland 

F.  Mason  Sones,  Jr., 
Cleveland 

Ray  A.  Van  Ommen, 
Cleveland 

FRANKLIN  COUNTY 

Neil  Corbly  Andrews, 
Columbus 

Robert  James  Goodall, 
Columbus 

James  A.  Hardie,  Columbus 

Ernest  Alfred  Kellen, 
Columbus 

Martin  P.  Sayers,  Co- 
lumbus 

John  Charles  Trabue, 
Columbus 

GREENE  COUNTY 

Benjamin  F.  Lee,  Xenia 
HAMILTON  COUNTY 

David  H.  Blankenhorn, 
Cincinnati 


Quintin  J.  DeBrosse, 
Cincinnati 

Edward  John  Glaser, 
Cincinnati 

William  M.  Hicks,  Jr., 
Cincinnati 

Murray  S.  Jaffe,  Cincin- 
nati 

Earl  G.  Solomon,  Cincin- 
nati. 

LORAIN  COUNTY 

John  G.  O’Brien,  Elyria 

John  F.  Zielinski,  Lorain 

MAHONING  COUNTY 

Robert  S.  Donley, 
Youngstown 

Paxton  L.  Jones,  Youngs- 
town 

Frederick  A.Resech,  Can- 
field 

Fred  G.  Schlecht,  Youngs- 
town 

Edward  N.  Thomas, 
Youngstown 

PORTAGE  COUNTY 

Albert  L.  Tsai,  Ravenna 

SUMMIT  COUNTY 

Henry  W.  Allison,  Akron 

Earl  C.  Hershberger, 
Akron 

UNION  COUNTY 

Robert  G.  Distelhorst, 
Richwood 


Series  of  TV  Scripts  Available 

To  help  solve  the  television  production  prob- 
lem common  to  most  national  organizations, 
an  experimental  series  of  12  television  scripts 
is  being  released  by  the  A.  M.  A.  Bureau  of 
Health  Education.  The  series  was  prepared  by 
Marshall-Hester  Productions,  New  York,  under 
supervision  of  Dr.  W.  W.  Bauer,  director  of  the 
bureau.  Each  script  package  contains  a com- 
plete studio  supply  of  scripts  with  full  production 
and  casting  instructions.  Necessary  props  and 
illustrative  material  also  are  included  in  each 
package,  thereby  cutting  the  expenses  for  produc- 
ing a TV  show  to  a point  within  reach  of  the 
budgets  of  local  groups. 
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HOUSE  OF  DELEGATES 
| ROLL  CALL— 1951  MEETING 


First 

Second 

County 

Delegate 

FIRST  DISTRICT 

Session 

Session 

ADAMS 

S.  J.  Ellison 

Present 

Present 

BROWN 

BUTLER 

C.  T.  Atkinson 

Present 

Present 

William  U.  Neel 

Present 

J.  F.  Borelli 

Present 

CLERMONT 

A.  A.  Gruber 

Present 

Present 

CLINTON 

E.  K.  Yantes 

Present 

Present 

HAMILTON 

Richard  D.  Bryant 

Present 

Present 

John  W.  Hauser 
Daniel  V.  Jones 

Present 

Present 

— 

William  F.  Hunting 

Present 

Present 

Kent  E.  Martin 

Present 

Present 

Herman  J.  Nimitz 

Present 

Stanley  D.  Simon 

Present 

Robert  H.  Kotte 

Present 

Present 

Joseph  Lindner 

Present 

Present 

Daniel  C.  Rivers 

Present 

Arthur  W.  Wendel 

Present 

Present 

HIGHLAND 

Robert  G.  Claeys 

Present 

Present 

WARREN 

O.  L.  Layman 
SECOND  DISTRICT 

Present 

Present 

CHAMPAIGN 

CLARK 

S.  C.  Yinger 

Present 

R.  M.  Turner 

Present 

DARKE 

J.  E.  Gillette 

Present 

Present 

GREENE 

H.  C.  Messenger 

Present 

Present 

MIAMI 

G.  A.  Woodhouse 

Present 

Present 

MONTGOMERY 

A.  W.  Carley 

Present 

Present 

T.  L.  Light 

Present 

Present 

R.  D.  Dooley 

Present 

Present 

R.  C.  Doan 

Present 

Present 

PREBLE 

SHELBY 

R.  L.  Wiessinger 

Present 

J.  W.  Tirey 

THIRD  DISTRICT 

Present 

ALLEN 

D.  W.  English 

Present 

Present 

AUGALIZE 

Elizabeth  Y.  Kuffner 

Present 

Present 

CRAWFORD 

D.  D.  Bibler 

Present 

Present 

HANCOCK 

F.  M.  Wiseley 

Present 

Present 

HARDIN 

F.  L.  Elliott 

Present 

Present 

LOGAN 

H.  L.  Mikesell 

Present 

Present 

MARION 

Robert  T.  Gray 

Present 

Present 

MERCER 

L.  M.  Otis 

Present 

Present 

SENECA 

R F.  Machamer 

Present 

Present 

VAN  WERT 

J.  R.  Jarvis 

Present 

Present 

WYANDOT 

FOURTH  DISTRICT 

DEFIANCE 

D.  J.  Slosser 

Present 

FULTON 

R.  W.  Reynolds 

Present 

HENRY 

LUCAS 

A.  L.  Bershon 

Present 

Present 

C.  L.  Felker 
C.  B.  Forrester 

Present 

Present 

D.  C.  Frick 

Present 

Present 

W.  W.  Green 

Present 

Present 

OTTAWA 

O.  E.  Todd 

Present 

Present 

G.  A.  Boon 

Present 

Present 

PAULDING 

PUTNAM 

A.  P.  Daniel 

Present 

Present 

SANDUSKY 

WILLIAMS 

H.  R.  Mayberry 

Present 

wood 

Paul  F.  Orr 

FIFTH  DISTRICT 

Present 

Present 

ASHTABULA 

CUYAHOGA 

H.  B.  Wright 

Present 

Present 

J.  H.  Budd 

Present 

Present 

H.  A.  Crawford 

Present 

Present 

F.  L.  Browning 

Present 

Present 

J.  W.  Conwell 

Present 

Present 

J.  R.  Kelker 

Present 

Present 

H.  W.  Salter 

Present 

P.  A.  Mielcarek 

Present 

Present 

P.  J.  Schildt 

Present 

Present 

E.  A.  Marshall 

Present 

Present 

J.  M.  Rossen 

Present 

Present 

G.  A.  Tischler 

Present 

Present 

W . E.  Smith 

Present 

Present 

Walter  J.  Zeiter 

Present 

Present 

R.  J.  Whitacre 

Present 

G.  W.  Petznick 

Present 

Present 

GEAUGA 

A.  M.  Leigh 

Present 

Present 

H.  E.  Shafer 

Present 

LAKE 

M.  G.  Carmody 

Present 

Present 

First 

Second 

County 

Delegate 

Session 

Session 

SIXTH  DISTRICT 

COLUMBIANA 

J.  A.  Fraser 

Present 

Present 

MAHONING 

Wm.  M.  Skipp 

Present 

Present 

J.  C.  Vance 

Present 

Present 

C.  A.  Gustafson 

Present 

Present 

PORTAGE 

STARK 

R.  L.  Rutledge 

Present 

Present 

John  E.  Dougherty 

Present 

Present 

C.  C.  Couch 

Present 

Present 

SUMMIT 

Earl  W.  Burgner 

Present 

Present 

Frank  T.  Moore 

Present 

Present 

E.  C.  Pickard 

Present 

0.  P.  Allen 

Present 

Present 

TRUMBULL 

E.  G.  Caskey 

Present 

Present 

SEVENTH  DISTRICT 

BELMONT 

David  Danenberg 

Present 

Present 

CARROLL 

W.  G.  Lyle 

Present 

COSHOCTON 

J.  C.Briner 

Present 

HARRISON 

C.F.  Goll 

Present 

Present 

JEFFERSON 

MONROE 

TUSCARAWAS 

J.  S.  Adler 

Present 

Present 

EIGHTH  DISTRICT 

ATHENS 

FAIRFIELD 

L.  E.  Stenger 

Present 

Present 

GUERNSEY 

Robert  A.  Ringer 

Present 

Present 

LICKING 

Arthur  J.  Tronstein 

Present 

Present 

MORGAN 

C.  E.  Northrup 

Present 

MUSKINGUM 

R.  S.  Martin 

Present 

Present 

NOBLE 

PERRY 

WASHINGTON 

NINTH  DISTRICT 

GALLIA 

W.  Lewis  Brown 

Present 

Present 

HOCKING 

J.  Ward  Doering 

Present 

Present 

JACKSON 

LAWRENCE 

G. N.  Spears 

Present 

Present 

MEIGS 

Selim  J.  Blazewicz 

Present 

' 

PIKE 

R.  M.  Andre 

Present 

Present 

SCIOTO 

W.  M.  Singleton 

Present 

Present 

VINTON 

TENTH  DISTRICT 

DELAWARE 

W.  E.  Borden 

Present 

FAYETTE 

H.  W.  Payton 

Present 

Present 

FRANKLIN 

Philip  T.  Knies 

Present 

Wm.  F.  Mitchell 

Present 

Present 

Gilman  D.  Kirk 

Present 

Present 

R.  B.  Hoover 

Present 



Robert  C.  Kirk 

Present 

Present 

John  E.  Martin 

Present 

Charles  W.  Pavey 

Present 

Present 

KNOX 

Henry  T.  Lapp 

Present 

Present 

MADISON 

MORROW 

Lowell  Murphy 

Present 

Present 

PICKAWAY 

ROSS 

Ralph  W.  Holmes 

Present 

Present 

UNION 

F.  C.  Callaway 



Present 

ELEVENTH  DISTRICT 


ASHLAND 

ERIE 

Ross  M.  Knoble 

Present 

Present 

HOLMES 

N.  P.  Stauffer 

Present 

Present 

HURON 

Owen  J.  Nicholson 

Present 

Present 

LORAIN 

Leonard  A. Stack 

Present 

Present 

S.D.  Nielsen 

Present 

Present 

MEDINA 

H.  T.  Pease 

Present 

Present 

RICHLAND 

P.  A.  Blackstone 

Present 

Present 

WAYNE 

W.  R.  Schultz 

Present 

Present 

President 

OFFICERS 

E.  0.  Swartz 

Present 

Present 

President-Elect 

Fred  W.  Dixon 

Present 

Present 

Past-President 

Carl  A.  Lincke 

Present 

Present 

Treasurer 

H.  P.  Worstell 

Present 

Present 

COUNCILORS 


District 

First 

D.  W.  Heusinkveld 

Present 

Present 

Second 

Merrill  D.  Prugh 



Present 

Third 

Fred  P.  Berlin 

Present 

Present 

Fourth 

Carll  S.  Mundy 

Present 

Present 

Fifth 

Charles  L.  Hudson 

Present 

Present 

Sixth 

Paul  A.  Davis 

Present 

Present 

Seventh 

R.  J.  Foster 

Present 

Present 

Eighth 

Chester  P.  Swett 

Present 

Present 

Ninth 

J.  P.  McAfee 

Present 

Present 

Tenth 

H.  M.  Clodfelter 

Present 

Present 

Eleventh 

John  S.  Hattery 

Present 

Present 

Totals 

120 

120 

for  June,  1951 
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Presenting 


The  President-Elect  and  One  New  Councilor  Elected  at  the 
1951  Annual  Meeting;  With  Information  on  Other  Officers 


HARVE  M.  CLODFELTER,  M.  D. 


After  18  months  at  Cleveland  Clinic,  he 
moved  to  Columbus  where  he  is  engaged  in 
practice,  specializing  in  the  field  of  in- 
ternal medicine.  He  is  on  the  staffs  of 
Mt.  Carmel  Hospital  and  Grant  Hospital 
and  is  clinical  assistant  professor  of 
medicine  in  the  Department  of  Medicine, 

Ohio  State  University  College  of  Medicine. 

From  August,  1942,  until  March,  1946,  Dr.  Clo.dfelter  served  as  a medical  officer 
in  the  U.  S.  Navy.  Service  included  assignments  at  the  U.  S.  Naval  Hospital,  Jackson- 
ville, Fla. ; U.  S.  Marine  Corps  Air  Station,  Cherry  Point,  N.  C. ; at  sea  aboard  the 
U.  S.  S.  Magoffin,  and  at  the  U.  S.  Naval  Base  Hospital  No.  20  on  the  island  of  Peleliu. 
He  attained  the  rank  of  Commander. 

Dr.  Clodfelter’s  interest  in  medical  organization  dates  to  the  early  years  of  his 
practice.  He  was  first  elected  to  The  Council  of  the  State  Association  in  June,  1942, 
but  soon  afterward  resigned  to  enter  Naval  Service.  He  was  reelected  as  Councilor 
of  the  Tenth  District  early  in  1946  upon  his  return  to  civilian  life. 

The  President-Elect  is  a Fellow  of  the  American  Medical  Association.  He  has 
served  as  president  of  the  Metropolitan  Health  Council  of  Columbus  (1947-1948)  and 
as  president  of  the  Columbus  Academy  of  Medicine  (1948).  For  three  years,  in  the 
period  preceding  World  War  II,  Dr.  Clodfelter  conducted  a weekly  health  education 


THE  President-Elect  and  one  new  Councilor  were  elected  as  officers  of  the  Ohio 
State  Medical  Association  by  the  House  of  Delegates  at  the  1951  Annual  Meeting 
in  Cincinnati.  Following  are  biographical  sketches  of  these  new  officers,  a sketch 
of  the  incoming  President  and  information  on  the  Councilors  who  were  reelected. 

Dr.  Harve  M.  Clodfelter,  Columbus,  is  the  President-Elect.  In  that  office  he  wTili 
continue  to  serve  as  a member  of  The  Council,  assuming  office  as  President  at  the  1952 
Annual  Meeting  in  Cleveland.  The  Council  consists  of  the  President,  the  President- 
Elect,  the  immediate  Past-President,  the 
Treasurer  and  one  Councilor  from  each 
of  the  11  Districts.  The  Council  is  the 
interim  governing  body  of  the  Associa- 
tion between  meetings  of  the  House  of 
Delegates. 

Dr.  Clodfelter  was  born  in  Mercer 
County,  Missouri,  in  1905.  He  received 
his  premedical  and  medical  training  at 
the  University  of  Kansas  from  which  he 
received  the  degree  of  Doctor  of  Medicine 
in  1930. 

Following  internship  at  St.  Margaret’s 
Hospital  in  Kansas  City,  he  entered  gen- 
eral practice  at  Tonganoxie,  Kansas, 
where  he  served  until  he  began  fellowship 
training  in  medicine  at  Cleveland  Clinic 
in  1934. 
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radio  program  for  the  Columbus  Academy 
under  the  title,  “How’s  the  Patient?” — 
a series  that  received  national  recognition. 

Another  service  that  he  performs  is 
that  of  chairman  of  the  Medical  Advisory 
Committee  to  the  Columbus  Regional 
Blood  Center  operated  by  the  American 
Red  Cross.  He  is  a member  of  Phi  Chi 
Fraternity,  is  married  and  the  father  of 
three  daughters  and  a son. 

INCOMING  PRESIDENT 

Dr.  Fred  W.  Dixon,  Cleveland,  was  formally 
installed  as  President  of  the  Ohio  State  Medical 
Association  at  the  Cincinnati  meeting.  He  was 
named  President-Elect  at  the  Cleveland  meeting 

last  year. 

Dr.  Dixon  was  born 
in  the  rural  area  of 
Mount  Jackson,  Pa.,  in 
1888.  After  receiving 
his  B.  S.  degree  from 
Geneva  College,  Beaver 
Falls,  Pa.,  in  1912,  he 
attended  the  University 
of  Pennsylvania  School 
of  Medicine  from  which 
he  received  the  degree 
of  Doctor  of  Medicine 
in  1917. 

He  completed  an  in- 
ternship in  City  Hospital,  Youngstown,  and  then 
went  into  service  as  a Medical  officer  in  the 
Army  during  World  War  I.  Upon  his  return 
to  civilian  life,  he  engaged  in  general  practice 
in  Leetonia  for  about  four  years. 

After  training  at  the  New  York  Eye  and 
Ear  Infirmary,  he  went  to  Vienna  where  he 
completed  training  in  otolaryngology  in  1925. 
Since  that  year  he  has  been  practicing  in  Cleve- 
land. 

Dr.  Dixon  is  assistant  professor,  Department 
of  Otolaryngology,  Western  Reserve  University 
School  of  Medicine  and  visiting  otolaryngologist 
at  Lakeside  Hospital  and  St.  Alexis  Hospital. 
He  is  a Fellow  of  the  American  Medical  Associa- 
tion, member  of  the  American  Academy  of 
Otolaryngology,  Fellow  of  the  American  College 
of  Surgeons,  member  of  the  Laryngological, 
Rhinological  and  Otological  Society,  the  Ameri- 
can Broncho-Esophagological  Association  and 
a Fellow  of  the  American  Laryngological  Asso- 
ciation. He  has  written  extensively  in  his  spe- 
cialty field. 

The  incoming  President  served  for  six  years 
as  Councilor  of  the  Fifth  District  before  being 
named  President-Elect  last  year. 


THIRD  DISTRICT  COUNCILOR 

Dr.  Fred  P.  Berlin,  Lima,  was  elected  by  the 
House  of  Delegates  to  serve  the  remaining  year 
of  the  unexpired  term  of  Dr.  J.  Craig  Bowman, 
of  Upper  Sandusky.  Dr.  Bowman’s  resignation 

was  accepted  at  a meet- 
ing of  The  Council, 
September  16-17,  1950, 
at  which  time  The 
Council  appointed  Dr. 
Berlin  to  fill  the  office 
until  the  House  of  Dele- 
gates met. 

Dr.  Berlin  was  born 
at  Wapakoneta  on 
November  3,  1908.  Af- 
ter receiving  an  A.  B. 
degree  at  Ohio  Wes- 
leyan, he  entered  West- 
ern Reserve  University 
School  of  Medicine  where  he  received  his  de- 
gree as  Doctor  of  Medicine  in  1933. 

His  extern  and  intern  training  was  received 
at  Cleveland  City  Hospital,  where  he  continued 
as  assistant  resident  and  then  resident  in  sur- 
gery. Following  his  training,  he  was  appointed 
chief  resident  in  surgery  at  Cleveland  City  Hos- 
pital, an  office  in  which  he  served  for  two  years. 

During  World  War  II,  Dr.  Berlin  served  with 
the  Army  Medical  Corps,  in  which  he  attained 
the  rank  of  Major.  Much  of  his  time  was  served 
at  the  Third  Station  Hospital  in  England. 

Dr.  Berlin  limits  his  practice  to  general 
surgery.  He  is  on  the  surgical  staffs  of  Lima 
Memorial  Hospital  and  Saint  Rita’s  Hospital. 
He  is  a Fellow  of  the  American  Medical  Asso- 
ciation, a Fellow  of  the  American  College  of 

Surgeons,  member  of 
Nu  Sigma  Nu  and 
Sigma  Alpha  Epsilon. 

He  has  been  a dele- 
gate of  the  Academy 
of  Medicine  of  Lima 
and  Allen  County  for 
the  past  three  years 
and  is  an  alternate 
delegate  to  the  Ameri- 
can Medical  Associa- 
tion. Dr.  and  Mrs. 
Berlin  have  two  daugh- 
ters. 

TENTH  DISTRICT  COUNCILOR 

Dr.  William  F.  Mitchell,  M.  D.,  of  Columbus, 
was  elected  by  the  House  of  Delegates  as 
Councilor  of  the  Tenth  District  to  succeed  Dr. 
Harve  M.  Clodfelter,  the  new  President-Elect 
of  the  Association. 

Dr.  Mitchell  was  born  in  Columbus  on  Novem- 
ber 17,  1911.  He  attended  North  High  School, 


F.  P.  BERLIN,  M.  D. 
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completed  his  college  work  at  Ohio  State  Uni- 
versity and  received  the  degree  of  Doctor  of 
Medicine  from  the  Ohio  State  University  Col- 
lege of  Medicine  in  1935. 

After  completing  an  internship  at  the  Hos- 
pital of  St.  Raphael,  New  Haven,  Conn.,  Dr. 
Mitchell  returned  to  Columbus  where  he  has 
been  in  practice  since  1937.  From  that  year 
until  1940,  he  trained  in  allergy  through  a 
preceptorship  under  his  brother,  Dr.  John  H. 
Mitchell,  also  of  Columbus.  His  practice  is 
limited  to  the  field  of  allergy. 

During  World  War  II,  Dr.  Mitchell  served 
with  the  468th  Bombardment  Group  as  group 
surgeon  in  the  grade  of  Captain.  He  saw  serv- 
ice in  India,  China  and  the  Marianas. 

At  Ohio  State  University  College  of  Medicine 
he  is  assistant  and  instructor  in  the  Department 
of  Medicine,  a position  which  he  has  held  since 
1937.  The  newly  elected  Councilor  is  a member 
of  Alpha  Kappa  Kappa,  medical  fraternity;  a 
member  of  the  American  Academy  of  Al- 
lergy and  a Fellow  of  the  American  College  of 
Allergists.  He  is  an  alternate  delegate  of  the 
Columbus  Academy  of  Medicine.  Dr.  and  Mrs. 
Mitchell  have  three  children. 


PAST-PRESIDENT 

Dr.  E.  0.  Swartz,  Cincinnati,  as  immediate 
Past-President  of  the  Association,  will  continue 
to  serve  on  the  Council  for  another  year. 

COUNCILORS  REELECTED 

Councilors  reelected  for  additional  two-year 
terms  are: 

Dr.  Merrill  D.  Prugh,  Dayton,  Councilor  of  the 
Second  District.  Dr.  Prugh  was  elected  for 
his  first  term  in  1949. 

Dr.  Carll  S.  Mundy,  Toledo,  Councilor  of  the 


M.  D.  PRUGH,  M.  D. 


C.  S.  MUNDY,  M.  D. 


Fourth  District.  Dr.  Mundy  was  elected  for  his 
first  term  in  1947  and  reelected  in  1949. 

Dr.  Paul  A.  Davis,  Akron,  Councilor  of  the 
Sixth  District.  Dr.  Davis  was  elected  in  1946 
to  fill  the  one-year  unexpired  term  of  Dr.  Ralph 


L.  Rutledge.  He  was  elected  for  his  first  full 
term  in  1947  and  reelected  in  1949. 

Dr.  Chester  P.  Swett,  Lancaster,  Councilor  of 
the  Eighth  District.  Dr.  Swett  was  first  ap- 
pointed by  The  Council  in  December,  1947,  and 
elected  by  the  House  of  Delegates  at  the  1948 
Annual  Meeting  to  fill  the  unexpired  term  of 
Dr.  Arthur  J.  Tronstein.  He  was  reelected  in 
1949. 

Councilors  in  the  midst  of  two-year  terms  are: 
Dr.  David  W.  Heusinkveld,  Cincinnati,  First 


P.  A.  DAVIS,  M.  D.  C.  P.  SWETT,  M.  D. 

District;  Dr.  Charles  L.  Hudson,  Cleveland,  Fifth 
District;  Dr.  R.  J.  Foster,  New  Philadelphia, 
Seventh  District;  Dr.  J.  P.  McAfee,  Portsmouth, 
Ninth  District,  and  Dr.  J.  S.  Hattery,  Mansfield, 
Eleventh  District. 

Dr.  W.  P.  Worstell,  Columbus,  was  reelected 
Treasurer  in  1949  for  an  additional  three-year 
term. 


Rocky  Glen  Will  Be  Host  to 
Eighth  District,  June  21 

Rocky  Glen  Sanatorium,  McConnelsville,  will 
be  host  for  the  annual  spring  meeting  of  the 
Eighth  District  Medical  Society  on  June  21. 
The  program  will  be  as  follows — all  speakers 
being  of  the  Ohio  State  University  College  of 
Medicine: 

1.  “Cortisone  in  the  Treatment  of  Acute 
Rheumatic  Fever  and  Rheumatic  Pericarditis,” 
Dr.  Jack  Silberstein,  Columbus,  associate  profes- 
sor of  medicine. 

2.  “The  Treatment  of  Coronary  Artery  Dis- 
ease,” Dr.  R.  W.  Kissane,  professor  of  cardiology, 
Department  of  Medicine. 

3.  “Cancer  of  the  Cervix — the  General  Prac- 
titioner’s Enigma,”  Dr.  Leonard  B.  Greentree, 
clinical  assistant  professor,  Department  of  Ob- 
stetrics and  Gynecology. 

Dr.  Louis  Mark,  medical  director  of  the  San- 
atorium, and  members  of  his  staff  will  be  on 
hand  as  in  previous  years  to  welcome  visiting 
doctors. 
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Address  of  the  President . . . 

House  of  Delegates  Hears  Review  of  Year’s  Work  with  Recommendation 

__  * _ _ 

That  Organization  Improve  and  Expand  Activities  in  Four  Major  Fields 

By  E.  O.  SWARTZ,  M.  D. 

(Presented  to  the  House  of  Delegates,  April  24,  1951,  at  Cincinnati) 


IT  is  a great  honor  to  be  President  of  the 
Ohio  State  Medical  Association,  an  honor  for 
which  I am  deeply  appreciative.  It  has  been 
a busy,  eventful  year  and  an  interesting  experi- 
ence with  many  pleasant  associations,  and, 
believe  me,  not  a few  irritations,  worries  and 
perplexing  problems.  The  demands  on  one’s 
time,  especially  in  an  election  year,  are  very 
great  indeed.  It  is  almost  a job  for  a full- 
time man.  I am  sure  we  could  not  have  stood 
it  if  it  had  not  been  for  the  wise  and  able 
counsel  and  advice  of  the  Executive  Secretary 
and  his  assistants.  How  such  wise  old  heads 
grew  on  such  young  shoulders  is  a biological 
question  I cannot  answer. 

At  the  end  of  his  term  of  office  your  president 
is  required  to  give  an  accounting  of  his  steward- 
ship. Therefore,  I want  to  discuss  with  you 
some  of  the  matters  with  which  your  Associa- 
tion has  been  concerned  during  the  past  year. 

Great  changes  are  in  the  offing.  The  life  of 
an  organization,  like  that  of  an  individual,  con- 
sists of  continuous  adaptation  to  changing  con- 
ditions. In  the  critical  years  ahead,  if  the 
profession  is  to  remain  free  and  is  to  success- 
fully resist  regimentation,  several  things  must 
of  necessity  happen.  The  existing  lethargy, 
apathy,  and  “Let  George  Do  It”  attitude,  will 
have  to  be  replaced  with  a new,  more  vigorous 
concept  of  both  professional  and  civic  respon- 
sibilities if  the  profession  is  to  retain  its  liberty 
and  freedom. 

THE  COUNTY  SOCIETY 

The  responsibility  of  the  County  Medical  So- 
ciety in  this  adjustment  is  definite.  The  re- 
juvenation and  reactivation  represents  a “grass 
root”  affair.  There  must  be  a transfusion  of 
new  blood;  younger  members  of  the  profession 
must  be  given  responsibility.  Younger  men  must 
replace  those  who  are,  and  have  been,  carrying 
the  load  in  organized  medicine. 

This  is  an  era  of  change,  great  changes  in  our 
concepts — professional,  social,  civic  and  political. 
Medicine  must  adapt  itself  to  these  changes  and 
assume  leadership,  if  it  is  to  maintain  its 
traditional  position  in  the  community  and  civic 
life.  There  are  forces  abroad  in  the  land  that 
would  subjugate  medical  activities  to  lay  domi- 
nation. When  this  takes  place,  medicine  has 

lost  its  “place  in  the  sun.” 


In  the  coming  years  the  County  Medical  So- 
ciety has  both  an  opportunity  and  a great  re- 
sponsibility. It  should  be  the  medical  advisor 
to  civic  groups  in  matters  affecting  public  health. 
They  should  see  to  it  that  the  Board  of  Health 
has  adequately  trained  personnel  and  has  suf- 
ficient funds  to  do  a good  job.  Health  Councils 
are  becoming  increasingly  popular.  The  County 
Medical  Society  should  be  the  guiding  spirit  in 
such  groups.  The  family  doctor  to  the  community 
must  be  the  Medical  Society. 

WORK  OF  THE  COMMITTEES 

Since  last  year’s  Cleveland  meeting,  events  of 
national  importance  have  greatly  increased  the 
work  of  the  executive  offices  of  the  Ohio  State 
Medical  Association.  With  characteristic  energy 
and  devotion,  the  staff  has  carried  the  extra 
burden  imposed  by  the  American  Medical  Asso- 
ciation Educational  Campaign,  by  the  election 
last  Fall,  and  by  the  National  Emergency.  In 
addition  to  all  this  extra  work,  the  routine  affairs 
of  the  Ohio  State  Medical  Association  have  been 
handled  efficiently  and  well. 

The  Ohio  State  Medical  Journal  holds  its 
place  as  one  of  the  best  journals  of  its  kind 
in  the  United  States.  We  owe  much  to  the 
executive  force  and  to  its  Editor  for  the  high 
quality  of  medical  journalism  it  presents. 

The  OSMAgram  probably  does  more  to  keep 
the  average  busy  doctor  informed  about  vital 
current  medical  affairs  than  all  the  rest  of  his 
journals.  The  Legislative  bulletins  are  good 
companions  to  The  Journal  and  The  OSMAgram. 
They  carry  the  same  type  of  vital  message  re- 
garding impending  legislation  that  deeply  con- 
cerns the  profession. 

The  Public  Relations  Department  cooperates 
with  the  press,  radio,  and  television  in  making 
available  to  the  public,  medical  news  items  of 
general  interest.  Also,  it  supplies  to  lay  groups 
such  as  the  P.  T.  A.  welfare  organizations,  farm 
groups,  county  fairs,  and  others,  material  and 
exhibits.  These  activities  consume  time  and 
entail  expense  but  have  a great  value  in  creating 
good  public  relations. 

The  work  of  our  Standing  Committees  has 
increased  during  the  past  year.  We  now  have 
15  regular  committees  and  several  temporary 
ones.  With  but  very  few  exceptions,  these  com- 
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mittees  have  functioned  efficiently  and  have  done 
their  job  satisfactorily.  Time  does  not  permit 
a detailed  account  of  the  activities  of  all  com- 
mittees. However,  I would  like  to  especially 
commend  the  Committee  on  Rural  Health  and 
the  Committee  on  School  Health  for  their 
outstanding  work.  There  is  no  question  but  that 
our  improved  relations  with  farm  organiza- 
tions and  rural  people  and  with  those  directly 
interested  in  our  schools  have  resulted  from 
the  work  of  these  committees.  The  Association 
is  deeply  indebted  to  them  for  the  wisdom, 
understanding,  and  tact  displayed  in  the  handling 
of  problems  referred  to  them. 

The  Cancer  Committee  has  supplied  teams  of 
speakers  for  county  medical  societies  upon 
request,  and  several  outstanding  symposia  have 
been  presented.  This  committee  has  cooperated 
with  the  American  Cancer  Society  and  its  local 
components,  and  much  valuable  work  is  being 
done. 

One  of  the  most  recently  appointed  committees 
is  the  Committee  on  Chronic  Illness.  It  is 
working  in  an  unexplored  field  and  will  find 
much  to  do. 

The  Ohio  State  Medical  Association  recently 
sponsored  a conference  of  representatives  of  the 
Red  Cross  and  of  private  Blood  Banks.  This 
meeting  resulted  in  the  setting  up  of  a liaison 
committee  representing  the  profession,  the  Red 
Cross,  and  the  private  Blood  Banks.  Better  co- 
operation and  a more  satisfactory  understanding 
of  the  functions  and  responsibilities  of  these 
groups  is  very  desirable,  especially  in  the  critical 
times  ahead. 

The  Committee  on  Scientific  Work  has  pre- 
pared an  outstanding  program  for  your  enjoy- 
ment, and  there  are  many  interesting  exhibits 
— scientific  and  technical.  Let  the  committee 
know  what  you  think  of  the  program.  Con- 
structive criticism  and  suggestions  will  be  wel- 
come. 

OHIO  MEDICAL  INDEMNITY 

For  almost  a year,  The  Council  and  Com- 
mittee on  Medical  Service  Plans  has  had  under 
consideration  a proposal  that  Ohio  Medical  In- 
demnity, the  profession’s  voluntary  prepayment 
medical  care  plan,  offer  a payment-in-full  type 
contract  for  subscribers  in  the  low  and  moderate 
income  groups. 

This  question  is  still  in  the  hands  of  a special 
committee  of  The  Council.  Members  of  The 
Council  are  visiting  various  county  medical  so- 
cieties as  rapidly  as  possible  to  explain  the 
proposal  and  why  it  is  deemed  necessary,  and 
to  secure  advice  and  comments  from  members. 

The  Council  decided  months  ago  that  this 
question,  because  of  its  far-reaching  importance 
and  because  it  is  controversial  in  scope,  should 
be  submitted  to  a general  referendum  of  the 


entire  membership  of  the  Ohio  State  Medical 
Association. 

The  referendum  will  not  be  held  until  the  job 
of  presenting  facts  concerning  it  before  county 
society  meetings  and  other  medical  meetings  has 
been  completed.  At  the  time  of  the  referendum, 
in  which  each  member  will  have  an  opportunity 
to  express  his  approval  or  disapproval  of  the 
proposal,  information  both  pro  and  con  will  be 
supplied  to  members.  Obviously,  the  proposed 
new  contract  will  not  be  recommended  unless  it 
is  approved  by  a substantial  majority  of  the 
7,000  members  of  the  Association. 

MILITARY  ADVISORY  COMMITTEE 

Last  August,  your  president  received  an  urgent 
telegram  from  the  Commanding  General  of  the 
Second  Army,  asking  me  to  meet  him  in  con- 
ference with  the  presidents  of  other  states  in 
the  Second  Corps  Area,  at  Fort  Meade,  Mary- 
land. I could  not  attend  this  meeting  and 
persuaded  Dr.  Robert  Conard,  of  Wilmington,  to 
go  to  Fort  Meade  to  represent  the  Ohio  State 
Medical  Association.  The  Army  requested  the 
setting  up  of  a civilian  committee  of  doctors 
to  advise  the  army  on  matters  relating  to  the 
mobilization  of  medical  officers.  The  army 
realized  that  there  had  been  a waste  of  medical 
man  power  in  the  last  war  and  that  in  spite  of 
all  that  had  been  done  there  were  iniquities  and 
injustice  inflicted  on  both  the  profession  and 
civilian  population.  It  was  with  a desire  to 
avoid  a repetition  of  these  things  that  such  a 
committee  to  cooperate  with  the  Army  was 
urged. 

At  the  meeting  of  The  Council  at  Granville  in 
September,  your  Council  authorized  the  creation 
of  a state-wide  Medical  Advisory  Committee  to 
the  Armed  Forces,  to  consist  of  eleven  men,  one 
from  each  councilor  district,  and  a full-time 
chairman  attached  to  the  Executive  Office  at 
Columbus.  With  the  advice  and  on  recommenda- 
tion of  the  various  Councilors,  the  President 
appointed  a man  from  each  councilor  district. 
We  were  fortunate  in  getting  Dr.  Robert  Conard 
to  give  up  his  practice,  close  his  office  in 
Wilmington  and  go  to  Columbus  to  head  this 
group. 

At  the  request  of  the  State  Association,  Local 
Advisory  Committees  were  appointed  in  each 
county  by  the  County  Medical  Societies  to  advise 
with  our  state  committee,  the  Selective  Service 
Boards  and  the  armed  services.  Their  respon- 
sibility is  to  protect  the  interests  of  the  doctors, 
hospitals,  medical  schools  and  the  civilian  popu- 
lation and  at  the  same  time  assist  the  armed 
services  in  securing  an  adequate  number  of 
medical  officers. 

To  bring  our  records  up  to  date  and  to  help 
your  committee,  a professional  and  biographical 
questionnaire  was  sent  to  each  medical  man  in 


556 


The  Ohio  State  Medical  Journal 


Ohio,  requesting  essential  data.  To  date,  about 
75  per  cent  of  the  cards  have  been  returned. 
Those  who  have  not  completed  and  returned  this 
card  should  do  so  as  soon  as  possible.  This  is 
important  and  urgent. 

CIVIL  DEFENSE 

Each  County  Medical  Society  as  well  as 
individual  physicians  are  being  called  upon  to 
assist  in  Civil  Defense  Programs.  The  Military 
Advisory  Committees,  county  and  state,  have 
a great  responsibility  to  assist  in  the  procure- 
ment of  adequate  medical  personnel  for  the 
armed  services.  Of  equal  importance  is  the 
maintenance  of  proper  and  adequate  medical 
services  for  the  civilian  population. 

ELECTION  AND  LEGISLATIVE  ACTIVITIES 

An  entire  book  could  be  written  on  the  activities 
of  the  medical  profession  in  Ohio  last  Fall  during 
the  General  Election  campaigns.  While  the 
State  Association  and  the  county  medical  so- 
cieties did  not  take  part  officially  in  the  Fall 
political  activities,  thousands  of  our  members  as 
“citizens”  worked  as  never  before  for  the  election 
of  candidates  who  were  qualified  for  public  office 
and  who  were  opposed  to  compulsory  health  in- 
surance and  other  crackpot  schemes. 

The  Woman’s  Auxiliary  made  a notable  con- 
tribution to  the  cause  by  activating  the  “Register 
and  Vote”  slogan.  They  checked  the  registra- 
tion lists  and  saw  to  it  that  many  doctors  and 
their  families  who  had  not  previously  been  good 
enough  citizens  to  register  and  vote,  were  reg- 
istered and  voted.  By  their  work,  the  Woman’s 
Auxiliary  has  established  their  right  to  be  in- 
trusted wfith  other  major  assignments  and  they 
have  our  thanks  and  appreciation  for  a job  well 
done. 

We  must  not  lose  sight  of  the  large  amount 
of  work  which  was  done  by  the  Legislative  Com- 
mittee of  the  Ohio  State  Medical  Association 
and  the  County  Legislative  Committees  through- 
out the  state.  The  Pre-Election  conferences,  at 
which  the  attitude  of  the  candidates  on  medical 
issues  was  discussed,  were  better  attended  than 
in  many  years.  There  was  a keen  interest  mani- 
fested in  what  the  candidates  stood  for  medically. 
The  thanks  of  the  Association  is  due  to  the 
various  Legislative  Committees  for  their  out- 
standing work. 

The  importance  of  keeping  active,  interested 
men  on  these  committees,  or  of  putting  new  tim- 
ber on  these  committees  when  indicated,  is 
definitely  stressed  by  the  election  results.  The 
Ohio  Legislature  is  now  in  session  and  the 
local  Legislative  Committees  have  a big  job 
to  do  in  keeping  in  touch  with  their  represen- 
tatives and  informing  them  about  medical 
opinions  on  pending  legislation. 

In  the  successful,  victorious  conclusion  of 


the  campaign  in  Ohio,  Florida,  Illinois  and  else- 
where, doctors  have  demonstrated  conclusively, 
that  when  they  will  work  together  to  achieve 
a certain  objective,  they  have  a power  in  the 
community  far  greater  than  their  numerical 
strength  would  indicate.  It  is  my  opinion  that 
never  will  the  politicians  forget  the  lesson  they 
were  taught  in  1950  by  the  doctors’  activities 
and  that,  in  the  future,  they  will  not  lightly 
disregard  the  medical  profession  when  it 
makes  its  demands  known. 

The  profession  must  not  forget  its  great  power 
when  we  are  willing  to  submerge  our  personal 
difference  and  unite  to  accomplish  certain  civic 
and  political  undertakings.  By  the  same  token 
we  must  not  forget  that  with  power  goes  propor- 
tionate responsibility  and  we  must  use  that  re- 
sponsibility wisely.  The  profession  in  Ohio  should 
unite  to  fight  for  good  government  in  all  parts 
of  Ohio  in  every  election.  We  must  continue 
to  take  an  active  interest  in  politics,  local,  state 
and  national. 

More  than  100  bills,  affecting  directly  or  in- 
directly the  medical  profession  and  public  health, 
have  been  introduced  in  the  State  Legislature. 
Some  legislators  complain  that  often  they  are 
not  informed  by  the  doctors  “back  home”  on  how 
the  profession  feels  on  certain  medical  and 
health  bills.  It  would  seem  to  be  imperative 
that  the  Legislative  Committeemen  see  person- 
ally their  representatives  and  senators  and  tell 
them  how  the  medical  profession  regards  these 
bills.  Committeemen  are  kept  advised  by  the 
Columbus  Office.  Remember  that  votes  are 
made  “back  home” — not  in  Columbus. 

AMERICAN  MEDICAL  ASSOCIATION 

I strongly  recommend  that  we  support  the 
American  Medical  Association  and  its  objectives 
and  activities.  Many  of  us  have  not  always 

agreed  with  some  of  the  actions  of  the  A.  M.  A. 
Perhaps  we  too  have  been  at  fault.  Perhaps 
we  haven’t  taken  enough  interest  in  our  na- 
tional organization. 

Let  us  keep  in  mind  that  the  A.  M.  A.  is 
actively  fighting  on  the  n ational  front  to  preserve 
our  freedom  and  liberty.  Let  us  remember  that 
it  is  now  offering  a constructive  program  of 
which  we  can  be  proud  and  which  deserves 
our  united  support.  Let  us  remember  that  it  is 
our  organization. 

With  the  action  of  the  House  of  Delegates 
of  the  A.  M.  A.  in  levying  annual  membership 
dues,  a new  era  was  inaugurated.  That  action 
definitely  established  both  the  right  and  respon- 
sibility of  the  individual  member  of  the  A.  M.  A. 
to  take  an  active  part  in  its  activities.  No 
matter  what  we  may  feel  about  activities  of  the 
past;  no  matter  what  we  may  feel  about  cer- 
tain current  activities  of  the  A.  M.  A.,  it  is 
our  responsibility  to  see  that  its  present  policies 
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reflect  the  wishes  and  will  of  a majority  of  the 
profession.  Through  our  delegates  we  can 
protest,  if  necessary,  and  we  can  have  a part 
in  changing  policies  if  necessary. 

At  this  point,  however,  I should  point  out  that 
the  physician  who  does  not  continue  his  member- 
ship in  the  A.  M.  A.  through  payment  of  the 
annual  A.  M.  A.  membership  dues  cannot  expect 
rights  and  privileges  accorded  to  those  who  con- 
tinue A.  M.  A.  membership.  Also,  keep  in  mind 
that  the  number  of  delegates  from  Ohio  to  the 
A.  M.  A.  will  be  in  proportion  to  the  number  of 
Ohio  physicians  retaining  A.  M.  A.  membership. 
You  can  see,  therefore,  that  dues  and  delegates 
are  bound  up  into  one  package.  Unless  most 
of  our  members  pay  current  A.  M.  A.  dues  and 
thereby  continue  A.  M.  A.  membership,  Ohio  may 
lose  one  or  two  of  its  delegates.  This  would 
be  exceedingly  unfortunate. 

It  is  hoped  that  many  Ohio  physicians  will  make 
a financial  contribution  to  the  Medical  Education 
Foundation  established  by  the  A.  M.  A.  for  the 
purpose  of  assisting  medical  schools  with  their 
financial  problems.  This  is  a worthy  program. 
It  is  a strong  answer  to  those  who  believe  that 
Federal  subsidies  are  necessary,  as  we  know 
Federal  control  will  inevitably  accompany  Federal 
handouts  to  our  medical  schools.  Let’s  meet 
the  problem  in  the  voluntary  way.  A contribu- 
tion from  each  physician  would  make  this  founda- 
tion a great  success  and  make  Federal  control 
and  financing  unnecessary. 

In  our  dealings  with  the  A.  M.  A.  we  should 
speak  up  when  we  believe  policies  need  correc- 
tion. For  example,  the  problem  of  intern  train- 
ing awaits  solution.  A revision  of  the  A.  M.  A. 
policies  on  this  should  be  made,  in  my  opinion. 
Some  way  must  be  found  to  give  recognition 
to  the  little  hospital  and  to  assist  it  in  secur- 
ing an  intern  staff.  Present  regulations  laid 
down  by  the  A.  M.  A.  are  too  stringent,  I be- 
lieve. A more  satisfactory  arrangement  is 
indicated. 

PUBLIC  RELATIONS 

Up  to  a few  years  ago  we  heard  but  little 
about  medical  public  relations.  Then,  the  pro- 
fession realized  with  a jolt  that  it  had  a case 
of  bad  public  relations  to  deal  with.  Im- 
mediately it  determined  to  find  out  the  cause 
and  remedy  the  situation.  This  was  not  just  a 
local  condition,  it  was  nation-wide.  The  Ameri- 
can Medical  Association  became  aware  of  the 
seriousness  of  the  situation  and  started  to 
counteract  these  relations  by  building  up  good- 
will to  replace  criticism  and  antagonism. 

The  criticism  of  the  profession  by  the  public 
indicated  that  much  of  the  poor  public  relations 
originated  with  the  doctor  himself  and  concerned 
charges  for  services;  inability  to  get  medical 
service  when  wanted;  lack  of  facilities  for 


adjudication  of  compensation  complaints  against 
the  doctor,  infractions  of  the  code  of  ethics,  etc. 
Realizing  the  desirability  of  having  a friendly 
public,  of  having  good  public  relations,  the  Ohio 
State  Medical  Association  set  up,  in  its  Execu- 
tive Office,  a Department  of  Public  Relations, 
and  placed  the  canny  Scotsman,  Mr.  George 
Saville,  in  charge.  Immediately  things  began  to 
happen  and  our  public  relations  began  to  im- 
prove. 

The  part  the  county  medical  society  can  play 
in  improving  our  public  relations  was  pointed 
out  and  in  many  societies  steps  were  taken  to 
answer  public  criticism  by  the  setting  up  of  tele- 
phone service  to  assure  prompt  twenty-four  hour 
medical  service;  by  the  forming  of  committees 
to  which  complaints  can  be  referred  and  the  pub- 
licizing of  these  facts.  In  some  instances,  the 
Medical  Society  went  so  far  as  to  advertise  in 
the  daily  press  that  it  is  its  obligation  and 
responsibility  to  see  to  it  that  anyone,  anywhere, 
any  time,  irrespective  of  his  ability  to  pay, 
can  secure  adequate  care  when  needed.  This 
was  good  public  relations  in  action  and  the 
public  reacted  very  favorably  to  such  actions 
on  the  part  of  the  profession. 

The  Public  Relations  Department  of  the  Ohio 
State  Medical  Association  has  been  a busy 
place  and  is  doing  great  work.  It  is  very  im- 
portant that  we  should  not  cease  our  efforts 
but  that  we  redouble  our  activities  in  this  very 
vital  department.  The  doctor  himself  is  the 
creator  of  his  own  public  relations,  good  or  bad. 
The  public  relations  of  the  profession  as  a whole 
are  but  the  sum  total  of  the  public  relations  of 
the  individual  doctor. 

We,  the  profession,  must  clean  up  our  own 
house  in  our  county  societies.  The  public  ex- 
pects this  of  us.  We  must  realize  that  all  medical 
activities  affect  our  public  relations.  The  pro- 
fession as  a whole  is  blamed  for  the  ethical 
transgressions  of  a small  minority.  The  big 
majority  renders  courteous,  conscientious  and 
satisfactory  service  and  at  charges  that  provoke 
no  resentment.  The  doctor  who  does  this  and 
maintains  high  ethical  standards  does  not  have 
to  worry  about  public  relations. 

In  addition  to  our  efforts  to  improve  present 
public  relations,  we  must  not  forget  the  long 
range  aspects  of  this  situation.  Considered  from 
this  viewpoint,  the  situation  in  our  medical 
colleges  should  not  be  overlooked.  The  young 
doctor  leaves  Medical  School  without  any  knowl- 
edge of  medical  economics,  with  little  training 
by  precept  or  example,  in  the  factors  underlying 
public  relations. 

He  has  been  taught  little  about  the  factors 
producing  social  change  and  has  to  learn  these 
things  by  hard  experience.  Most  of  our  Medical 
Schools  are  deficient  in  this  type  of  training  and 
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this  deficiency  should  be  corrected  in  the  in- 
terest of  the  future  of  the  profession. 

PROFESSIONAL  RELATIONS 

Let  us  keep  in  mind  also  that  there  is  need 
for  better  professional  relations — a better  under- 
standing between  groups  within  the  profession  and 
between  the  profession  and  members  of  other 
professions  directly  concerned  with  public  health 
and  the  care  of  the  sick.  Frequent  conferences 
to  discuss  questions  and  problems  of  mutual 
interest  should  be  held. 

Serious  problems  involving  the  relations  be- 
tween the  medical  profession  and  hospitals  in 
some  areas  have  developed.  In  some  instances 
hospitals  are  encroaching  on  the  practice  of 
medicine  and  are  providing  professional  serv- 
ices under  the  control  of  hospital  management 
and  through  salaried  physician  employees.  This 
we  believe  to  be  a bad  practice — bad  for  pa- 
tients and  bad  for  the  medical  profession. 

These  and  other  vital  problems  must  be 
solved.  They  deserve  the  serious  considera- 
tion of  each  county  medical  society  and  ap- 
propriate action  should  be  taken  wherever  in- 
dicated. 

THE  FUTURE 

In  conclusion,  may  I recommend  that  we  con- 
stantly endeavor  to  improve  and  expand  our 
activities  in  four  major  fields,  which  in  the  end 
are  the  basis  for  most  of  our  State  Associa- 
tion programs: 

1.  We  should  give  increasing  support  to  the 
Blue  Shield  and  Blue  Cross  insurance  plans 
and  to  all  other  sound  and  reliable  voluntary 
insurance  programs,  as  they  are  a positive  and 
constructive  alternative  to  government-controlled 
schemes. 

2.  We  must  continue  to  resist  government 

control  of  medical  services  through  active, 
vigorous  participation  in  political  and  legisla- 
tive affairs. 

3.  We  must  enlarge  our  public  relations. 

This  should  be  done  by  expanding  our  public 

education  activities;  by  sponsoring  programs  of 
our  own  which  will  be  of  public  benefit;  by 

participating  actively  in  civil  and  community 
affairs;  and  by  putting  our  own  house  in  order 
on  matters  regarding  professional  conduct,  ethics 
and  square  dealing  with  the  public  generally. 

4.  We  must  strive  for  greater  harmony  and 
unity,  as  well  as  a better  understanding,  within 
our  own  ranks  and  in  our  relationship  with  allied 
groups. 

We  have  the  ability  and  know-how  to  achieve 
most  of  these  objectives.  We  have  the  organ- 
ization through  which  the  machinery  can  be  put 
into  motion.  All  we  need  is  an  overwhelming 
desire  and  will  to  work  together  and  do  the  job. 


Fluoridation  Stories  Win  Cleveland 
Reporter  Lasker  Award 

One  of  the  representatives  of  the  press  who 
covered  the  Annual  Meeting  of  the  Association 
in  Cincinnati  was  Don  Dunham,  of  the  Cleveland 
Press,  recent  winner  of  the  nationally  famous 
Lasker  Foundation  Award,  presented  annually 
for  the  best  story  in  the  field  of  medical  writing. 

Mr.  Dunham  won  the  award  as  the  result  of  a 
series  of  articles  in  the  Cleveland  Press  on  the 


Don  Dunham,  left,  is  shown  talking  informally  with  Dr. 
Fred  W.  Dixon,  incoming  President  of  the  Association,  at 
the  Annual  Meeting  in  Cincinnati. 


theme,  “Fluorides  and  Your  Children’s  Teeth,” 
a contribution  which  preceded  approval  of 
fluoridation  of  the  Cleveland  city  water  supply. 

In  true  crusader  style,  Mr.  Dunham  did  a great 
deal  of  behind-the-scenes  work  in  addition  to 
his  series  of  articles.  The  end  result  was  ap- 
proval of  the  administration  and  a unanimous 
vote  by  the  33-member  City  Council  in  favor  of 
the  proposal.  Fluoridation  will  begin  as  soon  as 
engineers  have  completed  technical  details. 

The  fluoridation  project  received  complete  ap- 
proval and  cooperation  of  the  Cleveland  Dental 
Society  and  the  Cleveland  Academy  of  Medicine. 

The  award,  in  the  form  of  a plaque,  a statuette 
and  $500  cash,  was  presented  to  Mr.  Dunham  at 
su  special  gathering  in  Washington,  D.  C.,  on 
April  24.  Speakers  for  the  occasion  included 
Dr.  Leonard  A.  Scheele  and  Senator  Mahoney  of 
Connecticut. 

Mr.  Dunham  was  chosen  to  receive  the  award 
after  screening  by  the  Nieman  Foundation  of 
Harvard  University.  He  also  received  the  Cleve- 
land Newspaper  Guild’s  award  on  the  basis  of 
the  same  series  of  articles. 

Although  an  old  timer  with  the  Cleveland  Press, 
the  Fluoridation  project  was  Mr.  Dunham’s 
first  major  undertaking  as  medical  writer. 


The  University  of  Michigan  announced  its 
Fourth  Annual  Conference  on  Aging  to  be  held 
in  Ann  Arbor,  July  11-13. 
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Annual  Meeting  Review . . . 

Scientific  Program,  Large  Exhibit,  Banquet,  Business  Sessions  and 
Other  Events  in  Cincinnati  All  Add  Up  to  Another  Successful  Meeting 


THE  1951  Annual  Meeting  of  the  Associa- 
tion held  in  Cincinnati,  April  24-26,  adds  to 
the  record  of  well-attended  and  successful 
meetings  of  the  past  years.  Attendance  was 
largest  of  meetings  held  in  Cincinnati. 

The  number  of  persons  who  registered  was 
2,554.  A breakdown  of  the  registration  is  given 
beginning  on  page  564. 

PROGRAM  FEATURES 

The  scientific  program  began  at  10  a.  m.  on 
Tuesday  and  ended  at  3 p.  m.  on  Thursday. 
During  that  time  physicians  had  an  oppor- 
tunity to  attend  15  Instructional  Courses,  six 
sessions  on  Medical  Topics  of  the  Day,  and 
several  general  sessions. 

Virtually  all  of  the  sessions  were  well  at- 
tended, the  rooms  assigned  to  Instructional 
Courses  being  crowded  to  capacity  in  several  in- 
stances. General  sessions  drew  as  many  as 
400  persons  at  a time.  The  Thursday  afternoon 
session  on  “Problems  of  the  Small  Community 
Hospital,”  concluded  the  scientific  program  with 
a well-attended  meeting. 

THE  COUNCIL  AND  HOUSE  OF  DELEGATES 

The  Council  met  three  times  in  Cincinnati. 
The  first  meeting  was  on  Monday  evening  pre- 
ceding the  Annual  Meeting.  It  met  again  on 
Tuesday  following  the  first  meeting  of  the 
House  of  Delegates  and  again  on  Thursday  fol- 
lowing the  final  meeting  of  the  House  of  Dele- 
gates. Minutes  of  these  meetings  will  be  found 
beginning  on  page  542. 

The  House  of  Delegates  held  its  first  meeting 
on  Tuesday  at  the  Netherland  Plaza,  beginning 
with  a luncheon.  The  second  meeting  which  also 
followed  a luncheon,  was  on  Thursday  afternoon. 
Minutes  of  these  meetings  which  establish  policy 
of  the  Association  will  be  found  elsewhere  in  this 
issue  under  the  heading  “Proceedings  of  the 
House  of  Delegates.” 

Election  of  officers,  a function  of  the  House, 
will  be  found  in  the  official  minutes,  while 
biographical  data  and  other  information  about 
elected  officers  will  be  found  in  a special  article 
on  page  552. 

A special  award  was  given  to  an  exhibit  spon- 
sored by  the  Ohio  State  Pharmaceutical  Asso- 
ciation. The  exhibit  was  a study  in  contrast,  de- 
picting on  the  one  side  the  pharmacy  of  100 
years  ago  and  on  the  other,  the  modern  phar- 


macy. Ray  T.  Quillen,  of  Springfield,  donned 
whiskers  to  play  the  part  of  the  old  time  drug- 
gist. 

TECHNICAL  EXHIBITS 

One  of  the  features  of  the  meeting  was  the 
large  Technical  Exhibit  in  the  Hall  of  Mirrors 
and  North  Hall  of  the  Netherland  Plaza.  Fre- 
quent recesses  in  the  scientific  program  gave 
doctors  ample  time  to  peruse  the  displays  of  67 
sponsoring  firms  and  gain  much  information  on 
newer  trends  in  supply  of  pharmaceuticals, 
equipment,  instruments  and  other  supplies  used 
in  practice. 

THE  BANQUET 

The  annual  banquet  on  Wednesday  evening  fur- 
nished the  pause  that  refreshes  in  the  midst  of 
the  concentrated  scientific  and  business  program. 
The  beautiful  Pavilion  Caprice  of  the  Nether- 
land Plaza  furnished  the  setting  for  this  event 
which  was  attended  by  nearly  600  members  and 
guests. 

Dinner  was  followed  by  an  evening  of  en- 
tertainment and  dancing.  Entertainment  was  in 
the  form  of  a variety  show. 

During  the  banquet,  Dr.  Carl  A.  Lincke, 
retiring  Past-President,  presented  Dr.  E.  O. 
Swartz,  retiring  President,  with  a replica  of 
the  official  gavel  used  during  his  year  in  office. 

SCIENTIFIC  EXHIBIT 

What  many  doctors  described  as  one  of  the 
best  scientific  exhibits  ever  shown  at  an  annual 
meeting,  occupied  the  South  Hall  on  the  Fourth 
Floor.  There  were  39  of  these  exhibits,  each 
portraying  a phase  of  medical  practice  or  re- 
search. 

Dr.  C.  Marshall  Lee,  Jr.,  of  Cincinnati,  chair- 
man of  the  Committee  on  Scientific  and  Edu- 
cational Exhibits,  and  his  committee  of  five  ad- 
ditional members  were  highly  commended  for 
their  untiring  work. 

AWARD  WINNERS 

A committee  named  by  the  President  reviewed 
the  scientific  exhibits  and  designated  awards  to 
first,  second  and  third  place  winners.  Signs  were 
posted  on  the  three  winning  exhibits  and  certi- 
ficates mailed  later  to  winning  scientific  ex- 
hibitors. 

The  winning  exhibits  were: 

First  Place — The  exhibit  on  “Systemic  Lupus 
Erythematosus — Diagnosis,  Treatment  and  Re- 
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Camera  Glimpses  of  the  1951  Annual  Meeting 


1.  Nearly  600  members  and  guests  enjoy  the  Annual 
Banquet  in  the  beautiful  Pavilion  Caprice. 

2.  Dr.  Harve  H.  Clodfelter  addresses  the  House  of 
Delegates  which  has  just  named  him  President-Elect. 
Seated  is  the  presiding  officer  and  retiring  President,  Dr. 
E.  O.  Swartz. 

3.  This  photo  shows  a small  segment  of  the  group  in 
Instructional  Course  No.  15  with  Dr.  E.  E.  Beard  moder- 
ating. 


4.  First  Award  winner  among  the  scientific  exhibits. 

5.  The  pharmacy  of  100  years  ago,  a study  in  contrast 
by  the  Ohio  State  Pharmaceutical  Association. 

6.  The  newly-elected  Councilor  of  the  Tenth  District,  Dr. 
William  F.  Mitchell,  addresses  the  House.  Seated  left  to 
right  are  Dr.  Swartz,  retiring  President;  Dr.  Carl  A. 
Lincke,  retiring  Past-President,  and  Dr.  Fred  W.  Dixon, 
incoming  President. 
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search,”  sponsored  by  Dr.  John  R.  Haserick,  of 
the  Cleveland  Clinic. 

Second  Place — The  exhibit  on  “Newer  Con- 
cepts in  the  Treatment  of  Burns,”  sponsored  by 
Drs.  Edwin  H.  Ellison,  Bruce  Martin,  Roger  D. 
Williams  and  H.  William  Clatworthy,  Jr.,  and 
Robert  M.  Zollinger,  all  of  the  Ohio  State  Uni- 
versity College  of  Medicine. 

Third  Place  — • The  exhibit  on  “Radiologic- 
Pathologic  Correlation  of  Intrathoracic  Diseases,” 
sponsored  by  Dr.  Paul  N.  Jolly,  Dunham  Hospital, 
Cincinnati. 

A special  award  was  given  the  Ohio  State 
Pharmaceutical  Association’s  exhibit  which  de- 
picted a century  of  progress  in  pharmacy.  The 
exhibit  contrasted  the  drug  store  of  a century 
ago  with  one  of  today. 

VETERAN  PHYSICIANS  MEET 

Veteran  physicians  of  Ohio  met  in  the  Nether- 
land  Plaza  Hotel  on  April  24  during  the  Annual 
Meeting  of  the  Ohio  State  Medical  Association 
at  the  invitation  of  the  Veteran  Physicians  So- 
ciety of  Greater  Cincinnati,  a group  organized  in 
December. 

As  a result  of  this  meeting  it  has  been  de- 
cided tentatively  to  form  a Midwestern  Section 
of  the  Veteran  Physicians  Society,  reported  Dr. 
Robert  S.  Green,  president-elect  of  the  Cincin- 
nati group.  For  the  time  being,  this  organization 
will  consist  of  the  Veteran  Physicians  Societies 
of  Toledo,  Dayton  and  Cincinnati  and  will  rep- 
resent an  estimated  400  physicians. 

Officers  feel  that  these  established  groups  will 
serve  as  nuclei  to  which  interested  veteran  phy- 
sicians in  surrounding  areas  may  join.  They 
further  believe  that  as  a result  of  this  organiza- 
tion veteran  physicians  in  other  areas  will  be 
stimulated  to  form  their  societies  which  then  will 
be  taken  into  the  organization. 

Dr.  Green  reported  that  the  Veteran  Physicians 
Society  of  Duluth,  Minn.,  has  expressed  a desire 
to  cooperate  with  the  group.  A Veteran  Phy- 
sicians Society  is  being  formed  at  St.  Louis 
which  will  be  a member  of  the  organization, 
it  was  reported. 

Veteran  physicians  who  are  interested  should 
contact  Dr.  William  C.  Ahlering,  16  William 
Howard  Taft  Road,  Cincinnati,  for  further  infor- 
mation. 

WOMEN  PHYSICIANS 

Women  physicians  who  attended  the  Annual 
Meeting  in  Cincinnati  were  guests  of  the  Cin- 
cinnati Medical  Women’s  Club,  Branch  II, 
A.  M.  W.  A.,  for  cocktails  and  dinner.  Dr. 
Aurelia  McIntyre  opened  her  offices  in  the  Carew 
Tower  for  a cocktail  party,  after  which  the  group 
went  to  the  Netherland  Plaza  for  dinner. 

Because  of  the  small  but  congenial  group 
those  present  engaged  in  an  informal  discussion 
of  their  personal  and  professional  activities.  The 


conversation  drifted  to  hobbies  and  it  was  found 
that  those  present  engaged  in  the  following: 
Travel,  music,  sculpture,  oil  painting,  gardening, 
fruit  farming,  plant  ecology,  birds  and  their 
habitat  and  deep  sea  fishing.  One  homemaker 
pronounced  medicine  as  her  hobby. 

PUBLIC  RELATIONS 

The  public  press  was  kept  informed  of  hap- 
penings at  the  Annual  Meeting  by  releases  sent 
out  in  advance  and  during  the  meeting  by  the 
Association’s  Public  Relations  Department. 

A number  of  newspapers  sent  personal  rep- 
resentatives to  cover  the  meeting.  Among  these 
were  Severino  P.  Severino,  of  the  Cleveland 
News;  Don  Dunham,  Cleveland  Press',  Jim  Gol- 
den, Cincinnati  Enquirer;  Helen  Detzel,  Cincin- 
nati Times  Star;  and  Jerry  Ransohoff,  of  the 
Cincinnati  Post. 

A special  television  appearance  on  WLW’s 
three-city  network  featured  Dr.  Fred  W.  Dixon, 
incoming  President,  and  Dr.  Robert  Conard, 
chairman  of  the  Association’s  Military  Advisory 
Committee,  through  arrangements  by  Jim  Gay- 
lord and  Kit  Fox  of  the  station  staff. 

CHEST  PHYSICIANS 

The  annual  meeting  of  the  Ohio  Chapter  of 
the  American  College  of  Chest  Physicians  was 
held  at  the  Netherland  Plaza  Hotel  in  Cincin- 
nati on  April  25  during  the  Annual  Meeting  of 
the  Ohio  State  Medical  Association.  The  meet- 
ing followed  a luncheon. 

Election  of  officers  was  held  during  the  busi- 
ness session  with  the  following  slate  of  officers 
being  elected:  Dr.  Herman  Nimitz,  Dunham  hos- 
pital, Cincinnati,  president;  Dr.  Harold  G.  Curtis, 
Sunny  Acres  Sanatorium,  Cleveland,  reelected 
secretary- treasurer. 

A significant  item  of  business  was  the  voting 
of  $100  to  the  American  College  of  Chest  Physi- 
cians for  research  in  chest  diseases,  the  money  to 
be  taken  from  the  funds  of  the  Chapter 
treasury. 

The  scientific  session  consisted  of  a talk  by 
Dr.  Harold  Humphrey  on  “The  Treatment  of 
Tuberculosis  with  Thiosemicarbasone,”  followed 
by  a long  and  active  discussion. 

* * * 

A House  of  Delegates  resolution  expressed  ap- 
preciation to  all  who  played  a part  in  making  the 
meeting  a success,  including  committee  mem- 
bers, program  participants,  exhibitors,  the 
Netherland  Plaza  and  Sinton  Hotels,  the  news- 
papers and  radio  stations. 

i{c  He 

The  Cincinnati  Convention  Bureau  was  espe- 
cially helpful  in  preparation  for  the  meeting  and 
during  the  meeting.  Representatives  of  the 
Bureau  helped  with  registration  and  other  de- 
tails. 
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Annual  Meeting  Attendance  Is  High . . . 

Highest  Total  for  Cincinnati  Area  Is  Set  at  April  24-26  Event; 
Attendance  by  Counties  Is  Given  With  Roster  of  Members  Present 


HE  1951  Annual  Meeting  of  the  Association 
held  in  Cincinnati,  April  24-26,  again  fol- 
lowed the  trend  of  meetings  in  recent  years 
in  attendance;  in  fact,  the  total  attendance  was 
the  high  of  any  annual  meeting  held  in  Cincinnati. 

Total  number  present  was  2,554  with  the  fol- 
lowing breakdown:  Members,  1,208;  out-of-state 
physicians,  39;  interns,  residents  and  Ohio  guest 
physicians,  123;  medical  students,  185;  scientific 
and  technical  exhibitors,  352;  Woman’s  Auxiliary, 
343;  miscellaneous  guests,  304. 

Following  are  registration  figures  by  counties, 
comparison  of  attendances  at  Annual  Meetings 
from  1919  through  1951,  followed  by  a roster 
of  members  present: 

REGISTRATION,  1951  ANNUAL  MEETING  BY  COUNTIES 
AND  MEMBERSHIP  DATA 


County 

Total  Membership 
Dec.  31,  1950  Apr.  20, 

Annual  Meeting 
1951  Registration 

Adams 

9 

9 

3 

Allen  . - 

90 

90 

11 

Ashland 

26 

23 

1 

Ashtabula 

L_  52 

45 

1 

Athens  

30 

26 

4 

Auglaize  . - 

19 

19 

7 

Belmont 

51 

51 

6 

Brown 

8 

8 

1 

Butler  

127 

122 

36 

Carroll 

9 

10 

4 

Champaign 

19 

11 

3 

Clark 

— ..  116 

106 

16 

Clermont 

26 

25 

11 

Clinton 

18 

18 

13 

Columbiana 

66 

60 

6 

Coshocton 

23 

22 

6 

Crawford  _ 

32 

30 

5 

Cuyahoga 

1,660 

1,580 

80 

Darke  

27 

25 

3 

Defiance  

16 

14 

1 

Delaware  _ 

21 

20 

6 

Erie 

. 49 

46 

4 

Fairfield 

46 

43 

7 

Fayette 

13 

12 

5 

Franklin  . . 

671 

644 

119 

Fulton  _ 

..  ....  19 

18 

1 

Galia  

22 

21 

3 

Geauga  

12 

13 

2 

Greene 

37 

36 

9 

Guernsey 

28 

27 

5 

Hamilton 

996 

960 

401 

Hancock 

37 

38 

7 

Hardin 

27 

19 

1 

Harrison 

10 

10 

3 

Henry 

11 

12 



Highland 

20 

20 

12 

Hocking 

11 

9 

4 

Holmes 

9 

9 

3 

Huron 

24 

23 

4 

Jackson 

14 

14 

2 

Jefferson 

59 

45 

1 

Knox  .—  

31 

31 

5 

Lake  

39 

34 

3 

Lawrence 

24 

19 

5 

Licking 

- . 57 

57 

9 

Logan 

25 

24 

1 

Lorain 

125 

119 

8 

Lucas 

. ...  451 

438 

39 

Madison 

13 

12 

2 

Mahoning 

. . 236 

225 

20 

Marion  

53 

48 

6 

Medina 

. 29 

24 

3 

Meigs  

12 

10 

3 

Mercer  

16 

19 

5 

County 

Total  Membership  Annual  Meeting 
Dec.  31,  1950  Apr.  20,  1951  Registration 

Miami  . . 

46 

44 

18 

Monroe  ...  

4 

3 

Montgomery  __  . 

388 

361 

85 

Morgan  

7 

6 

2 

Morrow  

8 

8 

3 

Muskingum  

54 

53 

6 

Noble  

3 

3 

Ottawa  

17 

19 

7 

Paulding  

9 

8 

Perry  

13 

12 

Pickaway  

17 

16 

3 

Pike  

9 

9 

1 

Portage  

31 

29 

2 

Preble  

13 

13 

2 

Putnam  

17 

12 

4 

Richland  

97 

93 

14 

Ross  

43 

42 

12 

Sandusky  . . 

45 

42 

3 

Scioto  

69 

58 

20 

Seneca  ..  ....  .. 

43 

38 

5 

Shelby  

19 

18 

3 

Stark  ...  _. 

269 

257 

20 

Summit  

361 

356 

18 

Trumbull  

97 

97 

10 

Tuscarawas  

53 

47 

12 

Union.  

13 

14 

5 ' 

Van  Wert  

19 

19 

4 

Vinton  

3 

3 

1 

Warren  

16 

12 

3 

Washington  

28 

29 

6 

Wayne  

_ 51 

51 

6 

Williams  

17 

17 

4 

Wood  ... 

34 

32 

4 

Wyandot  

14 

16 

1 

Total 

7,598 

7,230 

1,208 

ANNUAL 

MEETING 

REGISTRATION 

FOR 

1919-1951 

INCLUSIVE 

to 
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1919 

Columbus 

1173 

10 

264 

92 

1539 

1920 

Toledo  .... 

860 

17 

105 

80 

1062 

1921 

Columbus 

- 1275 

28 

104 

96 

1503 

1922 

Cincinnati 

1066 

21 

184 

70 

1341 

1923 

Dayton  

1117 

19 

202 

76 

1414 

1924 

Cleveland 

1301 

13 

180 

109 

1603 

1925 

Columbus 

1204 

17 

361 

107 

1689 

1926 

Toledo  

903 

19 

120 

83 

1125 

1927 

Columbus 

1320 

17 

286 

82 

1705 

1928 

Cincinnati 

916 

27 

92 

80 

1115 

1929 

Cleveland 

1231 

15 

249 

124 

1619 

1930 

Columbus 

1241 

13 

435 

86 

1775 

1931 

Toledo  

826 

13 

198 

50 

1087 

1932 

Dayton  

978 

2 

201 

45 

1226 

1933 

Akron  

858 

6 

160 

25 

1049 

1934 

Columbus 

1069 

9 

410 

51 

1589 

1935 

Cincinnati 

973 

17 

197 

84 

1271 

1936 

Cleveland 

1099 

14 

563 

137  * 

1813 

1937 

Dayton  

1103 

18 

366 

64 

1551 

1938 

Columbus 

1330 

15 

619 

104 

2068 

1939 

Toledo  

1056 

15 

271 

84 

1426 

1940 

Cincinnati 

1126 

26 

323 

114 

1589 

1941 

Cleveland— 

-Joint  Meeting  with  A. 

M.  A. 

1942 

Columbus 

1221 

13 

527 

119 

1880 

1943 

Columbus 

544 

13 

160 



717 

1944 

Columbus 

830 

20 

441 

130 

1421 

1945 

No  Meeting 

1946 

Columbus 

1262 

23 

679 

157 

2121 

1947 

Cleveland 

1502 

23 

561 

328 

2414 

1948 

Cincinnati 

1362 

43 

768 

214 

2387 

1949 

Columbus 

1533 

36 

809 

230 

2608 

1950 

Cleveland 

1587 

13 

1056 

376 

3032 

1951 

Cincinnati 

1208 

39 

1062 

245 

2554 

for  June,  1951 
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Members  of  State  Association 
Registered  at  1951  Meeting 

Adams  County — Robert  B.  Ellison,  Samuel  J. 
Ellison,  Hazel  L.  Sproull. 

Allen  County — Dwight  L.  Becker,  Fred  P. 
Berlin,  Donald  W.  English,  F.  Miles  Flickinger, 
Chas.  H.  Leech,  M.  A.  Mulvania,  Franklin  D. 
Rodabaugh,  Ralph  R.  Snowball,  David  L.  Steiner, 
H.  A.  Thomas,  Carl  H.  Zinsmeister. 

Ashland  County — Lorin  G.  Sheets. 

Ashtabula  County — Walter  J.  Brown. 

Athens  County — Hubert  H.  Fockler,  Clarence 
N.  Sanders,  Edward  A.  Sprague,  John  L.  Webb. 

Auglaize  County — Wm.  V.  Barton,  Robert  J. 
Herman,  Elizabeth  Y.  Kuffner,  David  W.  Niel- 
sen, Richard  H.  Schaefers,  Theodore  H.  Will, 
David  Yospur. 

Belmont  County — James  J.  Arbaugh,  David 
Danenberg,  Benjamin  C.  Diefenbach,  Robert  N. 
Lewis,  Lewis  L.  Liggett. 

Brown  County — Glenn  S.  Lamkin. 

Butler  County — James  M.  Anderson,  Chas.  T. 
Atkinson,  Hugh  J.  Baker,  Edward  O.  Bauer, 
Austin  Belai,  John  F.  Borelli,  Fred  W.  Brosius, 
John  A.  Carter,  Felix  G.  Cohn,  Wm.  A.  Davin, 
Mildred  W.  Gardiner,  Mabel  E.  Gardner,  William 
H.  Henry,  Ross  A.  Hill,  W.  Fulton  Hume, 
Vera  C.  Iber,  Kurt  E.  Lande,  Henry  A.  Long,  Wil- 
liam A.  McClellan,  Neil  Millikin,  H.  A.  Moore, 
H.  S.  Murat,  William  U.  Neel,  William  L. 
Porter,  Walter  H.  Roehll,  Benjamin  Sawyer,  Ben- 
jamin Schneider,  John  E.  Singer,  Louis  H.  Skim- 
ming, Kenneth  M.  Smith,  M.  L.  Snyder,  Clyde  I. 
Stafford,  E.  T.  Storer,  Judd  W.  Uhl,  Harry  N. 
Ward,  Robert  M.  Wilson. 

Carroll  County — Glenn  C.  Dowell,  Carl  A. 
Lincke,  Walter  G.  Lyle,  Joseph  D.  Stires. 

Champaign  County — Victor  R.  Frederick,  For- 
rest E.  Lowry,  I.  Miller. 

Clark  County — Frank  Wm.  Anzinger,  Jr.,  Ed- 
win E.  Ash,  Nelson  A.  Brandeberry,  Wm.  H. 
Crays,  Samuel  K.  Gerson,  Wm.  J.  Habeeb,  Ed- 
ward W.  Keefer,  William  K.  Lehmann,  Morris 
B.  Martin,  William  H.  Miller,  Lillian  Marie 
Posch,  Carl  H.  Reuter,  E.  W.  Schilke,  J.:  Harold 
Shanklin,  Ray  M.  Turner,  S.  C.  Yinger. 

Clermont  County — Cecil  F.  Barber,  John  T. 
Crone,  Jr.,  Owen  C.  Davison,  Adolph  A.  Gruber, 
Anthony  J.  Mastropaolo,  Carl  A.  Minning,  Allan 
B.  Rapp,  George  E.  Rockwell,  Charles  M.  Sim- 
mons, Frederick  S.  Skeen,  Warren  E.  Thomas. 

Clinton  County — H.  Richard  Bath,  Richard  R. 
Buchanan,  Robert  Conard,  J.  H.  Frame,  Kelley 
Hale,  Edward  Blair  Headley,  V.  E.  Hutchens, 
Chester  E.  Kinzel,  Arthur  F.  Lippert,  Robert 
E.  Suer,  William  L.  Wead,  Edmond  K.  Yantes. 

Columbiana  County — John  A.  Fraser,  Edith  S. 
Gilmore,  William  L.  Gilmore,  William  J.  Horger, 
Carl  R.  Kreutzer,  Milton  Wolpert. 

Coshocton  County — Edmond  J.  Booth,  J.  Clif- 
ford Briner,  G.  A.  Foster,  Robert  E.  Hopkins, 
Howard  H.  Schwindt. 

Crawford  County — Darrel  D.  Bibler,  Charles  J. 
Griebling,  Bernard  M.  Mansfield,  Theodore  D. 
Sawyer,  Donald  R.  Wenner. 

Cuyahoga  County — William  E.  Abbott,  Harold 
J.  Abrams,  Hugh  Amos,  Edmond  E.  Beard, 
Sydney  Blaugrund,  Don  D.  Brannan,  Francis 
L.  Browning,  John  H.  Budd,  Lee  M.  Cattell,  Jr., 
Thomas  F.  Charvat,  Everett  N.  Collins,  John 
W.  Conwell,  Thomas  H.  Copeland,  Henry  A.  Craw- 


ford, James  A.  Dickson,  Robert  S.  Dinsmore, 
Fred  W.  Dixon, 

A.  Carlton  Ernstene,  Harold  Feil,  Sidney 
Feuer,  F.  W.  D.  Finke,  G.  Keith  Folger,  Farrell 
T.  Gallagher,  Shelby  G.  Gamble,  W.  James  Gard- 
ner, Edwin  W.  Gerrish,  Donald  M.  Glover,  Leona 

V.  Glover,  C.  Lee  Graber,  Thomas  Hale  Ham, 
John  R.  Haserick,  Joe  F.  Hattenbach,  Robert 

B.  Hauver,  Robert  W.  Heinle,  Charles  L.  Hudson, 
Charles  Robert  Hughes,  Herman  F.  Inderlied, 

Albert  L.  Jones,  Walter  R.  Katzenmeyer,  John 
R.  Kelker,  E.  F.  Kieger,  Clifford  L.  Kiehn, 
Peter  J.  Kmieck,  James  S.  Krieger,  John  H. 
Lazzari,  A.  Macon  Leigh,  Harry  A.  Lipson, 
Edward  A.  Marshall,  E.  Perry  McCullagh,  E. 
P.  McNamee,  Paul  A.  Mielcarek,  Max  Miller, 
Earl  W.  Netherlon,  Conrad  Ottelin,  George  W. 
Petznick,  Louis  Pillersdorf,  U.  V.  Portmann, 
James  L.  Reycraft,  Daniel  P.  Roberto,  Henry 
H.  Roenigk,  Joseph  M.  Rossen,  Herbert  W.  Sal- 
ter, Brant  B.  Sankey,  Paul  J.  Schildt,  Roger  B. 
Scott,  William  E.  Smith,  Walter  M.  Solomon, 
Robert  M.  Stecher,  John  H.  Tildes,  Geo.  A.  Tisch- 
ler,  William  C.  Weir,  R.  J.  Whitacre,  Guy  H.  Wil- 
liams, Robert  E.  Wise,  Ralph  Wolpaw,  Herbert 
Wright,  James  N.  Wychgel,  L.  Burdett  Wylie, 
Walter  J.  Zeiter,  Henry  A.  Zimmerman. 

Darke  County — John  E.  Gillette,  Paul  G.  Len- 
hert,  Peter  H.  Mulder. 

Defiance  County — Dyle  J.  Slosser. 

Delaware  County — William  E.  Borden,  Adelbert 

R.  Callander,  Harold  W.  Davis,  Edward  C. 
Jenkins,  Mary  Kinsey  Kuhn,  James  G.  Parker. 

Erie  County — Ross  M.  Knoble,  Henry  W. 
Lehrer,  Emil  J.  Meckstroth,  H.  L.  Sowash. 
Fairfield  County — Hubert  M.  Amstutz,  William 

S.  Jasper,  A.  M.  Kelley,  Victor  N.  Kistler,  Leo 
E.  Stenger,  Chester  P.  Swett,  Kenneth  W.  Taylor. 

Fayette  County — Hugh  W.  Payton,  Jack  H. 
Persinger,  James  E.  Rose,  Marvin  H.  Roszmann, 
Byers  W.  Shaw. 

Franklin  County — James  G.  Alcorn,  Donald  J. 
Alspaugh,  Shirley  Armstrong,  Drew  J.  Arnold, 
Allan  C.  Barnes,  Floyd  M.  Beman,  William  F. 
Bradley,  Paul  E.  Brady,  Maurice  G.  Buckles, 
Olan  P.  Burt,  Alice  M.  Bustin,  Lewis  W.  Cellio, 
H.  Wm.  Clatworthy,  Jr.,  Harve  M.  Clodfelter, 
George  D.  Clouse,  George  Cooperrider,  Dana 

W.  Cox,  Thomas  R.  Curran, 

Robert  F.  Daly,  Francis  W.  Davis,  Charles 

J.  Deishley,  C.  J.  Delor,  John  W.  DeVore,  Charles 
A.  Doan,  Hugh  C.  Dorr,  E.  H.  Ellison,  Harrison 
S.  Evans,  Samuel  R.  Fairchild,  Karl  H.  Feist- 
korn,  Roswell  S.  Fidler,  Frederick  C.  Finke, 
Thurman  R.  Fletcher,  Joseph  C.  Forrester,  Mor- 
ris J.  Fox, 

Clarence  M.  Gallagher,  Joseph  M.  Gallen, 
John  P.  Garvin,  Howard  D.  Giles,  Harry  L. 
Griffith,  Paul  E.  Grimm,  Morris  B.  Guthrie, 
Emmerich  von  Haam,  Fred  E.  Hall,  William  L. 
Hall,  George  J.  Hamwi,  James  A.  Hardie,  Harold 

K.  Harris,  Charles  H.  Hendricks,  James  L. 
Henry,  Robert  J.  Henry,  Reuben  B.  Hoover,  Her- 
man A.  Hoster,  Wm.  H.  R.  Howard,  James  J. 
Hughes, 

Robert  M.  Inglis,  Jacob  J.  Jacoby,  Richard  H. 
Jacques,  Oscar  W.  Jepsen,  Henry  W.  Karrer, 
Addison  L.  Kefauver,  Gilman  D.  Kirk,  Robert 

C.  Kirk,  Phillip  T.  Knies,  Frank  L.  Lally,  Edward 
C.  Lawless,  Ruskin  B.  Lawyer,  Harry  LeFever, 
Paul  W.  Leithart,  Norris  E.  Lenahan,  Milton 
Levitin,  David  R.  Lewis,  Sydney  N.  Lord,  Louis 
Mark,  Bruce  C.  Martin,  John  E.  Martin,  Charles 
W.  Matthews,  Earl  D.  McCallister,  Charles  W. 
McGavran  II,  John  W.  Means,  Jack  W.  Miles, 
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W.  J.  Miller,  John  H.  Mitchell,  William  F.  Mit- 
chell, Jos.  L.  Morton, 

Anton  W.  Oelgoetz,  Arthur  L.  Osborn,  Dwight 
M.  Palmer,  Richard  Patton,  Chas.  W.  Pavey, 
Paul  Q.  Peterson,  Robert  E.  Pickett,  H.  M. 
Platter,  John  D.  Porterfield,  John  A.  Prior,  Harry 

L.  Reinhart,  Samuel  W.  Robinson,  Philip  C.  Rond, 
Anthony  Ruppersberg,  Jr.,  Ruth  H.  St.  John, 
Edward  R.  Schumacher,  Clifford  C.  Sherburne, 
Abram  Jackson  Shoemaker,  Wm.  A.  Smith,  C. 
H.  Solomonides,  John  E.  Stephens, 

Wm.  N.  Taylor,  John  C.  Trabue,  John  P. 
Urban,  Thos.  P.  Wangler,  George  B.  Watson, 
Richard  H.  Wehr,  Warren  E.  Wheeler,  Judson 

D.  Wilson,  Bruce  K.  Wiseman,  Henry  Paul 
Worstell,  Harvey  D.  Wright,  Robert  P.  Zanes, 
Jr.,  Robert  M.  Zollinger,  Maurice  Zox. 

Fulton  County — Ralph  W.  Reynolds. 

Gallia  County — Wm.  F.  Ashe,  W.  Lewis  Brown, 
Franklin  H.  Schaefer. 

Geauga  County — A.  David  Price,  Hubert  E. 
Shafer. 

Greene  County — Ray  W.  Barry,  Paul  D.  Espey, 
R.  D.  Hendrickson,  C.  G.  McPherson,  H.  C.  Mes- 
senger, Joseph  Robert  Schauer,  Eugene  J. 
Schmitt,  Paul  C.  Vernier,  Theo.  H.  Winans. 

Guernsey  County — William  L.  Denny,  Thomas 
W_.  Frame,  Merritt  C.  McCuskey,  Robert  A. 
Ringer,  James  A.  L.  Toland. 

Hamilton  County — Martin  Abraham,  Nathan 
R.  Abrams,  Ira  A.  Abrahamson,  M.  M.  Adams, 
Floyd  P.  Allen,  W.  A.  Altemeier,  Nicholas  G. 
Amato,  Robert  J.  Anzinger,  Charles  B.  Arm- 
strong, Albert  I.  Aronoff,  Eslie  Asbury,  C.  K.  W. 
Ascher,  N.  S.  Assali,  Vernon  W.  Astler, 

E.  A.  Baber,  John  M.  Ball,  Taylor  W.  Barker, 
Charles  M.  Barrett,  Ogden  H.  Baumes,  Ferris  E. 
Beekley,  Henry  C.  Beekley,  Edward  J.  Bender, 
Julien  E.  Benjamin,  George  Benzing,  Jr.,  Oscar 
Berghausen,  Jerome  R.  Berman,  Clarence  W. 
Betzner,  Arthur  G.  Beyer,  George  C.  Bishop, 

M.  A.  Blankenhorn,  Charles  S.  Blase,  Herman 
Blatt,  Gordon  L.  Block,  Jr.,  J.  B.  Bolin,  Lester  J. 
Bossert,  Byron  E.  Boyer,  Robert  Brandt,  Karl  A. 
Braun,  Herbert  J.  Brinker,  Albert  L.  Brown, 
Maynard  0.  Brown,  Samuel  Brown,  Richard  D. 
Bryant,  Leslie  M.  Buckner,  Eugene  J.  Burns, 
Earl  R.  Bush, 

John  A.'  Caldwell,  John  B.  S.  Campbell,  Ralph 

G.  Carothers,  Sherwood  A.  Chamberlain,  John 
B.  Chewning,  James  J.  Clear,  James  T.  Clear, 
Sander  Cohen,  Wm.  C.  Compton,  Halford  F. 
Conwell,  Louis  E.  Cook,  Robert  E.  Cooke,  Wm. 

H.  Craddock,  Nelson  R.  Cragg,  John  F.  Cronin, 
Joseph  G.  Crotty,  A.  Harry  Crum,  Ralph  B. 
Cunningham, 

S.  Bertha  Dauch,  Daniel  J.  Davies,  John  W. 
Devanney,  Jr.,  Helen  L.  T.  Dexter,  Morris  W. 
Dexter,  Katharine  Dodd,  Ferdinand  Donath, 
Dominic  Donisi,  Harold  Downing,  0.  Herman 
Dreskin,  Ralph  R.  DuCasse,  Frank  R.  Dutra, 
Daniel  E.  Earley,  Ralph  W.  Eddy,  Chas.  E. 
Eha,  Alfred  J.  Elkins,  Edward  C.  Elsey,  Walter 

G.  Engel,  Virginia  M.  Esselborn,  Arthur  T. 
Evans, 

Carrol  J.  Fairo,  John  H.  Falk,  Laurence  O. 
Fasoldt,  Omer  J.  Feldhaus,  Benjamin  Felson, 
Lloyd  King  Felter,  Eugene  B.  Ferris,  Jr.,  Frank 

F.  Ferris,  Willard  B.  Fessenden,  Archie  Fine, 
Louis  J.  Finkelmeier,  William  M.  Fischbach,  John 
A.  Fisher,  Melvin  B.  Fishman,  Joseph  J.  Flvnn, 
Starr  Ford,  Lee  Foshay,  David  E.  Frankel, 
David  G.  Freiman,  Emil  Friedlander,  Forman 
Friend,  Eugene  P.  Fromm,  William  E.  Froschauer, 

H.  R.  Fullerton, 

Joseph  N.  Ganim,  Mitchell  N.  Ganim,  Arnold 


W.  Ganzel,  Stanley  T.  Garber,  Nicholas  J.  Gian- 
nestras,  Alfred  M.  Glazer,  Helen  Glueck,  Samuel 
Goldblatt,  Fred  Goldman,  Leon  Goldman,  Ralph 
Wm.  Good,  Sander  Goodman,  Louis  Z.  Gordon, 
Frank  G.  Grace,  Edward  A.  Grad,  Marjorie  Ann 
Grad,  William  J.  Graf,  Paul  J.  Graham,  David 
L.  Graller,  J.  Victor  Greenebaum,  Charles  Green- 
well,  A.  I.  Grollman,  Paul  D.  Grove,  George  M. 
Guest, 

Albert  L.  Haas,  Robert  A.  Haines,  Morton 
Hamburger,  Jr.,  W.  Selden  Hamilton,  Gaston  B. 
Hannah,  Clarence  L.  Hans,  John  R.  Harding, 
Samuel  Harris,  O.  Warren  Hattendorf,  E.  Kenneth 
Hatton,  Charles  E.  Hauser,  John  W.  Hauser, 
George  B.  Hayden,  Joseph  D.  Heiman,  Louis  J. 
Hendricks,  Samuel  W.  Herman,  Louis  G.  Herr- 
mann, Peter  W.  Hess,  D.  Wm.  Heusinkveld, 
William  M.  Hicks,  Jr.,  Elliot  A.  Hilsinger,  Ray- 
mond L.  Hilsinger,  Harry  K.  Hines,  Leon  S. 
Hirsh, 

Carl  J.  Hochhausler,  Edward  0.  Hoffman, 
Richard  A.  Hoffman,  C.  Rowell  Hoffmann,  Richard 

B.  Homan,  Chas.  E.  Howard,  Paul  I.  Hoxworth, 
Benjamin  Hoyer,  Charles  W.  Hoyt,  Aloysius  J. 
Huesman,  Harold  I.  Humphrey,  John  H.  Hunt, 
Curwood  R.  Hunter,  William  F.  Hunting,  Morris 
Hyman,  Arnold  Iglauer,  D.  E.  Jackson,  Jos.  H. 
Jansen,  Jr.,  Jerome  N.  Janson,  William  P.  Jen- 
nings, Ralph  J.  Johansmann,  Paul  N.  Jolly, 
Daniel  V.  Jones,  Robert  Kenneth  Jones, 

Clifford  Lee  Keidel,  Sol  Kessel,  Edwin  Khuon, 
Charles  F.  Kiefer,  Roy  L.  Kile,  Daniel  J.  Kindel, 
Arthur  G.  King,  Verle  R.  Kitsmiller,  Bela  Klein, 
Jules  I.  Klein,  Maurice  S.  Klein,  W.  W.  Klement, 
Gustav  G.  Kollmann,  Harry  J.  Konerman,  Her- 
man J.  Kooiker,  J.  Harold  Kotte,  Robert  H. 
Kotte,  William  H.  Kroovand,  Nathan  J.  Kurs- 
ban, 

Max  C.  Labermeier,  Joseph  A.  Lane,  Harry 
Lapirow,  Lloyd  E.  Larrick,  J.  Arthur  Leary, 

C.  Marshall  Lee,  Jr.,  Harry  O.  Lepsky,  Roland 
A.  Leslie,  A.  A.  Levin,  Maurice  Levine,  Joseph 
Lindner,  Hans  Lion,  William  H.  Lippert,  Jacob 
J.  Longacre,  Edgar  S.  Lotspeich,  Jr.,  Gerson 
Lowenthal,  Max  L.  Lurie,  Alfred  Lustberg,  Donald 
J.  Lyle,  Robert  Lyon,  John  Lyons. 

James  R.  Mack,  Robert  D.  Maddox,  Robert  D. 
Mansfield,  John  D.  Marioni,  Kent  E.  Martin, 
Esther  C.  Marting,  Anothony  Matuska,  Elmer 

R.  Maurer,  Frank  H.  Mayfield,  Justin  E.  Mc- 
Carthy, Marvin  R.  McClellan,  George  Wm.  Mc- 
Clure, J.  Reed  McClure,  James  M.  McCord,  Edw. 
J.  McGrath,  Johnson  McGuire,  J.  S.  McMath, 
John  Risk  Meek,  Harry  R.  Mendelsohn,  Sidney 
N.  Mendelsohn,  George  A.  Meyers,  H.  J.  Meyers, 

S.  Gregory  Miceli,  Henrietta  M.  Miller,  Clarence 
A.  Mills,  James  S.  Mills,  E.  W.  Mitchell,  Wil- 
liam A.  Moore, 

Joseph  Nakayama,  Alvin  Nathan,  Abraham 
W.  Nelson,  Harry  G.  Nelson,  Leo  I.  Nelson, 
Joseph  R.  Nielander,  Edmond  H.  Niesen,  Sr.,  John 
H.  Niles,  Herman  J.  Nimitz,  Charles  S.  Noonan, 
Ray  0.  Nulsen,  Carl  J.  Ochs,  Dale  P.  Osborn, 
Daniel  Osher,  H.  Glenn  Overley,  Louis  B.  Owens, 
Evalyn  M.  Partymiller,  George  F.  Patterson, 
J.  H.  Payne,  Robert  Perlman,  Glenn  W.  Pfister, 
Jr.,  Walter  B.  Phillips,  Philip  E.  Piker,  Virgil 
A.  Plessinger,  Joseph  J.  Podesta,  P.  F.  Pogue, 
Alex  Pohowsky,  Jr.,  Samuel  H.  Portnoy,  Alice 
M.  Posey, 

Thomas  J.  Radley,  Roswell  E.  Raitz,  William 
Orville  Ramey,  Wm.  Ransohoff,  Thomas  A. 
Ratliff,  F.  L.  Ratterman,  Helena  T.  Ratterman, 
Robert  M.  Rawdon,  Marc  J.  Reardon,  John  E. 
Reed,  Harold  G.  Reineke,  Samuel  Reingold,  And- 
rew C.  Renz,  Clare  R.  Rittershofer,  Daniel  C. 
Rivers,  V.  Bradley  Roberts,  S.  S.  Rockwern, 
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Wm.  H.  Rohdenburg,  Milton  Rosenbaum,  Lee  S. 
Rosenberg,  E.  C.  Rosenow,  A.  Clyde  Ross,  Ervin 
S.  Ross,  Robert  C.  Rothenberg,  Carl  E.  Roush, 
William  B.  Rudemiller,  Thomas  W.  Rush, 

Eugene  L.  Saenger,  Stuart  A.  Safdi,  Moses 
Salzer,  James  A.  Schaal,  Cornelius  H.  Scheetz, 
Leon  Schiff,  Carl  F.  Schilling,  Elmer  A. 
Schlueter,  Elmer  A.  F.  Schlueter,  Julian  S. 
Schneider,  Margaret  Schneider,  L.  Howard 
Schriver,  Herman  H.  Schulze,  Morris  S.  Schul- 
zinger,  A.  L.  Schwartz,  Bernard  Schwartz,  Aaron 
Schwinger,  Charles  A.  Sebastian,  Frank  Sein- 
sheimer,  Theodore  K.  Selkirk,  Samuel  Seitz, 
Nathan  Shapiro,  I.  C.  Sharon,  Helen  C.  Sharp, 
Roland  F.  Shirley,  William  T.  Shriner,  Charles 
M.  Siegel,  Vinton  E.  Siler,  Nathan  Silver,  Leo- 
pold Simon,  Stanley  Simon,  Robert  E.  Slemmer, 
H.  H.  Slutz,  Parke  G.  Smith,  A.  Leo  Smyth, 
Edgar  B.  Snyder,  Louis  Sommer,  Dorf  F.  Son- 
nenday,  Arthur  H.  Spreen,  John  B.  Squires,  James 
Clinton  Staats,  Joseph  L.  Steinem,  C.  Roy 
Steingrube,  Edgar  C.  Steinharter,  Francis  Marion 
Stephens,  Jean  M.  Stevenson,  Fred  A.  Stine,  How- 
ard L.  Stitt,  Cecil  Striker,  Max  Strikman,  Warren 
L.  Strohmenger,  Paul  W.  Sutton,  E.  0.  Swartz, 
Robert  J.  Tapke,  Sol  Taplits,  Leo  Teitz,  W.  S. 
Terwilleger,  F.  C.  Theiss,  William  C.  Thornell, 
David  A.  Tucker,  Jr.,  Herman  Ulevitch,  Earl 
C.  Van  Horn,  Ward  H.  Ventress,  Walter  C. 
Vester,  Carl  F.  Vilter,  Richard  W.  Vilter,  Theo- 
dore H.  Vinke,  F.  Wm.  Vockell,  A.  R.  Vonderahe, 
Theodore  O.  Walker,  T.  B.  Wayman,  Richard 
J.  Weber,  Joseph  Weil,  Josef  D.  Weintraub,  H. 
B.  Weiss,  Corliss  M.  Welch,  Arthur  W.  Wendel, 
Carl  H.  Wendel,  Wm.  Wertheim,  Richard  N. 
Westcott,  Edgar  H.  White,  Charlotte  Wiedemer, 
Lowe  H.  Wiggers,  Jr.,  Foster  M.  Williams,  A. 
H.  Willke,  John  C.  Willke,  Merton  F.  Wilson, 
Carl  A.  Wilzbach,  Sydney  Wolfgang,  Edward 
Woliver,  Ling  G.  Wong,  Paul  Wozencraft,  Makoto 
Yamaguchi,  Lloyd  F.  Zacharias,  M.  M.  Zinninger, 
Albert  R.  Zoss,  Karl  G.  Zwick. 

Hancock  County — Harold  0.  Crosby,  Harold 
Fruth,  Lawrence  H.  Goodman,  D.  Douglas  Odell, 
H.  L.  Selo,  Harold  K.  Treece,  Frank  M.  Wiseley. 
Hardin  County — Floyd  M.  Elliott. 

Harrison  County — Carl  F.  Goll,  G.  E.  Hender- 
son, Dwight  C.  Pettay. 

Highland  County — J.  Martin  Byers,  Robert  G. 
Claeys,  Walter  Felson,  Clifford  G.  Foor,  Joshua 

B.  Glenn.  Lena  Holladay,  Will  M.  Hoyt,  H.  H. 
Lowe,  William  C.  Martindill,  John  R.  McBride, 
Leland  D.  McBride,  William  H.  Willson. 

Hocking  County — John  W.  Doering,  Richard  C. 
Jones,  Harry  G.  Southard,  Owen  F.  Yaw. 

Holmes  County — Luther  W.  High,  Owen  F. 
Patterson,  Neven  P.  Stauffer. 

Huron  County — Clyde  J.  Cranston,  Harold  A. 
Erlenbach,  Robert  C.  Gill,  Owen  J.  Nicholson. 
Jackson  County — Earl  J.  Levine,  Tom  Washam. 
Jefferson  County — Irving  Dreyer. 

Knox  County — Henry  T.  Lapp,  Alexander  S. 
Mack,  Harry  W.  Miller,  Ora  W.  Rapp,  Delbert 

C.  Schmidt. 

Lake  County — Morris  G.  Carmody,  Richard  S. 
Toomey,  Herbert  S.  Wells. 

Lawrence  County — Anne  Marting  Alstott, 
Thomas  E.  Miller,  Harry  Nenni,  George  N. 
Spears,  J.  D.  Swango. 

Licking  County — Geraldine  H.  Crocker,  Paul 
C.  Grove,  Willard  E.  House,  James  K.  Nealon, 
Arnold  D.  Piatt,  Ralph  E.  Pickett,  Dale  E.  Roth, 
Donald  R.  Sperry,  Arthur  J.  Tronstein. 

Logan  County — Hobart  L.  Mikesell. 


Lorain  County — Robert  D.  Berkebile,  Joseph 
A.  Cicerrella,  Marion  G.  Fisher,  Henry  C. 
Marsico,  Charles  R.  Meek,  S.  D.  Nielson,  John 
E.  Pettress,  Leonard  A.  Stack. 

Lucas  County — Carl  H.  Bayha,  Albert  L. 
Bershon,  Lloyd  A.  Boehm,  Charles  A.  Bohnengel, 
Arthur  A.  Brindley,  John  F.  Buck,  Lawrence  I. 
Clark,  Martin  W.  Diethelm,  Leo  P.  Dolan,  Carl 
A.  Dreyer,  Crawford  L.  Felker,  Norman  K. 
Foley,  C.  R.  Forrester,  David  C.  Frick,  E.  B. 
Gillette,  Wendell  Green,  Hazen  L.  Hauman, 
Richard  Hotz,  Clarence  E.  Rufford,  Gilbert  D. 
Keil,  Rollin  W.  Kuebbeler,  Adelbert  J.  Kuehn, 
George  H.  Lemon,  Gustave  S.  Link, 

Edward  J.  McCormick,  Clarence  Wm.  Mc- 
Namara, Thomas  S.  Miller,  Carll  S.  Mundy, 
Eugene  A.  Ockuly,  Frederick  P.  Osgood,  Joseph 
A.  Radecki,  Maurice  A.  Schnitker,  Francis  J. 
Slavin,  Robert  F.  Slotterbeck,  Bernhard  Stein- 
berg, Frank  X.  Stukenborg,  Claude  A.  Tallman, 
Oliver  E.  Todd,  Albert  M.  Weilbauer. 

Madison  County — Ernest  S.  Crouch,  Herman 
E.  Karrer. 

Mahoning  County — Wm.  H.  Bunn,  Samuel  Ep- 
stein, William  H.  Evans,  James  L.  Fisher,  John 

S.  Goldcamp,  Carl  A.  Gustafson,  Robert  J. 
Heaver,  David  H.  Levy,  Raymond  S.  Lupse, 
C.  A.  McReynolds,  William  L.  Mermis,  D.  A. 
Nesbit,  Stephen  W.  Ondash,  Edward  J.  Reilly, 
John  L.  Scarnecchia,  Samuel  Schwebel,  Wm. 
M.  Skipp,  Ivan  C.  Smith,  Oscar  A.  Turner,  John 
Clair  Vance. 

Marion  County — Robert  L.  Gettman,  Robert 

T.  Gray,  James  S.  Greetham,  Benjamin  D.  Os- 
born, Philip  William  Smith,  Jack  Fleming 
Smyth. 

Medina  County — John  L.  Jones,  T.  Victor  Kolb, 
H.  T.  Pease. 

Meigs  County — Selim  J.  Blazewicz,  Roger  P. 
Daniels,  William  H.  Jeric. 

Mercer  County — George  Hal  Mcllroy,  Lloyd  M. 
Otis,  Rudolph  G.  Schmidt,  Julius  Schwieger, 
Edgar  J.  Willke. 

Miami  County — Paul  E.  Foy,  George  J.  Hance, 
Berton  M.  Hogle,  Dale  A.  Hudson,  Emory  R. 
Irvin,  M.  C.  Kiser,  Kenneth  F.  Lowry,  Ernest 
T.  Pearson,  Edmond  G.  Puterbaugh,  Roland  A. 
Reich,  Harry  E.  Shilling,  E.  R.  Torrence,  Wil- 
liam W.  Trostel,  John  M.  Wilkins,  William  T. 
Wilkins,  Jr.,  Gerard  F.  Wolf,  George  A.  Wood- 
house,  Ralph  D.  Yates. 

Montgomery  County — William  M.  Ankeney,  S. 
H.  Ashmun,  Wm.  B.  Ayers,  Herman  J.  Bearzy, 
Dietrich  R.  Bieser,  Roy  S.  Binkley,  A.  V.  Black, 
Morton  E.  Block,  Harry  A.  Bremen,  Russell  N. 
Brown,  C.  E.  Burgett,  Orville  B.  Burke,  Henry 
J.  Caes,  Rudolf  H.  Caplan,  Arthur  W.  Carley, 
Homer  D.  Cassel,  Darrell  C.  Caudill,  Benjamin 
J.  Chazin,  Everett  F.  Conlogue,  A.  D.  Cook, 
Edgar  M.  Corrill,  F.  W.  Cox,  Lloyd  H.  Cox', 
James  P.  Curran,  Conard  DeBold,  Charles  A. 
Dille,  Sydney  Dinkin,  Roscius  C.  Doan,  R.  Dean 
Dooley, 

G.  L.  Erbaugh,  R.  K.  Finley,  Francis  V.  Grice, 
John  E.  Groff,  Richard  L.  Haas,  Wm.  H.  Hanning, 
J.  Edward  Hershberger,  Jerome  P.  Hochwalt,  W. 

R.  Hochwalt,  Daniel  L.  Horrigan,  Alan  S.  Hor- 
witz,  Harold  M.  James,  Jos.  S.  Koehler,  Richard 

S.  Koehler,  A.  F.  Kuhl,  Kenneth  Kurtz,,  Howard 
Lauer,  T.  L.  Light,  Maurice  M.  Linder,  M.  V. 
Lingle,  Lawrence  J.  Lohr,  William  R.  Love, 
Samuel  N.  Maimon,  A.  W.  Marcovich,  George  I. 
Martin,  William  L.  McCowen,  William  M.  McLin. 

Roscoe  C.  McNelly,  Fred  H.  Miller,  Richard  C. 
Miller,  Thomas  E.  Newell,  Julius  Ohlmann,  C. 
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C.  Payne,  Joseph  H.  Prince,  Merrill  D.  Prugh, 
Wallace  E.  Prugh,  Jay  P.  Roller,  Richard  T. 
Sauer,  Harry  B.  Schiffer,  Everett  W.  Shank, 
Ned  Shepard,  Edgar  A.  Sherk,  Clyde  B.  Simson, 
William  L.  Slagle,  C.  Sidney  Smith,  Paul  R. 
Stauffer,  W.  V.  Stinson,  Henry  L.  Strohmeyer, 
Jerome  S.  Surdyk,  Edward  R.  Thomas,  John  F. 
Torrence,  Stanley  Vangrov,  Robert  H.  Wahl, 
Walter  W.  Webb,  Paul  L.  Yordy,  Robert  E.  Zipf. 

Morgan  County — Henry  Bachman,  C.  E.  North- 
rup. 

Morrow  County — Joseph  P.  Ingmire,  C.  S. 
Jackson,  Wm.  Lowell  Murphy. 

Muskingum  County — Walter  B.  Devine,  Philip 
H.  Elliott,  A.  C.  Lawrence,  George  C.  Malley, 
Robert  S.  Martin,  Earl  B.  Zurbrugg. 

Ottawa  County — Harry  0.  Beeman,  George  A. 
Boon,  William  R.  Gibson,  Harriet  B.  Howes, 
Gordon  R.  Ley,  Alfred  D.  Miessner,  Frank  E. 
Miller. 

Pickaway  County — Marion  D.  Gamble,  Walter 
F.  Heine,  Vermont  D.  Kerns. 

Pike  County — Robert  M.  Andre. 

Portage  County — Edward  T.  Meacham,  Myron 
S.  Owen. 

Preble  County — Dale  L.  Kessler,  Everett  Paul 
Trittschuh. 

Putnam  County — A.  P.  Daniel,  Donald  B.  Lucas, 
James  B.  Overmier,  Milo  B.  Rice. 

Richland  County — C.  H.  Bell,  Paul  A.  Black- 
stone,  Lloy  D.  Bonar,  Rundle  D.  Campbell,  John 
J.  Clark,  Joseph  B.  Edelstein,  Robert  L.  Garber, 
Charles  L.  Hannum,  John  S.  Hattery,  Elmer  L. 
Jackson,  Myron  S.  Reed,  Robert  P.  Scott,  Charles 
L.  Shafer,  Francis  M.  Wadsworth. 

Ross  County — Richard  L.  Counts,  Theo.  Cut- 
right,  John  W.  Franklin,  Lewis  T.  Franklin, 
Robert  P.  Giesler,  Ralph  W.  Holmes,  Walter  E. 
Kramer,  Russell  E.  Lightner,  A.  E.  Merkle, 
Francis  Wayne  Nusbaum,  M.  D.  Scholl,  G.  How- 
ard Wood.  ' 

Sandusky — Chester  G.  Egger,  C.  L.  Fox,  An- 
thony C.  Rini. 

Scioto  County — Dow  Allard,  Sol  Asch,  George 

D.  Blume,  Walter  A.  Braunlin,  Clyde  W.  Everett, 
Clyde  M.  Fitch,  Wm.  J.  Hartlage,  Lehman  B. 
Hatch,  A.  P.  Hunt,  Ralph  W.  Lewis,  Elizabeth 
Long,  J.  P.  McAfee,  Oscar  R.  Micklethwait,  G. 

E.  Neff,  Harry  F.  Rapp,  Henry  E.  Rogowski, 
Marie  B.  Rogowski,  William  M.  Singleton, 
Charles  S.  Vinson,  Philip  D.  Weems. 

Seneca  County — Henry  L.  Abbott,  Walter  A. 
Daniel,  William  R.  Funderburg,  R.  F.  Machamer, 
Donald  J.  Mariea. 

Shelby  County — John  H.  Kerrigan,  James  W. 
Tirey,  Russell  L.  Wiessinger. 

Stark  County — Hiram  J.  Bazzoli,  Aubrey  E. 
Boyles,  Cleon  C.  Couch,  John  E.  Dougherty,  "Rob- 
ert L.  Graham,  Ian  B.  Hamilton,  Jack  G.  G. 
Hendershot,  Mark  G.  Herbst,  Homer  I.  Keck, 
William  T.  Krichbaum,  Otto  L.  Plaut,  Ralph  K. 
Ramsayer,  Ralph  L.  Rutledge,  C.  J.  Schirack, 
William  J.  Slasor,  M.  E.  Stilwill,  Robert  E. 
Tschantz,  George  N.  Wenger,  George  M.  Wil- 
coxon,  J.  Stanley  Williams. 

Summit  County — Otto  P.  Allen.  Henry  W.  Al- 
lison, Frank  H.  Ely,  Earl  W.  Burgner,  P.  A. 
Davis,  Reynold  P.  Desman,  A.  William  Friend, 
Nathan  G.  Gordon,  Donald  E.  Leonard,  Vincent 
C.  Malloy,  Cletys  T.  McCormish,  Frank  T. 
Moore,  Carl  C.  Nohe,  George  K.  Parke,  Edgar 
C.  Pickard,  John  P.  Sauvageot,  H.  Vern  Sharp, 
Louis  Sheinin. 


OPENINGS  ON  MEDICAL  STAFF 
OF  INDUSTRIAL  COMMISSION 

There  are  openings  on  the  medical 
staff  of  the  Medical  Division  of  the 
State  Industrial  Commission.  Physi- 
cians interested  in  securing  informa- 
tion regarding  salary,  type  of  work, 
etc.,  should  get  in  touch  with  Dr. 
Robert  Andre,  chief,  Medical  Sec- 
tion, State  Industrial  Commission, 
State  Office  Building,  S.  Front  Street, 
Columbus. 


Trumbull  County — Edward  E.  Bauman,  Allen 
W.  Beale,  E.  G.  Caskey,  Joseph  M.  Gledhill, 
Francis  T.  Kandrac,  Joseph  W.  Kohn,  E.  G. 
Kyle,  Frank  LaCamera,  Aubrey  L.  Sparks. 

Tuscarawas  County — James  S.  Adler,  David  H. 
Allen,  Chester  A.  Bennett,  C.  Raymond  Crawley, 
Clark  M.  Dougherty,  Philip  T.  Doughten,  M.  W. 
Everhard,  Ruel  J.  Foster,  Wm.  E.  Hudson,  Vin- 
cent C.  Nipple,  Russell  L.  Oyer,  Herbert  F. 
Van  Epps,  Harold  F.  Wherley. 

Union  County — Fred  Callaway,  Bernard  E. 
Ingmire,  P.  D.  Longbrake,  E.  J.  Marsh,  James 
M.  Snider. 

Van  Wert  County — Francis  C.  Duckwall, 
Stephen  A.  Edwards,  Roland  H.  Good,  J.  R. 
Jarvis. 

Vinton  County — Herbert  D.  Chamberlain. 

Warren  County — 0.  Willard  Hoffman,  Orville 
L.  Layman,  David  P.  Ward. 

Washington  County — Kenneth  E.  Bennett,  Ford 
E.  Eddy,  George  H.  Gale,  L.  B.  Gale,  George  E. 
Huston,  W.  D.  Turner. 

W'ayne  County — Charles  A.  Bates,  Edwin  J. 
Feltes,  Ford  C.  Ganyard,  Lincoln  L.  Moore,  Wil- 
liam R.  Schultz,  William  M.  Watson. 

Williams  County — Victor  L.  Boerger,  Irving  L. 
Colvin,  H.  R.  Mayberry,  Paul  G.  Meckstroth. 

Wood  County — Henry  W.  Dierksheide,  Floyd 
A.  Nassif,  Paul  F.  Orr,  Roger  A.  Peatee. 

W^yandot  County — Franklin  M.  Smith. 


‘Today’s  Health’  Voted  Public 
Interest  Award 

Dr.  W.  W.  Bauer,  editor  of  Today's  Health 
was  informed  by  the  National  Safety  Council 
recently  that  the  A.  M.  A.  publication  was  one 
of  six  magazines  in  the  general  publications 
field  to  receive  the  council’s  Public  Interest  Award 
for  1950. 

Mr.  Ned  H.  Dearborn,  president  of  the  Na- 
tional Safety  Council,  in  his  letter  to  Dr. 
Bauer,  said  in  part:  “We  are  proud  to  confer  this 
public  recognition  for  exceptional  service  to 
safety,  and  are  extremely  grateful  to  you. 
There  is  no  doubt  your  efforts  have  helped  to 
prevent  many  accidents  and  saved  lives.” 


for  June,  1951 


567 


Auxiliary  Annual  Meeting  . . . 

» * 

Sinton  Hotel  in  Cincinnati  Is  Scene  of  Eleventh  Yearly  Program; 
Officers  and  Directors  Are  Elected  and  Committee  Members  Named 


THE  eleventh  annual  meeting  of  the  Woman’s 
Auxiliary  to  the  Ohio  State  Medical  Asso- 
ciation was  held  April  24,  25  and  26  at 
the  Sinton  Hotel,  Cincinnati.  Hamilton  County 
Auxiliary  was  the  gracious  hostess,  and  the 
convention  committee,  under  the  capable  leader- 
ship of  Mrs.  Paul  M.  Woodward,  chairman,  and 
Mrs.  William  H.  Lippert,  co-chairman,  worked 
tirelessly  to  produce  a highly  successful  con- 
vention. Total  registration  of  auxiliary  mem- 
bers at  the  convention  numbered  356. 

PRE-CONVENTION  BOARD  MEETING 

Mrs.  George  W.  Cooperrider,  state  president, 
called  the  pre-convention  Board  meeting  to  order 
on  Monday  afternoon,  April  23,  at  the  Cincinnati 
Club.  Annual  reports  of  officers  and  chairmen 
of  committees  were  given. 

PROGRAM  DETAILS— TUESDAY 

The  formal  opening  session  of  the  House  of 
Delegates  took  place  at  10:00  a.  m.,  with  Mrs. 
Cooperrider  presiding.  Mrs.  Fred  Brdsius 
presented  the  pledge  of  loyalty.  Dr.  Frank 
Mayfield,  president  of  Hamilton  County  Medical 
Society,  welcomed  the  auxiliary  members  to  Cin- 
cinnati. Greetings  of  the  Hamilton  County 
Auxiliary  were  extended  by  the  president,  Mrs. 
Richard  Bryant.  The  response  for  the  conven- 
tion was  given  by  Mrs.  A.  R.  Callander,  president 
of  Delaware  County  Auxiliary. 

The  first  reading  of  the  report  of  the  Nominat- 
ing Committee  was  given  by  Mrs.  N.  M.  Reiff. 
The  Necrology  was  read  by  Mrs.  Ross  Knoble. 

In  presenting  her  splendid  report  for  the  year, 
Mrs.  Cooperrider,  the  president,  expressed  her 
appreciation  and  gratitude  for  the  fine  coopera- 
tion and  help  she  had  received  during  the  year. 

Each  District  Director  presented  her  report 
and  introduced  the  county  auxiliary  presidents 
in  her  district,  who,  in  turn,  introduced  the 
presidents-elect. 

A luncheon  honored  the  past-presidents  of 
the  State  Auxiliary  and  the  county  auxiliary 
presidents.  A special  table  was  provided  for 
the  past  state  presidents,  and  the  county  auxiliary 
presidents  were  seated  at  tables  immediately  be- 
low the  speakers’  table.  The  invocation  was 
given  by  the  Rev.  Mr.  Carl  Heminghaus,  pastor 
of  Grace  Lutheran  Church,  Columbus.  Mrs. 
Arthur  Beyer  introduced  the  guest  speaker,  Mr. 
Philip  R.  Adams,  director  of  the  Cincinnati 
Art  Museum,  who,  in  a most  interesting  talk, 
urged  a return  to  an  appreciation  of  the  arts  as 
a “basic  necessity”  in  our  daily  lives. 


Tuesday  afternoon,  150  members  of  the 
Auxiliary  were  guests  of  the  Wm.  S.  Merrell 
Pharmaceutical  Co.  at  a tour  of  their  plant, 
followed  by  tea. 

PROGRAM  DETAILS— WEDNESDAY 

The  second  session  of  the  House  of  Delegates 
was  called  to  order  by  Mrs.  Cooperrider  at 
9:30  a.  m.  The  first  reading  of  the  report  of  the 
Resolutions  Committee  was  presented  by  Mrs. 
Paul  D.  Espey.  The  eagerly  awaited  report  of 
the  Credits  and  Awards  Chairman,  Mrs.  Karl 
Ritter,  was  presented,  with  first  place  going  to 
Mahoning  County  Auxiliary.  Allen,  Richland 
and  Scioto  County  Auxiliaries  tied  for  second 
place. 

Panel  discussions  followed,  led  by  the  following 
moderators;  Mrs.  E.  Benjamin  Gillette,  Mrs. 
A.  H.  Kimmel,  Mrs.  W.  R.  Gibson,  Mrs.  N.  M. 
Reiff  and  Mrs.  David  Heusinkveld.  Great  interest 
was  shown  in  these  well-planned  presentations 
of  timely  subjects.  A question  and  answer  period 
followed  the  completion  of  the  panels. 

A demonstration  presentation  of  Compulsory 
Health  Insurance  Issue  was  presented  by  the 
Speakers’  Bureau  of  Hamilton  County  Auxiliary. 

PRESIDENT’S  LUNCHEON 

The  President’s  luncheon  on  Wednesday  hon- 
ored Mrs.  Cooperrider,  Dr.  George  W.  Cooper- 
rider, and  Dr.  E.  O.  Swartz,  President  of  the 
Ohio  State  Medical  Association.  The  invoca- 
tion was  given  by  Rabbi  James  G.  Heller.  Mrs. 
C.  W.  Kirkland,  immediate  past-president,  pre- 
sided and  introduced  Mrs.  Ross  P.  Daniels, 
president  of  the  West  Virginia  State  Auxiliary, 
and  the  members  of  the  Advisory  Council — Dr. 
H.  M.  Clodfelter,  Columbus;  Dr.  John  S.  Hat- 
tery,  Mansfield;  Dr.  Merrill  D.  Prugh,  Dayton. 

Mrs.  Richard  Vilter  introduced  the  guest 
speaker,  Dr.  William  E.  Warner,  executive  direc- 
tor of  Civil  Defense  for  Ohio,  who  gave  a 
masterly  summary  of  women’s  role  in  the  civil 
defense  program.  Dr.  Warner  pointed  out  the 
necessity  for  close  cooperation  in  our  civil  defense 
program  and  urged  those  present,  as  doctors’ 
wives,  to  accept  leadership  in  community  civil 
defense  projects.  The  lecture  was  highlighted 
by  the  showing  of  films. 

PRESIDENT-ELECT  HONORED 

A brunch  honoring  Mrs.  Farrell  T.  Gallagher, 
president-elect;  Dr.  Farrell  T.  Gallagher;  and 
Mrs.  A.  A.  Herold,  national  president,  Woman’s 
Auxiliary  to  the  American  Medical  Association; 
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was  held  at  9:30  A.  M.,  Thursday  morning.  Mrs. 
Cooperrider  introduced  Mrs.  Herold,  who  in  an 
interesting  address,  urged  unity  in  the  organ- 
ization, close  cooperation  with  doctors  in  their 
fight  against  socialized  medicine,  and  interest  of 
all  members  in  the  functions  and  reports  of  the 
National  Board  of  Directors. 

PROGRAM  DETAILS— THURSDAY 

The  third  session  of  the  House  of  Delegates 
was  called  to  order  by  Mrs.  Cooperrider.  Un- 
finished business  was  taken  care  of,  followed  by 
acceptance  of  the  budget  and  reports  of  the 
Resolutions  Committee.  Forty  delegates  to  the 
national  auxiliary  convention  in  Atlantic  City 
were  elected.  The  final  reading  of  the  report 
of  the  Nominating  Committee  was  presented, 
followed  by  election  of  officers.  The  installation 
of  officers,  in  a solemn  and  impressive  ceremony, 
was  conducted  by  Mrs.  Herold. 

In  her  inspiring  inaugural  address,  the  new 
president,  Mrs.  Gallagher  said,  “It  is  my  sincere 
hope  that  our  Auxiliaries  will  remain  strong 
and  united  that  we  may  work  in  harmonious 
understanding  of  the  problems  confronting  our 
husbands’  profession.  Our  organization  has 
grown  to  such  magnitude  that  individual  vari- 
ances and  local  differences  should  be  submerged 
in  the  attainment  of  our  final  objectives.  In  the 
year  ahead,  let  us  realize  the  potentiality  that  is 
implanted  in  each  one  of  us,  that  we  may  carry 
on  an  outstanding  and  expansive  program  of  pub- 
lic relations.” 

The  introduction  of  new  officers  was  followed 
by  an  amusing  and  informative  skit,  urging  the 
revision  of  the  constitution  of  the  State  of  Ohio, 
presented  by  the  League  of  Women  Voters.  The 
eleventh  annual  convention  was  adjourned  at 
noon. 

NEW  OFFICERS  AND  DIRECTORS 

The  new  officers  and  directors  elected  to  of- 
fice include:  president,  Mrs.  Farrell  T.  Gal- 

lagher, Lakewood;  president-elect,  Mrs.  Paul 
Woodward,  Cincinnati;  vice-president,  Mrs.  E.  P. 
Greenawalt,  Springfield;  recording  secretary,  Mrs. 
Ross  Knoble,  Sandusky;  corresponding  secretary, 
Mrs.  A.  Paul  Hancuff,  Toledo;  treasurer,  Mrs. 
C.  E.  Cassady,  Mt.  Vernon;  past-president,  Mrs. 
George  W.  Cooperrider,  Columbus. 

Directors:  Mrs.  E.  C.  Elsey,  Cincinnati;  Mrs. 
Harold  Messenger,  Xenia;  Mrs.  James  Greetham, 
Marion;  Mrs.  Wendell  Green,  Toledo;  Mrs.  Ben- 
jamin Park,  Painesville;  Mrs.  Robert  Lemmon, 
Akron;  Mrs.  R.  J.  Foster,  New  Philadelphia; 
Mrs.  0.  Reed  Jones,  Cambridge;  Mrs.  Clyde 
Everett,  Portsmouth;  Mrs.  James  Snider,  Marys- 
ville; Mrs.  A.  H.  Kimmel,  Norwalk. 

Chairmen  of  Standing  Committees:  Legislation, 
Mrs.  Walter  Heine,  Circleville;  Program,  Mrs. 
William  Evans,  Youngstown;  Public  Relations, 
Mrs.  N.  M.  Reiff,  Washington  Court  House; 
Publicity,  Mrs.  James  E.  Mullen,  Perrysburg; 


Alumni  of  the  Ohio  State  Univer- 
sity College  of  Medicine  who  will  at- 
tend the  Atlantic  City  meeting  of 
the  American  Medical  Association, 
June  11-15,  will  hold  a get-together 
dinner  on  Wednesday  evening,  June 
13,  at  the  Marlborough-Blenheim 
Hotel,  starting  at  6:30  o’clock,  in  the 
Chevy  Chase  Room. 

Tickets  for  the  dinner  may  be  pur- 
chased upon  registration  at  a special 
desk  for  Ohio  State  alumni. 


Today’s  Health — Bulletin — Handbook,  Mrs.  E.  J. 
Meckstroth,  Sandusky;  Historian — Archives,  Mrs. 
Richard  Bryant,  Cincinnati. 

Chairmen  of  Special  Committees:  Credits  and 
Awards,  Mrs.  E.  W.  Cauffield,  Everett;  Radio 
and  Visual  Education,  Mrs.  W.  R.  Gibson,  Oak 
Harbor;  Nurses’  Loan  Fund,  Mrs.  Lewis  B. 
Stephan,  Oberlin;  Editor,  The  Ohio  Medical 
Auxiliary  News,  Mrs.  S.  C.  Lind,  Lakewood, 
Convention  Chairman,  Mrs.  Charles  A.  Obert, 
Cleveland;  Parliamentarian,  Mrs.  Dale  Osborne, 
Cincinnati;  Speakers’  Bureau,  Mrs.  J.  McK.  Ros- 
sen,  Cleveland;  Policy,  Mrs.  Roswell  Fidler,  Co- 
lumbus. 

POST-CONVENTION  BOARD  MEETING 

A post-convention  Board  meeting  was  held 
following  a luncheon,  at  which  Mrs.  Gallagher 
was  hostess  to  members  of  the  Board.  Mrs. 
Herold  was  guest  of  honor. 

There  are  58  organized  county  auxiliaries 
in  the  State  of  Ohio,  with  3,374  paid-up  members. 


Blue  Cross  Names  James  E.  Stuart 
On  National  Commission 

James  E.  Stuart,  executive  director  of  Hos- 
pital Care  Corporation  of  Cincinnati,  was  named 
vice-chairman  of  the  Blue  Cross  Commission 
and  chairman  of  Health  Service,  Inc.,  at  the 
national  convention  of  Blue  Cross  Plans  held 
recently  in  Biloxi,  Miss. 

The  Commission  is  made  up  of  representatives 
from  each  of  the  12  Blue  Cross  Districts  and 
three  delegates  from  the  American  Hospital 
Association.  In  addition  to  serving  as  vice- 
chairman,  Mr.  Stuart  represents  District  VII, 
which  includes  all  Blue  Cross  Plans  in  Ohio  and 
Indiana. 

Health  Service,  Inc.,  is  an  organization  owned 
wholly  by  Blue  Cross  and  designed  to  provide 
uniform  Blue  Cross  benefits  at  uniform  fees  to 
national  employers  who  have  employees  in  many 
Blue  Cross  areas.  Health  Service  also  pro- 
vides comprehensive  Blue  Cross  benefits  for 
national  employers  in  areas  where  Blue  Cross 
benefits  are  limited. 
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New  Ohio  Tuberculosis  Hospital 

Procedure  To  Be  Followed  In  Admission  of  Patients  at  Unit  of  New 
0.  S.U.  Medical  Center  Outlined;  Other  Information  Is  Presented 


THE  State  of  Ohio  will  soon  provide  a new 
service  to  its  citizens.  The  Ohio  Tubercu- 
losis Hospital  will  open  its  door  to  pa- 
tients by  mid-July  of  1951,  according  to  in- 
formation furnished  The  Journal  by  Dr.  R.  H. 
Browning,  director.  This  structure,  built  and 
equipped  with  funds  totaling  $3,600,000  ap- 
propriated by  the  Legislature,  will  be  operated 
as  a division  of  the  Department  of  Health.  Lo- 
cated in  the  Medical  Center  on  the  Ohio  State 
University  campus,  it  will  operate  in  close 
liaison  with  the  new  general  and  neuropsychiat- 
ric hospitals  which  will  be  opened  at  the  same 
time. 

The  new  hospital  is  of  modern  design.  Pa- 
tients’ rooms  face  toward  the  south.  Project- 
ing decks  will  protect  them  from  excessive 
summer  sunlight,  but  will  permit  the  entrance 
of  winter  sunlight.  The  capacity  for  patients 
will  be  three  hundred,  most  of  whom  are  in  two- 
bed  rooms. 

The  building  includes  an  air-conditioned  sur- 
gical suite,  clinical  and  pathological  laboratories, 
research  laboratories,  recreation  areas  for  pa- 
tients, as  well  as  the  customary  administra- 
tive facilities,  conference  and  classrooms.  Food 
preparation  will  be  accomplished  in  the  main 
kitchen  of  the  University  Hospital.  The  Uni- 
versity laundry  will  provide  service  for  the 
Tuberculosis  Hospital;  likewise  steam  for  heat- 
ing and  sterilizing  will  be  purchased  from  the 
University  heating  plant.  No  living  quarters  are 
provided  for  employees  or  professional  staff.  The 
building  is  thus  almost  entirely  devoted  to  pa- 
tient care  and  administration,  with  few  of  the 
auxiliary  facilities  usually  found  in  an  in- 
dependent hospital. 

CONVENIENCES  FOR  PATIENTS 

Each  patient  will  have  a nurse’s  call  signal 
switch  with  microphone  and  speaker.  At  the 
head  of  the  bed,  an  adjustable  reading  lamp  is 
attached  to  the  wall,  along  with  a radio  selector 
switch  giving  the  patient  a choice  of  four  radio 
programs  which  will  be  heard  via  headphones. 
One  hundred  eight  bed  locations  are  equipped 
with  outlets  for  oxygen  and  suction,  all  piped 
to  centrally  located  equipment.  There  is  radiant 
heating  with  the  hot  water  coils  concealed  in 
the  ceilings.  Patients’  rooms  are  on  five  floors 
of  60  beds  each,  with  two  nursing  units  on  each 
floor.  Provision  has  been  made  throughout  for 
equipment  and  space  to  use  protective  techniques 


leading  to  greater  safety  for  both  personnel  and 
patients. 

As  part  of  the  University  Medical  Center 
group,  the  new  Tuberculosis  Hospital  will  be 
used  as  a teaching  center  for  diseases  of  the 
chest.  Medical  students,  student  nurses,  and 
others  are  expected  to  obtain  knowledge  and 
practical  experience  in  diagnosis,  treatment,  and 
care  of  tuberculosis.  Professional  staff  mem- 
bers will  take  an  active  part  in  the  teaching 
program  of  the  University.  A program  of  re- 
search to  increase  medical  knowledge  of  the 
cause  and  treatment  of  chest  diseases  is  planned. 

In  the  field  of  diagnosis  and  treatment  of 
tuberculosis,  the  hospital  will  provide  the  finest 
equipment  available  and  an  expert,  experienced 
staff.  Many  of  these  facilities  are  costly  and 
can  only  be  justified  in  a large  hospital  where  a 
considerable  volume  of  work  is  done.  All  types 
of  surgical  therapy  for  tuberculosis  will  be 
available  as  well  as  bronchography,  specialized 
x-ray  studies,  pulmonary  function  investigation, 
and  other  diagnostic  procedures. 

APPLICATION  FOR  PATIENT  ADMISSION 

Legal  residents  of  Ohio  having  tuberculosis 
or  suspected  of  having  tuberculosis  will  be  con- 
sidered for  admission  to  the  Ohio  Tuberculosis 
Hospital.  Application  may  be  made  by  any  physi- 
cian. The  application  form  is  provided  by  the 
hospital.  It  will  be  available  in  the  offices  of 
county  commissioners,  in  tuberculosis  hospitals 
about  the  state,  and  in  offices  of  district  health 
commissioners. 

In  addition  to  the  requested  medical  informa- 
tion, the  patient’s  chest  x-ray  films  will  be 
required  so  that  a proper  evaluation  of  each 
case  can  be  made  before  a decision  is  made 
regarding  admission.  It  should  be  noted  that 
endorsement  of  the  application  must  be  obtained 
from  the  district  health  officer  as  well  as  the 
medical  superintendent  of  any  county  or  district 
tuberculosis  hospital  caring  for  the  area  in 
which  the  patient  lives.  Finally,  approval  of 
the  application  must  be  obtained  from  the  Board 
of  County  Commissioners  in  the  county  of  the 
patient’s  residence.  These  provisions  are  in 
accord  with  the  Ohio  General  Code  governing 
the  operation  of  the  new  hospital. 

TYPES  OF  PATIENTS 

First  consideration  will  be  given  to  applicants 
who  have  need  for  the  special  diagnostic  and 
treatment  facilities  available  in  the  Ohio  Tuber- 
culosis Hospital,  especially  when  the  needs  can- 
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This  view  of  the  Ohio  Tuberculosis  Hospital  shows  to  advantage  the  overhang  principle  which  allows  for  maximum 
shade  in  summer  and  maximum  sun  in  winter. 


not  be  met  in  the  home  county  of  the  patient. 
Whether  or  not  chronically  ill  patients  will  be 
accepted  remains  to  be  decided,  and  will  be 
determined  by  the  number  of  applicants  who 
have  need  of  the  special  facilities  and  medical 
attention  available.  It  is  felt  the  hospital  can 
do  the  greatest  good  to  the  largest  number  of 
patients  by  providing  specialized  service  for 
relatively  short  periods  of  time  rather  than 
prolonged  periods  of  stay  for  patients  who  re- 
quire little  more  than  bed  care. 

The  hospital  has  no  division  set  aside  for  the 
care  of  infants  or  young  children.  It  may, 
therefore,  be  necessary  to  exclude  children 
younger  than  13  or  14  years  of  age.  Here 
again  the  urgency  of  the  situation,  the  type 


of  tuberculosis,  and  the  facilities  in  the  home 
county  will  be  important  factors  in  the  admis- 
sion decision. 

The  duration  of  care  will  of  course  depend  on 
the  patient’s  condition  and  his  need  for  further 
treatment.  To  a degree,  the  date  of  discharge 
will  also  be  influenced  by  the  number  of  ap- 
plicants waiting  for  admission.  There  may  be 
times  when  it  is  necessary  to  discharge  patients 
before  they  are  ready  to  resume  residence  in 
their  own  homes.  In  such  cases  the  recommend- 
ing physician  and  the  county  commissioners  will 
be  notified  so  that  arrangements  may  be  made 
for  care  in  some  other  hospital.  In  this  regard, 
it  is  hoped  that  a plan  of  follow-up  care  can 
be  arranged  with  local  agencies  in  each  county 
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that  sends  patients.  This  will  do  much  to  pro- 
vide continuity  of  treatment  and  to  protect  the 
patient  from  possible  future  relapse. 

There  is  no  reliable  information  available 
as  to  the  number  of  patients  in  Ohio  who  need 
the  care  which  can  be  provided  by  the  Ohio 
Tuberculosis  Hospital  and  which  is  not  avail- 
able to  the  patient  in  his  home  county.  The 
original  request  to  the  Legislature  was  for  five 
state  tuberculosis  hospitals.  This  was  based  on 
estimated  needs  several  years  ago.  It  is  un- 
likely that  all  of  the  State’s  unmet  needs  for 
tuberculosis  hospital  beds  can  be  cared  for  by 
the  new  hospital. 

FINANCIAL  RESPONSIBILITY 

Financial  responsibility  for  the  care  of  tuber- 
culosis remains  in  the  counties.  In  accord 
with  this  the  county  of  each  patient’s  residence 
will  be  billed  by  the  auditor  of  State  at  a rate 
prescribed  by  the  director  of  health.  This 
rate  will  be  $8.50  per  patient  day,  less  the 
state  subsidy  at  $1.25  per  patient  day,  and  will 
cover  all  cost  of  care  including  such  items  as 
surgery,  anaesthesia  and  special  drugs.  It  is 
expected  that  actual  expense  of  operating  the 
hospital  will  be  somewhat  higher  than  the  $8.50 
rate  because  of  the  costs  of  the  teaching  and 
research  programs.  Any  payment  made  by  the 
patient  or  his  family  will  be  made  to  the  Board 
of  County  Commissioners  of  his  home  county, 
and  not  to  the  Ohio  Tuberculosis  Hospital. 

With  the  completion  of  the  building,  the  major 
problem  in  its  operation  is  that  of  obtaining 
a sufficient  medical  and  nursing  staff  to  provide 
care.  This  may  require  a good  many  weeks 
or  months  to  accomplish.  A new  and  well 
equipped  teaching  hospital  associated  with  a uni- 
versity hospital  group  and  operated  at  a high  level 
of  nursing  and  medical  care  will  attract,  before 
too  long,  an  adequate  staff  even  in  these  dif- 
ficult days,  the  director  believes. 


Dr.  Charles  E.  Holzer,  founder  of  the  Holzer 
Hospital,  Gallipolis,  was  honored  with  a life 
membership  in  the  Mississippi  Valley  Associa- 
tion in  recognition  of  “his  outstanding  services 
to  the  development  of  the  natural  resources  of 
the  midcontinent  area  of  the  United  States.” 


Dr.  Charles  C.  Higgins,  head  of  the  Department 
of  Urology,  Cleveland  Clinic,  was  elected  presi- 
dent of  the  American  Association  of  Genito- 
urinary Surgeons  at  Sky  Top,  Pa. 


Dr.  Allan  C.  Barnes,  head  of  the  Department 
of  Obstetrics  and  Gynecology  at  the  Ohio  State 
University  College  of  Medicine,  Columbus,  has 
been  named  secretary-treasurer  of  the  Con- 
tinental Gynecologic  Society.  The  society  re- 
cently held  its  annual  two-day  conference  at  the 
University. 


Committee  Appointed  To  Improve 
Federal  Medical  Services 

Dr.  Robert  Collier  Page,  chairman  of  the 
National  Doctors  Committee  for  Improved  Fed- 
eral Medical  Services,  announced  the  completion 
of  an  advisory  committee  of  experts  from  every 
branch  of  the  medical  profession.  They  will 
consult  with  the  Chairman  on  matters  of  policy 
in  the  pending  campaign  to  secure  wide  eco- 
nomies and  more  efficiency  in  the  present  over- 
lapping and  competing  system  of  hospital  and 
medical  care  operated  by  the  government.  Dr. 
Page,  who  is  medical  director  of  Standard  Oil 
Company  (New  Jersey),  also  announced  that 
his  general  committee  will  carry  on  an  edu- 
cational program  for  the  benefit  of  178,000 
doctors.  He  said  that  this  project  is  rapidly 
growing’. 

The  National  Doctors  Committee  is  an  affiliate 
of  the  Citizens  Committee  for  the  Hoover  Report, 
which  is  urging  passage  of  the  recommendations 
of  the  bipartisan  Hoover  Commission  for  the 
unification  of  the  various  governmental  medical 
agencies  under  a single  authority.  The  slogan 
of  the  Doctors  Committee  is:  “Not  more  govern- 
ment in  medicine  but  better  medicine  in  govern- 
ment.” 

The  advisory  committee  has  been  formed  to  in- 
clude high-ranking  men  in  the  20  major  di- 
visions of  medicine  and  surgery  and  the  allied 
technical  skills,  as  follows: 

Anesthesiology:  Charles  Fletcher  McCluskey, 
M.  D.,  Los  Angeles-;  Dermatology  and  Syphil- 
ology;  Donald  M.  Pillsbury,  M.  D.,  Philadelphia, 
General  Practice:  Samuel  Arthur  Garlan,  M.  D., 
New  York:  and  Rufus  B.  Robins,  M.  D.,  Ark.; 
Internal  Medicine:  Maxwell  Myer  Wintrobe, 

M.  D.,  Salt  Lake  City,  Utah;  Cardiology:  George 
Edward  Burch,  M.  D.,  New  Orleans;  Medical 
Education:  Richard  Hale  Young,  M.  D.,  Chicago; 
Neurological  Surgery:  Howard  Clifton  Naf- 

fziger,  M.  D.,  San  Francisco;  Obstetrics  and 
Gynecology:  Charles  Denton  Kerr,  M.  D.,  Hous- 
ton; Ophthalmology:  Donald  Marshall,  M.  D., 
Kalamazoo,  Mich.;  Orthopedic  Surgery:  Lewis 
M.  Overton,  M.  D.,  Albuquerque,  N.  M.;  Otolaryn- 
gology: Clair  Michael  Kos,  M.  D.,  Iowa  City, 
Iowa. 

Also,  Pathology:  Thomas  Byrd  Magath,  M.  D., 
Rochester,  Minn.;  Pediatrics:  Lee  Palmer,  M.  D., 
Louisville,  Ky.;  Physical  Medicine:  George  D. 
Wilson,  M.  D.(  Asheville,  N.  C.;  Plastic  Surgery: 
James  Barrett  Brown,  M.  D.,  St.  Louis,  Mo.; 
Preventive  Medicine  and  Public  Health:  Brig. 
Gen.  James  Stevens  Simmons,  M.  C.,  Boston; 
Psychiatry  and  Neurology:  Herbert  Spencer 

Ripley,  M.  D.,  Seattle;  Radiology:  Arthur  Bradley 
Soule,  Jr.,  M.  D.,  Burlington,  Vt.;  Surgery: 
Richard  Kennedy  Gilchrist,  M.  D.,  Chicago; 
Thoracic  Surgery:  Henry  Swan,  M.  D.,  Denver, 
Colo.;  Urology:  Charles  Rieser,  M.  D.,  Atlanta. 
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Federal  Share  in  Health  Programs  . . . 


Statistics  Indicate  That  Federal  Assistance  on  Local  Level  Is  by  No 
Means  New;  Present  Proposal  Would  Earmark  Funds  for  Local  Units 


INTERESTING  data  regarding  present  par- 
ticipation of  the  Federal  Government  in 
public  health  programs  now  in  existence 
throughout  the  United  States  has  been  assembled 
by  the  Washington  Office  of  the  American  Medi- 
cal Association. 

Federal  participation  is  not  something  new 


as  the  statistics  indicate.  Money  for  present 
programs  shown  in  Table  1,  on  the  next  page, 
constitutes  grants  to  states  for  distribution  by 
them  to  local  units  or  for  state  programs. 
Proposed  legislation  now  pending  in  the  Con- 
gress to  provide  additional  Federal  contributions 
for  public  health  activities  would  provide  addi- 


TABLE  II 

GRANTS  TO  STATES  FOR  MATERNAL  AND  CHILD 
WELFARE  APPORTIONMENT  OF  TOTAL  FUNDS 
AVAILABLE  TO  STATES,  FISCAL  YEAR  1951 


Maternal  and  Services  for  Child  Total 

Child  Health  Crippled  Welfare  Available  to 

State  Services  Children  Services  States  1951 


Alabama  $ 487,804 

Alaska 112,146 

Arizona L 167,407 

Arkansas 294,536 

California  433,112 

Colorado . 212,160 

Connecticut 125,328 

Delaware  107,639 

District  of  Columbia 111,709 

Florida  245,450 

Georgia  470,129 

Hawaii 124,703 

Idaho  1 , 91,543 

Illinois  296,205 

Indiana 297,460 

Iowa  305,450 

Kansas  141,181 

Kentucky  391,578 

Louisiana  361,551 

Maine 140,890 

Maryland  413,717 

Massachusetts  323,141 

Michigan  440,652 

Minnesota . 224,827 

Mississippi 336,342 

Missouri 290,869 

Montana 134,285 

Nebraska 155,215 

Nevada 155,016 

New  Hampshire 87,675 

New  Jersey 223,318 

New  Mexico 136,385 

New  York  . 451,830 

North  Carolina 553,345 

North  Dakota 92,220 

Ohio 430,892 

Oklahoma  239,694 

Oregon  ~ 119,166 

Pennsylvania  523,174 

Puerto  Rico 403,174 

Rhode  Island 110,334 

South  Carolina J 271,804 

South  Dakota 181,923 

Tennessee  469,701 

Texas  598,166 

Utah  142,851 

Vermont  85,031 

Virgin  Islands  75,892 

Virginia  354,113 

Washington  199,416 

West  Virginia 275,062 

Wisconsin  t_.  321,831 

Wyoming 165,626 

Unapportioned  Reserve  Fund  B 165,850 


Total  (a)  $14,070,518 


$ 310,446 

$ 244,090 

$ 1,042,340 

117,875 

47,168 

277,189 

100,625 

65,824 

333,856 

231,056 

218,790 

744,382 

255,498 

231,859 

920,469 

86,860 

111,811 

410,831 

186,356 

124,360 

436,044 

114,059 

44,517 

266,215 

178,885 

37,271 

327,865 

132,121 

150,859 

528,430 

256,929 

305,549 

1,032,607 

157,369 

57,677 

339,749 

76.562 

128,205 

296,310 

292,351 

361,103 

949,659 

171,830 

288,436 

757,726 

191,883 

156,826 

654,159 

107,667 

140,715 

389,563 

266,031 

243,046 

900,665 

217,663 

188,127 

767,341 

105,112 

74,267 

320,269 

290,329 

105,679 

809,725 

224,814 

95,880 

643,835 

267,024 

244,918 

952,594 

199,336 

171,311 

595,474 

268,536 

233,564 

838,442 

215,163 

187,633 

693,665 

100,707 

64,119 

299,111 

117,855 

165,735 

438,805 

131,464 

35,938 

322,418 

111,847 

48,147 

247,669 

214,649 

142,769 

580,736 

79.280 

76,426 

292,091 

404,190 

369,592 

1,225.612 

358,733 

381,859 

1,293,937 

77,321 

114  440 

283,981 

251,900 

393,780 

1,076,572 

236,378 

204,123 

680,195 

90,988 

111,743 

321.897 

356,602 

421,406 

1,301,182 

252,452 

219,487 

875,113 

153,210 

38,225 

301,769 

249,340 

210,999 

732,143 

85,558 

109,644 

377,125 

260,470 

263,443 

993,614 

436,614 

367,883 

1.402,663 

109,930 

59.787 

312.568 

98.774 

56,534 

240,339 

68,761 

37,104 

181,757 

268,428 

283,403 

905,944 

158,830 

92,416 

450,662 

158,568 

194,190 

627,820 

225,728 

186,951 

734.510 

136,889 

79,292 

381,807 

51,440 

— 

217,290 

(b)  $10,269,286 

(c)$  8,988,920 

(d)$33, 328,724 

(a)  Includes  $870,518  balances  from  prior  years.  (c)  Includes  $1,913,920  balances  from  prior  years. 

(b)  Includes  $294,286  balances  from  prior  years.  fd)  Includes  $3,078,724  balances  from  prior  years. 

Figures  compiled  by  Children’s  Bureau,  Federal  Security  Agency. 
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TABLE  I 


ALLOTMENTS  TO 

STATES  FOR  PUBLIC 

HEALTH 

SERVICES, 

FISCAL 

YEAR  1951 

Venereal 

Disease 

Control 

Tuberculosis 

Control 

General 

Health 

Mental 

Health 

Heart 

Disease 

Control 

Cancer 

Control 

Water  (4) 
Pollution 

Hospital 

Construction 

(1) 

(3) 

Totals 

(2) 

$5,500,000 

$ 6,350,000 

$13,540,500 

$ 3,200,000 

$ 1,700,000 

$ 3,200,000 

$ 825,000 

$86,000,000 

Alabama  (1)  $ 

200,600  $ 

145,900  $ 

378,800  $ 

68,800  $ 

44,000  $ 

70,700  $ 

19,500 

$ 2,901,596 

Arizona  (1) 

49,600 

55,600 

95,000 

20,000 

15,400 

19,800 

10,100 

481,233 

Arkansas 

121,000 

102,500 

283,000 

47,900 

34,300 

52,400 

16,400 

2,131,707 

California 

205,100 

311,500 

662,500 

190,000 

71,700 

176,200 

28,400 

2,905,905 

Colorado  (1) 

37,800 

57,300 

125,200 

23,800 

18,400 

30,500 

11,000 

577,395 

Connecticut 

29,100 

96,500 

129,900 

37,400 

21,600 

38,300 

12,000 

573,677 

Delaware 

18,800 

25,600 

22,600 

20,000 

11,200 

5,900 

8,600 

(6)  200,000 

Dist.  of  Columbia  (1) 

79,300 

57,600 

57,900 

20,000 

14,900 

15,600 

9,800 

276,910 

Florida 

204,700 

146,400 

233,200 

50,500 

30,300 

50,500 

14,900 

1,634,249 

Georgia  ( 1 ) 

313,000 

204,100 

379,600 

72,700 

44,100 

72,500 

19,600 

2,962,605 

Idaho 

22,100 

19,300 

80,600 

20,000 

14,000 

18,000 

9,600 

354,144 

Illinois  (1) 

307,400 

296,500 

550,600 

154,100 

61,400 

162,300 

25,100 

2,666,429 

Indiana 

99,400 

135,500 

326,900 

79,200 

39,900 

79,000 

18,100 

2,166,690 

Iowa 

50,000 

57,700 

238,900 

54,700 

30,900 

59,600 

15,100 

1,722,468 

Kansas 

46,000 

85,200 

186,500 

39,300 

24,900 

44,500 

13,100 

1,153,861 

Kentucky  (1) 

171,600 

173,700 

368,600 

67,400 

43,200 

72,900 

19,300 

2,784,646 

Louisiana  (1) 

199,000 

125,900 

306,900 

58,400 

37,300 

61,800 

17,300 

2,393,237 

Maine 

27,400 

33,000 

97,900 

20,000 

16,800 

24,700 

10,500 

603,606 

Maryland  (1) 

142,900 

137,100 

156,900 

40,600 

24,000 

40,600 

12,800 

894,866 

Massachusetts 

57,000 

225,900 

339,000 

88,700 

41,500 

99,000 

18,500 

1,869,754 

Michigan 

124,700 

224,300 

467,100 

119,800 

53,300 

115,500 

22,400 

2,898,469 

Minnesota 

49,000 

93,900 

276,300 

60,100 

34,100 

66,700 

16,200 

1,927,214 

Mississippi  (1) 

217,200 

154,400 

350,500 

55,500 

40,700 

63,800 

18,600 

2,522,946 

Missouri 

116,700 

137,600 

351,600 

79,200 

41,800 

87,300 

18,700 

2,450,022 

Montana 

17,900 

24,000 

64,300 

20,000 

12,700 

16,300 

9,100 

(5)  200,000 

Nebraska 

29,400 

42,300 

136,500 

26,200 

19,400 

33,800 

11,300 

772,170 

Nevada 

15,2150 

10,900 

39,300 

20,000 

10,400 

9,400 

8,300 

(5)  200,000 

New  Hampshire 

15,300 

18,700 

57,600 

20,000 

13,800 

14,600 

9,500 

359,048 

New  Jersey  (1) 

98,600 

146,300 

322,300 

90,400 

39,900 

92,300 

18,000 

1,650,305 

New  Mexico  (1) 

42,900 

43,100 

89,500 

20,000 

14,700 

18,200 

9,900 

468,671 

New  York  (1) 

253,800 

464,300 

860,100 

249,700 

91,100 

274,900 

34,800 

3,354,183 

North  Carolina  (1) 

239,300 

200,800 

475,500 

89,600 

53,400 

87,200 

22,600 

3,620,615 

North  Dakota 

19,600 

48,200 

74,400 

20,000 

13,600 

17,700 

9,400 

267,023 

Ohio 

178,500 

274,700 

577,300 

150,200 

64,000 

151,300 

25,900 

3,375,308 

Oklahoma  (1) 

109,100 

116,100 

270,500 

51,400 

33,200 

55,400 

16,000 

2,079,486 

Oregon 

40,300 

63,400 

159,700 

32,500 

21,600 

37,300 

12,100 

871,797 

Pennsylvania 

212,500 

288,000 

827,300 

206,900 

87,700 

213,600 

33,700 

5,216,416 

Rhode  Island 

17,700 

37,700 

54,100 

20,000 

14,400 

15,300 

9,700 

294,993 

South  Carolina 

144,800 

147,400 

275,000 

48,500 

34,100 

49,800 

16,300 

2,084,809 

South  Dakota 

20,500 

27,500 

77,500 

20,000 

13,800 

18,600 

9,600 

330,737 

Tennessee 

158,700 

180,400 

370,800 

71,300 

43,500 

72,800 

19,400 

2,809,574 

Texas  ( 1 ) 

415,800 

199,200 

718,800 

156,400 

75,800 

147,000 

29,900 

6,359,392 

Utah 

21,800 

23,400 

89,100 

20,000 

14,800 

19,200 

9,900 

425,801 

Vermont 

14,600 

21,900 

46,600 

20,000 

12,300 

11,500 

9,100 

238,039 

Virginia  (1) 

143,300 

198,200 

305,300 

65,700 

37,500 

63,100 

17,300 

2,293,273 

Washington 

43,100 

87,500 

187,500 

46,900 

25,900 

46,400 

13,400 

1,035,729 

West  Virginia  (1) 

93,600 

92,100 

209,400 

42,900 

28,300 

42,300 

14,300 

1,573,240 

Wisconsin 

45,000 

112,000 

272,700 

66,400 

34,400 

70,500 

16,200 

1,753,227 

Wyoming 

16,900 

12,700 

51,900 

20,000 

11,400 

11,900 

8,700 

(5)  200,000 

Alaska  (6) 

16,400 

87,100 

50,800 

20,000 

10,500 

10,500 

8,700 

(5)  200,000 

Hawaii 

19,600 

62,700 

52,400 

20,000 

13,600 

10,700 

9,400 

282,740 

Puerto  Rico 

165,000 

203,900 

351,500 

56,900 

41,800 

59,000 

18,900 

2,607,701 

Virgin  Islands 

11,400 

12,500 

6,800 

20,000 

2,700 

1,400 

8,100 

32,195 

(1)  Includes  amount  allotted  for  demonstration  and  training  projects. 

(2)  Grants  of  funds,  direct  salaries,  and  supplies  for  special  projects  and  Rapid  Treatment  Centers  are  not  included  in 
these  allotments. 

(3)  An  additional  $949,000  reserved  for  allotment  on  a project  basis. 

(4)  These  amounts  constitute  provisional  allotments.  Final  allotments  within  these  amounts  will  be  made  in  accordance 
with  regulations  upon  receipt  of  application  from  State  Water  Pollution  Control  Agency.  An  additional  $175,000 
is  reserved  for  allotment  to  interstate  agencies  for  industrial  waste  studies,  and  to  States  and  interstate  agencies 
for  special  industrial  waste  studies  of  national  or  sectional  importance. 

(5)  Minimum  allotments  of  $200,000  as  specified  in  Title  VI,  Public  Health  Service  Act  as  amended. 

(6)  In  addition  to  the  amounts  shown  a special  allotment  for  disease  and  sanitation  investigation  is  made  to  Alaska. 

Figures  compiled  by  Public  Health  Service,  Federal  Security  Agency. 


tional  grants  earmarked  for  local  public  health 
units  only. 

Table  I includes  the  following  programs: 
Venereal  Disease  Control,  Tuberculosis  Control, 
General  Health,  Mental  Health,  Heart  Disease 
Control,  Cancer  Control,  Water  Pollution,  and 


Hospital  Construction.  Table  II  includes  three 
programs  of  the  Children’s  Bureau  as  follows: 
Maternal  and  Child  Health  Services,  Services 
for  Crippled  Children,  and  Child  Welfare  Serv- 
ices. It  will  be  noted  that  exclusive  of  the 
Federal  contributions  made  to  the  hospital  con- 
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struction  program,  $34,315,500  was  allotted  in 
support  of  the  above  named  programs  in  Table  I, 
and  $33,328,724  was  allotted  by  the  Children’s 
Bureau  (Table  II)  for  its  three  activities,  for  a 
total  of  $67,644,224.  Similar  grants  are  con- 
templated in  the  1952  appropriations. 

In  addition  the  House  of  Representatives,  in 
a bill  not  yet  acted  upon  by  the  Senate,  has 
agreed  to  appropriate  for  fiscal  year  1952  for 
other  health  activities  of  the  Federal  Security 
Agency  the  following  amounts: 


Hospital  construction  (new  projects) $ 75,000,000 

Hospital  and  medical  care  for  Seamen  and 

Coast  Guard  30,200,000 

National  Institutes  of  Health  (basic  medical 

research)  15,500,000 

Mental  Health  Activities  _ 7,100,000* 

National  Cancer  Institute  16,400,000* 

National  Heart  Institute 8,300,000* 

Dental  Health  Activities 1,500,000 

Construction  of  Research  Facilities  ($10,650,000 

for  liquidating  prior  contract  authority) 17,690,000 

Communicable  diseases  6,090,000 

Miscellaneous  Venereal  Disease  Programs 6,245,000* 

Miscellaneous  programs  in  field  of  TB 2,595,000* 

Environmental  Sanitation  and  Industrial  Hy- 
giene   3,710,000 

Vocational  Rehabilitation  20,475,000 

* Approximate. 


Nelson  Named  on  Advisory  Committee 
For  A.  M.  A.  Public  Relations 

Charles  S.  Nelson,  Executive  Secretary  of  the 
Ohio  State  Medical  Association,  has  been  ap- 
pointed by  the  Board  of  Trustees  of  the  Ameri- 
can Medical  Association  to  serve  on  an  eight- 
member  advisory  committee  for  the  Director  of 
the  Department  of  Public  Relations  of  the 
A.  M.  A. 

The  following  other  representatives  of  state 
medical  associations  have  been  named  on  the 
committee:  Ray  E.  Smith,  executive  secretary, 

Indiana  State  Medical  Association;  Harvey  T. 
Sethman,  executive  secretary,  Colorado  State 
Medical  Society;  Hugh  W.  Brenneman,  public 
relations  counsel,  Michigan  State  Medical  So- 
ciety; John  Hunton,  executive  secretary,  Calif- 
ornia Medical  Association;  Richard  H.  Graham, 
executive  secretary,  Oklahoma  State  Medical 
Association;  Charles  H.  Crownhart,  secretary, 
State  Medical  Society  of  Wisconsin,  and  Frederick 
W.  Miebach,  director,  Public  Relations  Bureau, 
Medical  Society  of  the  State  of  New  York. 

The  first  meeting  of  the  committee  will  be 
held  in  Atlantic  City  on  June  10. 


Norwalk — Dr.  Charles  H.  Edel  has  been  named 
Huron  County  coroner  to  succeed  the  late  Dr. 
Jay  D.  Bradish.  He  has  been  assistant  coroner. 

Zanesville — Dr.  Donald  K.  Matthews,  Dresden, 
has  been  named  president  of  the  Muskingum 
County  Board  of  Health.  He  succeeded  the  late 
Dr.  C.  F.  Sisk. 


Buckeye  News  Notes  . . . 

Ada — A family  reunion  brought  together  Dr. 
Byron  E.  Neiswander,  Daylestown;  Dr.  Harry  A. 
Neiswander,  Pandora;  and  Dr.  Leo  C.  Neiswander, 
Ada;  three  other  brothers  and  three  sisters  in 
honor  of  their  90-year-old  mother. 

Akron — The  Doctors’  Orchestra  of  Akron, 
under  direction  of  Dr.  A.  S.  McCormick,  gave 
its  145th  concert  at  the  Citadel  in  Akron  during 
March. 

Amherst — Dr.  C.  H.  Snell  has  been  named 
president  of  the  P.-T.  A. 

Cincinnati— Dr.  Stanley  E.  Dorst,  dean  of  the 
University  of  Cincinnati  College  of  Medicine  ad- 
dressed the  Woman’s  Auxiliary  to  the  Jewish 
Hospital  on  the  subject,  “Medicine  in  the  Welfare 
State,”  a talk  based  on  his  observations  on 
several  trips  to  England. 

Cincinnati — Dr.  William  D.  Hickerson  is  the 
new  president  of  the  Anti-Tuberculosis  League. 

Cleveland — Dr.  Charles  Waltner,  staff  member 
at  the  Youngstown  State  Receiving  Hospital, 
has  been  named  clinical  director  of  the  Cleve- 
land State  Hospital.  The  position  was  made 
vacant  when  Dr.  M.  B.  Gordon  was  appointed 
superintendent. 

Cleveland — Dr.  Robert  A.  Hingson,  Johns  Hop- 
kins Hospital,  Baltimore,  will  become  professor 
of  anesthesia,  surgery,  obstetrics  and  gynecology 
at  Western  Reserve  University  School  of  Medi- 
cine July  1. 

Cleveland — Dr.  Thomas  W.  Geoghegan,  who  has 
practiced  in  Fostoria  for  a number  of  years, 
has  been  appointed  medical  director  of  the 
Cleveland  Regional  Blood  Center  of  the  American 
Red  Cross. 

Columbus — Dr.  William  O.  Duggar  is  program 
chairman  of  a society  which  is  sponsoring  its 
own  health  educational  program  among  East 
Side  residents,  in  lieu  of  the  former  National 
Negro  Health  Week  program. 

Dayton — Dr.  Gustav  A.  Hochwalt,  a 50-Year 
doctor,  was  the  subject  of  a human  interest 
story  in  the  Dayton  News.  He  was  pictured 
applying  for  a driver’s  license  to  begin  his  51st 
year  of  driving  a car. 

Franklin — Dr.  Orville  L.  Layman  was  elected 
president  of  the  Franklin  Rotary  Club. 

Goshen — Dr.  Benjamin  Pilloff,  Uhrichsville,  ad- 
dressed members  of  the  Goshen  Local  P.-T.  A. 
on  the  subject  of  cancer  detection. 

Hamilton — Dr.  Edward  L.  Robinson  spoke  on 
the  subject,  “The  Elements  of  Pediatrics,”  at 
a meeting  of  the  Jayceetes. 

Zanesville — Dr.  O.  L.  Dusthimer  spoke  at  a 
meeting  of  the  Zanesville  and  Muskingum  County 
Pioneer  and  Historical  Society  on  the  subject, 
“Muskingum  County  Doctors  of  the  Past.” 
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Columbus  Blood  Center  Expands  . . . 

Unit  Serving  Central  Ohio  Moves  to  New  Quarters  in  Order  To  Meet 
The  Increasing  Demands  and  for  Stock-Piling  of  Blood  Derivatives 


THE  Red  Cross  Columbus  Regional  Blood 
Center,  formerly  located  in  the  Franklin 
County  Red  Cross  Chapter  Headquarters  at 
30  E.  Town  St.,  is  now  occupying  a building  of  its 
own.  The  new  building  is  located  just  out  of 
the  downtown  district  on  East  Broad  Street  at 
the  corner  of  Monroe.  • 

The  move  to  larger  quarters  was  necessitated 
because  of  the  added  responsibility  placed  on 
the  Red  Cross  to  collect,  process  and  distribute 
large  quantities  of  blood  for  the  armed  forces 
and  for  stocking  of  plasma  and  other  blood  deriv- 
atives. 

The  quota  of  blood  announced  for  the  armed 
forces  this  year  is  37,500  pints  barring  any  un- 
forseen  emergencies.  The  amount  needed  for 
civilian  use  during  the  coming  year  is  esti- 
mated at  600  pints  of  blood  per  week,  and  in 


addition  regular  shipments  of  whole  blood  in 
unspecified  amounts  to  our  fighting  men  in 
Korea  must  be  made. 

Every  inch  of  the  10,000  square  feet  of  floor 
space  in  the  112-year-old  building,  a landmark 
of  Columbus,  is  being  utilized.  Formerly  a fine 
residence  in  the  exclusive  East  Broad  Street 
section  of  the  city,  the  building  has  been  re- 
modeled and  enlarged  in  recent  years  to  house 
different  businesses. 

AMPLE  SPACE 

Leased  for  the  duration  of  the  national  emer- 
gency, the  building  has  been  completely  re- 
decorated inside  and  out  and  remodeled  to  suit 
the  needs  of  the  Blood  Center  according  to 
specifications  approved  by  the  American  Na- 
tional Red  Cross.  As  soon  as  the  national 
emergency  is  over,  the  Blood  Center  will  be 


This  is  the  new  headquarters  of  the  Red  Cross  Columbus  Regional  Blood  Center.  The  historic  residence  on  East  Broad 
Street  has  been  completely  remodeled  and  engaged  for  the  duration  of  the  emergency.  The  center  serves  23  counties  in 
central  Ohio. 
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moved  back  to  Chapter  Headquarters  at  30  E. 
Town  St. 

All  other  services  of  the  Franklin  County  Red 
Cross  Chapter  remain  at  the  Town  street  address. 

A parking  lot  ample  for  200  cars  is  available 
for  donors  who  drive  or  are  brought  by  automobile 
from  the  various  industrial  plants  and  business 
concerns.  It  is  also  readily  accessible  to  three 
bus  lines. 

All  space  on  the  ground  level  will  be  used 
for  a storage  of  supplies  and  the  shipment  and 
delivery  of  blood.  Here  is  the  Central  Supply 


American  Red  Cross  Reorganizes 
Medical  Staff 

The  American  National  Red  Cross  an- 
nounces a reorganization  which  brings  in  a 
new  top-level  medical  official  and  affects  the 
status  of  three  present  members  of  the 
medical  staff.  The  new  official  is  Major 
General  David  Grant,  wartime  surgeon 
general  of  the  Air  Force,  who  on  May  1 
become  director  of  the  A.  R.  C.  National 
Blood  Program,  a new  position,  as  well  as 
medical  director  of  A.  R.  C.,  replacing  Dr. 
G.  Foard  McGinnes.  Dr.  McGinnes  has 
resigned  effective  July  15. 

Dr.  Ross  T.  Mclntire  will  continue  to 
serve  as  chairman  of  the  blood  program’s 
Medical  Policies  and  Procedures  Committee, 
composed  of  prominent  physicians.  Dr. 
Russell  L.  Haden  will  continue  in  charge 
of  medical  phases  of  the  program  with  the 
title  of  associate  director  of  the  program. 


Room  where  the  technical  supplies  and  other 
supplies  for  the  bloodmobiles  and  center  will  be 
kept,  a room  for  packing  the  supply  boxes,  the 
shipping  room  in  which  is  the  enlarged  refri- 
gerator for  storing  the  blood,  and  storage  space. 
The  plasma  room  is  also  on  this  level. 

The  walk-in  refrigerator  was  made  in  sec- 
tions so  it  was  easily  moved  to  the  new  Center. 
Extra  sections  were  added  to  give  more  space 
for  keeping  the  blood  until  it  can  be  shipped 
out  or  delivered  to  hospitals  in  the  region. 

On  the  first  floor  of  the  building  is  the  donor 
waiting  room,  medical  history  and  consulting 
rooms,  the  ten-bed  collection  room,  donor  can- 
teen and  offices  of  the  medical  director  and  chief 
nurse. 

Offices  of  the  administrative  staff  and  chief 
technologist,  the  large  light  laboratory  and 
donor  file  room  occupy  the  second  floor  of  the 
building,  while  on  the  third  floor  will  be  a staff 
canteen  and  additional  storage  space. 

SERVES  23  COUNTIES 

A third  bloodmobile  unit  will  be  put  into 
operation  during  the  month  of  May  or  early  part 


of  June.  The  two  now  in  operation  are  scheduled 
for  daily  visits  within  the  23-county  area  serviced 
by  the  Columbus  Regional  Center  one  year  in 
advance. 

Bloodmobile  No.  3 will  be  used  for  new  counties 
and  military  installations  participating  in  the 
Blood  Program. 

Greene  County  is  the  latest  county  to  come 
into  the  National  Blood  Program.  The  blood- 
mobile will  start  making  visits  to  Xenia  as  soon 
as  the  new  bloodmobile  is  put  into  operation. 

Also  pending  the  arrival  of  the  third  blood- 
mobile, weekly  operations  will  start  at  Wright  - 
Patterson  Field,  Dayton.  Blood  will  be  col- 
lected from  both  military  personnel  and  civilian 
employees.  Blood  collected  at  Wright  Patterson 
Field  will  be  used  only  for  the  armed  forces, 
either  as  whole  blood  for  shipment  to  Korea  or 
for  plasma  and  other  blood  derivatives  for  the 
armed  forces  and  for  stock-piling,  and  for  use 
in  their  own  base  hospital. 


Listing  of  Available  Residencies 
To  Be  Published  by  A.  M.  A. 

The  A.  M.  A.  Council  on  Medical  Education 
and  Hospitals  is  making  available  to  physicians 
and  hospitals  throughout  the  country  a new 
service  which  will  provide  information  regarding 
the  availability  of  appointments  to  approved 
residencies. 

A list  of  residencies  in  approved  hospitals  in 
which  positions  are  open  will  be  furnished  to 
physicians  on  request.  These  lists,  to  be  re- 
vised monthly,  will  provide  information  regarding 
the  number  of  positions  available,  the  name  of 
the  chief  of  service,  the  stipend  paid  and  the 
person  to  whom  the  application  should  be  made. 

Hospitals  interested  in  having  their  available 
residency  positions  listed  in  this  manner  will 
be  furnished,  on  request,  a brief  form  on  which 
the  pertinent  data  regarding  the  service  will  be 
reported.  These  positions  will  be  included  in  the 
monthly  lists,  as  revised,  for  as  long  a period 
as  the  hospital  desires.  At  the  time  it  originally 
requests  a listing,  the  hospital  will  be  furnished 
a number  of  post  card  forms  which  will  be 
returned  to  the  council  prior  to  the  15th  of  each 
month,  as  long  as  the  position  remains  open. 
When  the  hospital  discontinues  returning  this 
form,  the  position  will  be  considered  to  have 
been  filled  and  it  will  be  removed  from  sub- 
sequent lists. 

Hospitals  that  have  residency  appointments 
available  at  this  time  and  wish  to  be  included 
in  the  A.  M.  A.  list  should  communicate  with: 
Residency  Information  Service,  Council  on  Medi- 
cal Education  and  Hospitals,  American  Medical 
Association,  535  North  Dearborn  Street,  Chi- 
cago 10,  111.  Physicians  interested  in  receiving 
the  list  of  available  appointments  should  write 
to  the  same  office. 
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Plan  To  Aid  Medical  Schools . . . 

A.M.  A.  Joins  With  Industry,  Labor,  Agriculture,  Universities  in 
Nation-Wide  Organization;  Hoover  Heads  List  of  Celebrated  Officials 


A UNIQUE  philanthropic  organization  to 
provide  financial  assistance  for  all  the  na- 
tion’s hard-pressed  medical  schools  was 
launched  in  New  York  City,  May  16. 

The  undertaking  has  the  sponsorship  of  in- 
dustry, the  medical  profession,  organized  labor, 
agriculture,  a group  of  university  presidents  and 
12  scientific  and  educational  foundations. 

The  establishment  of  the  National  Fund  for 
Medical  Education  was  announced  at  the  annual 
meeting  of  the  sponsoring  group  at  the  Bilt- 
more  by  former  President  Herbert  Hoover,  the 
honorary  chairman  of  the  Fund  and  S.  Sloan 
Colt,  fund  president  and  president  of  Bankers 
Trust  Company,  New  York. 

At  the  meeting  it  was  also  announced  that 
the  American  Medical  Education  Foundation, 
founded  last  December  by  the  American  Medi- 
cal Association  in  Cleveland,  will  funnel  its  con- 
tributions from  doctors  through  the  National 
Fund  organization.  The  National  Fund  plans 
to  make  these  and  other  grants  available  im- 
mediately to  the  nation’s  medical  schools,  many 
of  which  have  large  deficits. 

$5  MILLION  GOAL 

In  announcing  the  new  Fund,  Mr.  Colt  told 
the  meeting  its  launching  culminates  two  years 
of  planning  and  organization.  He  further  made 
known  that  initial  support  had  come  from  a wide 
spectrum  of  the  American  community  including 
contributions  from  the  medical  profession  and 
such  other  groups  as  18  leading  life  insurance 
companies  and  many  industrial  corporations. 
To  date,  these  contributions  provide  the  National 
Fund  with  starting  resources  of  more  than 
$1,000,000,  toward  a $5,000,000  goal  for  the  first 
year. 

Mr.  Colt  told  the  meeting  that  the  chief  objec- 
tive of  the  National  Fund  is  to  seek  voluntary 
contributions  in  order  to  relieve  the  acute  prob- 
lem faced  by  medical  schools  in  endeavoring  to 
maintain  high  academic  standards  in  the  face  of 
crippling  budgetary  problems. 

Mr.  Colt  said  that  the  Fund  trustees  had  set 
up  appropriate  machinery  for  distributing  the 
money  equitably  among  the  nation’s  medical 
schools.  In  developing  this  machinery,  the 
Trustees  were  guided  by  their  Advisory  Council, 
which  includes  university  presidents,  represen- 
tatives of  the  American  Medical  Association, 
the  Association  of  American  Medical  Colleges, 


and  the  medical  directors  of  several  leading 
philanthropic  foundations. 

The  Fund,  Mr.  Colt  explained,  has  as  its 
objective  to  turn  over  about  $5,000,000  this 
year  to  the  four-year  medical  schools  and  the 
approved  two-year  schools  in  the  United  States. 
It  is  hoped  that  in  future  years  this  figure  can 
be  raised  substantially  as  the  base  of  support 
is  broadened  nationally. 

“This  sum  will  not  completely  solve  the  dis- 
tressing financial  problem  of  American  medical 
education,”  Mr.  Colt  said,  “but  it  represents  an 
important  voluntary  effort  to  help  relieve  the 
acute  problem  of  the  medical  schools.” 

NO  ADMINISTRATIVE  DEDUCTIONS 

Mr.  Colt  pointed  out  that  a novel  feature  of  the 
Fund’s  machinery  makes  it  possible  for  every 
dollar  in  contributions  to  flow  directly  into 
medical  education.  Such  an  arrangement  is 
possible  because  the  administrative  costs  of  the 
Fund  have  been  underwritten  by  the  following 
organizations:  American  Medical  Association, 

The  George  F.  Baker  Trust,  The  Carnegie  Cor- 
poration of  New  York,  The  Commonwealth 
Fund,  Albert  and  Mary  Lasker  Foundation, 
Lilly  Endowment,  Inc.,  Josiah  Macy,  Jr.  Founda- 
tion, The  John  and  Mary  R.  Markle  Founda- 
tion, The  Davella  Mills  Foundation,  New  York 
Foundation,  Sarah  Mellon  Scaife  Foundation  and 
The  Rockefeller  Foundation. 

OFFICERS  AND  TRUSTEES 

Officers  and  trustees  of  the  Fund,  and  mem- 
bers of  the  Fund’s  Advisory  Council,  are: 

Officers:  Herbert  Hoover,  honorary  chairman; 

S.  Sloan  Colt,  president;  Samuel  D.  Leidesdorf, 
treasurer;  William  E.  Cotter,  secretary;  Chase 
Mellen,  Jr.,  executive  director. 

Board  of  Trustees:  Frank  W.  Abrams,  chair- 

man, Standard  Oil  Company  of  New  Jersey; 
Winthrop  W.  Aldrich,  chairman,  Chase  National 
Bank  of  New  York;  Donald  C.  Balfour,  M.  D., 
director  emeritus,  Mayo  Foundation;  James  F. 
Bell,  director,  General  Mills,  Inc.;  Mrs.  Mary  Mc- 
Leod Bethune,  president  emeritus,  Bethune 
Cookman  College,  Daytona  Beach,  Florida;  Elmer 
H.  Bobst,  president,  William  R.  Warner  and 
Company,  Inc.,  N.  Y.;  Henry  C.  Brunie,  president, 
Empire  Trust  Company,  N.  Y.;  Earl  Bunting, 
managing  director,  National  Assoc,  of  Manufac- 
turers ; 

Carl  Byoir,  chairman,  Carl  Byoir  and  Asso- 
ciates, Inc.,  N.  Y.;  Howard  S.  Cullman,  chair- 
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“What  About  This  ‘Doctor  Shortage’?”  is  the  title  of  an  article  by  Paul  de  Kruif  in  the 
June  issue  of  Reader’s  Digest.  A copy  will  be  sent  by  the  A.  M.  A.  to  every  physician  in  the 
United  States.  A supply  of  this  effective  answer  to  the  Collier’s  article  on  the  “Alarming 
Doctor  Shortage”  should  be  in  every  doctor’s  waiting  room.  Reprints  are  available,  without 
cost,  at  the  State  Headquarters  Office,  Ohio  State  Medical  Association,  79  East  State  St.,  Co- 
lumbus 15.  How  many  would  you  like? 


man,  Port  of  New  York  Authority;  Walter  J. 
Cummings,  chairman,  Continental  Illinois  Na- 
tional Bank  and  Trust  Company  of  Chicago; 
Raoul  E.  Desvernine,  Pruitt,  Desernine  & Cour- 
sen,  N.  Y.;  Michael  Francis  Doyle,  attorney, 
Philadelphia;  Victor  Emanuel,  chairman,  Avco 
Manufacturing  Corporation,  N.  Y.;  Theodore  R. 
Gamble,  president,  Gamble  Enterprises,  Inc., 
N.  Y.;  Bernard  F.  Gimbel,  president,  Gimbel 
Brothers,  Inc.,  N.  Y.;  William  B.  Given,  Jr., 
chairman,  American  Brake  Shoe  Company; 

James  A.  Gray,  chairman,  R.  J.  Reynolds 
Tobacco  Co.;  William  Green,  president,  American 
Federation  of  Labor;  Fred  G.  Gurley,  president, 
Atchison,  Topeka  & Santa  Fe  Railway  System; 
David  M.  Heyman,  president,  New  York  Founda- 
tion; Mrs.  Oveta  Culp  Hobby,  executive  vice- 
president,  Houston  Post;  B.  Brewster  Jennings, 
president,  Socony-Vacuum  Oil  Company,  Inc.; 
Eric  A.  Johnston,  administrator  of  the  Economic 
Stabilization  Agency;  Devereux  C.  Josephs,  presi- 
dent, New  York  Life  Insurance  Company; 

Meyer  Kestnbaum,  president,  Hart  Schaffner 
and  Marx;  Allan  B.  Kline,  president,  American 
Farm  Bureau  Federation;  Edgar  Kobak,  public 
relations  counselor,  N.  Y.;  Frank  H.  Lahey, 
M.  D.,  director,  Lahey  Clinic;  Robert  Lehman, 
Lehman  Brothers,  N.  Y.;  Leroy  A.  Lincoln,  chair- 
man, Metropolitan  Life  Ins.  Co.;  M.  Albert 
Linton,  president,  Provident  Mutual  Life  Ins. 
Co.;  Ralph  Lowell,  president,  Boston  Safe  De- 
posit & Trust  Co.; 

Benjamin  E.  Mays,  president,  Morehouse  Col- 
lege, Atlanta,  Ga.;  George  W.  Merck,  chairman, 
Merck  & Company,  Inc.;  Michael  A.  Morrissey, 
American  News  Company,  Inc.,  N.  Y.;  Seeley  G. 
Mudd,  M.  D,  professor  of  experimental  medicine, 
University  of  Southern  California;  Charles  S. 
Munson,  chairman,  Air  Reduction  Co.,  Inc.,  N.  Y.; 
Philip  Murray,  president,  Congress  of  Industrial 
Organizations;  Herschel  D.  Newsom,  master,  Na- 
tional Grange;  Edward  J.  Noble,  chairman, 
American  Broadcasting  Company,  Inc.;  William 
S.  Paley,  chairman,  Columbia  Broadcasting  Sys- 
tem, Inc.; 

Thomas  I.  Parkinson,  president,  Equitable  Life 
Assurance  Society;  F.  D.  Patterson,  president, 
Tuskegee  Institute;  Robert  P.  Patterson,  Patter- 
son Belknapp  & Webb,  N.  Y.;  Joseph  M.  Pros- 
kauer,  Proskauer,  Rose,  Goetz  and  Mendelsohn, 


N.  Y.;  Victor  F.  Ridder,  chairman,  Northwest 
Publications,  Inc.,  St.  Paul;  Owen  J.  Roberts, 
former  Justice  of  U.  S.  Supreme  Court;  Win- 
throp  Rockefeller,  N.  Y.;  Mrs.  Anna  M.  Rosen- 
berg, Assistant  Secretary  of  Defense;  Thomas 
J.  Ross,  Ivy  Lee  & T.  J.  Ross,  N.  Y.;  Eustace 
Seligman,  Sullivan  & Cromwell,  N.  Y.; 

Spyros  P.  Skouras,  president,  Twentieth  Cen- 
tury Fox  Film  Corporation;  Alfred  P.  Sloan,  Jr., 
chairman,  General  Motors  Corporation;  Hermon 
D.  Smith,  executive  vice  president,  Marsh  and 
McLennan,  Chicago;  John  P.  Stevens,  Jr.,  presi- 
dent, J.  P.  Stevens  & Co.,  Inc.,  N.  Y.;  Juan 
T.  Trippe,  president,  Pan  American  World  Air- 
ways System;  Thomas  J.  Watson,  chairman,  In- 
ternational Business  Machines  Corp.;  Ernest  T. 
Weir,  chairman,  National  Steel  Corporation; 
Allen  O.  Whipple,  M.  D.,  clinical  director,  Mem- 
orial Hospital,  N.  Y.;  George  Whitney,  chair- 
man, J.  P.  Morgan  & Company,  Inc.;  John  S. 
Zinsser,  chairman,  Sharp  and  Dohme,  Inc. 

Members  of  the  Advisory  Council:  President 

Raymond  B.  Allen,  University  of  Washington; 
Chancellor  Harvie  Branscomb,  Vanderbilt  Uni- 
versity; Chancellor  Arthur  H.  Compton,  Wash- 
ington University;  President  James  B.  Conant, 
Harvard  University;  President  Dwight  D.  Eisen- 
hower, Columbia  University;  President  Lawrence 
C.  Gorman,  S.  J.,  Georgetown  University;  Presi- 
dent A.  Whitney  Griswold,  Yale  University; 

President  Rufus  C.  Harris,  Tulane  University; 
President  Mordecai  W.  Johnson,  Howard  Uni- 
versity; President  J.  Roscoe  Miller,  Northwest- 
ern University;  President  James  Lewis  Morrill, 
University  of  Minnesota;  President  A.  Ray  Olpin, 
University  of  Utah;  President  Harold  E.  Stassen, 
University  of  Pennsylvania;  President  J.  E.  Wal- 
lace Sterling,  Stanford  University; 

Donald  G.  Anderson,  M.  D.,  secretary,  Council 
on  Medical  Education  and  Hospitals,  American 
Medical  Association;  Victor  Johnson,  M.  D.,  di- 
rector, Mayo  Foundation  for  Medical  Education 
and  Research;  H.  G.  Weiskotten,  M.  D.,  dean, 
State  University  of  New  York  School  of  Medi- 
cine; Arthur  C.  Bachmeyer,  M.  D.,  director  of 
University  Clinics,  the  University  of  Chicago; 
Walter  Bloedorn,  M.  D.,  dean,  George  Wash- 
ington University  School  of  Medicine;  Dean» 
Joseph  C.  Hinsey,  Cornell  University  Medical 
College. 
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Polio  Program  for  Ohio  . . . 

Series  of  Reports  Prepared  by  Special  Committee;  First  Deals  With 
Relationship  to  Schools;  Objective  Is  Unified  Plan  for  the  Entire  State 


FOR  the  past  several  months  a committee 
appointed  by  the  State  Department  of 
Health  has  been  working  on  a unified  pro- 
gram for  poliomyelitis  in  the  State  of  Ohio. 
This  committee  has  consisted  of  representatives 
from  all  interested  organizations,  including  the 
Ohio  State  Medical  Association.  Dr.  Miner  Sey- 
mour, Columbus,  is  the  Association’s  represen- 
tative. 

While  the  function  of  this  committee  is  wholly 
advisory,  a series  of  reports  are  being  issued 
to  try  to  standardize  the  entire  problem  for  the 
State  of  Ohio. 

A summary  of  these  reports  will  be  published 
in  the  Ohio  State  Medical  Journal  so  that  physi- 
cians throughout  the  State  of  Ohio  may  have 
a more  uniform  approach  to  the  subject  and 
will  also  be  completely  informed  as  to  the 
public  health  policies  toward  poliomyelitis  for 
the  coming  epidemic  season  of  the  year. 

The  following  is  a summ'ary  of  the  report 
concerning  the  poliomyelitis  problem  as  it  re- 
lates to  the  public  schools.  Any  interested  phy- 
sician may  write  to  the  State  Department  of 
Health,  306  State  Departments  Building,  Co- 
lumbus 15,  Ohio,  for  a copy  of  the  complete 
report. 

WHAT  SCHOOLS  CAN  DO 

Poliomyelitis  is  probably  the  most  feared  of  all 
common  communicable  diseases.  Although  much 
progress  has  been  made  in  recent  years  in  en- 
lightening the  public  regarding  the  cause,  pre- 
cautionary measures,  and  proper  treatment  for 
polio,  until  science  learns  more  about  these  fac- 
tors, outbreaks  will  occur  necessitating  careful 
preparations  for  combating  them. 

In  any  epidemic,  many  problems  naturally 
arise,  such  as:  Should  exposed  people  be  quar- 
antined? Should  public  places  be  closed?  How 
can  the  spread  of  the  disease  be  controlled? 
Since  the  school  population  is  usually  affected 
to  a greater  degree  than  any  other  group  by 
poliomyelitis,  the  solution  to  these  and  similar 
problems  is  of  vital  concern  to  school  admin- 
istrators and  others  responsible  for  the  health 
of  school  children. 

As  a general  rule,  the  personnel  .of  school 
boards  and  school  staffs  have  considerable  pres- 
tige in  any  community  and  exert  tremendous  in- 
fluence in  molding  public  opinion  relative  to 
social  and  health  problems.  For  this  reason,  the 
school’s  policies  a'nd  procedure  in  relation  to 
polio  will  do  much  toward  easing  or  preventing 


hysteria  and  misunderstandings  which  sometimes 
develop  locally  during  outbreaks  of  the  disease. 

Minimum  Essentials  for  an  Effective  Control 
Program  are: 

1.  Cooperation  between  home,  school,  and 
community,  and  between  state  and  local  agencies; 

2.  General  policy  regarding  the  responsibilities 
of  each  agency  concerned  with  the  program; 

3.  Specific  policies  worked  out  jointly  by  local 
health  departments,  schools,  and  other  inter- 
ested groups  regarding  isolation  of  suspected 
cases  and  readmission  of  pupils  who  have  been 

ill; 

4.  A well-planned  publicity  and  educational 
campaign; 

5.  A clear  understanding  of  what  the  schools 
can  do  to  help  control  poliomyelitis; 

6.  Sufficient  equipment  in  the  way  of  isola- 
tion rooms,  beds  or  cots,  etc.; 

7.  Good  leadership  and  followship. 

GENERAL  POLICY 

Recently  the  Ohio  Department  of  Health  and 
the  Ohio  Department  of  Education  issued  the 
following  joint  statement  concerning  the  control 
of  communicable  diseases,  including  polio- 
myelitis: 

“The  Ohio  Departments  of  Education  and 
Health  recommend  a program  of  control  be 
formulated  between  local  health  departments 
and  school  administrators,  patterned  after  the 
following: 

a.  The  policy  of  closing  the  schools  to  be 
established  in  conference  between  the  school 
administrator  and  the  responsible  health 
authority. 

b.  Health  Department — To  be  responsible 
for  (1)  isolation  of  all  known  cases  and 
carriers  of  infection;  (2)  organization  of 
observation  procedures  for  student  bodies 
exposed;  and  (3)  professional  relationships 
necessary  to  carry  out  the  program. 

c.  School  Authorities — To  be  responsible 
for  (1)  making  the  student  body  available 
for  observation  procedures  necessary  to  con- 
trol the  spread  of  infection;  and  (2)  keep- 
ing the  parents  and  community  informed  as 
to  steps  being  taken  to  protect  the  school 
population  from  the  spread  of  disease.” 

SCHOOL  COOPERATION  WITH  HOME,  COMMUNITY 

There  are  many  ways  that  the  school  can 
cooperate  with  the  community  in  controlling 
poliomyelitis.  First  of  all,  by  carefully  plan- 
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ning  an  intelligent  program,  it  can  do  much  to 
exert  a wholesome  attitude  on  the  part  of  the 
public,  and  at  the  same  time  combat,  to  a great 
extent,  hysteria,  fears,  and  unwise  and  hasty 
action  which  otherwise  might  develop. 

Schools,  of  course,  should  work  closely  with 
the  home,  the  local  health  department  and 
voluntary  groups,  especially  the  local  chapter  of 
the  National  Foundation  for  Infantile  Paralysis, 
in  disseminating  information  to  parents  and  to 
the  public.  Parents  should  be  notified  when 
poliomyelitis  has  occurred  among  their  chil- 
dren’s classmates.  This  notification,  in  the  form 
of  a letter  prepared  jointly  by  the  school  and 
the  health  department,  should  outline  preven- 
tive measures,  and  discuss  what  is  being  done. 

The  following  is  a suggested  form: 

OHIOVILLE  PUBLIC  SCHOOLS 
Dear  Parents: 

A few  cases  of  poliomyelitis  have  recently  de- 
veloped among  children  enrolled  in  our  school. 

Unfortunately,  such  an  occurrence  creates  a 
great  deal  of  concern  on  the  part  of  parents, 
and  this  letter  is  being  addressed  to  you  in 
order  to  point  out  a few  important  details  con- 
cerning this  disease. 

Our  local  health  department  is  carrying  out 
all  precautions  which  have  been  shown  to  affect 
the  spread  of  this  disease.  Authorities  agree 
that  most  cases  of  poliomyelitis  are  mild  and 
do  not  lead  to  serious  disability.  There  is  also 
agreement  that  closing  the  schools  does  not  in 
any  way  alter  the  extent  of  a poliomyelitis  out- 
break, and  that  a child  who  is  in  school  is  under 
constant  supervision  and  prevented  from  over- 
activity and  undue  fatigue,  which  have  been  shown 
to  be  important  factors  in  the  seriousness  of 
the  illness. 

May  we  advise  that  teachers  have  been  in- 
structed to  make  continuous  observations  of  all 
pupils’  health  behavior,  and  to  exclude  from  the 
class  room  all  those  who  deviate  from  the  normal 
health  pattern.  If  your  child  is  found  to  dis- 
play any  signs  of  illness,  he  will  be  immediately 
sent  home  with  the  suggestion  that  your  family 
physician  be  consulted.  This  is  entirely  a pre- 
cautionary measure  being  taken  by  the  school 
during  the  present  period  to  safeguard  the  health 
of  all  our  children. 

For  your  part,  we  would  suggest  that  your 
children  be  allowed  to  continue  their  normal 
daily  living  habits  with  an  effort  being  made 
to  insure  that  they  receive  the  proper  amount  of 
rest,  avoid  undue  fatigue,  avoid  chilling,  and 
practice  the  usual  precautions  relative  to  clean- 
liness, particularly  of  the  hands.  Children 
should  be  allowed  to  play  with  their  usual  circle 
of  friends,  but  contact  with  strange  children 
should  be  avoided  as  much  as  possible. 

Your  patience  and  cooperation  are  greatly  ap- 
preciated in  the  interests  of  all  children  in  our 
community. 

Superintendent, 

Health  Commissioner. 

CONDUCT  OF  THE  SCHOOL  PROGRAM  DURING 
OUTBREAKS  OF  POLIOMYELITIS 

A.  Closing  of  Schools:  It  is  the  consensus 

of  the  opinion  of  the  Ohio  Poliomyelitis  Ad- 
visory Committee,  based  upon  epidemiological 


experiences,  not  only  in  Ohio  but  across  the 
country,  that  outbreaks  of  poliomyelitis  occur- 
ring in  communities  can  be  regulated  if  schools 
remain  open  with  added  emphasis  on  regular 
inspection  and  observation  to  detect  any  students 
who  show  signs  of  illness.  The  activities  of  chil- 
dren can  be  much  better  controlled  if  schools  re- 
main open.  The  children  in  school  are  in  many 
ways  prevented  from  undue  fatigue  and  can  be 
more  closely  observed  than  children  on  an  un- 
expected holiday.  In  addition,  children  from  the 
poliomyelitis  areas  are  not  as  prone  to  be 
visiting  in  areas  where  the  disease  is  not  as 
prevalent,  if  the  schools  remain  open  thereby 
actually  providing  a factor  which  would  limit 
the  spread  of  the  polio  virus  from  areas  of 
high  incidence  to  areas  of  low  incidence.  For 
these  reasons,  public  and  private  schools  should 
not  be  closed  during  an  outbreak  of  poliomyelitis. 

B.  Exclusion  of  a Pupil:  Following  is  a 

suggested  notice  to  be  sent  to  parents  regarding 
exclusion  of  a pupil: 

OHIOVILLE  PUBLIC  SCHOOLS 


(Name  of  Parent) 


(Address 

Dear  Mr.  and  Mrs.  : 

Your  child,  , is  being  excluded 

from  school  on  account  of  exhibiting  signs  or 
symptoms  of  illness  checked  below: 


Chills  or  chilliness  □ Coughing  and  Sneezing  □ 

Sore  throat  □ Aching  of  head  or  body □ 

Red,  watery  eyes  Q Nausea  or  vomiting  □ 

Nasal  discharge  □ Swollen  glands □ 

Rash  O Shortness  of  breath  □ 

Fever  □ Other  (Specify)  


This  is  purely  a precautionary  measure  on 
the  part  of  the  school  and  the  local  health  de- 
partment to  prevent  the  spread  of  communicable 
disease  in  the  school  and  community.  The  early 
signs  of  disease  are  often  the  same  for  several 
communicable  diseases.  Several  days  may  elapse 
before  identification  of  the  disease  can  be  made. 
We  advise  you  to  consult  your  physician  im- 
mediately because  it  has  been  well  established 
that  early  diagnosis  and  treatment  will  do  much 
to  lessen  both  the  severity  of  the  disease  and 
the  development  of  later  complications  follow- 
ing the  disease. 

Sincerely, 


School  Excluding  Officer. 

WHAT  REPORT  COVERS  IN  DETAIL 

The  following  headings  are  covered  in  detail 
in  the  report:  (1)  Activities  within  the  school; 
(2)  Activities  between  schools;  (3)  Health  in- 
struction regarding  poliomyelitis;  (4)  Adjusting 
the  school  schedule  for  post-polio  cases;  (5) 
Where  schools  can  get  help  for  their  polio- 
myelitis program. 
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Meiling  Will  Return  to  Ohio  State 


Resigns  as  Chairman  of  Armed  Forces  Medical  Advisory  Council;  New 
Post  Given  Him  at  Expanded  Medical  College  and  University  Hospital 


B 


R.  RICHARD  L.  MEILING,  who  has  been 
on  leave  from  Ohio  State  University  while 
filling  a key  position  in  the  Office  of  the 
Secretary  of  Defense,  has  been  named  to  new 
positions  of  responsibility  in  the  Ohio  State 
University  College  of  Medicine  and  Health  Center. 

He  will  return  to  the  University  about  July  1 
as  associate  dean  of  the  College  of  Medicine  and 
associate  medical  director  of  the  new  Univer- 
sity Hospital.  In  these  key  positions  he  will 

work  directly  with 
Dean  Charles  A.  Doan 
who  also  is  director  of 
the  Hospital.  The  posi- 
tion to  which  Dr.  Meil- 
ing has  been  appointed 
is  a new  one,  oc- 
casioned by  the  in- 
crease this  school  year 
in  the  size  of  the  stu- 
dent body  in  the  Col- 
lege of  Medicine  and 
the  opening  later  this 
summer  of  the  new 
Medical  Center  at  the 


R.  L.  MEILING,  M.  D. 


University.  The  number  of  freshmen  entering 
the  College  was  increased  last  Autumn  from 
86  to  150.  Dr.  H.  Campbell  Haynie,  formerly 
associate  medical  director  of  the  hospital,  moves 
to  a position  as  director  of  the  Out-Patient 
Department.  Dr.  Meiling  also  will  hold  a teach- 
ing position  in  the  Department  of  Obstetrics  and 
Gynecology. 

Dr.  Meiling  was  named  by  the  Secretary  of 
Defense  Louis  Johnson  in  1949  to  direct  the 
Medical  Service  Division  within  the  Office  of  the 
Secretary  of  Defense  and  went  to  Washington  to 
serve  in  that  capacity.  He  was  an  original 
member  of  the  Armed  Forces  Medical  Advisory 
Committee  established  by  Secretary  of  Defense 
James  Forrestall  in  November,  1948.  In  a re- 
organization move  which  created  the  Armed 
Forces  Medical  Policy  Council  early  in  1951,  Dr. 
Meiling  was  named  by  Secretary  of  Defense 
George  Marshall  as  chairman  of  that  Council. 
He  therefore  has  held  a strategic  position  in 
regard  to  medical  policy  of  the  Armed  Forces 
under  three  Secretaries  of  Defense. 

PRAISED  BY  MARSHALL 

In  accepting  Dr.  Meiling’s  resignation  from 
his  Washington  post,  General  Marshall  wrote: 

“It  is  with  deep  regret  that  I accept  the 
resignation  tendered  in  your  letter  . . . 


“You  have  very  ably  discharged  a difficult 
role  in  unification,  in  developing  a coordinated 
medical  program  for  the  Army,  Navy  and  Air 
Force  without  loss  of  the  individual  medical  serv- 
ice independence  necessary  to  the  combat  mission 
responsibility  of  each  service.  I am  most  reluct- 
ant to  release  such  a competent  advisor  and  ex- 
ecutive as  you  have  proved  to  be. 

“However,  I am  appreciative  of  the  urgent  per- 
sonal consideration  which  led  to  your  resignation, 
and  am  reassured  in  the  knowledge  that  you 
will  be  available  to  give  advice  and  counsel  when 
called  upon. 

“Your  contribution  to  the  national  security 
since  you  first  came  to  the  office  of  the  Secre- 
tary of  Defense  at  the  request  of  Secretary 
Forrestall  in  November  of  1948  cannot  be  meas- 


Ceremonies the  week  beginning  May  14, 
which  formally  dedicated  the  new  Medical 
Center  at  Ohio  State  University  to  the 
people  of  the  State,  were  climaxed  on  the 
week  end  when  an  estimated  four  to  five 
thousand  persons  toured  the  buildings. 
Dean  Charles  A.  Doan  of  the  College  of 
Medicine  predicted  that  parts  of  the  new 
University  Hospital  will  be  in  use  by  early 
summer.  For  additional  information  on 
the  new  Center,  refer  to  April  and  May 
issues  of  The  Joui'nal,  also  another  article 
in  this  issue  on  the  Tuberculosis  Hospital. 


ured  in  mere  words — you  have  made  a great 
personal  sacrifice  in  this  service,  and  you  have 
my  most  sincere  gratitude  and  thanks.” 

Although  serving  in  a civilian  capacity,  Dr. 
Meiling  has  had  a brilliant  military  career.  A 
Brigadier  General  in  the  Air  Force  Reserve,  he 
served  on  active  duty  from  October,  1940,  until 
1946,  during  which  period  he  graduated  from  the 
Air  Force  School  of  Aviation  Medicine  and  the 
Army  Command  and  General  Staff  School.  He 
has  served  as  a member  of  numerous  councils 
of  the  U.  S.  Public  Health  Service,  a member 
of  the  Health  Advisory  Board  of  the  American 
National  Red  Cross,  as  an  advisor  to  the  United 
States  Delegation  to  the  World  Health  Assembly 
of  the  World  Health  Organization  in  Geneva  in 
1950  and  1951,  and  as  a member  and  secretary 
of  the  Council  on  Emergency  Medical  Service  of 
the  American  Medical  Association. 
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Doctors  and  the  War 

Bulletin  Issued  by  Selective  Service  Regarding  Physicians  Who  Will 
Complete  Internship  or  Residency  and  Action  of  Advisory  Committee 


FOLLOWING  is  the  text  of  an  operations 
bulletin,  just  issued  by  National  Selective 
Service  Headquarters  as  amended  on  May 
18,  relating-  to  physicians  who  will  complete 
their  internship  or  residency  in  June  and  WTho 
are  in  the  Medical  Corps  Reserve  or  in  the  spe- 
cial priorities  subject  to  the  Selective  Service 
Act: 

1.  A doctor  of  medicine  or  dentistry  can  per- 
form his  service  in  the  armed  forces  with  the 
least  inconvenience  to  himself  and  with  the 
least  dislocation  of  medical  programs  in  com- 
munities and  hospitals  immediately  following  the 
end  of  his  period  of  internship  or  residency.  Most 
internships  and  residencies  are  terminated  on  or 
about  the  30th  of  June  of  each  year. 

2.  It  is  the  policy  of  the  Department  of 
Defense  not  to  call  to  active  duty  an  officer  of 
the  Medical  Corps  Reserve,  except  in  the  case 
of  a bona  fide  volunteer,  unless  the  Medical  Ad- 
visory Committee  concerned  certifies  that  he  is 
currently  available  for  military  service.  There- 
fore, the  Office  of  the  Surgeon  General  of  the 
Army  has  informed  this  Headquarters  that  the 
Army  is  declining  to  offer  commissions  to  spe- 
cial registrants  unless  the  registrant  has  been 
classified  in  Class  1-A  or  Class  1-A-O  and  the 
State  Director  of  Selective  Service  verifies  the 
fact  that  the  registrant’s  file  contains  informa- 
tion submitted  by  the  Medical  Advisory  Com- 
mittee concerned  indicating  that  the  registrant 
is  considered  to  be  currently  available  for  mil- 
itary service. 

3.  After  a special  registrant  applies  for  a 
commission  some  time  is  required  to  complete  his 
processing.  Normally,  orders  placing  reserve 
officers  on  active  duty  must  be  obtained  at  least 
thirty  (30)  days  prior  to  the  date  of  entry 
upon  active  duty.  In  order  that  a special 
registrant  who  desires  to  enter  military  service 
immediately  after  completion  of  his  internship 
or  residency  training  may  be  in  a position  to 
do  so  without  loss  of  time  while  awaiting  the 
completion  of  his  processing  for  a commission 
and  receipt  of  orders  to  active  duty,  local  boards 
are  requested  to  take  the  following  actions: 

(a)  Those  special  registrant  physicians  in 
the  first  priority  now  serving  internships  or  res- 
idencies in  hospitals  who  are  in  Class  1-A  or 
Class  1-A-O  should  be  advised  by  the  local 
boards  to  apply  for  a commission  at  the  earliest 
possible  date  unless  they  have  already  done  so 
by  answering  Item  30  of  DD  Form  No.  390  in 
the  affirmative. 


(b)  Each  special  registrant  physician  in  the 
first  priority  who  is  now  deferred  to  complete 
his  internship  or  residency  and  whose  file  con- 
tains information  submitted  by  the  Medical  Ad- 
visory Committee  concerned  recommending  that 
the  registrant  be  considered  available  for  military 
service  on  or  about  June  30,  1951,  and  wrho  the 
local  board  expects  to  reclassify  in  Class  1-A 
or  Class  1-A-O  should  be  promptly  so  reclassified. 
If  the  registrant  has  not  been  physically  ex- 
amined and  found  acceptable  within  the  previous 
180  days,  the  local  board  shall  forward  him  to 
the  armed  forces  joint  examining  and  induction 
station  for  physical  examination  and  determina- 
tion of  acceptability.  As  soon  as  the  registrant 
has  been  reclassified,  the  local  board  should  ad- 
vise the  Commanding  General  of  the  appropriate 
Continental  Army  through  the  State  Director  of 
Selective  Service  that  the  registrant  is  in  Class 
1-A  or  Class  1-A-O  and  that  his  file  contains  the 
recommendation  of  the  Medical  Advisory  Com- 
mittee that  he  be  considered  available  for  serv- 
ice. 

(c)  Those  special  registrant  physicians  in  the 
first  priority  who  have  answered  Item  30  of  DD 
Form  No.  390  in  the  negative  and  who  have  been 
examined  and  found  acceptable  and  those  regis- 
trants who  were  offered  commissions  and  declined 
them  should  each  now  be  offered  an  opportunity 
to  apply  for  a commission  by  signing  the  follow- 
ing application  addressed  to  the  Commanding 
General  of  the  appropriate  Continental  Army: 

“I  do  hereby  now  apply  for  a commission 

in  the  Medical  Corps  Reserve  of  one  of  the 

Armed  Forces  of  the  United  States.” 

This  statement  should  be  signed  by  the  regis- 
trant in  the  presence  of  a witness  and  should  be 
delivered  to  his  local  board.  If  the  registrant 
has  answered  Item  30  of  DD  Form  No.  390  in 
the  negative,  the  local  board  should  attach  to 
the  application  for  commission  Standard  Form 
89,  the  original  and  one  copy  of  Standard  Form 
88,  and  the  original  and  one  copy  of  DD  Form 
No.  390  pertaining  to  the  subject  registrant.  All 
of  these  documents  should  be  forwarded  to  the 
Commanding  General  of  the  appropriate  Con- 
tinental Army  through  the  State  Director  of 
Selective  Service.  If  the  registrant  w*as  offered 
a commission  and  declined  it,  the  application  for 
commission  without  other  papers,  should  be  for- 
warded to  the  appropriate  Commanding  General 
through  the  State  Director. 

(d)  Each  special  registrant  physician  in  the  first 
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priority  classified  as  available  for  service  who 
applies  for  a reserve  commission  and  who  either 
has  not  been  physically  examined  or  was  so 
examined  more  than  180  days  previous  to  such 
application  should,  without  delay,  be  forwarded 
for  physical  examination  in  accordance  with  the 
provisions  of  Part  1650  of  the  Selective  Service 
Regulations. 


Policies  For  Release  of 
Medical  Reservists 

New  Defense  Department  regulations  for 
release  of  World  War  II  reserves  will  not  greatly 
affect  the  three  medical  services,  which  have 
had  separation  plans  in  operation  for  several 
weeks. 

Medical  reserve  policies  are:  Air  Force:  All 
in  service  are  members  of  organized  reserve 
units  and  subject  to  21  months  duty — no  in- 
dividual reserves  called  to  date. 

Navy:  Released  382  reserves  since  Korean 

War  began,  including  organized  reserves  called 
before  the  doctor-draft  went  into  effect,  former 
V-12’s  who  reenlisted  for  one  or  two  years  dur- 
ing the  “moral  suasion”  campaign  of  1949  and 
other  volunteers  who  have  served  two  years.  All 
organized  reserves  called  involuntarily  may  apply 
for  release  and  other  categories  are  being  re- 
leased after  the  time  for  which  they  volun- 
teered. 

Army:  The  120  company-grade  officers  called 

involuntarily  from  the  unorganized  reserves  since 
Korea  are  eligible  for  release  but  the  30  or  40 
field-grade  specialists  called  in  the  same  period 
are  not.  Physicians  who  entered  Army  during 
“moral  suasion”  campaign  releasable  in  July; 
others  one  year  after  the  time  for  which  they 
volunteered.  Those  serving  internships  in  mil- 
itary hospitals  (if  not  now  subject  to  draft  call) 
will  be  released  after  completing  their  internship. 


Dr.  Albert  M.  Sabin,  associate  professor  of 
pediatrics  at  the  University  of  Cincinnati  Col- 
lege of  Medicine,  has  been  elected  to  membership 
in  the  National  Academy  of  Science. 


Dr.  T.  H.  Einsel,  Cleveland,  is  the  new  presi- 
dent of  the  Ohio  State  Eclectic  Medical  Associa- 
tion. He  succeeded  Dr,  W.  H.  B.  Roche,  Colum- 
bus. Other  officers  are:  Dr.  D.  J.  King,  Findlay, 
and  Dr.  W.  A.  Stoutenborough,  vice-presidents; 
Dr.  J.  A.  Bernard,  Cincinnati,  secretary,  and  Dr. 
F.  C.  Reutter,  Medina,  treasurer. 


Dr.  Edward  J.  McCormick,  Toledo,  member  of 
the  Board  of  Trustees  of  the  A.  M.  A.,  spoke 
on  the  subject,  “Democracy,  Medical  Progress 
and  the  American  Medical  Association,”  at  the 
annual  dinner  of  the  Rhode  Island  Medical  So- 
ciety in  Providence. 


Do  You  Know?  . . . 

By  action  of  the  Board  of  Trustees,  the  1951 
Clinical  Session  of  the  American  Medical  Asso- 
ciation will  be  held  in  Los  Angeles,  December 
4-7,  instead  of  in  Houston,  Texas,  as  originally 
planned. 

He  % jj: 

The  Kent  Chamber  of  Commerce’s  annual 
medal  for  public  service  was  awarded  recently 
to  Dr.  Joseph  H.  Krape,  who  has  practiced 
there  for  57  years. 

He  ^ H5 

“Medina’s  Pot  Luck  Clinic”  is  scheduled  for 
Wednesday,  June  13  at  the  LeRoy  Country  Club, 
LeRoy.  Medina  County  Medical  Society  mem- 
bers invite  members  of  surrounding  counties 

and  their  wives;  golf  and  other  games,  noon  till 
7 p.  m.;  pot  luck  supper  and  short  program. 

He  * * 

The  Pennsylvania  Academy  of  Ophthalmology 
and  Otolaryngology  invited  Dr/  K.  W.  Ascher, 
Cincinnati,  to  their  annual  meeting  held  in 
Warnersville,  Pa.,  May  3-6,  to  present  his 
aqueous-veins  exhibit,  read  a paper  about  “Ten 
Years  Research  in  Aqueous  Veins”  and  participate 
in  the  study  club  discussion  about  corneal  dis- 
eases. 

H«  H5  ^ 

The  recently  organized  Cleveland  Society  of 
Physical  Medicine  and  Rehabilitation  has  elected 
the  following  officers:  Dr.  Shelby  G.  Gamble, 
president;  Dr.  Harry  T.  Zankel,  vice-president; 
Dr.  Bert  A.  Treister,  secretary-treasurer.  Along 
with  the  foregoing,  Drs.  Roswell  Lowry,  Walter 
M.  Solomon  and  Walter  J.  Zeiter,  will  serve  on 
the  Board  of  Trustees. 

Hs  H5  ^ 

Dr.  Frank  C.  Sutton,  director  of  the  Miami 
Valley  Hospital,  Dayton,  was  installed  as  presi- 
dent of  the  Ohio  Hospital  Association  at  the 
36th  annual  convention  held  recently  in  Cincin- 
nati. 

H:  H*  ^ 

The  Board  of  Trustees  of  the  American  Medi- 
cal Association  has  authorized  development  and 
publication,  under  the  auspices  of  the  A.  M.  A. 
of  a book  entitled  School  Health  Services. 

H^  H*  H5 

Dates  for  the  1952  and  1953  Annual  Sessions 
of  the  American  Medical  Association  have  been 
set  as  follows:  Chicago,  June  9-13,  1952;  New 
York,  June  1-5,  1953. 

H=  H^  ❖ 

The  Department  of  Anesthesiology,  Univer- 
sity of  Pittsburgh  School  of  Medicine  has  an- 
nounced a Postgraduate  Symposium  on  the  “Basic 
Science  Related  to  Anesthesiology”  in  coopera- 
tion with  St.  Francis,  Allegheny  General  and 
Mercy  Hospitals,  June  18-22.  Additional  infor- 
mation may  be  had  from  the  Chairman  of  the 
Committee  on  Graduate  Medical  Education. 


584 


The  Ohio  State  Medical  Journal 


To  assure  the  patient  of  the  necessary  quantity  of  liquid  and  natural  mucilloid 
expedient  to  the  promotion  of  peristaltic  movement,  Metamuci!  is  to  be  taken 
with  a full  glass  of  cool  liquid  and  may  be  followed  by  another  glass  of  liquid 
if  indicated. 


Metamucil,  mixed  with  water,  produces: 

. . . . a bland  mass  which  is  intimately  miscible  with  the  intestinal  contents  and 
Is  extended  evenly  throughout  the  digestive  tract 
• • • . gentle  stimulation  of  the  bowel  wall,  initiating  normal  reflex  peristalsis 
. • . . medium  stools — not  hard,  not  soft 
. ...  no  irritation,  straining,  impaction  and 

. ...  no  interference  with  digestion  or  absorption  of  oil-soluble  vitamins. 

METAMUCIL®  is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%),  a seed 
of  the  psyllium  group,  combined  with  dextrose  (50%)  as  a dispersing  agent. 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 

SEARLE 


RESEARCH 


IN  THE  SERVICE 


OF  MEDICINE 


/or  June,  1V51 


585 


Washington  Roundup  . . , 


THE  national  mortality  rate  from  tuberculosis 
was  26.2  per  100,000  population  in  1949, 
which  represents  a 9 per  cent  drop  over 
the  previous  year.  Provisional  estimates  for  first 
11  months  of  1950  indicate  a further  decline 
of  about  15  per  cent,  according  to  U.  S.  P.  H.  S. 
figures. 

V V M* 

Ur.  W.  Randolph  Lovelace  II,  of  Albuquer- 
que, N.  M.,  on  July  1 will  succeed  Dr.  Richard 
L.  Meiling,  Columbus,  who  has  resigned  as 
chairman  of  Armed  Forces  Medical  Policy 
Council. 

;Jc  ijc  JjJ 

Dr.  Paul  B.  Dunbar  is  retiring  as  Commissioner 
of  Food  and  Drugs,  to  be  succeeded  by  Charles 
W.  Crawford,  now  deputy  commissioner. 

The  Health  Resources  Advisory  Committee, 
headed  by  Dr.  Howard  A.  Rusk,  has  been  trans- 
ferred from  the  National  Security  Resources 
Board  to  the  Office  of  Defense  Mobilization. 
Dr.  Rusk’s  committee  will  continue  in  its  ad- 

visory capacity  to  Selective  Service  on  the  ad- 
ministration of  the  doctor-draft  law  and  the 
determination  of  availability  of  medical  reserve 
officers. 

* * * 

During  the  first  four  months  of  1951,  the 
Army  has  succeeded  in  recruiting  only  662 

nurses.  Its  goal  is  3,000  for  the  first  half  of 
this  year. 

* * * 

Maj.  Gen.  George  Ellis  Armstrong  has  suc- 
ceeded Maj.  Gen.  Raymond  W.  Bliss  as  Surgeon 
General  of  the  Army.  Gen.  Armstrong  is  a 
University  of  Indiana  medical  graduate,  and  a 
member  of  the  A.  M.  A.  House  of  Delegates. 

¥ ¥ ¥ 

An  amendment  precluding  any  expenditures 
“for  publicity  and  propaganda  purposes  not 
heretofore  authorized  by  Congress,”  was  in- 
serted in  the  Federal  Security  Agency  ap- 
propriations bill  recently  passed  by  the 
House.  The  House  also  slashed  $229,000 
from  the  proposed  annual  appropriation  for 
the  Office  of  Administrator. 

¥ ¥ ¥ 

Dr.  Shields  Warren,  head  of  Atomic  Energy 
Commission’s  Division  of  Biology  and  Medidne, 
has  informed  a House  Appropriations  subcom- 
mittee that  the  time  is  not  far  off  when  protec- 
tion against  radiation  sickness  will  permit  “twice 
the  single  exposure  dose  now  believed  to  be 
lethal.” 


Veterans  Administration  explanation  of  the 
$10,000  free  insurance  law  (Public  Law  23)  is 
that  “On  or  after  June  27,  1950,  any  person  in 
active  military  or  naval  service  . . . including 
Public  Health  Service  . . . shall  be  automatically 
covered  against  death  in  active  service  for 
$10,000,  less  any  N.  S.  L.  I.  or  U.  S.  G.  L.  I.  (World 
War  I)  in  force  at  the  time  of  death.  The 
amount  of  any  N.  S.  L.  I.  or  U.  S.  G.  L.  I.  in  force 
at  death,  plus  the  indemnity,  may  not  exceed 
$10,000  . . . Protection  continues  for  120  days 
after  separation  from  service  . . . Persons  in 
active  service  may  surrender  their  N.  S.  L.  I.  or 
U.  S.  G.  L.  I.  permanent  policies  in  force  for  a 
year  or  more  for  the  cash  surrender  value. 
Then,  within  120  days  after  separation  from 
service,  they  may  apply  without  a physical  ex- 
amination to  the  V.  A.  in  writing  for  permanent 
type  insurance  on  the  same  plan,  not  in  excess  of 
the  amount  surrendered.  Or  they  may  reinstate 
the  surrendered  insurance  by  payment  of  the 
required  reserve  and  the  current  premium.” 

* * ❖ 

A new  National  Production  Authority 
order  requires  specific  authorization  for  con- 
struction of  certain  types  of  buildings,  in- 
cluding hospitals,  if  more  than  25  tons  of 
steel  are  to  be  used.  Certification  authority 
for  hospitals  will  be  delegated  to  the  Pub- 
lic Health  Service. 

* ❖ * 

Dr.  Edwin  F.  Daily  is  resigning  as  medical  di- 
rector of  the  Children’s  Bureau  to  take  over 
as  deputy  director  of  the  Greater  New  York 
Health  Insurance  Plan. 

❖ ❖ ❖ 

The  U.  S.  Labor  Department’s  Bureau  of  Labor 
Statistics  reports  the  cost  of  medical  care  rose 
only  2.3  per  cent  between  last  June,  prior  to 
Korean  war,  and  December,  while  living  costs 
were  increasing  5.1  per  cent.  BLS  surveys  medi- 
cal care  every  three  months;  its  March  report 
is  not  yet  available.  Other  increases:  general 
practitioners’  fees,  1.1  per  cent;  surgeons’  and 
specialists’  fees,  1.2  per  cent;  drugs,  2.5  per 
cent  and  hospital  rates,  4.9  per  cent.  The  survey 
is  based  on  studies  in  18  major  U.  S.  cities,  and 
BLS  attempts  to  weigh  average  prices  so  as 
to  reflect  national  average. 

❖ ❖ * 

Dr.  Jack  C.  Halderman  has  been  appointed 
chief  of  the  Division  of  State  Grants,  Public 
Health  Service.  He  has  been  with  the  Public 
Health  Service  since  1941  and  recently  has  been 
medical  director  of  the  Arctic  Health  Research 
Center  in  Anchorage,  Alaska. 
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AN  IMPORTANT  FACTOR  IN  OLD  AGE 


recent  study1  of  the  health 
and  nutritional  status  of  200 
elderly  patients  and  their  dietary  habits 
revealed  their  food  intake  to  be  deficient 
in  iron,  calcium,  protein,  and,  partic- 
ularly, B complex  vitamins.  In  many 
instances  the  lassitude  and  premature 
weakness  of  the  elderly  are  due  to  such 
deficiencies. 

Correction  by  increased  intake  of  or- 
dinarily eaten  foods  often  proves  diffi- 
cult. The  quantities  that  would  have  to 
be  eaten  frequently  are  more  than  the 
individual  can  consume  comfortably. 


Ovaltine  in  milk— a tasty,  readily  ac- 
cepted and  easily  digested  food  supple- 
ment— offers  a simple  solution  to  this 
problem.  Its  wealth  of  biologically  ade- 
quate protein,  quickly  utilizable  carbo- 
hydrate, and  needed  vitamins  and 
minerals,  serves  well  in  the  aim  of  bring- 
ing nutrient  intake  to  optimal  levels. 

The  nutritional  contribution  of  three 
servings  of  Ovaltine  in  milk  (the  recom- 
mended daily  amount)  is  defined  in  the 
appended  table. 

1.  Bortz,  E.  L.:  Management  of  Elderly  Patients, 

Postgraduate  Med.  3:186  (Mar.)  1950. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


I 


Three  servings  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 o z.  of  whole  milk,*  provide: 


PROTEIN 

. . . 32  Gm. 

VITAMIN  A . . . . 

. . .3000  I.U. 

FAT 

. . . 32  Gm. 

VITAMIN  Bi.  . . . 

. . . 1.16  mg. 

CARBOHYDRATE.  . 

. . . 65  Gm. 

RIBOFLAVIN  . . . 

CALCIUM 

. . .1.12  Gm. 

NIACIN 

PHOSPHORUS  . . . 

. . .0.94  Gm. 

VITAMIN  C . . . . 

. . . 30.0  mg. 

IRON 

. . . 12  mg. 

VITAMIN  D . . . . 

...  417  I.U. 

COPPER  

CALORIES 

. ...  676 

’•'Based  on  average  reported  values  for  milk. 

Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 


for  Jans.  1951 
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m i /\n  • Comments  on  Current  Economic  and  Social 
l -11  V/ Ul  Ol  J0.1O  JLl#  Questions  and  Professional  Problems; 
......  , — Suggestions  Regarding  Organized  Activities 


NEW  F.  S.  A.  PROPOSAL  ANOTHER 
LESSON  FOR  OHIO 

About  a month  ago  the  Federal  Social  Security 
Agency  handed  out  a newspaper  release  in  which 
it  was  suggested  that  Ohio  should  have  47  local 
public  health  centers,  staffed  with  158  doctors 
and  1,463  nurses,  all  of  which  would  be  tied 
in  with  hospitals.  The  story  was  based  on  a 
study  made  by  the  U.  S.  Public  Health  Service 
of  the  entire  nation  and  subsequent  recommenda- 
tions for  a coordinated  public  health-hospital 
program  for  the  country.  The  number  of  per- 
sonnel for  each  center  was  specified  as  well  as 
the  counties  which  would  be  combined  to  make 
up  each  proposed  center. 

The  story  got  at  big  play  in  Ohio  newspapers. 
Reactions,  editorially  and  in  interviews,  were, 
in  effect,  that  this  was  another  effort  on  the 
part  of  the  F.  S.  A.  to  dictate  how  local  health 
units  should  be  set  up  and  operated,  although 
the  agency  emphasized  that  the  recommendations 
were  merely  ideas  and  suggestions  for  local 
and  state  planning. 

Here’s  another  lesson  for  Ohio.  It  has  sat 
back  and  taken  a do-nothing  attitude  on  the 
matter  of  trying  to  improve  its  public  hea'.th 
set-up.  As  long  as  that  attitude  prevails,  it 
can  be  sure  of  being  high-pressured  by  Wash- 
ington. In  the  end,  the  Federal  Government, 
unfortunately,  has  a mighty  big  financial  stake 
in  public  health  activities  in  Ohio.  A lot  of 
people  don’t  like  this  but  their  voices  have  been 
voices  crying  in  the  wilderness.  ‘*Take  all  you 
can  get  from  Uncle  Sam”  has  been  the  slogan 
of  the  budget  makers  for  a long  time — obviously 
a short-sighted  point  of  view  but  the  prevailing 
point  of  view,  nevertheless. 

We’ll  go  along  with  anyone  who  declares  that 
Ohio  does  not  want  the  Federal  Government 
messing  into  its  affairs;  telling  it  what  it  should 
do  and  how  to  do  it.  Ohio  is  capable  of  doing 
its  own  planning  and  reorganization  of  its  public- 
health  system. 

However,  the  fact  is  that  Ohio  is  doing 
little  to  meet  the  problems- — problems  which 
no  well-informed  person  can  deny  are  present. 
Criticizing  the  F.  S.  A.  won’t  provide  the  solution. 

It’s  time  for  action.  It’s  time  for  those 

who  profess  to  be  sincerely  interested  in  giving 
Ohio  an  efficient  and  economical  public  health  set- 
up to  get  together,  work  out  proposed  legislation 
which  will  do  the  job  and  get  it  enacted  into 
law.  Once  that  is  accomplished,  Ohio  will  be 
able  to  tell  Washington  or  any  other  place  to 
keep  their  blue  prints. 


PROBERS  GIVE  MEDICAL 
BOARD  CLEAN  SLATE 

For  years  certain  chiropractors — mostly  un- 
licensed ones — have  been  hurling  charges  of 
unfairness  and  discrimination  against  the  State 
Medical  Board.  Although  court  after  court  has 
ruled  otherwise,  the  wails  have  continued. 

The  present  General  Assembly  in  the  early 
days  of  its  session,  set  up  a special  committee 
known  as  the  Beilis  Committee  and  told  it  to 
make  an  investigation  of  all  the  state  licensing 
boards.  Over  a period  of  several  months  the 
committee  heard  testimony  and  interviewed 
members  and  administrative  officers  of  the  various 
boards,  including  the  State  Medical  Board. 

Several  weeks  ago  the  Beilis  Committee  sub- 
mitted its  report  to  the  Assembly.  Here  is  the 
committee’s  complete  report  on  the  State  IV^edi- 
cal  Board: 

“Considerable  amount  of  testimony  was  re- 
ceived from  chiropractors  concerning  the  opera- 
tion of  the  Medical  Board.  The  committee  can 
make  no  detrimental  findings  against  the  Medical 
Board  on  the  basis  of  the  testimony  of  these 
witnesses.” 

As  all  well-informed  persons  . already  knew, 
chiropractors  have  had  no  valid  complaint  against 
the  Medical  Board.  Their  charges  have  been 
merely  smoke  screens.  Their  real  motives  have 
been  to  secure  legislation  giving  them  unearned 
rights,  far  in  excess  of  their  ability  and  train- 
ing and  providing  “gift”  licenses  for  unlicensed 
practitioners. 


EMERGENCY  SERVICE  MUST 
HAVE  SUPPORT  OF  ALL 

Ten  months  ago  the  Clark  County  Medical 
Society  established  an  Emergency  Medical  Service 
as  a part  of  its  public  relations  program.  Ob- 
viously, it  has  had  growing  pains.  It  has  run 
into  some  problems  and  abuses. 

Now  the  society  has  addressed  a letter  to  its. 
members,  asking,  in  blunt  words,  for  the  coopera- 
tion of  all  members.  The  communication  is 
quoted  in  part  as  follows  inasmuch  as  it  re- 
veals not  only  the  importance  of  the  program 
but  also  the  need  for  active  participation  of 
each  physician  when  such  a program  is  started: 

“During  these  months  of  its  existence  we  have 
learned  things — some  old  and  some  new.  Rec- 
ords kept  by  the  operators  indicate  many  abuses 
of  the  set-up  which  have  been  recurrent  on  the 
part  of  both  the  public  and  our  own  professional 
men.  These  we  have  been  and  will  continue 
to  try  to  correct  and  we  ask  your  indulgence 
and  help.  However,  these  things  are  now 
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IN  HAY  FEVER 


ven  when  the  pollen  count  i§  high 

» 

Trimeton,  one  of  the  more  potent  antihistamines,  has  * 

consistently  provided  symptomatic  relief  in  a high  proportion  of  hay  fever  » * 

patients  regardless  of  the  pollen  count. 

* 

In  severe  hay  fever,  at  least  75  per  cent  of  patients  , 

experience  relief;  as  many  as  90  per  cent  of  patients  with  mild  symptoms 

are  benefited.  A relatively  low  incidence  of  side  effects  # 

assures  uninterrupted  therapy  for  optimum  results. 


(brand  of  prophenpyridamine) 
Trimeton— indicated  in  all  allergic  states  responding  to  antihistamines. 


* 


TRIMETON 


necessary  if  we  are  to  maintain  our  position  in 
the  community  and  our  reputation  of  integrity: 

“1.  On  the  attached  form — list  two  (2)  alter- 
nates— whom  you  have  first  consulted — on  whom 
you  can  depend  to  accept  your  patients’  calls 
when  you  are  away  or  unavailable.  This  applies 
to  every  doctor. 

“2.  Examine  yourself  carefully  to  be  ab- 
solutely sure  you  are  doing  your  part.  This  is 
a project  of  the  entire  C.  C.  M.  S. — not  something 
voted  in  for  the  benefit  or  burden  of  a few — 
nobody  else  will  gracefully  carry  your  part  of 
the  load  while  you  ride  the  crest  of  the  wave. 

“3.  Check  the  roster  sheet  when  you  receive 
it — make  sure  you  are  available  when  you  are 
on  call  or  provide  a substitute  and  see  that 
Victor  Duane  knows  all  the  details.  (He  has  no 
authority  or  means  of  providing  coverage  for 
you.) 

“4.  You  must  realize  that  a certain  percentage 
of  Springfield  looks  to  you  for  medical  protection 
and  help.  Some  you  know — others  you’ve  never 
heard  of — but  to  them  you  are  their  doctor  and 
when  they  think  they  need  help  they’ll  call 
on  you.  You  cannot  slam  the  door  in  their  faces, 
nor  the  receiver  in  their  ears.  You  cannot  give 
up  that  responsibility  when  you  turn  the  key 
in  your  office  door, or  turn  out  the  bedroom  light. 
You  may  not  want  them  but  they  are  depending 
on  you — don’t  let  them  down,  Doctor,  and  don’t 
pass  the  buck  either. 

“The  success  of  the  E.  M.  S.  to  date  has  been 
the  result  of  the  concerted  efforts  of  a minority 
of  men  of  the  Clark  County  Medical  Society.  To 
them  we  owe  a great  deal  of  thanks.  The 
foregoing  paragraphs  are  directed  especially  to 
the  balance  of  the  Society  in  whom  we  hope 
to  ignite  more  of  a blaze  of  cooperation  than 
a spark  of  enthusiasm.” 


MONTHLY  STAFF  MEETINGS 
NOT  A REQUIREMENT 

For  a long  time  physicians  have  been  trying 
to  work  out  a solution  to  the  problem  of  “too 
many  meetings,”  especially  too  many  hospital 
staff  meetings.  There  seemed  to  be  no  solution, 
however,  because  of  a rule  of  the  American  Col- 
lege of  Surgeons  which  everyone  believed  pro- 
vided for  compulsory  monthly  staff  meetings 
as  a requirement  for  approval. 

Now,  according  to  the  Columbus  Academy  of 
Medicine  Bulletin,  comes  news  that  monthly 
meetings  are  not  a requirement  of  the  American 
College  of  Surgeons.  It  cites  a letter  in  its 
possession,  written  by  Dr.  Paul  R.  Hawley,  direc- 
tor of  the  College  of  Surgeons. 

Following  are  excerpts  from  the  Hawley  letter, 
which  indicate  that  perhaps  something  can  be 
done  about  the  problem  without  jeopardizing  the 
status  of  the  hospital: 

“Approval  by  the  American  College  of  Sur- 
geons is  based  upon  results  rather  than  upon 
prescribed  methods  of  obtaining  results.  While 
certain  of  the  requirements  are  fixed,  the  Ameri- 
can College  of  Surgeons  has  not  required,  and 
does  not  now  require  a specified  number  of 
general  staff  meetings  for  approval. 

“.  . . The  responsibility  for  meeting  the 
standards  of  the  College  rests  with  the  govern- 
ing bodies  of  hospitals.  It  must  be  their  decision 


as  to  whether  their  programs  will  produce  the 
results  required  for  approval. 

“In  assisting  these  governing  bodies  to  reach 
such  decisions,  it  can  be  stated  categorically 
that  one  general  staff  meeting  approximately 
every  three  months,  or  four  each  year,  will  meet 
the  requirements  of  the  American  College  of 
Surgeons  provided  that  the  basic  objectives  of 
the  approval  program  are  obtained  in  other- 

ways.”  

% 

SPECIAL  BLOOD  PROCUREMENT 
ADVISORY  COMMITTEE  NAMED 

A special  committee  of  seven  physicians  has 
been  appointed  by  President  Fred  W.  Dixon  to 
serve  as  a liaison  committee  between  the  State 
Association,  county  medical  societies,  Red  Cross 
and  private  blood  banks  on  matters  relating  to 
blood  donor  and  blood  procurement  activities 
throughout  Ohio. 

This  committee  will  hold  a meeting  shortly  to 
map  out  a plan  of  activity.  Its  purpose  is  to 
offer  suggestions  for  coordination  of  all  blood 
bank  and  blood  procurement  activities  in  the 
state  and  to  serve  in  an  advisory  capacity  to 
county  medical  societies  with  regard  to  their 
local  activities  and  responsibilities  in  this  field. 

County  societies  having  problems  or  questions 
should  feel  free  to  present  them  to  the  special 
committee  for  study  and  assistance. 

Members  of  the  committee  are:  Dr.  Horace 
B.  Davidson,  Columbus,  chairman;  Dr.  Paul  I. 
Hoxworth,  Cincinnati;  Dr.  Charles  A.  Doan,  Co- 
lumbus; Dr.  H.  M.  Clodfelter,  Columbus;  Dr. 
Warren  E.  Wheeler,  Columbus;  Dr.  Bernhard 
Chomet,  Elyria;  Dr.  Henry  J.  Caes,  Dayton, 


REVIVAL  OF  ART  AND  ETHICS 
MAY  BE  THE  ANSWER 

Great  concentration  goes  on  within,  and  out- 
side the  medical  profession,  on  problems  relat- 
ing to  the  costs  and  methods  of  payment  for 
medical  services.  Medical  societies  are  con- 
stantly dickering  with  this  agency  or  that 
agency  on  fee  schedules.  Medical  insurance 
plans  are  in  a continuous  state  of  revision  in 
order  to  meet  changing  conditions.  At  times 
violent  disagreements  among  doctors  take  place 
on  questions  as  to  what  shall  be  included  in 
such  plans,  how  much  the  benefits  shall  be, 
how  the  benefits  shall  be  distributed,  etc. 

Some  observers  are  beginning  to  believe  that 
the  medical  profession,  although  sincere  in  its 
efforts  to  try  to  meet  the  economic  problem 
confronting  patients,  is  missing  the  boat  by 
not  placing  more  stress  on  a revival  of  the  art 
of  medicine  and  the  basic  ethics  of  medicine. 

In  an  article  in  the  March  issue  of  Medical 
Economics,  Dr.  Mary  B.  Spahr,  a practicing 
pediatrician  of  Ithaca,  N.  Y.,  points  up  the  ques- 
tion nicely.  Dr.  Spahr  believes  “the  only 
lever  which  will  gear  medicine  to  social  needs 
is  ethical,”  The  following  two  * paragraphs 
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Depends  on  Correct  Fitting 


About  28  per  cent  are  fitted  with  sizes  80  and  85,  and 
IB  per  cent  with  sizes  60  and  65. 1 

Thus,  the  need  for  correct  fitting  and  a wide  range  of 
diaphragm  sizes  is  evident.  A diaphragm  which  is  too  small  or  too 
large  will  not  block  access  to  the  cervix  along  the  anterior  wall.2 

Patented  Flexible  Cushioned  Diaphragms  are  available 
in  sizes  ranging  from  50  to  95  millimeters  inclusive,  in  gradations  of 
5 millimeters. 

Only  the  "RAMSES”  Diaphragm  is  made  with  the  comfort- 
assuring  patented  cushioned  rim.  Only  the  "RAMSES"  Diaphragm  is 
made  with  a velvet-smooth  pure  gum  rubber  dome. 

The  "RAMSES"  Diaphragm  is  intended  for  use  with  "RAMSES” 
Vaginal  Jelly  to  provide  optimum  protection  for  the  patient. 

1.  Clark,  Le  M.:  The  Vaginal  Diaphragm.  St.  Louis,  C.  V.  Mosby  Company,  1938;  p.  43. 

2.  Dickinson,  R.  1.:  Techniques  of  Conception  Control.  Baltimore,  Williams  & Wilkins 
Company,  1950;  p.  17. 


Unretouched  photomicrograph  of 
the  dome  (enlarged  10  diameters) 
and  the  rim  (inset)  of  a "RAMSES” 
Flexible  Cushioned  Diaphragm. 


Unretouched  photomicrograph 
of  the  dome  (enlarged  10  diam- 
eters) ond  the  rim  (inset)  of 
a conventional-type  diaphragm. 
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from  her  article,  “Medicine’s  Neglected  Control 
Lever,”  pack  a real  message — in  fact  a warn- 
ing— to  the  medical  profession;  to  the  physician 
who  thinks  of  little  but  his  receipts  and  dis- 
bursements: 

“The  same  enormous  increase  in  our  knowl- 
edge of  how  to  care  for  the  sick  which  has  given 
rise  to  specialization  has  tended  to  stress  scien- 
tific treatment  at  the  expense  of  the  art  of 
medicine.  . . . Even  the  new  drugs  have  lowered 
mortality  and  morbidity  rates  without  parallel 
increase  in  patient-satisfaction,  for  the  patients 
find  the  best  physical  care  inadequate  when  they 
themselves  have  degenerated  in  the  scientific 
doctors’  hands  from  loyal  dependents  into  mere 
cases. 

“While  these  and  other  changes  have  taken 
place  in  the  profession,  the  individual  patient 
continues  to  need  what  he  has  always  needed; 
a reliable,  responsible  doctor  to  look  after  his 
health  on  a round-the-clock,  through-the-year 
basis:  to  see  him  through  illnesses  not  only  with 
scientific  treatment  but  also  with  that  human 
sympathy  which  is  now  called  ‘psychosomatic 
support’;  to  act  as  a trusted  liaison  officer 
when  he  must  consult  a specialist:  to  come  to 
him  in  emergencies  or  send  a qualified  substitute; 
and  to  present  him  a reasonable  bill  that  is 
within  his  means  to  pay.” 

The  family  whose  needs  are  met  in  the 
manner  described  by  Dr.  Spahr  are  not  among 
tbe  critics  of  the  medical  profession.  The 
entire  profession  would  not  be  under  fire  to  the 
degree  that  it  is  if  a greater  number  of  physicians 
would  begin  to  realize  that  patients  are  people 
and  that  they  would  like  to  be  treated  as  such. 


HUNCHES  FOR  ANNUAL  MEETING 
PROGRAM  IN  ’52  SOLICITED 

Before  too  long,  the  Committee  on  Scientific 
Work  will  get  together  to  discuss  in  a general 
way  the  format  for  the  1952  Annual  Meeting  of 
the  Ohio  State  Medical  Association.  Incidentally, 
next  year’s  meeting  will  be  held  in  Cleveland, 
May  20,  21  and  22. 

The  committee  is  anxious  to  have  comments 
from  members  who  attended  the  recent  Cin- 
cinnati meeting  and  suggestions  for  the  1952 
program  which  can  be  reviewed  before  specific 
planning  for  the  1952  session  begins. 

If  you  have  a recommendation,  send  it  to  the 
Columbus  Office.  It  will  be  given  careful  study 
by  the  committee. 


HAVE  YOU  GIVEN  TO  THE 
A.  M.  A.  EDUCATION  FUND? 

The  article  appearing  elsewhere  in  this  issue 
regarding  the  formation  of  the  National  Fund 
for  Medical  Education  should  be  of  special  in- 
terest to  physicians.  Read  it  in  its  entirety. 
It  means  the  medical  profession  now  has  strong 
allies  in  its  efforts  to  raise  money  from  voluntary 
sources  to  aid  medical  schools,  thus  offsetting 
or  minimizing  the  need  for  Federal  hand-outs. 

The  American  Medical  Association  will  con- 
tinue to  solicit  contributions  among  physicians 


for  the  American  Medical  Education  Foundation. 
The  two  groups  will  work  together  closely. 

Now  physicians  can  be  assured  that  through 
the  efforts  and  resources  of  the  two  groups 
the  ultimate  goal  of  providing  sufficient  funds 
to  meet  the  needs  of  the  medical  schools  can  be 
achieved. 

According  to  the  A.  M.  A.,  Ohio  leads  all  the 
states  at  present  in  the  number  of  individual 
contributions.  However,  the  list  of  Ohio  names 
is  far  from  what  it  should  be. 

It  is  hoped  that  many  more  Ohio  physicians 
will  give  this  project  further  consideration  and 
will  make  a contribution.  It’s  a worthy  idea, 
deserving  of  real  support  from  all  doctors. 


URGE  DOCTORS  TO  AID  P.-T.  A.  IN 
ROUNDUP  OF  NEW  SCHOOL  PUPILS 

The  Journal  of  the  American  Medical  Asso- 
ciation has  called  upon  doctors  to  provide  the 
usual  cooperation  of  the  medical  profession  in 
the  Summer  Roundup  of  Children,  sponsored 
by  the  National  Congress  of  Parents  and 
Teachers. 

In  the  roundup,  physicians  will  be  asked  to 
examine  the  annual  increment  of  kindergarten 
and  first  grade  children.  The  program  has  had 
the  endorsement  of  the  A.  M.  A.  since  its  in- 
ception in  1925.  Present  policies  and  standards 
have  been  developed  through  the  assistance  of 
the  director  of  the  association’s  Bureau  of  Health 
Education. 

“The  health  appraisal  should  be  something 
less  than  a pediatric  examination,  but  something 
more  than  a hurried  inspection  of  the  tonsils 
and  a pat  on  the  head,”  said  the  Journal.  “It 
is,  first,  an  educational  experience  for  the  child 
and  parent  and,  second,  an  evaluation  of  the 
child’s  development  and  fitness  to  undergo  the 
intellectual,  emotional  and  social  changes  incident 
to  starting  school.” 

The  editorial  stressed  that  starting  to  school 
is  a critical  time  for  a child — “his  first  great 
venture  away  from  home,  a division  of  allegiance 
and  an  exposure  to  a strange  new  world.”  It 
continued: 

“Though  the  Summer  Roundup  program 
was  started  by  the  Congress  of  Parents  and 
Teachers  to  detect  defects  and  lead  to  their  cor- 
rection, modern  thinking  in  relation  to  the  school 
health  program  suggests  that  the  development 
of  an  easy,  friendly  relation  between  the  child 
and  his  physician  is  an  equally  valuable  outcome. 
Every  child  who  learns  early  the  physician’s 
place  in  his  life  and  has  been  taught  in  his 
contacts  with  his  physician  that  this  doctor,  any 
doctor,  is  his  friend  will  continue  through  the 
years  to  have  an  attitude  toward  the  profession 
that  will  help  to  solve  many  of  the  social  prob- 
lems which  now  trouble  us  both  individually  and 
collectively.” 
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this  new  Upjohn  plant  has 
been  in  full  production. 

It  is  the  culmination  of 
five  years  of  planning  and 
four  years  of  building. 
These  greatly  expanded 
Upjohn  facilities  keep  pace 
with  rapid  advances  in 
medical  research. 


Upjohn 
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In  Memoriam 


• • • 


Omar  H.  Barrett,  M.  D.,  Knightstown,  Ind.; 
Medical  College  of  Ohio,  Cincinnati,  1884;  aged 
91;  died  March  31.  Dr.  Barrett  upon  completion 
of  his  education  in  Cincinnati  went  to  Indiana 
where  he  practiced  until  his  retirement  a num- 
ber of  years  ago. 

Jay  D.  Bradish,  M.  D.,  New  London;  Ohio 
State  University  College  of  Medicine,  1924;  aged 
76;  died  April  21  in  a traffic  accident;  member 
of  the  Ohio  State  Medical  Association  and  a 
Fellow  of  the  American  Medical  Association; 
president  of  the  Huron  County  Medical  Society, 
1940-1941,  and  delegate  the  same  years.  Dr. 
Bradish  had  practiced  medicine  in  New  London 
for  17  years,  during  which  time  he  was  Huron 
County  coroner.  Before  going  to  New  London  in 
1934  he  had  served  about  10  years  in  public 
health  work,  four  years  of  which  were  in 
Cleveland.  He  was  a member  of  Pi  Upsilon  Rho, 
several  Masonic  orders  and  the  Lutheran  Church. 
He  also  was  a member  of  the  American  Legion, 
being  a veteran  of  World  War  I,  during  which 
he  served  as  an  officer.  Surviving  are  his  widow, 
a daughter,  three  sisters  and  three  brothers. 

Louis  E.  Bubna,  M.  D.,  Cleveland;  Univer- 
sity of  Rochester  School  of  Medicine,  1932;  aged 
44;  died  May  3;  former  member  of  the  Ohio 
State  Medical  Association  through  1949.  Dr. 
Bubna  had  given  up  active  practice  about  a 
year  ago.  He  was  a veteran  of  World  War  II, 
having  served  with  the  Medical  Corps  in  both 
the  European  and  Pacific  Theaters.  Surviving 
are  his  parents,  four  brothers  and  two  sisters. 

Edwin  M.  Craig,  M.  D.,  Norwood;  Miami  Medi- 
cal College,  Cincinnati,  1906;  aged  81;  died 
April  10;  former  member  of  the  Ohio  State 
Medical  Association,  last  in  1919.  Dr.  Craig 
had  practiced  virtually  all  of  his  professional 
career  in  Norwood  and  for  many  years  was 
Norwood  police  and  fire  surgeon.  Two  daughters 
survive. 

Franklin  E.  Cutler,  M.  D.,  Wecoma  Beach,  Ore.; 
Cleveland-Pulte  Medical  College,  1905,  and  Jef- 
ferson Medical  College  of  Philadelphia,  1906; 
aged  73;  died  March  29;  former  member  of  the 
Ohio  State  Medical  Association  through  1938; 
diplomate  of  the  American  Board  of  Otolaryn- 
gology; member  of  the  American  Academy  of 
Ophthalmology  and  Oto-Laryngology;  member  of 
the  American  Laryngological,  Rhinological  and 
Otological  Society.  Long  a practitioner  in  Cleve- 
land, Dr.  Cutler  had  made  his  home  in  Oregon 
for  several  years.  His  widow  survives. 

Howard  P.  Fischbach,  Sr.,  M.  D.,  Cincinnati; 
Pulte  Medical  College,  Cincinnati,  1909;  aged  66; 
died  April  22  at  his  Flat  Head  Lake  home  in 
Montana;  member  of  the  Ohio  State  Medical 


Association  and  a Fellow  of  the  American  Medi- 
cal Association;  Fellow  of  the  American  College 
of  Surgeons.  Dr.  Fischbach  began  practice 
with  his  father,  the  late  Dr.  F.  W.  Fischbach 
in  Newport,  Ky.,  moving  to  Cincinnati  in  1919. 
He  was  a member  of  Delta  Tau  Delta  and  Alpha 
Sigma  fraternities  and  was  a trustee  in  the 
Methodist  Episcopal  Church.  Survivors  include 
his  widow;  two  sons,  Dr.  William  M.  and  Dr. 
Howard  P.  Fischbach,  Jr.,  both  of  Cincinnati; 
and  a brother,  Dr.  Victor  W.  Fischbach,  also  of 
Cincinnati. 

Frank  B.  Gregg,  M.  D.,  Wellington;  Miami 
Medical  College,  Cincinnati,  1892;  aged  85;  died 
April  6;  former  member  of  the  Ohio  State  Medi- 
cal Association  through  1946;  Dr.  Gregg  had 
practiced  medicine  in  Wellington  from  1895  until 
his  retirement  a few  years  ago.  He  was  honored 
two  years  ago  by  the  Lorain  County  Medical 
Society  by  being  presented  the  50-Year-Pin  and 
Certificate  of  the  Ohio  State  Medical  Associa- 
tion. A veteran  of  the  Army  Medical  Corps 
during  World  War  I,  Dr.  Gregg  was  a member 
of  the  American-  Legion.  A son  survives. 

Howard  H.  Harpst,  M.  D.,  Toledo;  University 
of  Michigan  Homeopathic  Medical  School,  1921; 
aged  56;  died  April  1;  member  of  the  Ohio  State 
Medical  Association.  Dr.  Harpst  had  practiced 
for  approximately  30  years  in  Toledo.  He  was 
a member  of  the  Lutheran  Church,  the  Toledo 
Country  Club  and  the  Masonic  Lodge.  Surviving 
are  his  widow,  a son,  two  daughters  and  a sister. 

Herman  A.  Hoster,  M.  D.,  Columbus;  Johns 
Hopkins  University  School  of  Medicine,  1938; 
aged  39;  died  May  14;  member  of  the  Ohio  State 
Medical  Association  and  a Fellow  of  the  Ameri- 
can Medical  Association.  After  doing  extensive 
postgraduate  work  at  Jefferson  Medical  College 
Hospital  and  at  Yale  University,  Dr.  Hoster  was 
appointed  on  the  Ohio  State  University  faculty 
in  medical  research.  He  rose  to  become  professor 
of  oncology  and  coordinator  of  numerous  cancer 
research  projects  on  the  O.  S.  U.  campus.  He  was 
instrumental  in  securing  two  extensive  grants 
for  cancer  research,  one  from  the  Federal  govern- 
ment for  $300,000  and  another  from  the  Ohio 
General  Assembly  for  $100,000.  He  was  the 
author  of  several  papers  on  Hodgkins  Disease, 
one  a comprehensive  monograph  on  the  disease. 
Surviving  are  his  widow,  two  sons,  his  mother 
and  a sister. 

Israel  Katz,  M.  D.,  Cleveland;  University  of 
Louisville  School  of  Medicine,  1928;  aged  47; 
died  April  8;  member  of  the  Ohio  State  Medical 
Association;  member  of  the  American  Trudeau 
Society.  Dr.  Katz  had  practiced  since  about 
1931  in  Cleveland  where  he  was  a member  of 
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• More  and  more  doctors  are  prescribing  Baker’s 
Modified  Milk  because  Baker’s  assures  ease  and 
certainty  in  infant  feeding. 

Suitable  for  practically  all  infant  feeding  during 
the  entire  bottle-feeding  period.  Baker’s  is  a time- 
saver  for  today’s  busy  physicians.  Mothers  like  to  feed  Baker’s  be- 
cause it  is  convenient  and  economical  to  use.  With  Baker’s  there’s 
little  chance  for  error,  for  there’s  only  one  thing  to  do — dilute  to  pre- 
scribed strength  with  water,  previously  boiled. 

To  put  your  babies  on  Baker’s,  just  leave  instructions  at  the  hospital. 
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the  staff  of  Mt.  Sinai  Hospital  and  on  the  cour- 
tesy staff  of  St.  Luke’s  Hospital.  Surviving  are 
his  widow,  two  sons,  a brother  and  a sister. 

Isidor  Laufman,  M.  D.,  Cleveland;  Long  Island 
College  of  Medicine,  1908;  aged  67;  died  April  17. 
Dr.  Laufman  was  born  in  Russia  and  came  to 
Cleveland  when  he  was  11.  He  had  practiced 
medicine  in  the  East  Side  for  about  42  years. 
His  widow,  a son  and  a daughter  survive. 

John  B.  McClure,  M.  D.,  Marietta;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1896;  aged  79;  died 
March  30;  member  of  the  Ohio  State  Medical 
Association  through  1948;  vice-president  of  the 
Washington  County  Medical  Society  in  1937.  A 
native  of  Marietta,  Dr.  McClure  practiced  medi- 
cine in  that  community  for  more  than  a half 
century.  He  was  honored  last  year  by  the 
Washington  County  Medical  Society  by  being 
presented  the  50-Year  Pin  and  Certificate  of 
the  Ohio  State  Medical  Association.  He  served 
as  Marietta  health  commissioner  for  about  30 
years  and  also  served  for  some  time  as  Wash- 
ington County  coroner.  He  was  a member  of  the 
Episcopal  Church.  His  widow  and  a brother 
survive. 

Richard  T.  Morgan,  M.  D.,  Marion;  Ohio  Medi- 
cal University,  Columbus,  1897;  aged  78;  died 
April  9;  member  of  the  Ohio  State  Medical  As- 
sociation; secretary  of  the  Marion  County  Acad- 
emy of  Medicine,  1944;  its  vice-president  in 
1945;  and  president,  1946.  He  also  served  as  a 
delegate  and  alternate  of  the  Academy  to  the 
State  Association.  Dr.  Morgan  had  practiced  a 
total  of  more  than  50  years.  He  had  practiced 
in  Marion  beginning  in  1912  and  previously  in 
Washington  C.  H.  In  1949,  he  was  honored 
by  the  local  Academy  by  being  presented  the 
50- Year  Pin  and  Certificate  of  the  Ohio  State 
Medical  Association.  In  addition  to  his  profes- 
sional work,  Dr.  Morgan  was  active  in  affairs 
of  the  community  and  had  been  a member  of  the 
Board  of  Education  for  a number  of  years.  Sur- 
vivors include  his  widow;  a daughter;  three  sons, 
one  of  whom  is  Dr.  Richard  L.  Morgan,  of  Marion; 
two  sisters;  and  two  brothers,  including  Dr. 

Everett  H.  Morgan,  also  of  Marion. 

# 

Josephine  Riley,  M.  D.,  Chillicothe;  Howard 
University  College  of  Medicine,  1901;  aged  88; 
died  April  11;  former  member’ of  the  Ohicf  State 
Medical  Association  through  1943.  Dr.  Riley  had 
practiced  in  Chillicothe  since  the  completion  of 
her  medical  education. 

Clarence  W.  Sears,  M.  D.,  Youngstown;  State 
University  of  Iowa  College  of  Medicine,  1932; 
aged  44;  died  April  30;  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association.  Dr.  Sears  had  practiced  in 
Youngstown  before  the  war  and  resumed  his 
practice  there  after  completing  service.  During 


the  war  he  served  with  the  Medical  Corps  as 
a major.  He  was  a member  of  the  United 
Presbyterian  Church  and  the  Optimist  Club. 
Surviving  are  his  widow,  a son,  a daughter, 
his  mother  and  a brother. 

Hanson  P.  Shelton,  M.  D.,  Georgetown;  Jeffer- 
son Medical  College  of  Philadelphia,  1897;  aged 
77;  died  April  24;  former  member  of  the  Ohio 
State  Medical  Association,  last  in  1937.  Dr. 
Shelton  had  practiced  all  of  his  professional 
career  in  Georgetown  and  vicinity,  retiring  only 
a few  years  ago.  In  1949  he  was  awarded  the 
Ohio  State  Medical  Association’s  50-Year  Pin  and 
Certificate.  He  was  a brother  of  Dr.  R.  B. 
Shelton,  also  of  Georgetown.  Other  survivors 
are  his  widow,  three  sisters  and  two  other 
brothers. 

Harry  C.  Wallace,  M.  D.,  Mt.  Healthy;  Medical 
College  of  Ohio,  Cincinnati,  1900;  aged  81;  died 
April  17;  Dr.  Wallace  practiced  for  several 
years  in  Cincinnati  before  moving  to  Mt.  Healthy 
in  1906.  Survivors  include  his  widow  and  a 
sister. 

Raymond  E.  Whelan,  M.  D.,  Youngstown;  West- 
ern Reserve  University  School  of  Medicine,  1890; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation through  1934;  Fellow  of  the  American 
College  of  Surgeons.  Dr.  Whelan  began  practice 
in  Youngstown  in  1898.  He  served  in  the 
Medical  Corps  during  the  Spanish- American  War 
with  the  rank  of  captain.  He  was  one  of  the 
leaders  in  organizing  St.  Elizabeth  Hospital 
and  was  its  first  chief-of-staff.  In  recent  years 
he  has  been  emeritus  chief-of-staff.  Dr.  Whelan’s 
long  service  in  medicine  was  recognized  by  the 
Mahoning  County  Medical  Society  when  he  was 
awarded  the  50- Year  Pin  and  Certificate  of  the 
Ohio  State  Medical  Association.  He  was  a mem- 
ber of  the  Catholic  Church  and  the  Knights  of 
Columbus.  Surviving  are  three  daughters. 

Benjamin  C.  Willis,  M.  D.,  Cincinnati;  Univer- 
sity of  Virginia  Department  of  Medicine,  1902; 
aged  73;  died  April  15;  member  of  the  Ohio 
State  Medical  Association  and  a Fellow  of  the 
American  Medical  Association.  Dr.  Willis  had 
practiced  medicine  in  Cincinnati  for  nearly  a half 
century.  For  a number  of  years  he  was  physician 
for  the  Cincinnati  & Suburban  Bell  Telephone 
Co.,  also  for  the  Wright  Aeronautical  Corp. 
He  was  a member  of  the  Ft.  Mitchell  Country 
Club  and  the  Hyde  Park  Country  Club.  Surviv- 
ing are  his  widow,  a son,  and  two  daughters. 


Admissions  to  nursing  schools  in  1950  totaled 
44,185,  the  largest  class  in  five  years. 


The  Swedish  Medical  Association  will  be  host 
to  the  Fifth  General  Assembly  of  the  World 
Medical  Association  when  it  convenes  in  Stock- 
holm, Sweden,  September  15-20. 
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Ingleside  Hospital  and  Farm 


Hospitals  for  chronic  and  nervous  disorders.  Special  facilities  for  aged  and  long  term 

convalescents. 

Member  American  Hospital  Association  and  Ohio  Hospital  Association.  Licensed  Ohio  State  Department 

of  Welfare,  Mental  Hygiene  Division. 

HOSPITAL:  8811-21  Euclid  Ave.  FARM:  Bass  Lake  Rd. 

Cleveland  6,  Ohio  Chardon,  Ohio 

Telephones:  Cedar  1-5416  Telephone:  Chardon  5-4941 

Cedar  1-4097 

Medical  Director:  Neil  T.  McDermott,  M.D. 
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Activities  of  County 

Second  District 

(COUNCILOR:  M.  D.  PRUGH,  M.  D.,  DAYTON) 

CLARK 

The  regular  business  meeting  of  the  Clark 
County  Medical  Society  was  held  on  May  3 at 
which  reports  of  the  Ohio  State  Medical  Associa- 
tion Annual  Meeting  in  Cincinnati  were  made 
by  delegates.  Committee  reports  also  were  made 
at  the  meeting. 

The  scientific  meeting  of  the  Society  was 
held  on  May  15  at  the  Springfield  Country  Club. 
Professor  J.  G.  Hays,  of  Michigan  State  College, 
presented  a demonstration  of  the  medical  and 
social  problems  of  brucella. 

DARKE 

“Discussion  of  Relation  of  the  Public  Health 
Program  to  the  Local  Medical  Profession,”  was 
the  topic  discussed  at  the  May  15  meeting  of  the 
Darke  County  Medical  Society  in  Greenville. 

MIAMI 

Wives  of  physicians  were  guests  at  the  May 
10  meeting  of  the  Miami  County  Medical  So- 
ciety. A social  hour  and  dinner  preceded  the 
program  at  the  Troy  Country  Club. 

Speaker  was  Ollie  M.  James,  chief  editorial 
writer  and  columnist  of  the  Cincinnati  Enquirer 
and  radio  and  television  personality  who  spoke 
on  the  subject,  “Just  an  Innocent  Bystander.” 

A new  series  of  13  programs  started  on  Radio 
Station  WPTW,  Piqua,  on  May  5,  entitled  “Keep- 
ing Your  Baby  Well.”  The  broadcasts  are  each 
Saturday  morning  at  10:30. 

Fourth  District 

(COUNCILOR:  CARLL  S.  MUNDY,  M.  D.,  TOLEDO) 

LUCAS 

The  program  of  the  Academy  of  Medicine 
of  Toledo  and  Lucas  County  for  May  included 
the  following  features: 

Section  on  Pathology,  Experimental  Medicine 
and  Bacteriology,  May  11 — “Renal  Anoxia,”  Dr. 
William  Boyd,  the  Banting  Institute,  Toronto, 
Canada. 

i 

General  Practice  Section,  May  17 — “Atopic 
Dermatitis — Etiology  and  Clinical  Management,” 
Dr.  Louis  Tuft,  Temple  University. 

Medical  Section,  May  18 — “Antibiotics,”  Dr. 
John  D.  Adcock,  University  of  Michigan. 

PUTNAM 

Putnam  County  Medical  Society  held  its 
regular  monthly  meeting  April  3 at  Columbus 
Grove.  Dr.  Carll  S.  Mundy,  Toledo,  Councilor 


Societies  . . . 

of  the  Fourth  District,  outlined  the  proposed 
new  contract  for  Ohio  Medical  Indemnity.  A 
free  discussion  period  followed  the  presentation. 
Dr.  Mundy  stated  that  the  proposal  was  tentative 
and  still  in  the  planning  stage  and  that  final 
action  would  be  taken  only  after  free  discussion 
by  interested  groups. 

Sixth  District 

(COUNCILOR:  PAUL  A.  DAVIS,  M.  D.,  AKRON) 

MAHONING 

Dr.  Nathan  Shapiro,  University  of  Cincinnati 
College  of  Medicine,  spoke  on  the  subject,  “Man- 
agement of  Acute  and  Severe  Bleeding  From 
Upper  Gastro-Enteric  Lesions,”  at  the  May  15 
meeting  of  the  Mahoning  County  Medical  Society 
in  the  Elks  Club,  Youngstown. 

SUMMIT 

“The  Effect  of  the  National  Health  Service 
of  Great  Britain  on  Medical  Practice  in  England, 
Scotland  and  Wales,”  was  discussed  by  Dr.  Hey- 
worth  N.  Sanford,  clinical  professor  of  pediatrics 
at  the  University  of  Illinois,  before  the  May  1 
meeting  of  the  Summit  County  Medical  Society 
in  Akron. 

Seventh  District 

(COUNCILOR:  R.  J.  FOSTER,  M.  D.,  NEW 
PHILADELPHIA) 

BELMONT 

Dr.  Edward  V.  Arbaugh,  Sr.,  Martins  Ferry, 
was  honored  at  the  April  19  meeting  of  the 
Belmont  County  Medical  Society  by  being  pre- 
sented the  50- Year-Pin  and  Certificate  of  the 
Ohio  State  Medical  Association.  He  was  pre- 
sented the  award  by  Dr.  David  Danenberg, 
president  , of  the  Society. 

Two  Youngstown  physicians  spoke  at  the 
May  17  meeting  of  the  Society  at  Bellaire  City 
Hospital.  Dr.  William  H.  Evans  spoke  on  the 
subject,  “Problems  of  Common  Interest  to  the 
Otolaryngologist  and  the  General  Medical  Man.” 
Dr.  A.  J.  Bayuk,  spoke  on  “Local  Anesthesia  of 
the  Ambulatory  Patient.” 

Eighth  District 

(COUNCILOR:  CHESTER  P.  SWETT,  M.  D.,  LANCASTER) 

PERRY 

Dr.  Edgar  D.  Allen  was  honored  by  the  Perry 
County  Medical  Society  by  being  awarded  the 
50- Year-Pin  and  Certificate  of  the  Ohio  State 
Medical  Association.  The  award  was  presented 
personally  to  Dr.  Allen  by  Dr.  Chester  P.  Swett, 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

THE  PIONEER  POST-GRADUATE  MEDICAL  INSTITUTION  IN  AMERICA 


UROLOGY 

A combined  full  time  course  in  Urology,  covering  an 
academic  year  (8  months).  It  comprises  instruction  in 
pharmacology;  physiology;  embryology;  biochemistry; 
bacteriology  and  pathology;  practical  work  in  surgical 
anatomy  and  urological  operative  procedures  on  the 
cadaver;  regional  and  general  anesthesia  (cadaver); 
office  gynecology;  proctological  diagnosis;  the  use  of  the 
ophthalmoscope ; physical  diagnosis;  roentgenological  in- 
terpretation; electrocardiographic  interpretation;  der- 
matology and  syphilology;  neurology;  physical  medicine; 
continuous  instruction  in  cystoendoscopic  diagnosis  and 
operative  instrumental  manipulation;  operative  surgical 
clinics;  demonstrations  in  the  operative  instrumental 
management  of  bladder  tumors  and  other  vesical  lesions 
as  well  as  prostatic  resection. 


PROCTOLOGY  AND  GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  treat- 
ment; witnessing  operations;  ward  rounds;  demonstra- 
tion of  cases;  pathology;  radiology;  anatomy;  operative 
proctology  on  the  cadaver. 


For  Information  Address  THE  DEAN 


For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urological  surgery. 
Attendance  at  lectures,  witnessing  operations,  examina- 
tion of  patients  pre-operatively  and  post-operatively 
and  follow-up  in  the  wards  post-operatively.  Pathology, 
radiology,  physical  medicine,  anesthesia.  Cadaver  demon- 
strations in  surgical  anatomy,  thoracic  surgery,  proc- 
tology, orthopedics.  Operative  surgery  and  operative 
gynecology  on  the  cadaver.  * 


EYE,  EAR,  NOSE,  AND  THROAT 

A combined  full  time  course  covering  an  academic  year 
(9  months).  It  consists  of  attendance  at  clinics,  witness- 
ing operations,  lectures,  demonstration  of  cases  and 
cadaver  demonstrations ; operative  eye,  ear,  nose  and 
throat  on  the  cadaver;  head  and  neck  dissection 
(cadaver)  ; clinical  and  cadaver  demonstrations  in  bron- 
choscopy, laryngeal  surgery  and  surgery  for  facial 
palsy;  refraction;  radiology;  pathology;  bacteriology; 
embryology;  physiology;  neuro-anatomy;  anesthesia; 
physical  medicine;  allergy;  examination  of  patients  pre- 
operatively  and  follow-up  post-operatively  in  the  wards 
and  clinics.  Also  refresher  courses  (3  months). 
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Zanesville,  Councilor  of  the  Eighth  District  of 
the  Association. 

Ninth  District 

(COUNCILOR:  J.  PAUL  McAFEE,  M.  D., 
PORTSMOUTH) 

SCIOTO 

Dr.  Arthur  G.  James,  Ohio  State  University 
College  of  Medicine,  Columbus,  was  guest  speaker 
at  the  April  9 meeting  of  the  Scioto  County 
Medical  Society  in  Portsmouth,  where  he  spoke 
on  the  subject,  “Management  of  Head  and  Neck 
Tumors.” 

At  the  May  14  meeting  of  the  Society,  Dr. 
James  R.  Gay,  Columbus,  spoke  on  the  subject, 
“Indications  for  and  Results  of  Transorbital 
Lobotomy  in  Psychoneurosis  with  Case  Presen- 
tations.” 

Tenth  District 

(COUNCILOR:  WM.  F.  MITCHELL,  M.  D.,  COLUMBUS) 

FAYETTE 

Members  of  the  Fayette  County  Medical  So- 
ciety were  hosts  to  members  of  Green,  High- 
land and  Clinton  County  Medical  Societies  for 
an  all-day  clinical  meeting  on  April  11  at  Wash- 
ington C.  H.  Country  Club.  The  program  in- 
cluded the  following  features  and  speakers: 

“Fluid  and  Electrolyte  Alterations,”  Dr.  Wil- 
liam E.  Abbott,  Western  Reserve  University 
School  of  Medicine. 

“Diagnosis  of  Cervical  Carcinoma,”  Dr.  James 
W.  Reagan,  Institute  of  Pathology,  Western  Re- 
serve. 

“Ophthalmological  Problems  in  Office  Practice,” 
Dr.  J.  C.  Schumacher,  Miami  Valley  Hospital, 
Dayton. 

“Diagnosis  and  Treatment  of  Congenital  Heart 
Disease,”  Dr.  H.  William  Clatworthy,  Jr.,  Chil- 
dren's Hospital,  Columbus. 

Dinner  in  the  evening  at  the  club  and  a movie 
on  Breast  Cancer  concluded  the  event. 

FRANKLIN 

“Treatment  of  Psychoses,”  was  the  topic  dis- 
cussed by  Dr.  Joseph  L.  Fetterman,  Cleveland, 
at  the  May  21  meeting  of  the  Columbus  Academy 
of  Medicine.  The  program  followed  a social 
hour  and  dinner  at  Fort  Hayes  Hotel. 

Eleventh  District 

(COUNCILOR:  JOHN  S.  HATTERY,  M.  D„  MANSFIELD) 

LORAIN 

Dr.  George  D.  Nichols,  Elyria,  was  honored 
by  the  Lorain  County  Medical  Society  at  the 
April  12  meeting  of  the  group,  by  being  presented 
the  50- Year-Pin  and  Certificate  of  the  Ohio 
State  Medical  Association.  The  presentation 
was  made  by  Dr.  John  S.  Hattery,  Mansfield, 
Councilor  of  the  Eleventh  District  of  the  Asso- 
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ciation.  Members  of  the  local  Society  also  pre- 
sented Dr.  Nichols  with  a television  set.  Dr. 
Fred  W.  Dixon,  Cleveland,  President  of  the 
Association,  was  guest  speaker  for  the  occasion. 

“The  New  Insurance  Plan  of  the  Cleveland 
Academy  of  Medicine,”  was  the  subject  dis- 
cussed by  Dr.  David  A.  Chambers,  chairman  of 
the  Insurance  Committee  of  the  Cleveland 
Academy  of  Medicine,  at  the  May  8 dinner- 
meeting  of  the  Medical  Society. 

A memorial  address  for  the  late  Dr.  F.  B. 
Gregg  was  presented  by  Dr.  William  A.  Klann. 

RICHLAND 

A regular  meeting  of  the  Richland  County 
Medical  Society  was  held  at  Mansfield  General 
Hospital  on  April  19.  Dinner  was  served,  after 
which  the  following  program  was  presented: 

A business  meeting  was  conducted  by  the 
President,  Dr.  F.  M.  Wadsworth.  At  the  con- 
clusion of  the  business  meeting,  the  program 
committee  presented  Dr.  Normand  L.  Hoerr, 
chairman  of  the  Department  of  Anatomy,  West- 
ern Reserve  University  School  of  Medicine,  who 
addressed  the  group.  His  subject  was,  “X-Ray 
Studies  of  Normal  Growth  Applied  to  General 
Practice.” 


Akron — Dr.  Edward  N.  Walker  was  honored 
at  a banquet  in  his  behalf  at  the  North  Spring- 
field  Presbyterian  Church. 

Bucyrus — Dr.  John  V.  Horst,  staff  physician 
at  the  Ohio  State  Reformatory,  Mansfield,  de- 
scribed life  in  that  institution  before  a meeting 
of  the  Child  Conservation  League. 

Cleveland — Dr.  Robert  M.  Stecher  was  re- 
elected president  of  the  Cleveland  Health 
Museum.  Other  officers  also  were  reelected. 

Cleveland — Dr.  Robert  M.  Eiben  spoke  on 
“Polio”  before  a meeting  of  the  Bay  Village 
Junior  Women’s  Club. 

Dayton — Dr.  Walter  A.  Reiling  was  elected 
governor  of  the  24th  District,  Optimist  Inter- 
national at  the  Ohio  organizational  meeting  in 
Cleveland. 

Portsmouth — Dr.  Ralph  W.  Lewis  spoke  before 
the  Exchange  Club,  describing  some  of  the  rapid 
strides  made  by  medical  science. 

Warren — Announcement  of  a $150,000  con- 
tribution by  General  Motors’  Packard  Electric 
Division  spearheaded  the  United  Hospital  Cam- 
paign to  raise  $1,800,000. 


Dr.  Irvine  H.  Page,  director  of  research  at 
Cleveland  Clinic,  announced  that  a grant  of 
$21,060  for  research  in  arteriosclerosis  and 
arterial  disease  at  the  clinic  had  been  approved 
by  the  U.  S.  Public  Health  Service.  The  Clinic 
has  previously  received  $76,000  for  similar  pur- 
poses. 
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Woman’s  Auxiliary  . . . 

By  MRS.  JAMES  E.  MULLEN,  Chairman,  Publicity 
Committee,  572  E.  FRONT  ST.,  PERRYSBURG 


President — Mrs.  Farrell  T.  Gallagher,  1527  W.  Clifton  Ave.. 

Lakewood 

President-Elect- — Mrs.  Paul  Woodward,  1500  Hollywood  Ave., 

Cincinnati 

Vice-President — Mrs.  E.  P.  Greenawalt,  1707  St.  Paris  Road, 

Springfield 

Recording  - Secretary  — Mrs.  Ross  Knoble,  219  - 44th  St., 

Sandusky 

Corresponding  Secretary — Mrs.  A.  P.  Hancuff,  3551  Maxwell 
Road,  Toledo 

Treasurer  — Mrs.  C.  E.  Cassady,  913  Howard  Street,  Mt. 

Vernon 

Past-President — Mrs.  George  W.  Cooperrider,  1928  Bryden 
Road,  Columbus 


Editor’s  Note:  Correspondence  for  this  column 

should  be  addressed  to  Mrs.  Mullen  at  the  above 
address. 

AUGLAIZE 

The  Auglaize  County  Auxiliary  met  on  March 
21  at  the  home  of  Mrs.  E.  F.  Heffner.  Plans 
were  made  for  a tea  to  be  held  in  April.  In- 
vitations will  be  extended  Mrs.  George  W. 
Cooperrider,  president  of  the  State  Auxiliary; 
Mrs.  Harold  K.  Mouser,  district  director;  and 
the  members  of  the  Mercer  County  Auxiliary. 
Miss  Ruth  Holl,  language  teacher  in  the  Wapa- 
koneta  High  School,  showed  moving  pictures 
taken  on  one  of  her  visits  to  Guatemala. 

Members  of  the  Mercer  County  Auxiliary  were 
guests  of  the  Auglaize  County  Auxiliary  at  a 
social  meeting  at  the  home  of  Mrs.  R.  J.  Her- 
man on  April  18.  Other  guests  were  Mrs. 
George  W.  Cooperrider,  state  president,  and 
Mrs.  Harold  K.  Mouser,  district  director.  Fol- 
lowing an  afternoon  of  bridge  playing,  tea  was 
served.  Mrs.  Cooperrider  and  Mrs.  L.  M.  Otis, 
vice-president  of  the  Mercer  County  Auxiliary, 
poured. 

CLARK 

Members  of  the  Clark  County  Auxiliary  met 
at  the  home  of  Mrs.  C.  H.  Reuter  on  April  12. 
The  meeting  was  conducted  by  the  president, 
Mrs.  E.  W.  Schilke,  and  Mrs.  Robert  Taylor 
served  as  hospitality  chairman.  Provisions  to 
change  its  student  nurse  scholarship  loan  into 
a straight  scholarship,  which  will  be  awarded 
on  merit,  were  adopted.  Mrs.  Paul  Schanher, 
of  the  legislation  committee,  reported  on  current 
bills.  Purpose  and  plans  of  the  Mental  Hygiene 
Society  and  pending  pertinent  legislation  were 
described  by  Mrs.  H.  M.  Tardif.  Mrs.  Schilke 
appointed  the  following  to  serve  as  nominating 
committees:  Mrs.  H.  B.  Elliott,  chairman,  Mrs. 
A.  K.  Howell  and  Mrs.  George  Fitzgerald;  Mrs. 
Frank  Anzinger,  Jr.,  chairman,  Mrs.  J.  N. 
Hebble  and  Mrs.  John  Burnett. 

Mrs.  T.  M.  Hayes  introduced  Dr.  Max  Graves, 
who  spoke  on  the  subject,  “Recent  Develop- 


iy 

Expert  Craftsmen 


757  W.  Washington  St.,  Charleston  2,  W.  Va. 


34  E.  Court  Street,  Cincinnati  2,  Ohio 


541  W.  Town  Street,  Columbus  8,  Ohio 


The  knee-joint  cross- 
section  shows  that 
Hanger  Artificial 
Limbs  are  not  com- 
plicated mechanisms, 
not  loosely-fitted  pieces,  but  a few  expertly-machined 
parts  carefully  assembled  by  experts.  The  simple 
construction  making  possible  the  efficient  operation 
of  Hanger  Limbs  is  the  result  of  long  study  and  re- 
search. It  is  dependent  on  precision-made  parts 
properly  assembled.  Hanger  craftsmen  are  carefully 
selected  and  trained  for  this  important  work.  Each 
Hanger  Limb  therefore  conforms  to  specifications 
developed  by  years  of  experience. 

HANGER^tumbs 


tf-an,  'Ifo-uA  Need 

of 

ORTHOPAEDIC  APPLIANCES, 
ARCH  SUPPORTS  AND  TRUSSES, 
SURGICAL  SUPPORTS, 
ARTIFICIAL  LIMBS 


fg  CERTIFIED  j£) 


Columbus  Orthopaedic  Appliance  Co. 

337  SOUTH  HIGH  STREET 
COLUMBUS,  OHIO 
MA.  5275 


602 


The  Ohio  State  Medical  Journal 


ments  in  Psychiatry.”  Tea  was  served  follow- 
ing the  program. 

ERIE 

Members  of  the  Huron  County  Auxiliary  were 
guests  of  the  Erie  County  Auxiliary  at  a lunch- 
eon at  the  Business  Women’s  Club  on  March  12. 
The  president,  Mrs.  E.  J.  Meckstroth,  appointed 
a nominating  committee,  headed  by  Mrs.  Wat- 
son Parker.  Following  the  business  meeting, 
Mrs.  G.  A.  Stimson  gave  a fascinating  description 
of  her  European  travels,  stressing  in  particular 
the  medical  and  social  aspects  of  the  trip. 

At  the  April  8 luncheon  meeting,  held  at 
the  Business  Women’s  Club,  election  of  officers 
was  held.  Mrs.  H.  W.  Lehrer  was  named  presi- 
dent. Other  officers  to  serve  are:  president- 
elect, Mrs.  Paul  N.  Squire;  vice-president,  Mrs. 
A.  G.  Groscost;  secretary,  Mrs.  J.  P.  Ohlmacher; 
and  treasurer,  Mrs.  H.  E.  Snedden.  Dr.  H.  F. 
Kesinger  addressed  the  group  on  the  care  of 
children’s  eyes. 

HURON 

Members  of  the  Huron  County  Auxiliary  met 
at  Willard  Hospital  for  a luncheon  meeting  on 
April  13.  A nominating  committee  was  elected, 
composed  of  Mrs.  0.  J.  Nicholson,  chairman; 
Mrs.  Alex  Kimmel  and  Mrs.  George  Linn.  A 
recent  graduate  of  the  New  London  high  school 
was  nominated  to  receive  aid  from  the  Nurses’ 
Scholarship  loan  fund.  Following  the  meeting, 
the  group  toured  the  hospital  and  new  annex. 
Miss  Gertrude  Baker,  hospital  superintendent, 
extended  an  invitation  to  the  auxiliary  members 
to  attend  the  dedication  ceremonies  in  June. 
The  meeting  was  arranged  by  the  program  chair- 
man, Mrs.  Walter  Drury. 

LORAIN 

One  hundred  twenty-five  junior  and  senior  high 
school  students  were  guests  of  the  Lorain  County 
Auxiliary  at  a nurse  recruitment  tea  at  the 
Spring  Valley  Country  Club  on  April  19.  Mrs. 
D.  A.  Russell  welcomed  the  group  and  introduced 
Mrs.  G.  R.  Wiseman,  program  chairman,  who 
presented  Miss  Helen  Bunge  of  the  Western  Re- 
serve University  School  of  Nursing.  Miss  Bunge 
told  the  young  women  of  the  opportunities  offered 
in  the  nursing  profession.  Miss  Margaret  Kapp, 
director  of  the  M.  B.  Johnson  School  of  Nursing 
presented  the  requirements  for  entrance  to 
Elyria  Memorial  Hospital’s  School  of  Nursing. 
Three  student  nurses  from  Ohio  State  Univer- 
sity School  of  Nursing  told  of  their  experiences. 
Mrs.  A.  C.  Siddell  was  social  chairman  in  charge 
of  arrangements  for  the  tea. 

LUCAS 

The  Lucas  County  Auxiliary  held  a luncheon 
and  general  meeting  at  the  Hillcrest  Hotel  on 
April  17.  Mrs.  A.  J.  Kuehn  addressed  the  group 
on  “The  Mid-Century  White  House  Conference 
on  Children  and  Youth,”  to  which  she  was  Lucas 
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County  delegate.  As  part  of  the  civil  defense 
program,  the  auxiliary  will  enroll  its  members 
who  are  registered  nurses  who  wish  to  volunteer 
for  defense  service. 

The  “Voice  and  Diction”  Study  (iroup  met  at 
the  home  of  Mrs.  Leroy  Bryant  on  April  30. 
The  topic  for  discussion  was  “Speech  Defects.” 
A Board  meeting  was  held  on  May  2.  On  that 
same  day,  the  “Live  Issues  of  Today”  Study 
Group  met  at  the  home  of  Mrs.  F.  W.  Clement. 
The  topic  discussed  was  “Views  on  Foreign 
Policies  of  U.  S.  Leaders.”  The  “Child  Develop- 
ment” Study  Group  met  on  May  4 at  the  home 
of  Mrs.  A.  A.  Applebaum.  A film  was  shown 
and  discussion  followed,  under  the  leadership  of 
Mrs.  Wendell  Green. 

MAHONING 

The  annual  meeting  of  the  Mahoning  County 
Auxiliary  was  held  at  the  Woman’s  City  Club 
on  April  17.  Mrs.  James  D.  Brown  was  chairman 
of  the  luncheon  meeting.  Appropriations  for  two 
three-year  nurses’  scholarships  for  a student 
at  St.  Elizabeth’s  Hospital  and  at  Youngstown 
Hospital  were  made.  Two-hundred  dollar 
memorials  are  also  being  established  at  each 
hospital  in  the  name  of  the  auxiliary. 

The  nominating  committee  presented  the  fol- 
lowing slate:  President,  Mrs.  W.  0.  Mermis; 
' vice-president,  Mrs.  R.  E.  Odom;  recording  secre- 
tary, Mrs.  J.  B.  Birch;  corresponding  secretary, 
Mrs.  William  M.  Skipp;  treasurer,  Mrs.  Alfred 
Cukerbaum. 

Mrs.  Raymond  Lupse  and  Mrs.  S.  A.  Myers, 
of  the  program  committee,  selected  civil  defense 
as  the  day’s  subject.  Mrs.  Craig  Wales,  chair- 
man of  the  civil  defense  committee,  introduced 
Anthony  Sebastian,  fire  inspector  for  the  city  and 
coordinator  of  fire  services  for  civil  defense, 
who  outlined  some  of  the  defense  activities.  Two 
documentary  films  were  shown.  • 

MONTGOMERY 

Members  of  the  Montgomery  County  Auxiliary 
met  for  luncheon  at  the  Hotel  Biltmore  on 
April  10.  Mrs.  Harold  Messenger,  district  di- 
rector, installed  the  following  new  officers:  Presi- 
dent, Mrs.  H.  M.  James;  vice-president,  Mrs. 
R.  W.  Tapper;  recording  secretary,  Mrs.  Stanley 
Vangrov;  corresponding  secretary,  Mrs.  A.  J. 
Carlson;  and  treasurer,  Mrs.  J.  S.  Surdyk. 


Following  the  business  meeting  Miss  Alta  Becker 
gave  an  interesting  review  of  “Old  Herbaceous.” 

ROSS 

Members  of  the  Ross  County  Auxiliary  met 
for  dinner  at  Allyn’s  dining  room  on  May  3. 
The  president,  Mrs.  L.  T.  Franklin,  announced  the 
appointment  of  committee  chairmen  for  the  year. 
In  connection  with  the  civil  defense  and  Red 
Cross  programs,  the  Auxiliary  will  sew  for  the 
Ross  County  Welfare  Society. 

Preceding  the  dinner  meeting,  Mrs.  Walter 
Kramer,  retiring  president,  entertained  the  aux- 
iliary members  at  her  home,  in  honor  of  Mrs. 
Franklin,  incoming  president. 

WILLIAMS 

A tea,  held  in  the  interest  of  nurse  recruit- 
ment, was  given  by  the  Williams  County  Aux- 
iliary at  the  Orchard  Hills  Country  Club  on 
April  7.  Invitations  were  extended  to  all  junior 
and  senior  girls  from  the  various  high  schools 
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of  the  county.  Mary  Schabinger,  superintendent 
of  Detwiler  Memorial  Hospital,  Wauseon,  ex- 
plained the  various  fields  open  to  high  school 
graduates  wishing  to  prepare  for  some  phase  of 
hospital  work.  Mrs.  Helen  Settles,  Bryan  city 
nurse,  assisted  in  answering  the  girls’  questions. 
Mrs.  Wendell  Green,  district  director,  was  a guest. 


Narcotic  License  Must  Be  Renewed 
By  July  1 to  Avoid  Penalty 

On  or  before  July  1 every  physician  registered 
under  the  Harrison  Narcotic  Act,  must,  unless 
he  is  in  military  service,  reregister  with  the 
Collector  of  Internal  Revenue  of  the  district  in 
which  he  maintains  an  office,  and  pay  the  Federal 
Narcotic  Tax  of  $1.00.  Initial  application  may 
be  made  at  any  time,  but  existing  permits  must 
be  renewed  on  or  before  July  1,  annually. 

PENALTIES 

Failure  to  reregister  within  the  time  allowed 
by  law  adds  a penalty  to  the  annual  tax,  and 
in  addition  makes  the  physician  liable  to  a fine 
not  exceeding  $2,000  or  to  imprisonment  for  not 
more  than  five  years  or  both.  In  recent  years 
the  Commissioner  of  Internal  Revenue  has  given 
some  tardy  registrants  the  choice  between  pay- 
ing sums  by  way  of  compromise  in  lieu  of  the 
penalties  for  their  offenses,  or  as  an  alterna- 
tive, accepting  criminal  prosecution,  with  result- 
ant publicity  and  liability  to  fines  and  pos- 
sible imprisonment.  Strict  adherence  to  the 
law  will  obviate  the  necessity  for  such  ac- 
tion and  protect  the  physician  from  needless 
embarrassment. 

FORMS  MAILED 

Copies  of  revised  Form  678,  application  for 
reregistration,  are  scheduled  to  be  mailed  about 
June  1 by  the  District  Collector  of  Internal 
Revenue  to  each  Ohio  physician  already  reg- 
istered, with  brief  instructions  of  the  procedure 
to  be  followed. 

The  physician  must  note  on  his  application  the 


number  of  his  license  to  practice  medicine  in 
Ohio.  The  registration  number  assigned  by  the 
Department  of  Internal  Revenue  is  retained 
from  year  to  year.  In  the  case  of  a partnership, 
each  partner  must  sign  the  application.  Remit- 
tance accompanying  the  application  may  be  in 
the  form  of  cash,  a postal  money  order,  or 
certified  check.  Personal  checks  not  certified 
will  be  returned  to  senders. 

INVENTORY  NECESSARY 

The  revised  Form  678  contains  space  on  the 
reverse  side  for  an  inventory.  Inventory  Form 
713,  formerly  used,  is  now  obsolete.  The  dup- 
licate copy  is  to  be  retained  by  the  registrant. 
Only  the  signature  of  the  registrant  is  required 
on  the  revised  form  since  the  form  contains 
a declaration  in  lieu  of  the  former  jurat. 

Inventories  may  be  taken  at  any  time  after 
the  receipt  of  the  application  forms  each  year, 
and  may  be  filed  as  soon  as  completed.  They 
must  be  filed  by  July  1. 

Physicians  who  administer,  dispense,  or  pre- 
scribe cannabis,  must  obtain  a special  permit 
under  the  Marihuana  Tax  Act,  and  reregister 
annually  on  or  before  July  1,  with  the  Collector 
of  Internal  Revenue  of  his  district,  and  pay  a 
tax  of  $1.00  in  addition  to  the  regular  registra- 
tion fee. 

MUST  APPLY  AFTER  MILITARY  SERVICE 

A physician  in  the  armed  forces  need  not  re- 
register. If  such  a physician  should  receive  an 
application  form  for  reregistration  he  should 
return  it  to  the  office  of  the  Collector  of  In- 
ternal Revenue  from  which  it  was  sent,  together 
with  a statement  that  he  is  in  the  armed  forces, 
that  he  does  not  have  in  his  possession  any 
narcotics,  and>  requesting  that  the  registration 
number  previously  assigned  to  him  be  reserved. 

Upon  his  return  to  civilian  practice,  a physi- 
cian who  has  been  in  military  service  must  im- 
mediately apply  for  registration.  He  will  be  as- 
signed his  former  registration  number. 
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Ohio  Public  Health  Association 
Holds  Annual  Conference 

Nearly  500  of  the  700  members  of  the  Ohio 
Public  Health  Association  met  in  Columbus 
May  10  and  11  for  the  organization’s  annual 
conference. 

The  main  topic  for  discussion  in  the  general 
sessions  as  well  as  the  various  section  meetings 
was:  “Planning  the  Local  Public  Health  Pro- 
gram.” 

During  the  business  sessions,  the  members 
approved  the  action  of  the  executive  committee 
to  incorporate  the  Association  under  the  laws 
of  Ohio,  and  adopted  a constitution  and  by-laws 
in  line  with  the  corporate  structure. 

Miss  Vera  Glover,  R.  N.,  supervisor  of  pub- 
lic health  nursing  for  the  Cuyahoga  County 
Health  Department  became  president,  succeeding 
Dr.  Carl  A.  Wilzbach,  Cincinnati’s  health  com- 
, missioner,  and  chairman  of  the  Ohio  State  Medi- 
cal Association’s  Committee  on  Education. 

Mr.  W.  R.  Haines,  consultant  sanitarian  of  the 
Northwest  District,  Ohio  Department  of  Health, 
and  for  two  years  the  secretary  of  O.  P.  H.  A. 
was  chosen  as  president-elect,  and  Mrs.  Betty 
Richards  of  the  Columbus  City  Health  Depart- 
ment became  secretary. 

Dr.  E.  R.  Shaffer,  Summit  County  Health  Com- 
missioner, was  elected  delegate  to  the  American 
Public  Health  Association,  and  Dr.  Wilzbach 
will  serve  as  his  alternate.  Dr.  Earl  Klein- 
schmidt,  Health  Commissioner  for  the  Wayne- 
Medina  County  Health  Department  was  elected 
chairman  of  the  Public  Health  Administration 
Section,  and  Dr.  Margaret  O’Neal,  Muskingum 
County  Health  Commissioner,  secretary. 

Award  certificates  were  presented  to  members 
with  at  least  ten  years  experience  in  health 
activities,  including  Messrs.  Charles  S.  Nelson, 
Executive  Secretary,  and  George  H.  Saville, 
Director  of  Public  Relations,  of  the  Ohio  State 
Medical  Association,  in  recognition  for  their 
services  in  the  field  of  health.  Mr.  Hart  F. 
Page,  secretary  to  the  Committee  on  Rural 
Health  of  the  Ohio  State  Medical  Association, 
was  elected  vice-chairman  of  the  Health  Educa- 
tion Section. 

The  Ohio  Public  Health  Association  was  formed 
late  in  1949  as  an  outgrowth  of  the  Ohio  Feder- 
ation of  Public  Health  Officials,  and  is  open  to 
all  Ohioans  interested  in  health. 


Dr.  Sidney  E.  Wolpaw,  assistant  clinical  pro- 
fessor of  medicine,  Western  Reserve  University 
School  of  Medicine,  was  elected  president  of 
the  Ohio  Trudeau  Society  at  its  Cincinnati  meet- 
ing. 


Fatalities  in  motor  vehicle  accidents  increased 
from  31,000  in  1949  to  about  35,000  in  1950. 
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Effective  against  many  bacterial  and  rickettsial  infections, 
as  well  as  certain  protozoal  and  large  viral  diseases. 


AUREOMYCIN 


Hydrochloride  Crystalline 


The  Obstetrician  is  daily  finding 

aureomycin  an  increasingly  valuable  agent  for  the  prevention  and  treat" 
ment  of  infection.  It  may  be  given  to  advantage  prophylactically  in  long 
and  difficult  labors  and  in  all  operative  deliveries  or  infected  abortions. 
Anreomycin  not  only  attacks  the  maternal  disease  but  also,  by  its 
passage  in  therapeutic  concentrations  into  the  placental  circulation,  treats 
possible  infection  in  the  child  before  and  during  birth.  Aureomycm  has 
proved  its  usefulness  in  endometritis,  parametritis,  urmary  mfection,  in" 
fected  thrombophlebitis  and  other  infections,  caused  by  a wide  variety 
of  organisms.  Aureomycin  is  a drug  indispensable  to  obstetric  practice. 
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Capsules:  Bottles  of  25  and  100,  50  mg.  each  capsule.  Bottles  of  16  and  100,  250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  distilled  water. 
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Eye  Manifestations  of  Internal  Diseases  (Medi- 
cal Ophthalmology),  by  I.  S.  Tassman,  M.  D., 
($12.00.  279  illustrations,  25  in  color.  3rd. 

Edition.  The  C.  V.  Mosby  Company,  St.  Louis  3, 
Mo.),  has  been  well  received  in  previous  editions 
and  is  now  brought  up  to  date.  The  original 
intent  of  the  author  was  to  bridge  the  gap  be- 
tween the  manifestations  of  diseases  in  the  eye 
and  the  other  internal  aspects  of  disease.  This 
plan  makes  it  worth-while  as  a reference  book 
both  for  the  specialist  and  the  internist. 

Thromboembolic  Conditions  and  Their  Treat- 
ment with  Anticoagulants,  by  Charles  D. 
Marple,  M.  D.,  and  Irving  S.  Wright,  M.  D. 
($8.50.  C.  C.  Thomas,  Springfield,  III.),  attempts 
to  bring  us — investigator  and  practicing  physi- 
cian— abreast  with  developments  in  the  field  of 
intravascular  clotting.  This  work,  therefore,  be- 
comes a “must”  for  all  who  need  a more  orderly 
view  of  the  subject  than  can  be  obtained  by 
reading  original  articles  scattered  throughout 
the  literature. 

Radiation  Therapy  in  the  Management  of 
Cancer  of  the  Uterine  Cervix,  by  Simeon  Can- 
trill,  M.  D.  ($5.00.  C.  C.  Thomas,  Springfield, 
III.),  is  actually  a review  of  the  progress  and 
limitations  of  radiant  energy  in  combatting  all 
forms  of  cancer  by  a well-known  authority. 

The  Development  of  Reasoning  in  Children 
with  Normal  and  Defective  Hearing,  by  Mildred 

C.  Templin  ($3.00.  University  of  Minnesota 
Press,  Minneapolis  14,  Minn.),  is  a new  study 
that  should  prove  helpful  to  all  workers  with 
hard  of  hearing  children.  Subjects  for  the  study 
included  850  pupils  in  state  schools  for  the  deaf. 

The  Concept  of  Mind,  by  Gilbert  Ryle  ($3.00. 
Barnes  & Noble,  Inc.,  New  York  3,  N.  Y.),  offers 
a theory  of  the  mind.  The  philosophical  argu- 
ments which  constitute  this  book  are  intended 
not  to  increase  what  we  know  about  minds  but 
to  rectify  the  logical  geography  of  the  knowl- 
edge which  we  already  possess. 

The  Fellowship  of  Marriage,  by  William  L. 
Ludlow  ($2.00.  The  Christopher  Publishing 
House,  Boston  20,  Mass.),  is  the  outgrowth  of 
some  fifteen  years  of  teaching  a course  on 
“marriage  and  the  family”  at  Muskingum  Col- 
lege. The  theory  is  that  “If  a couple  from  the 
first  days  of  their  marriage  look  upon  their  rela- 
tionship as  a permanent  one  in  which  mutual 
trust  is  daily  practiced  and  view  this  relation- 
ship beyond  the  desire  of  two  people,  such  a 
couple  will  find  their  home  life  anchored  within 
the  whole  framework  of  society.”  This  requires 
both  honesty  and  intelligence. 


Love,  Life  and  Truth,  by  Michael  Ben  Abboud 
($1.75.  The  Christopher  Publishing  House,  Bos- 
ton 20,  Mass.),  is  another  book  which  provides 
the  key  to  the  secret  of  sex  determination.  This 
key,  amazingly  enough,  was  found  in  the  Holy 
Scriptures  by  the  author. 

Trends  in  Gerontology,  by  Nathan  W.  Shock, 

M.  D.  ($2.50.  Stanford  University  Press,  Stan- 
ford, Calif.),  summarizes  the  efforts  to  solve  the 
problems  of  the  aging  in  regard  to  employment, 
health,  maintenance,  living  arrangements,  edu- 
cation, community  programs,  care,  and  rehabilita- 
tion. Then,  in  keeping  with  the  spirit  of  the 
times,  the  author  proposes  the  formation  of  a 
National  Institute  of  Gerontology  to  coordinate 
and  utilize  the  full  capacities  and  potentialities 
of  the  community.  That  gerontology  is  one  of 
the  most  important  of  the  community  problems 
there  is  no  doubt.  The  most  important  step, 
in  your  reviewer’s  opinion,  is  to  develop  an  edu- 
cation program  designed  to  produce  proper  food 
habits  and  acceptance.  An  attempt  to  solve  the 
problem  of  their  nutrition  is  the  place  to  begin. 

Know  Your  Teeth,  by  Walter  Neal  Gallagher, 
D.  D.  S.,  $2.00.  Exposition  Press,  New  York  10, 

N.  Y.),  presents  a general  review  of  leading 
questions  asked  continually  of  dentists  with  their 
answers.  The  book  contains  everything  from 
toothpaste  to  general  body  health — all  done  in 
clear,  non-technical  language  which  everyone 
can  understand. 

A Textbook  of  Operative  Dentistry,  by  Wil- 
liam Harper  Owen  McGehee,  M.  D.,  D.  D.  S., 
Harry  A.  True,  D.  D.  S.,  and  E.  Frank  Inskipp, 
D.  D.  S.,  ($10.00.  3rd  Edition.  Blakiston  Co., 
Philadelphia  5,  Pa.),  deals  with  the  diagnosis, 
prevention,  and  treatment  of  the  diseases  of  the 
enamel  and  dentin  of  the  human  tooth,  looking 
to  restoration  as  far  as  possible  of  both  form 
and  function. 

Nursing  Manual,  School  of  Nursing,  University 
of  California,  San  Francisco  22,  Calif.,  prepared 
by  the  Nursing  Procedure  Committee  of  that 
school.  ($2.50.  Burgess  Publishing  Company, 
Minneapolis  15,  Minn.),  is  a loose-leaf  manual 
covering  in  written  form  all  of  the  essential 
procedures. 

Man  Alive  You’re  Half  Dead!  by  Daniel  Colin 
Munro,  M.  D.,  ($3.00.  Bartholomew  House,  Inc., 
205  E.  42nd  St.,  New  York  17,  N.  Y.),  attempts 
to  make  nutrition  the  paramount  factor  in  the 
keeping  of  one’s  health.  While  not  to  be  con- 
fused with  the  popular  fad  of  eating  proteins, 
carbohydrates  and  fats  separately,  the  author 
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does  emphasize  that  in  protein  digestion  the 
stomach  juices  should  be  given  a chance  and  not 
sopped  up  by  an  overload  of  starches  and  fats. 
Certainly  nothing  harmful  is  recorded  here. 
You,  however,  may  ask  “Is  it  all  necessary?” 
The  author  answers  that  in  his  own  way.  At 
least  it  will  cause  you  to  revaluate  what  you 
know  about  diet. 

Therapeutic  Radiology,  by  George  W.  Holmes, 

M.  D.,  and  M.  D.  Schulz,  M.  D.,  ($_ With 

121  illustrations,  10  in  color.  Lea  & Febiger, 
Philadelphia,  Pa.),  is  a text  based  on  the  work 
done  in  this  field  at  the  Massachusetts  General 
Hospital,  and  the  opinions  expressed  are  pretty 
much  those  current  in  the  Tumor  Clinic  of  that 
famous  hospital. 

The  Sexual  Side  of  Marriage,  by  M.  J.  Exner, 
M.  D.,  (25$  plus  5$  if  ordered  by  mail.  Pocket 
Books,  Inc.,  18  W.  48th  St.,  'New  York  23,  N.  Y.), 
is  an  attempt  to  give  an  insight  into  the  physical 
factors  that  make  for  a successful  marriage  with 
particular  emphasis  upon  the  sex  relationship. 

The  Life  Story  of  Dr.  Lee  S.  Huizenga,  fry  L. 

J.  Lamberts  ($2.50.  William  B.  Erdman’s  Pub. 
Co.,  Grand  Rapids,  Mich.),  is  the  story  of  a 
medical  missionary  for  the  Christian  Reformed 
Church,  first  to  the  Indians  at  Tohatchi,  New 
Mexico,  and  later  to  China  where  he  conducted 
a Mission  Hospital  at  Jukao,  Kiangsu. 

Practical  Haematology,  by  J.  V.  Dacie  ($4.50. 
Chemical  Publishing  Co.,  Brooklyn  2,  N.  Y .) , 
brings  out  one  of  our  worst  faults  in  Medicine. 
Every  laboratory  worker  feels  the  burden  of 
routine  investigation  is  often  too  great  and  that 
too  much  time  and  energy  are  expended  on 
the  normal  with  the  result  that  abnormal  condi- 
tions are  not  properly  investigated  and  general 
technical  standards  are  lowered.  This  practice 
was  imposed  by  the  American  College  of  Sur- 
geons and  in  most  hospitals  the  blood  count 
and  Wassermann  test  became  routine  and  the 
fee  was  used  to  pay  the  pathologist’s  salary  and, 
in  some  instances,  the  interest  on  the  mortgage. 
Over  the  years  it  has  added  enormously  to  the 
per  diem  cost  and  certainly  has  not  raised  the 
standards  of  laboratory  practice.  Here  we  have 
a practical  book  evaluating  the  worth  of  each 
test. 

Psychology:  Principles  and  Applications,  by 
Marian  East  Madigan,  Ph.  D.,  ($4.25.  C.  V. 
Mosby  Company,  St.  Louis,  Mo.),  is  a brief 
introductory  text  setting  forth  how  the  various 
biological  and  social  forces  affect  behavior  and 
the  usefulness  of  this  knowledge  as  a means  of 
improving  everyday  living. 

Eye  Surgery,  by  H.  B.  Stallard,  M.  D.  ($9.50. 
Second  edition.  William  & Wilkins,  Baltimore  2, 
Md.) , presents  additional  material  on  the  tech- 
nique of  penetrating  and  lamellar  corneal  graft- 
ing and  keratectomy;  of  certain  glaucoma  oper- 


ations such  as  anterior  flap  sclerotomy  with 
basal  iridencleisis,  goniotomy,  cyclodiathermy 
and  the  insertion  of  mechanical  drains  into  the 
anterior  chamber  and  a dozen  or  more  other 
technical  procedures. 

Picture  Book  of  Ohio,  by  Bernadine  Bailey, 
with  pictures  by  Kurt  Wiese’  ($1.00.  Albert 
Whitman  & Co.,  560  W.  Lake  St.,  Chicago  6, 
III.),  is  a fresh,  original  account  of  how  our 
state  has  developed.  Kurt  Wiese’s  drawings  are 
more  appealing  than  the  text  itself. 

Newer  Concepts  of  Inflammation,  by  Valy  M. 
A.  Menkin,  M.  D.,  ($3.50.  C.  C.  Thomas  Co., 
Springfield,  III.),  presents  five  lectures  which 
the  author  of  The  Dynamics  of  Inflammation 
gave  before  the  Midwest  Seminar  of  Dental 
Medicine.  The  volume  represents  supplementary 
data  to  the  author’s  book  but  does  not  require  that 
the  reader  be  familiar  with  that  work.  Cer- 
tainly, every  physician  and  dentist  needs  to 
modernize  and  keep  up  to  date  his  own  concept 
of  inflammation. 

Hospital  Staff  and  Office  Manual,  by  T.  M. 
Larkowski,  M.  D.,  and  Albert  R.  Rosanova 
($5.00.  Romaine  Pierson  Pubrs.,  Inc.,  Great 
Neck,  L ■<,  I.,  New  York),  who  have  produced  a 
complete  illustrated  Guide  and  refresher  manual 
for  all  diagnostic  technics  and  practical  ther- 
apeutics in  all  branches  of  medicine.  It  is  by 
far  the  best  arranged  and  most  readily  usable  of 
any  of  the  pocket  manuals. 

Skull  Fractures  and  Brain  Injuries,  by  Harry 
E.  Mock,  M.  D.,  ($13.50.  Williams  & Wilkins, 
Baltimore  2,  Md.),  is  really  the  history  of  the 
growth  of  a great  industrial  surgeon’s  hobby. 
It  represents  forty  years  of  his  concentrated 
thoughts  given  to  this  subject.  It  should  be  in 
every  intern’s  library.  Every  surgeon  attend- 
ing such  cases  will  enjoy  studying  it  and  will 
profit  in  doing  so. 

The  Microkaryocytes — The  Fourth  Corpuscles 
and  Their  Functions,  by  K.  G.  Khorozian,  M.  D. 
($12.00.  Meador  Pub.  Co.,  324  Newbury  St., 
Boston,  Mass.),  deals  with  the  discovery  of  so- 
far  unknown  and  undescribed  corpuscular  ele- 
ments universally  present  in  the  plasma,  blood 
cells  and  tissue  cells  of  different  species  and  dif- 
ferent phyla. 

Somatic  and  Psychiatric  Treatment  of  Asthma, 
edited  by  Harold  A.  Abramson,  M.  D.,  ($11.00. 
Williams  & Wilkins  Co.,  Baltimore,  Md.),  em- 
phasizes the  need  to  formulate  the  treatment 
of  every  allergic  patient  within  both  the  im- 
munologic and  psychologic  frames  of  references. 
The  editor  is  the  outstanding  proponent  of  the 
idea  that  we  should  keep  the  whole  man  in 
mind.  He  and  his  contributors  have  succeeded 
in  presenting  bronchial  asthma  as  it  affects  both 
psyche  and  soma. 
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One  of  the  oldest  private  hospitals 
in  the  United  States  operated  for 
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use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
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acres  of  beautiful  grounds  assure 
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APPROVED  BY:  American  College  of 
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Radiological  Defense  Against  the  Atom  Bomb 

D.  A.  RUSSELL,  M.  D. 
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• Dr.  Russell,  Lorain,  Ohio,  is  a graduate 
of  Ohio  State  University  College  of  Medicine, 
1939;  diplomate,  Amer.  Board  of  Radiology; 
fellow,  Amer.  Medical  Assn.;  Ohio  State 
Radiological  Society;  and  Cleveland  Radiologi- 
cal Society;  member,  Amer.  College  of 
Radiology;  and  Radiological  Society  of  North 
America;  attending  radiologist,  St.  Joseph’s 
Hospital,  Lorain;  and  Elyria  Memorial  Hos- 
pital, Elyria;  consulting  radiologist,  Allen 
Hospital,  Oberlin  College,  Oberlin,  Ohio; 
demonstrator  of  radiology  at  Western  Reserve 
University  School  of  Medicine;  visiting  radio- 
logist at  City  Hospital,  Cleveland. 


THE  purpose  of  this  paper  is  to  present 
practical  information  about  the  detection, 
diagnosis  and  treatment  of  radiation  in- 
juries and  radiation  contamination  that  may  fol- 
low an  atom  bomb  attack  in  an  average  Ohio  city. 

A single  atom  bomb  dropped  on  our  city  could 
lay  waste  to  the  heart  of  our  community,  and  if 
the  bomb  were  dropped  in  such  a way,  as  to  leave 
the  area  contaminated  with  radioactive  materials, 
rescue  work  could  become  hazardous  and  increase 
the  mortality  from  the  attack.  It  would  behoove  us 
to  work  out  defense  measures  to  meet  the  spe- 
cial problems  arising  from  the  nuclear  radiation 
incident  to  an  atom  bomb  attack. 

In  order  for  us  to  maintain  the  proper  perspec- 
tive in  discussions  concerning  the  radioactive 
spread  and  its  defense  during  and  after  an  atom 
bomb  attack,  it  should  be  mentioned  that  only 
about  15  per  cent  of  the  fatalities  at  Hiroshima 
and  Nagasaki  were  due  to  nuclear  radiation.  I 
feel  that  too  much  publicity  has  been  given  to  the 
radioactive  phase  of  an  atom  bomb  attack  in 
relationship  to  the  casualties  expected  from  that 
source,  and  if  the  public  can  be  made  aware  of 
the  relatively  minor  casualties  from  radiation 
alone,  some  of  the  fear  of  an  atom  bomb  attack 
might  be  dispelled. 

I believe,  in  order  to  understand  the  detection 
and  treatment  of  radiation  injuries,  that  all  of 
us  should  be  acquainted  with  a few  basic  con- 
cepts of  radiation  physics.  I refer  you  to  any 
standard  textbook  on  physics  and  radiation 
physics  particularly,  for  more  detailed  knowl- 
edge of  physics  as  it  applies  to  an  atom  bomb. 

IONIZATION 

Radiation  or  radioactivity  is  a form  of  energy 
that  causes  injury  to  the  tissues  by  the  process 

Read  before  the  Medical  Staff  at  St.  Joseph’s  Hospital, 
April,  1951,  as  part  of  Civil  Defense  preparation. 

Submitted  April  13,  1951. 


of  ionization.  How  does  this  ionization  occur?8 
Each  cell  in  the  body  is  composed  of  millions 
of  atoms.  Each  atom  is  composed  of  a nucleus 
and  one  or  more  electrons  and  one  or  more  orbits 
about  this  nucleus.  A nucleus  is  made  up  of 
protons  and  neutrons.  A proton  is  a particle 
having  a mass  of  one  and  an  electrical  charge 
of  one.  A neutron  consists  of  a proton  and  electron 
in  combination.  The  orbits  of  an  atom  contain 
varying  numbers  of  electrons.  An  electron  is 
a negative  charge  of  electricity. 

A stable  atom  has  the  same  number  of  elec- 
trons in  the  circular  orbit  as  there  are  protrons 
in  the  nucleus.  Radiation  will  displace  an  elec- 
tron from  one  of  these  orbits  and  thus  leave  the 
atom  with  a positive  charge.  This  process  of  dis- 
placing electrons  from  their  orbits  is  known  as 
ionization  and  is  the  chemical  process  by  which 
elements  become  radioactive. 

The  nuclear  radiation  that  causes  direct  in- 
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jury  in  an  atomic  explosion  includes  neutrons 
and  gamma  rays.  They  produce  this  injury  by  the 
process  of  ionization.  Gamma  rays  are  invisible 
electro-magnetic  waves  in  the  same  spectrum  as 
are  x-rays,  infrared  rays,  ultra  violet  rays, 
cosmic  rays,  radioactive  rays  and  others.  The 
neutron  and  gamma  rays  penetrate  into  the  body 
and  by  ionization,  leave  the  individual  atom  with 
a residual  positive  or  negative  charge,  as  the 
case  may  be,  which  makes  these  atoms  violently 
reactive  chemically.  This  process  will  injure  or 
kill  body  cells  and  the  radiation  burn,  radiation 
sickness,  and/or  radiation  death  is  a direct  result 
of  this  cell  death. 

The  clinical  findings  in  Japan  showed  that 
people  exposed  to  heavy  radiation  suffered  serious 
injuries,  sickness  and  malfunctions  which  to- 
gether are  called  the  acute  radiation  syndrome. 
The  severity  of  the  symptoms  is  limited  to  the 
amount  of  radiation  absorbed  in  a single  dose 
and  the  proportion  of  the  body  exposed.  About 
500  (r)  units  exposure  to  the  whole  body  is 
fatal  and  400  (r)  units  will  kill  about  one-half 
the  individuals  exposed.  This  is  referred  to  as 
L.  D.-50.  Two  hundred  (r)  units  will  cause  radia- 
tion illnesses  of  a varying  degree  of  severity. 

FOUR  RADIOACTIVITY  PHASES 

When  an  atom  bomb  is  exploded  over  a given 
area,  we  will  expect  to  have  four  phases  of 
radioactivity: 

1.  Prompt  radiations  which  come  from 
the  fission  chain  reaction  and  last  only  a 
few  millionths  of  a second.  These  radiations 
consist  of  hard  gamma  rays  and  neutron 
rays.  These  rays  will  account  for  about 
3 per  cent  of  the  total  radiations  emitted. 

2.  Delayed  radiations  which  consist  of 
gamma  rays  and  beta  particles  emitted  by 
fission  products  after  the  explosion.  The 
fission  products  that  produce  these  two  types 
of  radiation  are  in  and  around  the  “ball 
of  fire,”  and  ascend  with  the  cloud.  About 
90  seconds  after  detonation  of  a bomb,  the 
cloud  is  so  high  in  the  atmosphere  that  their 
gamma  rays  and  neutron  rays  are  no  longer 
within  an  effective  range  of  the  ground. 
We  should  also  remember  that  gamma  rays 
can  deliver  a lethal  dose  of  radiation,  dur- 
ing time  “cloud”  is  rising,  to  an  exposed 
individual  about  4000  feet  from  ground  zero. 

3.  Residual  radiation  which  is  derived  from 
fission  products  falling  out  of  the  cloud  and 
remaining  on  the  surface  of  the  earth  fol- 
lowing detonation  of  the  bomb.  This  type 
of  radiation  is  not  much  of  a hazard  with 
an  air  burst  but  is  quite  a hazard  with  sur- 
face or  under  water  bursts. 

4.  Induced  radiation  in  which  elements 
that  are  normally  stable  will  capture 


either  slow  or  fast  neutrons  and  thus  be- 
come unstable,  or  radioactive,  and  in  turn 
will  release  these  rays  to  once  again  become 
stable.  As  they  release  these  rays  to  be- 
come stable,  radiation  is  emitted.  This  latter 
type  of  induced  radiation  is  the  basis  of 
present  medical  work  on  artificial  radio- 
active elements  as  are  being  so  rapidly  de- 
veloped at  Oak  Ridge,  Tennessee. 

The  radiation  injuries  resulting  from  the  use 
of  atomic  weapons  may  be  divided  into  two 
categories:  (1)  the  superficial  ionizing  radiation 
burn  from  the  soft  radiations  (beta  rays);  (2) 
The  total  body  radiation  injury  from  the  penetrat- 
ing gamma  and  neutron  rays. 

SUPERFICIAL  RADIATION  BURNS 

Superficial  radiation  burns  are  produced  by 
beta  radiation  emitted  from  the  fission  products 
and  some  secondary  radioisotopes.  This  type  of 
burn  is  not  likely  with  an  air  burst  because  of 
the  scanty  ground  dissemination,  but  it  becomes 
quite  a likely  problem  with  surface  or  under  water 
explosions.  We  should  give  considerable  thought 
to  the  under  water  explosion  because  of  our 
nearness  to  Lake  Erie. 

This  type  of  burn  is  similar  to  our  ordinary 
thermo  burns  but  differs  in  the  time  sequence 
of  events.  The  diagnosis  of  this  type  of  burn 
may  be  divided  into  five  phases. 

DIAGNOSIS 

Phase  1 — We  will  note  itching,  burning  and 
tingling  of  the  skin  appearing  almost  immediately 
and  followed  in  a few  hours  by  hyperemia  and 
edema.  The  duration  of  this  phase  is  two  or 
three  days. 

Phase  2 — is  a latent  period  of  three  to  seven 
days  during  which  time  the  person  will  have 
no  symptons. 

Phase  3 — is  manifest  by  the  development  of 
a secondary  erythema  five  to  twelve  days  after 
detonation  of  the  bomb.  We  may  expect  vesicles 
and  bullae  followed  by  desquamation  two  to 
four  weeks  after  the  explosion.  The  patient 
will  have  a lot  of  pain  and  we  can  expect  a resi- 
dual thin  atrophic  skin. 

Phase  4 — We  will  see  a recurrence  of  the  signs 
and  symptoms  of  phase  3 about  four  to  six  weeks 
after  the  initial  explosion.  We  may  expect 
necrosis,  ulceration  and  excessive  pain  in  this 
phase. 

Phase  5 — This  phase  begins  about  three  months 
after  the  explosion  and  lasts  for  the  duration 
of  the  person’s  life.  We  may  see  telangiectasis, 
hyperkeratosis,  radiation  ulcers  and  malignant 
degeneration.  It  is  still  too  early  to  see  the 
incident  of  these  changes  in  the  air  burst  bombs 
dropped  over  Japan,  as  the  onset  of  such  corn- 
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plications  is  measured  in  periods  of  years  rather 
than  months. 

TREATMENT 

The  treatment  of  superficial  radiation  bums  is 
similar  to  the  therapy  of  the  ordinary  thermo 
burns.  That  is: 

1.  Immobilization. 

2.  Non-adherent  pressure  dressings. 

3.  Antibiotics  to  prevent  and  control  infections. 

4.  Liberal  sedation  and  analgesia  for  pain. 

5.  Surgical  debridement  and  skin  grafting. 

6.  Whole  blood  and  plasma  as  indicated. 

7.  Lifetime  observation  for  the  residual  effects 
of  radiation  as  mentioned  in  Phase  5. 

TOTAL  BODY  RADIATION  INJURY 

Of  more  importance  is  the  syndrome  of  acute 
radiation  injury  produced  by  exposure  of  the 
whole  body  to  ionizing  radiation.  Clinical  ob- 
servations have  made  it  clear  that  heavy  external 
exposure  to  penetrating  radiation  causes  a mas- 
sive breakdown  of  the  body  tissues.  It  is  pos- 
sible to  expose  a small  area  of  the  body  to 
5000  (r)  with  no  ill  effects  other  than  at  the 
local  spot,  while  as  mentioned  in  the  earlier 
part  of  the  paper,  an  exposure  of  400  to  500  (r) 
to  the  whole  body  will  prove  fatal.  Since  the 
destruction  of  cells  in  various  tissues  reaches  its 
height  at  different  times  after  exposure,  symp- 
toms will  occur  at  different  times.  The  sequence 
of  symptoms  among  all  exposed  to  heavy  radia- 
tion is  essentially  the  same,  but  the  time  interval 
of  each  phase  will  vary  directly  with  the 
severity  or  amount  of  exposure. 

PHASES  OF  RESULTING  ILLNESSES 

We  can  say  that  the  radiation  illnesses  of  a 
typical  patient  will  pass  through  four  phases. 
These  phases  vary  from  those  of  superficial 
radiation  because  of  the  increased  penetration 
of  heavy  radiation. 

Phase  1 — Within  an  hour  or  so  after  exposure, 
the  patient  becomes  nauseated,  vomits  and  suf- 
fers general  prostration  and  weakness.  Diarrhea 
may  occur  and  his  blood  pressure  will  fall. 
The  heavier  the  dose,  the  more  ill  the  patient 
will  be. 

Phase  2 — The  symptons  of  Phase  1 tend  to 
disappear,  and  for  a variable  period  of  a few 
days  to  several  weeks,  the  patient  will  be  rel- 
atively free  of  symptoms.  The  heavier  the 
initial  exposure,  the  shorter  the  period  of  free- 
dom from  symptoms. 

Phase  3 — The  radiation  illness  reaches  its 
height  during  this  phase.  The  patient  becomes 
apathetic  and  toxic.  He  is  weak  and  has  a rapid 
loss  of  weight.  Appetite  will  disappear  and 
nausea  and  diarrhea  become  rather  severe.  Sub- 
cutaneous and  skin  hemorrhages  may  appear  and 
infected  ulcers  will  be  seen  about  the  mouth  and 
will  be  present  throughout  the  gastro-intestinal 


tract.  The  person’s  hair  will  fall  out  and  im- 
potency  may  be  present.  The  severity  of  these 
symptoms  varies  with  the  exposure  and  if  the 
exposure  has  been  600  (r)  or  more  to  the  whole 
body,  the  symptoms  will  get  progressively  wrorse, 
and  the  patients  will  die  within  a few  days. 
The  others  will  recover  after  varying  periods 
of  time  based  on  the  amount  of  whole  body 
exposure. 

Phase  4 — This  is  a period  of  convalescence  dur- 
ing which  the  weakness  and  fatigue  are  the 
outstanding  symptoms.  In  about  six  months, 
most  of  those  injured  will  be  back  to  normal. 

LeRoy7  has  summarized  the  symptoms  of  radia- 
tion illness  as  wTe  have  described  into  spe- 
cific and  suggestive  signs.  Specific  signs 
— epilation  and  purpura;  suggestive  signs — (1) 
vomiting  on  day  of  exposure;  (2)  oropharyngeal 
lesions  occuring  within  39  days  after  exposure 
(beginning  ulceration,  necrosis  and  gingivitis); 
(3)  hemorrhagic  manifestation  other  than 
purpura. 

Besides  the  symptoms  described,  w*e  can  add 
those  that  can  be  detected  only  by  laboratory 
tests.  These  are  changes  in  the  blood  cells  and 
in  the  sex  organs. 

A lymphopenia  may  be  seen  within  24  hours 
after  radiation  exposure  if  the  exposure  was  in 
the  lethal  range.  A leukopenia  may  be  apparent 
within  24  hours  and  is  suggestive  of  severe  ex- 
posure. Platelets  will  decline  only  after  several 
weeks  which  explains  the  late  onset  of  hemor- 
rhagic manifestation.  Anemia  will  occur  late  in 
most  patients  and  is  a serious  sign,  and  gives 
rise  to  severe  debility  and  infection  and  usually 
death.  The  swelling,  vacuolization,  and  an 
altered  mitotic  division  of  sex  cells  gives  rise 
to  the  temporary,  or  in  some  cases,  permanent 
sterility. 

TREATMENT  GROUPS 

Utilizing  vomiting  and  subsequent  laboratory 
tests  as  a guide,  we  can  divide  the  exposed  popu- 
lation into  three  groups  for  the  purpose  of  treat- 
ment of  this  severe  ionizing  radiation  syndrome. 

Group  1 — In  this  group,  survival  from  radiation 
injury  is  improbable.  Vomiting  wrill  occur  within 
a few  hours  followed  by  fever,  diarrhea  and 
profuse  leukepenia  within  24  to  72  hours.  This 
type  of  casualty  wall  be  within  a radius  of  1000 
yards  of  an  air  burst  bomb.  The  mortality  will 
approach  100  per  cent. 

Group  2 — In  this  group,  survival  from  radiation 
injury  is  possible.  Vomiting  wall  occur  on  the 
day  of  bombing  followed  by  a symptomless  period 
and  then  recrudescence  of  the  symptoms  as  de- 
scribed earlier  in  the  paper.  This  group  of 
casualities  will  be  wfithin  1500  to  2000  yards 
of  ground  zero.  The  mortality  wull  be  in  the 
neighborhood  of  50  per  cent. 

Group  3 — In  this  group,  survival  from  radia- 
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tion  injury  is  probable.  This  group  consists  of 
those  individuals  exposed  who  did  not  vomit  on 
the  day  of  explosion  but  were  within  3000  yards 
of  ground  zero.  This  type  of  patient  can  be 
detected  only  later  by  laboratory  tests  or  by  the 
onset  of  epilation.  The  mortality  will  approach 
0 per  cent. 

TREATMENT 

Treatment  of  Group  1 — In  the  present  state  of 
our  knowledge  of  radiation  injury,  it  is  difficult 
to  say  what  can  be  gained  by  active  therapy  in 
this  group.  This  is  a cold-blooded  feeling  on 
this  situation,  but  we  must  conserve  our  supplies 
and  medications  for  those  that  might  be  ex- 
pected to  survive,  so  we  feel  justified  in  not* 
rendering  active  therapy  to  individuals  placed 
in  this  group.  We  may  give  these  patients 
analgesia,  sedation,  first  aid,  oral  foods  and 
liquids  and  general  nursing  care.  This  will 
prevent  suffering  to  the  greatest  extent  possible 
. and  will  conserve  our  materials  and  physicians’ 
time  for  more  important  duties.  Most  of  these 
patients  will  die  within  the  first  week. 

Treatment  of  Group  2 — There  are  four  lethal 
factors  which  we  must  combat  to  adequately 
treat  this  group — (1)  infection;  (2)  hemorrhagic 
syndrome;  (3)  anemia;  and  (4)  disturbance  of 
acidbase  balance. 

The  infection  and  overwhelming  sepsis  are 
brought  on  by  our  bodily  defenses  being  non- 
existent after  exposure.  The  use  of  antibiotics 
can  control  this  infection.  The  method  and  time 
of  giving  antibiotics  is  a difficult  problem  be- 
cause of  known  fact  that  infected  organisms 
may  develop  an  immunity  or  resistance  to  any 
single  antibiotic  drug.  We  should  start  anti- 
biotics therapy  when  the  leukocyte  count  is 
below  1500  or  when  the  temperature  is  above 
100 °F.  If  we  cannot  do  periodic  blood  counts, 
we  should  not  start  prophylactic  antibiotic  ther- 
apy until  the  fifth  day  after  exposure.  For 
prophylactic  therapy,  we  recommend  oral  pencil- 
lin  and  aureomycin  combined  or  singly.  If 
clinical  infection  develops,  we  should  use  paren- 
teral antibiotics  and  we  recommend  aureomycin 
and  later  if  the  infection  is  progressing  under 
therapy,  we  recommend  streptomycin. 

Treatment  of  hemorrhagic  syndrome.  The 
hemorrhage  is  caused  by  (1)  thrombopenia;  (2) 
ulcer;  (3)  increased  capillary  fragility;  and  (4) 
defective  blood  coagulation.  We  can  use  whole 
blood  to  combat  the  hemorrhage  and  leukopenia. 
Rutin  may  help  the  capillary  fragility  and  we 
suggest  50  milligrams  twice  daily.  Protamine 
sulphate  in  doses  of  2 /milligrams  per  kilogram 
may  help  the  altered  blood  coagulation.  None 
of  these  agents  are  too  helpful  but  are  the  best 
weapons  we  have  at  present. 

Treatment  of  anemia — This  results  from  (1) 
impaired  blood  production,  (2)  increased  blood 


destruction,  (3)  hemorrhage,  and  (4)  infection. 
Whole  blood  transfusions  will  combat-this  anemia 
and  we  suggest  sufficient  blood  be  given  to  keep 
the  hemoglobin  level  above  10.0  grams  per  100 
milliliters  of  blood. 

Treatment  of  dehydration.  This  is  best  done 
by  use  of  intravenous  isotonic  saline  and  is  in- 
dicated when  the  urinary  specific  gravity  rises 
above  1.028  or  the  serum  proteins  are  in  excess 
of  75  grams  per  100  milliliters  of  serum. 

You  will  note  that  no  active  therapy  has 
been  advised  during  the  period  of  Phase  2,  and 
we  feel  strongly  that  the  use  of  antibiotics  or 
blood  during  this  phase  is  wasteful.  Therapy  in 
this  phase  should  consist  of  clinical  observation 
and  nursing  care. 

The  only  after  effects  of  radiation  exposure 
attributable  to  radiation  from  an  atomic  bomb 
per  se  is  cataract  formation  of  the  eyes.  The 
after  effects  on  heredity  and  fertility  cannot 
be  fully  assayed  for  many  years. 

RADIOLOGICAL  CONTAMINATION 

The  radiation  dangers  discussed  are  those 
affecting  people  exposed  at  the  time  of  the  bomb 
explosion.  Under  certain  conditions,  radiological 
contamination  could  become  a dangerous  after 
effect  of  the  explosion.  A high  air  burst  will 
produce,  on  a clear  day,  no  dangerous  contamina- 
tion on  the  surface  of  the  earth,  and  rescue 
teams  can  enter  the  bomb  area  immediately 
after  the  explosion  for  purposes  of  rendering 
first  aid,  fire  fighting,  etc.,  without  danger  of 
personal  radiation  contamination  or  contamination 
of  their  equipment.  Most  of  the  radioactive 
material  produced  in  an  air  burst  will  rise  with 
the  cloud  and  be  dispersed  into  the  general  at- 
mosphere. 

DETECTION  DEVICES 

However,  a ground  burst  or  under  water  burst 
may  produce  harmful  radioactive  contamination 
due  primarily  to  the  “base  surge.”  This  residual 
radioactivity  can  be  detected  by  the  use  of  a 
Geiger  Counter  or  some  similar  device  designed 
to  pick  up  radioactivity. 

There  are  several  scientific  instruments  we 
can  use  for  detection  of  latent  radioactivity.  The 
most  widely  known  is  the  Geiger-Muller  Counter. 
It  will  detect  radioactivity  in  the  air,  in  food, 
on  individuals  and  on  inanimate  objects.  It  is 
too  costly  an  instrument  for  mass  production  and 
distribution  but  fortunately,  we  have  other  less 
accurate  but  desirable  instruments  for  measuring 
radioactivity. 

The  Individual  Docimeter  developed  in  England 
is  lighter,  more  portable  and  cheaper  than  the 
Geiger  Counter.  It  is  the  size  of  a fountain 
pen  and  can  be  worn  by  an  individual  in  the 
same  manner  as  we  carry  a fountain  pen.  This 
instrument  will  record  the  total  dose  of  radiation 
to  which  an  individual  has  been  exposed.  The 
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person  can  take  a reading  frequently  and  thus 
determine  the  amount  of  exposure  he  has  received 
and  the  amount  received  since  last  reading  the 
instrument.  It  has  a simple  scale  at  one  end 
of  the  instrument  which  reads  the  exposure  in 
roentgens  directly  as  the  person  holds  the  doci- 
meter  up  to  the  sunlight  and  looks  thru  the 
opposite  end  at  the  scale. 

We  also  have  a portable  Dose-Rate  Meter  which 
is  simply  a variation  of  the  Geiger-Muller 
Counter.  There  is  also  a Contamination  Meter 
which  is  a heavy  duty  instrument  designed  pri- 
marily for  use  by  hospitals  or  in  atomic  research 
areas.' 

RESIDUAL  RADIATION 

The  residual  radiation  that  is  detected  by  any 
one  of  these  measuring  devices,  comes  from  three 
different  sources:  (a)  fission  products  produced 
by  the  explosion  and  deposited  on  the  surface  of 
the  earth,  (b)  unfissioned  uranium  or  plutonium 
deposited  on  the  surface,  and  (c)  materials  made 
radioactive  by  the  explosion  and  already  on  the 
surface  or  afterwards  deposited  there. 

This  residual  radiation  consists  of: 

1.  Alpha  particles  which  are  positive  charged 
helium  nuclei.  They  have  tremendous  ionizing 
power,  but  fortunately  are  stopped  by  one  or  two 
inches  of  air  or  a sheath  of  ordinary  paper. 

2.  Beta  particles,  which  are  negative  charged 
electrons.  These  can  be  stopped  by  clothing 
and  will  not  penetrate  through  the  skin. 

3.  Gamma  radiation,  which  are  electro- 
magnetic waves  of  energy.  They  cannot  be  stopped 
by  air  or  clothing  and  are  the  real  source  of  in- 
dividual danger  in  radioactive  contamination. 

RADIOLOGICAL  DEFENSE  AGAINST 
RADIOACTIVE  CONTAMINATION 

The  problem  of  radiological  defense  against 
radioactive  contamination  can  best  be  discussed 
by  considering  the  defense  measures  to  be  taken 
before,  during  and  after  nuclear  detonation. 
These  are: 

1.  Protective  measures 

2.  Prophylactic  measures 

3.  Possible  evasive  action 

4.  The  evaluative  procedures 

5.  Reclamation  measures,  and 

6.  Therapeutic  measures. 

The  protective  measures  include  both  individual 
and  collective  protection.  For  individual  protec- 
tion, in  case  of  an  air  burst,  wTe  should  wear 
loose-fitting,  light  colored  clothing,  and  cover 
as  much  of  the  body  as  possible.  The  thermal 
radiation,  the  ultra  violet  radiation,  as  well  as 
alpha  and  beta  particles  will  be  absorbed  by 
this  clothing.  The  individual  may  also  protect 
himself  by  partial  body  shielding.  This  shield- 
ing may  be  a building,  a shadow,  lying  flat  on  the 


ground  or  floor  thus  reducing  the  volume  of  the 
body  exposed,  and  getting  behind,  if  possible  a 
lead  shield  1/8  inch  thick  for  protection  against 
beta  particles  and  gamma  radiation. 

In  case  of  surface  or  sub-surface  explosions, 
it  may  be  necessary  for  the  individual  to  wear 
a gas  mask  to  prevent  his  inhaling  radioactive 
particles.  The  standard  Armed  Services  gas  mask 
will  afford  this  protection. 

Collective  protection  for  group  or  community 
can  be  provided  by  thick-walled  concrete  struc- 
tures but  this  is  rather  expensive.  The  more 
practical  type  of  protection  is  to  know  that  the 
center  of  the  ground  floor  multi-storied,  many 
roomed,  reinforced  concrete  structure  gives  the 
best  protection  during  an  attack.  The  other 
phase  of  collective  protection  is  to  provide  ade- 
quate, safe  ventilation  to  the  people  in  a build- 
ing. The  purpose  of  this  controlled  ventilation  is 
to  filter  out  the  clouds  of  radioactive  dust  or 
water  spray  arising  from  the  bomb  burst. 

The  prophylactic  measures  are  almost  nil 
for  either  individual  or  group.  From  experi- 
ments, the  only  measure  that  is  feasible  is  “to 
hold  our  breath  as  long  as  possible  after  seeing 
the  flash  of  light.” 

The  evasive  actions  are  dependent  on  the 
rapidity  of  the  casualty  producing  phenomena. 
We  should  fall  prone  on  the  ground  the  instant 
we  see  the  flash.  This  will  reduce  the  radiation 
hazard  to  our  body  by  a factor  of  2 providing 
there  is  a dense,  thick  material  between  us  and 
the  bomb.  When  we  consider  that  500  (r)  is 
fatal  and  200  (r)  produces  only  mild  illness, 
we  can  see  the  value  of  reducing  this  factor  by  2. 

The  evaluative  measures  are  two-fold.  (1)  We 
must  determine  what  radiation  hazards  exist 
after  detonation,  and  (2)  procedures  by  which 
physicians  can  receive  information  concerning 
the  amount  of  radiation  each  person  has  received. 
There  are  no  hazards  existing  after  detonation 
of  an  air  burst  bomb.  For  surface  and  under- 
water bursts,  we  will  have  a contamination  fac- 
tor, and  it  is  hoped  that  the  ionizing  measuring 
instruments  described  previously  will  help  us 
evaluate  individual  and  group  exposure.  Unfor- 
tunately, at  the  present  time,  most  of  these  in- 
struments do  not  answer  all  our  problems  of 
radiation  measurement,  and  in  lieu  of  adequate 
docimeter  measurements,  it  will  be  necessary  to 
have  a certain  amount  of  clinical  data  concerning 
radiation  exposure  (i.  e.  blood  count,  history  of 
nausea,  etc.). 

RECLAMATION 

Reclamation  has  to  do  with  restoring  of  mate- 
rials, equipment,  areas  or  structures  to  a state 
of  usefulness  and  free  of  radiation  contamination 
after  the  bomb  burst.  As  previously  mentioned, 
there  is  no  appreciable  contamination  with  an  air 
burst  unless  the  explosion  occurred  during  a rain- 
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storm.  In  surface  and  under-water  blasts  the 
ball  of  fire  or  base  surge  will  come  in  contact 
with  land  and  objects  both  animate  and  inanimate, 
and  these  will  have  to  be  decontaminated. 

The  widespread  contamination  of  buildings, 
streets  and  homes  by  radioactive  water  from  the 
fall-out  spray,  and  base  surge  is  of  such  in- 
tensity that  we  cannot  enter  the  area  without 
personal  harm.  Time  is  the  best  decontaminant 
for  these  structures  and  objects.  The  rule  of 
time  is  “if  one  has  a given  level  of  radiation 
one  minute  after  the  burst,  12  minutes  later 
activity  will  be  10  per  cent  of  original;  two 
hours  after  detonation  only  1 per  cent  of  original 
activity  will  remain.”  So  the  by-word  for 
decontamination  of  buildings  or  large  areas  is 
— evacuate  and  wait. 

Fresh  and  unpackaged  foods  will  be  contami- 
nated and  cannot  be  reclaimed.  Destroy  them. 
Canned  goods  can  be  reclaimed  by  washing  the 
outside  of  the  can  with  a water  spray.  Canned 
goods  closer  than  500  yards  from  ground  zero 
may  have  induced  radioactivity  within  them 
and  should  be  destroyed. 

Water  supply  contamination  is  not  a prob- 
lem in  spite  of  what  we  hear  except  in  unusual 
conditions.  The  contamination  of  surface  water 
would  be  corrected  by  the  dilution  factor  and  the 
radioactive  decay  during  the  time  of  flow  from 
the  source  to  the  consumer.  Water  reservoirs 
should  be  checked  for  radioactivity  after  a bomb 
explosion  and  if  found  radioactive,  should  be 
cut  off  of  the  main  water  lines.  In  general, 
the  water  purification  processes  which  are  used 
in  most  reservoir  areas,  are  effective  in  removing 
the  radioactivity  from  this  water,  and  it  can  then 
be  safely  used.  If  your  water  supply  system  has 
no  purification  plant,  then  time  will  have  to 
serve  as  the  decontaminant. 

The  hazard  of  inhaling  radioactive  particles 
can  be  controlled  by  the  use  of  standard  gas 
masks  which  will  filter  out  99.999  per  cent  of  all 
particles  which  are  radioactive  that  could  reach 
the  human  lymphatic  system. 

Much  has  been  said  about  the  contamination 
of  an  open  wound  and  as  to  how  it  should  be 
treated.  It  should  be  treated  as  any  other  wound 
as  the  amount  of  contamination  would  not  en- 
danger the  life  of  the  patient  or  the  physician 
handling  the  wound. 

The  therapeutic  measures  would  be  comparable 
to  those  discussed  for  direct  radiation  injury  to 
individuals  and  do  not  need  to  be  reiterated  here. 

CONCLUSIONS 

1.  The  elementary  physics  of  radiation  have 
been  presented  and  the  phase  of  radioactivity  re- 
sulting from  a bomb  burst  are  discussed. 

2.  The  detection,  diagnosis  and  treatment  of 
superficial  and  ionizing  penetrating  radiation  have 
been  discussed  in  detail. 


3.  The  problems  of  radioactive  contamination 
and  radiological  defense  have  been  briefly  dis- 
cussed. 

SUMMARY 

I believe  that  the  primary  concern  today  is 
to  educate  the  public  and  dispel  the  fear  of 
the  radioactive  phase  of  atomic  warfare.  Sec- 
ondly, to  try  to  set  up  more  training  courses  of 
the  type  we  have  in  our  city  to  give  physicians 
and  the  public  down-to-earth  information  to 
enable  them  to  better  handle  themselves  and 
casualties  in  case  of  an  atom  bomb  attack  on  us. 
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The  Use  of  Iodine  in  Toxic  Goiter 

1.  The  administration  of  Lugol’s  solution 
effectively  reduces  the  basal  metabolic  rate  of 
hyperthyroid  patients.  The  effect  is  greatest 
in  the  most  toxic  cases  and  in  the  diffuse  type 
of  goiter. 

2.  The  hyperthyroid  patient  after  receiving 
iodine  for  long  periods  of  time  shows  a much 
poorer  response  to  intensive  iodine  therapy  than 
the  hyperthyroid  patient  who  is  given  this 
medication  for  the  first  time. 

3.  It  is  probable  that  all  cases  of  mild  or 
borderline  hyperthyroidism  who  otherwise  are 
in  excellent  health  can  be  prepared  for  surgery 
adequately  and  economically  with  intensive 
iodine  therapy  alone. 

4.  All  cases  of  hyperthyroidism,  other  than 
the  good  risk  patients  in  the  borderline  toxic 
group,  should  receive  anti-thyroid  medication  in 
adequate  doses  prior  to  surgery.  Recent  studies 
indicate  that  small  doses  of  Lugol’s  solution 
(e.  g.  one  drop  three  times  a day)  given  in  con- 
junction with  the  antithyroid  drugs  produces  a 
more  rapid  improvement  in  the  hyperthyroidism 
than  if  the  anti-thyroid  drugs  were  used  alone. 
Apparently,  iodine  given  in  small  doses  does 
not  delay  appreciably  the  response  of  hyper- 
thyroidism to  anti-thyroid  medication. — George 
H.  Pester,  M.  D.,  Bellevue,  Neb.  The  Nebraska 

S.  M.  J.,  36:6-211,  1951. 


638 


The  Ohio  State  Medical  Journal 


Hypertension  and  Arterial  Disease 

PAUL  S.  ROSS,  M.  D. 


The  Author 

• Dr.  Ross,  Columbus,  Ohio,  is  a graduate 
of  Yale  University  School  of  Medicine,  New 
Haven,  Conn.,  1931;  diplomate,  Nat’l.  Board 
Medical  Examiners;  diplomate,  Amer.  Board  of 
Internal  Medicine;  fellow,  Amer.  College  of 
Physicians;  chief  of  Medicine,  St.  Anthony’s 
Hospital;  and  on  attending  staffs  at  White 
Cro  ss  and  Mt.  Carmel  Hospitals;  asst.  clin. 
prof,  of  Medicine,  Ohio  State  University. 


THIS  study  represents  detailed  observations 
on  88  cases  with  hypertension  over  a total 
of  2,792  months.  The  cases  were  mostly 
ambulatory  and  following  the  usual  routine  of 
life.  Each  case  was  followed  for  an  average  of 
32  months,  although  some  cases  were  studied  for 
well  over  100  months.  It  is  felt  that  a study  of 
these  patients  under  normal  conditions  of  activ- 
ity is  likely  to  be  more  rewarding  and  signi- 
ficant than  studies  done  on  bedridden  or  in- 
stitutionalized patients.  * The  treatment  of  hy- 
pertensive patients  must  of  necessity  be,  in  the 
population  as  a whole,  both  from  an  economic 
and  a practical  viewpoint,  on  an  ambulatory 
basis.  It  is  also  felt  that  studies  must  be 

made  over  a prolonged  period  of  time,  as  the 
natural  vagaries  and  fluctuations  of  hyperten- 
sion extend  over  periods  of  many  months,  and 
unless  the  patient  is  well  understood,  inaccurate 
conclusions  may  be  easily  drawn.  The  study  of 
hypertensive  individuals  offers  a particularly 
fertile  field  for  investigation  of  commonly  asso- 
ciated conditions  such  as  arteriosclerosis,  ather- 
osclerosis, cardiac  hypertrophy,  coronary  and 
cerebral  vascular  disease. 

Graphs  of  the  monthly  variations  of  blood 
pressure,  with  other  factors,  were  kept  on  all 
patients.  Subjective  and  objective  findings  were 
correlated  with  the  blood  pressure  curves.  The 
blood  pressure  readings  were  all  taken  by  the 
same  observer  and  under  identical  conditions. 
The  patients  were  classified  according  to  somato- 
type.  Blood  cholesterol  levels  were  obtained 
on  all  cases;  ophthalmoscopic  examinations  of  the 
retinae,  roentgenoscopic  and  electrocardiographic 
studies  and  other  tests  were  used  to  evaluate 
arterial  changes,  their  extent  and  location. 

SOMATOTYPE  IN  HYPERTENSON 

These  88  cases  included  14  males  and  74  fe- 
males, the  proportions  in  which  they  presented 
themselves  for  treatment.  The  average  age  of 
the  males  was  68  and  the  average  age  of  the 
females  was  63.  The  patients  were  classified 
into  three  general  body  types,  overweights,  under- 
weights, and  normal  weights.  The  overweights 
as  a group  consisted  largely  of  what  would  be 
classed  as  the  brachiocephalic,  transverse,  brevi- 
lineal,  fleshy,  obese  type  individual.  The  under- 
weights as  a group  consisted  largely  of  what 
would  be  classed  as  the  dolichocephalic,  thin, 
longilineal,  slender  type  of  individual.  The  nor- 
mal weight  group  as  a whole  presented  a more 
normal  distribution  of  weight  in  relation  to  height 
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and  fell  in  somatotype  between  the  other  groups 
in  what  could  be  called  average,  medium  build 
type  of  individual.  Statistics  show  that  about 
one-half  of  the  American  adult  population  is  of 
medium  build,  one-third  overweight,  and  one-sixth 
underweight.  The  overweights  constituted  68  per 
cent  of  the  patients  with  hypertension,  while  those 
of  normal  or  underweight  made  up  only  23  and 
9 per  cent  respectively. 

It  is  noted  (table  1)  that  the  obese  individual 
rates  significant  and  grave  variations  from  the 
other  groups.  In  general  the  figures  show  that 
most  hypertensive  patients  fall  in  this  over- 
weight group.  They  have  more  coronary  disease, 
more  left  ventricular  hypertrophy,  higher  aver- 
age blood  pressures,  an  earlier  average  age, 
more  elevated  blood  cholesterol,  more  frequent 
and  more  serious  retinal  vessel  changes,  and 
higher  death  rate  from  associated  complications 
than  do  either  of  the  other  two  groups.  In 
not  one  phase  do  they  fare  better;  the  dif- 
ferences are  sometimes  not  great  (as  in  choles- 
terol and  blood  pressure  averages)  and  some- 
times great  as  in  the  amount  of  coronary  dis- 
ease, left  ventricular  hypertrophy,  retinal  vessel 
changes,  and  percentage  of  deaths.  The  thin 
hypertensive  person  develops  his  hypertension 
at  a much  later  date,  on  the  average,  has  a lower 
blood  pressure,  fewer  eye  ground  changes,  but 
apparently  does  not  handle  cholesterol  much 
better  than  the  obese  group,  and  shows  a signif- 
icant death  rate  compared  to  the  normal  body 
build  group.  Cerebral  vascular  accidents  seemed 
particularly  common  in  the  overweight  group, 
and  coronary  deaths  in  the  underweight  group. 

Table  2 shows  the  average  blood  cholesterol 
found  in  relation  to  somatotype,  sclerosis  type, 
age,  retinopathy,  and  to  proven  cases  of  coronary 
thrombosis  and  cerebral  vascular  accidents.  The 
classification  of  cases  according  to  sclerosis 
type  may  be  superficial  on  living  patients,  but  it 
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TABLE  1.  DISEASE  FACTORS  IN  HYPERTENSION  IN  RELATION  TO  BODY  BUILD 


Over- 

weight 

Normal 

Weight 

Under- 

Weight 

Number  of  eases  in  eaeh  group 

60 

20 

8 

Percentage  of  eases  in  eaeh  group 

68 

23 

9 

Percentage  of  total  eases  with  eoronary  disease 

24 

7 

5 

Percentage  of  eaeh  group  with  eoronary  disease 

40 

35 

4 

Total  cases  with  left  ventricular  hypertrophy 

17 

5 

1 

Percentage  of  each  group  with  left  ventricular  hypertrophy.  .. 

27 

25 

12 

Percentage  of  coronary  cases  in  each  group 

66 

20 

14 

Percentage  of  left  ventricular  hypertrophy  patients  in  each  group  

74 

22 

4 

Average  hlood  pressure 

204/111 

62 

190/108 

64 

186/98 

72 

Average  age 

Average  cholesterol  level  . ... 

198 

184 

194 

Average  weight  variation 

+20 

4.3% 

15% 

27.3% 

15% 

5.4% 

7 

0 

-16 

Retinal  vessel  changes,  Grade  0 

1.4% 

7.0% 

5.4% 

9.6% 

1% 

0 

0% 

1.4% 

4.2% 

3% 

0% 

2 

” ” ” ' Grade  1 

” ” ” Grade  2 

” ” ” Grade  3 

” ” ” Grade  4 

Deaths  during  period  observed 

Percentage  of  deaths  in  each  group 

78 

0 

22 

Cause  of  Deaths  _ . 

r 

-i 

5CVA 
1 Ca.  CVA 

0 

2 Cor. 

i 

• i 

1 Cor. 

represents  in  this  study  cases  which  could  be 
definitely  classified  into  these  groups.  For  in- 
stance, a patient  who  has  had  a stroke,  fatal, 
major  or  minor,  may  reasonably  be  classified  as 
having  cerebral  vessel  disease,  and  a patient 
with  coronary  thrombosis,  typical  angina  or  in- 
dicative electrocardiographic  changes  as  having 
coronary  artery  disease.  Occasionally  a case 
may  show  signs  of  generalized  sclerosis  in  many 

TABLE  2.  DISEASE  FACTORS  IN  HYPERTENSION 
IN  RELATION  TO  SERUM  CHOLESTEROL 


Average  Cholesterol  mg.  Per  lOOcc. 


With  Coronary  Disease 195 

With  Cerebral  Sclerosis 190 

With  General  Sclerosis 185 

In  3rd  Decade  of  Life 225 

In  4th  Decade  of  Life 179 

In  5th  Decade  of  Life 186 

In  6th  Decade  of  Life 215 

In  7th  Decade  of  Life 188 

In  8th  Decade  of  Life 178 

With  Retinal  Vessel  Changes,  Grade  0 - 169 

” ” ” ” Grade  1 199 

Grade  2 200.5 

Grade  3 188 

” ” ” ” Grade  4 189 

In  Overweight  Group 198 

In  Underweight  Group 194 

In  Normal  Weight  Group 184 

With  Coronary  Insufficiency 195 

With  Coronary  Thrombosis 216 

With  Cerebral  Vascular  Accidents 212 

In  All  Hypertensive  Patients 194 


organs  and  is  so  classified.  The  figures  given 
in  this  conjunction  will  err  only  in  being  too 
conservative. 

The  average  blood  cholesterol  of  all  the  hyper- 
tensive patients  is  shown  in  table  2 as  194. 
This  figure  needs  to  be  kept  in  mind  when  com- 
paring the  various  factors.  The  somatotype 
showed  significant  variations,  in  that  the  normal 
weight  group  had  a distinctly  lower  average  blood 
cholesterol  level  of  184,  while  the  variants  of 
normal,  the  overweight  and  underweight  groups, 
showed  an  average  of  198  and  194  respectively. 
However,  of  all  body  types  only  the  overweights 


had  a cholesterol  level  above  the  average  for 
all  the  hypertensive  patients.  The  cholesterol 
averages  in  the  various  decades  of  life  showed 
the  highest  average  in  the  youngest  age  group 
(3rd  decade),  a sudden  dip  in  the  4th  decade, 
a gradual  rise  to  the  level  of  215  in  the  6th 
decade,  then  a falling  off  again  as  the  patient 
gets  older.  The  average  cholesterol  in  the 
various  retinopathy  grades  proves  that  the 
cholesterol  did  not  rise  as  the  eye  grounds 
showed  more  retinal  vessel  disease.  Those  pa- 
tients with  no  obvious  vessel  disease  (Grade  0) 
however,  did  show  a considerably  lower  chole- 
sterol blood  level  (169)  than  any  of  the  other 
grades,  and  significantly  lower  than  the  aver- 
age for  all  the  hypertensive  cases  (194).  The 
highest  cholesterols  were  found  in  those  patients 
already  having  suffered  strokes  and  attacks  of 
coronary  thrombosis — the  rates  averaging  212 
and  216  respectively. 

RETINAL  GRADES  AND  DISEASE  FACTORS 
IN  HYPERTENSION 

In  the  classification  of  the  degree  of  retin- 
opathy, the  method  of  Keith  & Wagener1  was 
used  as  being  the  most  practical. 

In  table  3 the  relation  of  retinal  grades  in 
hypertensive  patients  to  the  average  blood  pres- 
sure, coronary  disease,  cholesterol  level,  and 
mortality  is  brought  out.  The  average  blood 
pressure  showed  a gradual  increase  in  both 
systolic  and  diastolic  levels,  with  increased  de- 
gree of  retinopathy.  Most  of  the  cases  as  seen 
by  table  3 fell  in  grades  1,  2,  or  3 with  grade  2 
being  the  most  common.  The  percentage  of 
each  grade  with  coronary  disease  rose  as  the 
retinal  vessel  changes  increased.  The  average 
cholesterol  was  169  milligrams  per  100  cubic 
centimeters  for  grade  0 (no  retinal  vessel 
changes),  highest  during  grade  2 and  3,  then 
fell  off  for  grade  3 and  4 to  a level  (188  and 
189)  below  that  of  the  hypertensive  patients 
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TABLE  3.  DISEASE  FACTORS  IN  HYPERTENSION  IN  RELATION  TO  RETINAL  VESSEL  CHANGES 


Retinal  Changes — Grade 

0 

1 

2 

3 

4 

Percentage  of  cases  in  each  grade . _ 

7 

22 

36 

28 

7 

Percentage  of  each  grade  with  coronary  disease 

0 

41 

44 

48 

60 

Percentage  of  coronary  disease  in  each  grade 

0 

22 

38 

31 

9 

Average  cholesterol  in  each  grade 

169 

199 

200 

188 

189 

Average  blood  pressure  in  each  grade 

167/97 

179/103 

193/112 

194/112 

195/113 

Deaths  in  each  grade 

0 

0 

5 

3 

1 

Percentage  of  deaths  in  each  grade 

0 

0 

55 

33 

■ 12 

Cause  of  death  in  each  grade . 

• 

0 

00 

4 CVA 
1 Cor. 

2 cor. 
1 CVA 

1 CVA 

Percentage  of  each  grade  with  death . 

0 

0 

18 

14 

20 

as  a whole  (194).  The  blood  pressure  showed 
a moderate  but  definite  increase  as  the  degree  of 
retinal  vessel  pathology  increased.  The  deaths 
occurred  entirely  in  the  upper  three  grades,  those 
in  grade  4 having  the  highest  relative  mortality. 

ANALYSIS  OF  DEATHS 

All  of  the  deaths  in  these  hypertensive  cases 
resulted  from  vascular  complications.  There  were 
no  deaths  in  retinal  grades  0 or  1,  five  in  grade 
2,  three  in  grade  3,  and  one  in  grade  4.  Con- 
sidering the  number  involved,  grade  4 had  the 
highest  mortality,  with  grades  2 and  3 fol- 


TABLE  4.  ANALYSIS  OF  DEATHS 


Sex 

Age 

Body 

Build 

Average 

Blood 

Pressure 

Retinal 

Grade 

Sclerosis 

Type 

Cause 
of  Death 

F 

42 

over,  +20 

255/178 

2 

Cer. 

CVA 

F 

67 

over,  +20 

180/100 

2 

Gen. 

Cer. 

CVA 

M 

65 

under,  — 15 

185/90 

3 

Gen. 

Cor. 

Cor. 

F 

77 

over,  +40 

180/100 

2 

Cor. 

Ca. 

CVA 

M 

72 

over,  +40 

190/140 

4 

Gen. 

Cor. 

CVA 

F 

69 

over,  +20 

210/110 

2 

Cer. 

Cor. 

M 

83 

under,  — 30 

175/100 

3 

Cor. 

Cor. 

F 

60 

over,  +60 

235/150 

2 

Cer. 

CVA 

lowing  closely.  The  cholesterol  average  in  the 
death  group  was  215,  considerably  above  the 
average  for  the  hypertensive  patients  as  a 
whole  (194).  The  blood  pressure  average  for 
the  death  group  was  202/120,  also  above  the 
average  for  the  entire  group.  Cerebral  vascu- 
* lar  accidents  led  coronary  disease  as  a cause 
of  death  in  this  series,  there  being  6 cerebral 
vascular  accident  and  3 coronary  thrombosis 
deaths.  Most  striking,  however,  was  the  pre- 
ponderance of  overweight  individuals  among 
the  deaths,  and  especially  the  very  obese.  Obese 
hypertensive  patients  as  a whole  were  20  pounds 
overweight,  whereas  the  dead  overweight  in- 
dividuals averaged  33  pounds  over  normal.  The 
age  of  the  deaths  ran  from  42  to  83,  averaging 
68  years. 

THERAPEUTIC  FACTORS  IN  HYPERTENSION 

Before  discussing  therapeutic  agents  in  the 
treatment  of  hypertension,  it  might  be  well  to 


define  what  a truly  effective  agent  would  be. 
An  effective  agent  in  the  treatment  of  hyper- 
tension is  one  that  will  produce  a consistent 
and  prolonged  reduction  of  blood  pressure  from 
a long  proven  level  of  hypertension. 

One  can  hardly  overemphasize  the  necessity  in 
gauging  any  treatment  for  hypertension  of 
eliminating  any  other  factors  which  may  affect 
the  results.  The  pitfalls  in  this  regard  are  many. 
To  properly  test  a substance  for  hypotensive 
effect  the  normal  level  of  blood  pressure  and  in- 
dividual variations  of  blood  pressure  in  each 
case  must  be  noted  over  a prolonged  period  of 
time.  Now  it  is  not  uncommon  to  see  the  blood 
pressure  apparently  fall  in  an  individual  after 
the  first  initial  readings  are  recorded,  whether 
or  not  medication  has  been  started.  In  fact 
the  blood  pressure  on  the  initial  visit  to  the 
physician's  office  has  been  found  to  practically 
always  be  at  a higher  than  average  reading  for 
that  individual.  The  drug  being  tested  must 
also  be  free  of  any  aiding  therapeutic  drug  or 
measure.  Thus  it  is  hardly  accurate  to  put  a 
patient  on  any  drug  therapy,  tell  him  to  slow 
down,  eat  less  and  lose  weight,  and  to  then 
note  the  action  of  the  drug.  Rest  and  a loss 
of  weight  may  have  contributed  to  any  reduction 
noted  rather  than  the  therapy  proper.  Also  it 
is  not  right  to  test  a hypertensive  patient’s  re- 
action to  therapy  during  long  rest,  unless  he  has 
had  a very  prolonged  rest  prior  to  the  testing. 
For  this  reason,  it  is  felt  that  hospital  and  in- 
stitutional treatment  can  be  quite  deceiving  if 
not  adequately  controlled,  and  is  not  practical 
for  the  average  hypertensive  person  when  he 
returns  to  his  daily  work.  It  is  also  not  accurate 
to  give  combinations  of  drugs,  say  as  thiocyanate 
and  phenobarbital  and  attribute  any  change  in 
blood  pressure  to  either  drug.  A drug  should  be 
given  during  the  testing  period  in  the  same 
manner  in  which  it  is  to  be  used  therapeutically. 
If  it  is  to  be  used  orally  for  the  lowering  of 
blood  pressure  over  a long  period  of  time  in  a 
patient  with  chronic  hypertension,  then  the  drug 
should  be  tested  in  the  same  manner,  not,  say, 
intravenously  in  a single  massive  dose.  While 
all  of  these  conditions  seem  obvious  einough,  it 
is  astounding  how  often  they  are  violated  in 
reported  studies  of  hypotensive  drugs  and  re- 
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gimes.  These  factors  have  been  closely  guarded 
against  in  this  study. 

THIOCYANATE  THERAPY 

Fifty-six  patients  were  treated  with  potassium 
thiocyanate  for  a period  totalling  893  months. 
The  blood  thiocyanate  level  on  these  cases  was 
usually  kept  between  8 and  12  mg.  per  100  cc. 
by  regular  monthly  blood  thiocyanate  determina- 
tions. In  spite  of  this,  there  was  at  times  con- 
siderable variation  above  and  below  this  level, 
which  afforded  a welcome  opportunity  to  ob- 
serve the  true  effect  of  the  drug.  Graphs 
were  kept  showing  the  fluctuations  of  the  blood 
pressure  in  each  patient  and  synchronized  with 
the  thiocyanate  blood  level  curves  and  other 
factors.  Also  a curve  of  the  subjective  feeling 
of  well-being  was  kept  on  all  patients  and  cor- 
related with  the  other  factors.  Every  patient 
was  observed  for  prolonged  periods  of  time  both 
before,  during,  and  after  treatment,  in  order  to 
know  the  natural  individual  variations  of  blood 
pressure  in  each  case. 

The  effect  of  the  thiocyanate  therapy  under 
controlled  conditions  was:  No  effect  on  blood 
pressure  in  39  patients,  lowering  effect  in  14 
patients,  raising  effect  in  3 patients.  The 
lowering  effect  was  minimal  in  that  it  rarely 
was  more  than  10  millimeters  of  mercury  sys- 
tolic, and  10  diastolic.  Thus  only  one-third 
of  the  cases  derived  even  a small  statistical 
benefit  from  the  thiocyanate  therapy,  and  the 
role  of  the  drug  in  these  cases  was  question- 
able as  the  blood  pressure  did  not  fluctuate  with 
the  thiocyanate  level.  It  is  true  that  when  the 
thiocyanate  level  got  much  above  15  mg. 
per  100  cc.  drops  in  blood  pressure  often 
occurred,  but  this  level  usually  resulted  in  ex- 
tensive toxic  symptoms  such  as  prostration, 
mental  confusion,  leg  cramps,  restlessness,  etc., 
so  that  the  condition  was  intolerable  and  danger- 
ous, and  of  no  therapeutic  importance.  There 
was  a high  percentage  of  toxic  effects  in  this 
series.  Approximately  20  per  cent  of  the  cases 
at  some  time  during  therapy,  showed  some  degree 
of  toxemia.  Objective  manifestations  of  toxicity 
such  as  dermatitis,  nodular  goiter,  motoraphasia, 
muscle  twitching,  and  phlebitis  were  noted. 

SALT  RESTRICTION 

Salt  restriction  was  tried  in  32  patients  for  a 
total  of  251  months.  The  patients  were  given 
a diet  containing  250  milligrams  or  less  of 
sodium  per  day.  The  results  were  not  impres- 
sive on  this  group  of  ambulatory  patients. 
There  was  no  effect  in  26  patients,  equivocal 
results  in  2,  a lowering  effect  in  2 cases,  and 
an  actual  increase  in  blood  pressure  in  2 cases. 
Admittedly,  the  diet  was  probably  not  adhered 
to  as  closely  as  if  the  patients  were  hospitalized 
and  their  food  prepared  in  a diet  kitchen,  but 
it  represents  what  may  be  expected  in  the  way 


of  results  from  a group  of  patients  of  average 
intelligence  attempting  to  follow  a therapy 
which,  if  to  be  used  successfully  to  combat 
hypertension  must  of  necessity  be  used  on  just 
such  a group  of  ambulant  patients.  It  was  noted 
that  the  fatigue  often  produced  by  acute  salt 
restriction,  in  a working  individual,  (and  most 
hypertensive  persons  will  always  have  to.  work) 
often  makes  it  impossible  to  continue,  especially 
in  hot  weather,  on  a rigidly  salt-free  diet.  From 
a practical  point  of  view  then  it  may  be  said 
that  salt  restriction  was  not  a satisfactory  form 
of  treatment  in  this  group  of  ambulatory  hyper- 
tensive patients. 

SEDATIVES 

Sedatives  of  various  types  were  tried  on  21 
patients  for  a total  of  128  months  and  the 
effects  watched  closely.  There  was  no  effect 
in  14  cases,  a lowering  effect  of  mild  degree  in 
7 cases  and  an  increase  in  blood  pressure  in  no 
cases.  The  amount  of  sedation  was  kept  as  high 
as  was  consistent  with  satisfactory  performance 
of  daily  duties.  Patients  sedated  more  heavily 
responded  by  a further  hypotensive  effect,  but 
the  sluggishness  produced  was  inconsistent  with 
activity.  This  effect,  however,  was  by  no  means 
universal.  One  case,  in  the  4th  decade  of  life, 
with  no  obvious  blood  vessel  changes,  but  a 
persistent  high  level  of  hypertension  (250/120) 
extending  over  a period  of  more  than  ten  years, 
had  remarkably  little  fall  in  blood  pressure, 
even  when  subjected  to  general  anesthesia 
until  she  was  deep  in  the  third  stage  and  in 
spite  of  intensive  preliminary  sedation.  This 
patient  also  derived  no  lowering  of  blood  pres- 
sure from  a lumbodorsal  sympathectomy. 

WEIGHT  LOSS 

The  effect  of  weight  loss  was  followed  in  19 
patients  over  a period  of  200  months.  No  effect 
was  observed  in  12  patients,  minimal  lowering 
in  5 patients  and  moderate  lowering  in  2 patients. 
In  percentage  of  patients  helped  this  surpasses 
any  of  the  previously  mentioned  therapy,  although 
still  only  about  40  per  cent. 

OTHER  HYPERTENSION  AGENTS 

The  Veratrum  alkaloids  and  the  nitrite  groups 
were  tried  on  a limited  number  of  cases,  and  it 
is  felt  the  period  of  time  (26  months)  and  the 
number  of  patients  involved  (9)  were  too  small  to 
draw  conclusions,  although  the  results  obtained 
to  date  were  not  impressive. 

EFFECT  OF  BLOOD  PRESSURE  CHANGES 
ON  SUBJECTIVE  BODY  SENSATIONS 

The  author  was  particularly  interested  in 
how  the  patient  felt  during  fluctuations  in  his 
blood  pressure  caused  by  his  natural  individual 
variations,  and  by  pharmacological  agents  and 
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therapeutic  regimes.  To  this  end  careful  in- 
quiry was  made  at  each  monthly  examination 
of  how  the  patient  felt  in  general  and  any  spe- 
cific complaints.  Correlation  by  graphed  curves 
with  the  blood  pressure  fluctuations  disclosed 
the  following  astounding  facts.  Sixty-three  pa- 
tients were  involved  in  this  study,  and  the  re- 
sults of  2792  separate  observations  showed  that 
39  of  the  patients  could  not  tell  when  the  pres- 
sure was  up  or  down,  14  actually  felt  better  when 
the  pressure  was  up,  4 patients  were  equivocal — 
sometimes  feeling  better  when  the  pressure  was 
up  and  sometimes  when  it  was  down,  and  only 
6 patients  felt  consistently  better  when  the  pres- 
sure was  down.  The  significance  of  this  ob- 
servation will  be  discussed  later  in  a succeeding 
paper. 

DISCUSSION 

Mechanics  of  Hypertension.  Three  factors  are 
responsible  for  maintaining  normal  blood  pres- 
sure2 and  derangement  of  any  one  of  these 
may  cause  a change  in  blood  pressure;  (1)  the 
cardiac  output,  (2)  the  volume  or  viscosity  of 
the  blood  and  (3)  the  resistance  to  the  flow 
of  blood  through  the  peripheral  arterial  systems. 
The  first  and  the  second  factors  are  not  changed 
in  essential  hypertension,  but  the  third  is  changed 
due  to  a decrease  in  the  caliber  of  the  peripheral 
vessels. 

“The  relation  between  blood  pressure  and  the 
caliber  of  the  arterioles  is  such  that  if  the 
✓ arterioles  become  one-fifth  narrower,  the  blood 
pressure  doubles,  and  the  heart  must  bear  the 
added  load.  Essential  hypertension  then  is  fun- 
damentally due  to  slight  generalized  arteriolar 
vasoconstriction  of  the  systemic  circulation  with 
compensatory  increased  force  of  cardiac  con- 
traction.”5 

This  decrease  in  diameter  of  peripheral  vessels 
may  be  due  to  either  a condition  inherent  in  the 
arterioles  or  an  abnormal  reaction  of  the  arte- 
rioles to  vasomotor  stimuli.  The  exact  pathogen- 
esis of  this  arteriolar  vasoconstriction  has  not 
been  determined.  There  is  considerable  evidence 
that  both  the  neurogenic  and  humoral  factors  are 
present  in  this  pathogenesis5,  4 and  that  heredity 
plays  a large  role  in  determining  the  hyperreac- 
tor.2, 4 Whatever  the  exact  pathogenesis,  it  is 
also  clear  that  the  distribution  of  circulating  blood 
in  the  hypertensive  patient  is  vastly  altered. 
He  has  less  blood  flowing  through  the  kidneys 
and  other  splanchnic  areas,  less  through  the 
skin,  and  more  through  the  skeletal  muscles 
than  the  non-hypertensive  subject.6 

“As  the  process  of  hypertension  continues,  the 
augmented  peripheral  resistance  becomes  par- 
tially due  to  progressive  arteriosclerosis  which 
is  more  pronounced  in  some  areas  of  the  body 
than  in  others,  notably  the  kidneys,  spleen, 
pancreas,  liver  and  brain  in  decreasing  order  of 
intensity.”  Hypertension  also  appears  to  ac- 


celerate the  progression  of  sclerotic  changes  in 
the  larger  arteries  including  the  coronaries.5 

ARTERIOSCLEROSIS  AND  ATHEROSCLEROSIS 

A persual  of  table  5 clearly  shows  that  the 
hyperplastic  activity  of  the  intima  and  media  of 
arteries  increases  rapidly  with  age  and  may  be 
regarded  as  the  forerunner  of  hyperplastic 
arteriosclerosis.  Viewed  biologically,  therefore, 
arteriosclerosis  represents  the  maturation  of  a 
normal  evolutionary  process,  and  this  explains 
the  difficulty  many  have  had  in  determining 
where  physiologic  aging  ends  and  disease  begins. 
Some  do  not  recognize  arteriosclerosis  until 
intimal  proliferation  is  attended  by  lipid  infiltra- 
tion. Some  call  a lesion  arteriosclerotic  if  greater 
than  commensurate  with  age.  Hyperplasia  of  the 
intima  and  elastica  bears  all  the  earmarks  of  a 
compensatory  process  and  the  evidence  is  con- 
vincing that  it  represents  an  adaptation  to  the 

TABLE  5.  MEASUREMENTS  OF  THE  INTIMA  AND 
MEDIA  AT  DIFFERENT  AGES7 


Age  Intima  Media 

(mircrons)  (microns) 


Birth_ 6 650 

16  years 54  856 

35  years_ 124  996 

50  years 181  1075 

70  years . 190  1111 


progressive  increase  of  intra-arterial  pressure 
that  normally  occurs  from  birth  to  old  age,  or  if 
by  chance  there  is  no  perceptible  increase,  to 
the  prolonged  maintenance  of  normal  intra- 
arterial pressure.  There  are  many  proofs  that 
normal  intravascular  pressure  .is  the  dominant 
factor  in  the  production  of  hyperplastic  arter- 
iosclerosis.8 In  normal  circumstances  gross 
arteriosclerosis  in  the  vessels  of  the  greater  cir- 
culations is  practically  omnipresent  from  the 
twentieth  year  on.  The  fact  that  hypertension 
represents  only  an  exaggerated  normal  function 
is  not  sufficiently  appreciated.  It  takes  about 
twenty  years  for  the  effect  of  normal  intra- 
arterial pressure  to  produce  arteriosclerosis  suf- 
ficient to  be  observed  grossly.  Hypotension  de- 
creases the  incidence  and  intensity  of  arterio- 
sclerosis. Retinopathy  seems  to  decrease  as 
hypertension  comes  down.  Arteriosclerosis  is 
more  intense  in  that  portion  of  arteries  sur- 
rounded by  firm  non-yielding  tissue  as  in  the 
eye,  posterior  aspect  of  the  aorta,  anterior 
coronary  artery,  internal  carotoid  artery,  etc. 
It  may  be  said,  that  arteriosclerosis  equals  intra- 
arterial pressure  multiplied  by  time.8 

Atherosclerosis  as  exemplified  by  coronary 
sclerosis,  differs  from  arteriosclerosis  as  found, 
say,  in  the  extremities.  In  the  extremities  it 
involves  mostly  the  media  with  very  little 
thickening  of  the  intima,  especially  in  the  early 
stages.  But  in  coronary  sclerosis  nearly  all  the 
disease  is  localized  in  the  intima  with  the  involv- 


for  July,  1951 


645 


ment  of  the  media  only  as  a late  and  compar- 
atively unimportant  process.0  The  pathological 
process  is  an  atheroma,  and  in  the  very  early 
stages,  consists  almost  entirely  of  cholesterol. 
Atherosclerosis  is  not  synonymous  with  arterio- 
sclerosis, since  it  is  not  primary  and  lacks  the 
morphologic  or  pathogenic  background  of  hyper- 
plastic arteriosclerosis.  At  best  it  is  only  a 
part  or  a facultative  lesion  of  arteriosclerosis.8 

The  author  has  purposely  avoided  the  use  of 
the  terms  “benign”  hypertension  and  “malig- 
nant” hypertension,  as  apparently  they  do  not 
represent  two  clinical  entities  but  merely  phases 
of  the  same  disease — arterial  hypertension.  The 
term  “essential  hypertension”  will  probably 
come  to  mean  less  and  less  as  the  veil  of  our 
ignorance  is  lifted  from  the  true  pathological 
physiology  of  the  early  stages  of  hypertension. 
The  term  “malignant  hypertension”  tends  to 
throw  an  innocuous  label  on  the  “benign”  group 
which  is  not  at  all  justified  by  the  high  incidence 
of  complications  and  deaths  in  this  group.  It  is 
all  one  disease  and  the  dividing  line  between 
the  arteriolar  “nervous  spasm”  stage  and  the 
vascular  damage  stage  is  not  fixed — if  existent 
at  all;  moreover,  the  vascular  pathology  is  not 
an  evenly  progressive  disease  in  all  vessels 
of  the  body,  progressing  in  chronological  sequ- 
ence, but  usually  occurs  in  varying  stages  in 
different  parts  of  the  body  of  the  same  patient. 
All  evidence  points  to  the  probability  that  hy- 
pertension should  not  be  regarded  as  a study  in 
itself,  but  merely  as  a condition  occurring  in  a 
special  group  of  patients  in  whom  the  arterial 
pathology  occurs  earlier,5  more  frequently,  and 
more  severely,  on  the  whole,  than  in  the  non- 
hypertensive group  of  patients.  Hypertensive 
patients  therefore  present  an  interesting  and 
fertile  group  for  study  in  regard  to  the  underlying 
vascular  disease.  But  it  would  be  a mistake  to 
lose  perspective  in  this  group;  the  non-hyperten- 
sive individuals  also  suffer  from  the  same  vascu- 
lar degenerations  but  to  a less  obvious  extent. 
The  importance  of  hypertension,  then,  is  not  in 
itself,  but  in  the  underlying  and  associated 
vascular  changes,  and  this  in  turn  opens  into 
the  vast  field  of  degenerative  diseases  and  the 
very  process  of  aging  itself. 
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KEEPING  UP  WITH  MEDICINE 

• The  lack  of  widespread  adoption  of  insulin 
tolerance  tests  is  evidence  against  their  clinical 
value. 

* * * 

• The  preservation  of  the  skin’s  inherent, 

marvelous  self-sterilizing  capacity,  through  the 
avoidance  of  allergens  and  chemical  irritants, 
should  always  be  a paramount  objective  of  those 
who  seek  to  treat  infections  of  the  skin. 

* * * 

• The  commonest  disagreeable  side-effect  of 
aureomycin  administration  is  a perianal  itching 
without  or  with  an  eruption. 

:Jc  5}:  % 

• When  the  clinic  has  performed  a thousand 
dollars’  worth  of  tests  and  examinations  and 
“nothing  organic”  can  be  located,  the  case  is 
not  closed  but,  rather,  the  work  is  just  beginning. 

^ 

• A COMMON  cause  of  hunger  pains  has  been 
proved  to  be  constipation. 

* * * 

• The  middle-aged  obese  diabetic  person  is 
relatively  insensitive  to  insulin.  This  insen- 
sitivity is  lessened  with  appropriate  weight  reduc- 
tion. 

% ^ Hs 

• Myerson  is  quoted  as  saying  that  most  of  the 
highly  nervous,  sickly  people  who  came  to  see 
him  were  “too  tired,  too  weak,  worried,  ap- 
prehensive, bored,  selfish,  or  fearful  of  poverty, 
illness,  pregnancy,  or  loss  of  employment,  to  be 
greatly  concerned  with  sex.” 

5$c  Jjc 

• A coma  may  be  dry  (diabetes  or  uremia)  or 
moist  often  associated  with  convulsive  seizures 
(hypoglycemia  and  eclampsia). 

* * * 

• Confinement  to  bed  entails  the  risk  of  con- 
stipation, abdominal  distension,  hypostatic  pneu- 
monia and  broncho  pneumonia,  thrombosis  in  the 
legs  or  pelvis  with  secondary  pulmonary  em- 
bolism. 

* * * 

• The  brain  is  the  most  delicate,  the  least 
understood  and  the  most  important  of  the 
organs  in  any  living  creature. — J.  F. 


Jaundice 

In  jaundice  with  bilirubin  in  the  urine  an 
immediate  direct  reaction  is  obtained.  If  there 
is  no  bilirubin  in  the  urine  then  the  pigment 
must  be  in  its  colloid  state  and  the  V an  den 
Berg  reaction  isi  indirect  or  delayed,  because  the 
protein  part  of  the  molecule  has  to  be  extracted 
before  the  color  reaction  is  obtained. — Melvin  L. 
Dean,  M.  D.,  Lexington.  Jour,  of  Kentucky 
S.  M.  A.,  49:5-189,  1951. 
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OF  all  diagnostic  skin  tests,  none  is  less 
standardized  as  to  procedure  and  inter- 
pretation than  the  tuberculin  test,  al- 
though it  is  probably  performed  more  times  than 
all  the  others  put  together. 

As  to  procedure  the  following  are  a few  of 
the  methods  used: 

1.  Intradermal  0.  T.  (Old  Tuberculin)  in 
one  test. 

2.  Intradermal  0.  T.  in  two  tests. 

3.  Intradermal  P.  P.  D.  (purified  protein  de- 
rivative) in  two  tests. 

4.  Intradermal  P.  P.  D.  in  three  tests  (using 
intermediate  strength,  1/10  of  second 
strength). 

5.  Patch  tests  (Vollmer). 

6.  Liquid  tuberculin  patch  tests. 

7.  Tuberculin  ointment  patch  tests. 

This  should  be  enough  to  make  interpretation 
difficult  but  even  in  the  same  method  of  testing 
the  meaning  of  the  reaction  differs  depending  on 
the  observer.  Unlike  other  tests,  the  statement 
— “A  positive  tuberculin  test”  must  be  explained 
and  even  then  there  are  diverse  opinions  on 
whether  or  not  it  is  a positive — i.  e.,  when  the 
first  strength  Mantoux  is  negative  and  the  second 
strength  is  a one,  or  a two  plus.4’ 7 

VARIOUS  COMBINATIONS  TRIED 

In  an  effort  to  standardize  and  simplify  the 
procedure,  shorten  the  time  necessary  for  the 
test  and  to  give  a definite  interpretation  to  each 
test — positive  or  negative — we  tried  various  com- 
binations on  patients  with  diagnosed  tuberculosis 
and  others  and  finally,  we  believe,  evolved  a 
method  which  if  uniformly  adopted,  would  re- 
move confusion  from  the  interpretation  of  the 
test. 

Naturally  every  test  is  in  some  measure 
dependent  upon  the  care  with  which  it  is  per- 
formed and  the  tuberculin  test  is  no  exception. 
If  certain  simple  precautions,  to  be  elaborated 
later,  are  carried  out,  there  need  be  no  further 
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question  when  a tuberculin  test  is  pronounced 
“Positive,”  or  “Negative.” 

METHOD 

The  patch  test  is  given  simultaneously  with 
the  Mantoux.  The  Mantoux  is  given  on  the 
volar  surface  of  the  forearm.  First  strength 
purified  protein  derivative**  (standard),  0.1  cc. 
(0.00002  mg.),  is  injected  intradermally.  The 
Vollmer  patch***  test  is  applied  to  the  skin 
over  the  scapula.  The  chosen  site  is  cleansed 
with  acetone  (ether  or  benzene  may  also  be 
used),  and  when  dry  the  patch  is  applied  firmly 
to  assure  good  contact.  A hairless  area  free 
from  blemishes  is  essential.  The  patient  is  ad- 
vised to  keep  the  patch  dry  during  the  48  hours 
it  is  left  in  situ.  On  removal  the  first  reading 
is  made  of  both  patch  and  Mantoux;  a second 
reading  is  done  48  hours  later.  If  the  tests  are 
negative  at  this  time,  they  should  be  seen  again, 
preferably  at  6 - 8 days.  It  should  be  noted  that 
intermediate  or  second  strengths  purified  protein 
derivative  are  not  used;  it  is  felt  they  are  not 
necessary  as  a 1 plus  or  a 2 plus  to  second 
strength  adds  nothing  to  our  knowledge  and 
merely  results  in  confusion.4, 7 

RESULTS 

The  following  is  a report  on  the  series  from 
which  the  method  now  being  used  by  us  was 


**Purified  protein  derivative  used  in  this  series  was  that 
prepared  by  Parke,  Davis  & Co.,  Detroit,  Mich.,  and  Sharpe 
& Dohme,  Philadelphia,  Pa. 

***Vollmer  patch  test  prepared  by  Lederle  Laboratories, 
New  York,  N.  Y. 
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evolved.  In  this  series  we  tested  190  patients 
suffering  from  tuberculosis  (these  having  been 
diagnosed  and  proven  by  x-ray,  positive  sputa 
or  positive  culture,  any  or  all)  and  499  others, 
all  adults.  The  controls  were  patients  admitted 
to  Brown  General  Hospital  for  diagnosis  and 
treatment,  and  the  employees  of  the  Tuberculosis 
Hospital  who  have  routine  tuberculin  skin  tests 
along  with  chest  x-rays  when  beginning  to  work 
there  and  at  regular  intervals,  if  negative, 
while  so  employed.  Patients  with  tuberculosis 
ranged  in  age  from  22  to  79  years,  averaging 
34  years.  The  others  were  from  19  to  82  years 
averaging  32  years. 

SIMULTANEOUS  TESTS 

In  this  entire  series  the  patch  test  was  given 
simultaneously  with  the  Mantoux.  In  the  begin- 
ning, we  gave  both  tests  on  the  forearm  but 
the  results  with  the  Vollmer  were  poor  due  to 
the  patch  getting  wet  or  being  detached  so  all 
of  these  results  were  discarded,  and  all  sub- 
sequent patch  tests  were  placed  on  the  scapular 
area.  We  used  purified  protein  derivative  (here- 
inafter called  P.  P.  D.)  for  the  Mantoux  test  and 
the  Vollmer  Tuberculin  Patch.  The  Mantoux 
reactions  were  read  according  to  Interpretation 
Criteria,  as  recommended  by  the  National 
Tuberculosis  Association.  Vollmer  and  Goldberg10 
describe  a positive  patch  reaction  as  one  which 
“appears  as  a sharply  defined,  indurated,  red- 
dened square,  with  lichenoid,  follicular  elevations 
on  the  skin.”  We  consider  this  the  classical 
reaction.  However,  we  have  interpreted  as  a 
positive  reaction  anything  from  vesiculation 
covering  the  whole  square,  at  times  even  extend- 
ing beyond  the  one  centimeter  square,  down  to 
the  smallest  reaction  which  may  be  two  or  three, 
or  even  only  one  single  vesicle  within  the  circum- 
scribed area. 

There  should  be  no  confusion  caused  by  the 
skin  reaction  on  an  adhesive  sensitive  individual 
as  the  area  under  the  filter  paper  usually  ap- 
pears as  a blanched  square  if  negative,  or  at  least 
lighter  than  the  plaster  irritation  when  the  patch 
is  first  removed.  Almost  immediately  with  ex- 
posure to  the  air,  the  blanched  area  begins  to 
develop  color,  if  positive,  while  the  adhesive 
irritation  subsides  until  at  second  reading  only 
the  positive  tuberculin  reaction  remains.  With 
a negative  patch  reaction  the  entire  area  clears. 
Some  few  who  are  highly  sensitive  to  the 
tuberculin  antigen  show  a massive  reaction  (20 
millimeters  or  more  induration  with  or  without 
coalesced  vesiculation).  In  such  cases  this 
reaction  may  be  present  when  the  patch  is  re- 
moved, and  it  may  remain  many  days. 

In  this  series,  all  persons  of  both  groups  with 
a negative  first  strength  P.  P.  D.  were  given  a test 
dose  of  intermediate  strength  on  the  opposite 
arm,  regardless  of  whether  the  patch  was  posi- 


tive or  negative.  This  intermediate  strength 
is  25  times  stronger  than  the  first  strength 
or  1/10  of  the  second  strength  P.  P.  D.  (0.1  cc. 
contains  .0005  mg.  P.  P.  D.).  All  of  those  per- 
sons who  were  negative  to  this  intermediate 
strength  were  given  a final  test  dose  of  second 
strength  (.005  mg.  P.  P.  D.).  The  intermediate 
strength  as  indicated  above  had  been  used  by 
us  routinely  for  four  years  prior  to  this  series. 
We  felt  there  was  less  danger  of  causing  an 
extreme  reaction,  local  necrotic,  or  constitu- 
tional, or  an  increased  capillary  permeability  with 
possible  dissemination  from  tuberculous  lesions 
if  present.  The  results  of  the  series  (See  table  I) 
are  significant  in  that  all  patients  with  proven 
tuberculosis  who  were  negative  to  first  strength 
and  positive  to  the  patch  had  positive  reactions 
to  the  intermediate  strength  P.  P.  D.  except  two, 
who  each  had  only  a 1 plus  reaction  to  second 

TABLE  I 

Diagnosed  cases  of  Tuberculosis  given  Vollmer  and  Man- 
toux tests,  the  latter  in  first,  intermediate  and  second 
strengths. 


Patients 

Final 

Interp. 

Vollmer 

Patch 

First 
P.  P.  D. 

Intermed. 
P.  P.  D. 

Second 
P.  P.  D. 

Percent- 

age 

168 

Pos 

Pos 

Pos 

88.4 

15 

Pos 

Pos 

Neg 

Pos 

7.8 

2 

Pos 

Pos 

Neg 

Neg 

Pos 

1.1 

2 

Pos 

Neg 

Pos 

1.1 

2 

Neg 

Neg 

Neg 

Pos 

1.1 

1 

Neg 

Neg 

Neg 

Neg 

Pos 

.5 

190 

TOTALS 

100. 

■ ^ 

strength  adding  nothing  to  our  information. 
One  of  these  patients  had  far  advanced,  bilateral, 
pulmonary  tuberculosis  with  tuberculous  infec- 
tion of  bone.  The  other  had  far  advanced, 
bilateral,  pulmonary  tuberculosis  with  syphilis. 
Table  I shows  results  of  both  patch  and  P.  P.  D. 
in  the  190  known  tuberculosis  cases. 

Of  the  patients  with  diagnosed  tuberculosis, 
(table  I),  twenty  had  negative  reactions  to 
first  strength  P.  P.  D.  Of  these,  17  had  positive 
patch  tests  and  so  were  interpreted  as  “posi- 
tive.” We  actually  found  15  of  these  positive 
to  intermediate  strength  P.  P.  D.  and  two  posi- 
tive to  second  strength.  The  three  with  nega- 
tive patch  tests  on  further  testing  with  P.  P D. 
showed  two  with  1 plus  reactions  to  intermediate 
strength  and  one  negative  to  intermediate  but 
positive,  1 plus  to  second  strength.  The  other 
170  patients  had  positive  reactions  to  first 
strength  P.  P.  D.  and  168  of  these  were  positive 
to  the  patch.  While  two  were  positive  to  first 
strength  P.  P.  D.  and  negative  to  the  patch  test, 
the  entire  170  were  interpreted  as  “positive.” 
Therefore,  of  these  190  patients,  using  our  inter- 
pretation only  three,  or  1.6  per  cent,  would 
have  been  read  as  negative. 

It  will  be  noted  from  the  results  (table  I) 
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that  five  of  these  patients  gave  negative  reac- 
tions to  the  patch — two  of  these  were  highly 
emaciated  with  parchment-like  skins,  two  had 
perspired  heavily,  thereby  loosening  the  patch, 
and  the  other  one  had  cold,  pitting,  edematous 
skin  and  expired  five  days  later. 

In  the  control  group,  (table  II),  of  499  persons 
tested,  281  were  positive  to  both  first  strength 
P.  P.  D.  and  patch,  and  67  were  negative  to 
all  strengths  P.  P.  D.  and  patch.  There  were 
83  negative  to  first  strength  P.  P.  D.  but  positive 

TABLE  II 


Controls 
patch  tests. 

given 

three 

strengths 

of  P. 

P.  D. 

and 

Vollmer 

P’ts 

Final 

Interp. 

Vollmer 

Patch 

First 
P.  P.  D. 

Intermed. 
P.  P.  D. 

■#Q 
s . 

O C L 
o " 
4>  • 
M Ph 

Percent 

Both  Pos 

281 

Pos 

Pos 

Pos 

56.6 

63 

Pos 

Pos 

Neg 

Pos 

12.5 

13 

Pos 

Pos 

Neg 

Neg 

Pos 

2.5 

7* 

Pos 

Pos 

Neg 

Neg 

Neg 

1.4 

Both  Neg 

67 

Neg 

Neg 

Neg 

Neg 

Neg 

13.4 

27 

Neg 

Neg 

Neg 

Pos 

5.4 

36 

Neg 

Neg 

Neg 

Neg 

Pos 

7.2 

499 

TOTALS 

100.0 

*Five  of  six  tested  three  months  later1  were  positive  to  first 
strength  P.  P.  D.  and  positive  to  patch. 


to  the  patch.  These  latter  are  now  interpreted 
as  positive.  Of  the  83  we  actually  found  in 
' further  testing  63  positive  to  intermediate 
strength  P.  P.  D.  Twenty  which  were  negative 
to  the  intermediate  strength  were  further  di- 
vided into  thirteen  1 plus  to  second  strength 
and  seven  negative  to  all  strengths  P.  P.  D.  Six 
of  these  last  named  were  Tuberculosis  Hospital 
personnel  where  all  negative  reactors  are  retested 
every  three  months.  When  these  six  were  re- 
peated three  months  later  five  of  them  were 
positive  to  first  strength  P.  P.  D.  as  well  as  posi- 
tive to  the  patch  test.  One  was  negative  to  the 
patch,  negative  to  all  strengths  P.  P.  D.  and 
the  chest  x-ray  was  normal.  The  last  one  of 
the  seven,  (a  patient),  was  discharged  from  the 
hospital  so  the  test  could  not  be  repeated.  There 
were  68  negative  to  the  patch  test  but  positive 
to  some  strength  P.  P.  D.  Five  of  these  were 
1 plus  to  first  strength  P.  P.  D.;  27  were  1 plus 
to  intermediate  strength  and  36  negative  to 
intermediate  strength  were  1 plus  to  second 
strength. 

If  further  intradermal  tests  had  not  been 
done,  the  36  persons  who  reacted  only  1 plus  to 
second  strength  P.  P.  D.  would  have  been  inter- 
preted as  negative  and  in  spite  of  the  one  plus 
reaction  to  this  strong  antigen  are  so  interpreted 
in  any  case.  The  five  patients  with  a positive 
first  strength  P.  P.  D.  and  a negative  patch  test 
were  interpreted  as  positive.  Twenty-seven  pa- 
tients were  negative  to  both  patch  and  first 


strength  P.  P.  D.  but  1 plus  to  intermediate 
P.  P.  D.  This  is  an  overall  percentage  of  5.4 
which  we  would  now  interpret  as  negative  but 
which  probably  should  be  interpreted  as  posi- 
tive. This  discrepancy  is  due  probably  to  the 
unreliability  of  patch  tests  in  general  where 
dependence  is  placed  on  the  patch  remaining  in 
close  contact  with  the  skin  and  not  becoming 
wet  from  either  side — i.  e.,  water,  perspiration. 

ONE  TEST  CHECKS  THE  OTHER 

From  the  information  in  this  series  of  tests 
we  have  found  that  when  the  first  strength 
P.  P.  D.  and  the  Vollmer  patch  test  are  given 
simultaneously,  time  is  saved  for  both  operator 
and  patient.  One  test  checks  the  other.  We 
found  agreement  between  the  two  tests  in 
97.3  per  cent  of  patients  with  proven  tuberculosis 
and  in  85  per  cent  of  the  controls.  If  we  con- 
sider the  36  patients  with  a negative  patch  test 
who  were  positive  1 plus  only  to  second  strength 
P.  P.  D.  as  negative,  then  we  have  a 92.2  per 
cent  agreement.  By  the  same  token,  if  we  con- 
sider the  1 plus  reaction  to  this  strong  antigen 
of  no  significance,  then  from  our  series  it  is 
possible  to  say  this  is  a positive  or  a negative 
test,  after  the  first  strength  P.  P.  D.  and  the 
patch  are  read,  in  94.6  per  cent  of  cases  tested. 

OBSERVATIONS 

The  following  observations  were  also  made: 

1.  The  patch  must  be  in  close  apposition  with 
the  skin  for  at  least  36  hours. 

2.  Hairy  skin  prevents  good  contact  and 
therefore  should  be  shaven  if  used. 

3.  Patches  applied  on  the  arm  may  be  negative 
and  when  repeated  on  the  scapular  area  will 
be  positive. 

4.  Mild  reactions  on  dark  skins  are  difficult 
to  see,  and  usually  require  a magnifying  glass 
to  distinguish  vesiculation. 

5.  The  Vollmer  patch  test  is  not  satisfactory 
on  a person  with  a dry  parchment-like  skin,  as 
there  is  insufficient  moisture  to  dissolve  the  dry 
antigen  in  the  patch  and  therefore,  too  little 
antigen  is  absorbed.  Neither  is  this  test  satis- 
factory on  a person  who  perspires  profusely, 
as  this  causes  the  patch  to  loosen  or  come  off 
entirely  before  sufficient  antigen  has  been  ab- 
sorbed. 

6.  If  the  patient  has  an  elevated  temperature 
and  the  tuberculin  test  is  desired,  an  intradermal 
test  is  better  than  a patch  test  (we  use  both 
regardless). 

7.  The  Vollmer  patch  test  is  stronger  than 
first  strength  P.  P.  D.  and  seems  to  compare  with 
the  intermediate  strength  which  we  use. 

In  questionable  reactions,  where  there  is  less 
than  5 millimeters  induration  in  the  intradermal 
test,  and  erythema  without  vesiculation  in  the 
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patch  test,  the  patient  is  seen  again  at  a later 
date  (5-8  days)  before  the  final  interpretation 
is  made. 

TABLE  III 
Delayed  Reactions* 


1 

1st  Str. 
P.P.D. 

a 
° p 

Vollmer 

Patch 

% of 
Group 

Patients  with 

Proven  Tuberculosis 

5 

2.6 

6 

3.1 

Controls 

17 

3.4 

20 

4.0 

*Negative  reaction  to  P.P.  D.  and  Patch  at  48  and  72 
hours.  Note : In  all  cases  where  the  P.  P.  D.  gave  a 

delayed  positive  reaction,  there  was  also  a delayed  positive 
reaction  to  the  patch.  Four  others  (one  with  tuberculosis 
and  three  controls)  had  a delayed  reaction  to  the  patch 
but  not  to  the  intradermal  test. 

Table  III  shows  the  late  reactions  in  our  series. 

LATE  REACTIONS 

In  the  five  patients  with  proven  tuberculosis 
who  had  late  reactions,  all  were  negative  to 
both  patch  and  P.  P.  D.  at  72  hours,  but  all 
became  positive  by  the  seventh  day  when  stronger 
solutions  were  to  have  been  given.  Four  of 
these  patients  had  far  advanced  pulmonary 
tuberculosis.  One  had  a tuberculoma.  One 
other  patient,  not  included  in  table  III  probably 
would  have  given  a late  reaction.  His  previous 
hospital  records  were  unavailable  and  the  at- 
tending physician  wanted  the  tests  completed  as 
soon  as  possible.  He  had  negative  reactions 
to  both  patch  and  first  strength  P.  P.  D.  at  72 
hours  and  the  intermediate  strength  P.  P.  D.  was 
given  immediately  in  the  opposite  arm.  At  48 
hours  lymphadenitis  had  developed  in  the  arm 
where  the  intermediate  strength  had  been  given, 
and  there  was  a flare  over  both  the  patch  and 
first  strength  areas.  Later  pulmonary  tubercu- 
losis was  demonstrated  by  culture. 

DISCUSSION 

“At  present,  the  tuberculin  reaction  is  not 
dependable  in  detecting  activity,  significant 
lesions,  or  prognosis,”9  however,  it  is  highly 
significant  when  found  in  persons  who  have 
previously  been  negative  reactors.  The  role  of 
the  tuberculin  skin  test  now  is  either  a cor- 
roboration for  x-ray,  ruling  out  tuberculosis  in 
obscure  chest  conditions,  or  diagnosing  early  in- 
fection in  persons  previously  negative  to  the 
tuberculin  test.  It  is  felt  that  the  tuberculin 
test  today  has  more  significance  than  20  - 30 
years  ago  as  negatives  are  increasing  due  to 
better  case  finding  and  isolation.  Therefore, 
standardization  of  the  interpretation  of  the  test 
will  increase  its  value.  We  believe  the  use  of 
both  the  Vollmer  and  Mantoux  is  justified  be- 
cause so  often  a negative  first  strength  P.  P.  D. 
reaction  and  a positive  patch  test  are  found.  We 
feel,  as  was  previously  stated,  that  all  patch 


tests  must  be  considered  somewhat  unreliable 
due  to  their  becoming  loosened,  detached,  moved 
or  wet. 

The  first  strength  P.  P.  D.  not  only  gives  a 
check  on  the  patch,  in  which  case  there  wras  com- 
plete agreement  in  70  per  cent  of  all  those  tested, 
but  where  there  is  disagreement,  if  either  is 
positive,  this  is  interpreted  as  a positive  reaction. 
One  might  argue  that  27  persons  whom  we 
interpret  as  negative  were  actually  positive  as 
they  showed  a 1 plus  reaction  to  intermediate 
strength  P.  P.  D.  With  the  patch  test  alone 
these  persons  would  also  have  been  interpreted 
as  negative.  The  fact  that  only  5.4  per  cent  fall 
into  this  category,  thereby  making  our  inter- 
pretation 94.6  per  cent  accurate  would  lead  only 
to  discard  these  cases,  as  this  is  far  above  the 
average  reliability  of  skin  tests  in  general. 
There  is  also  to  be  consideed  the  interpretation 
of  a 1 plus  reaction  to  intermediate  strength 
P.  P.  D.  which  may  or  may  not  be  indicative  of 
tuberculosis. 

One  school  of  thought7  advocates  a one  strength 
intradermal  test  using  fen  times  the  first 
strength  P.  P.  D.  We  disapprove  of  this  be- 
cause of  the  danger  of  necrotic  or  constitutional 
reactions  in  highly  sensitive  individuals.  In  our 
series  with  first  strength  P.  P.  D.  we  had  20  (or 
10.5  per  cent)  3 plus  or  4 plus  reactions  in  the  pa- 
tients with  proven  tuberculosis  and  25  (or  7 per 
cent)  in  the  control  group.  An  antigen  ten  times 
stronger  would  have  caused  much  unnecessary  dis- 
comfort, at  least,  and  probably  much  greater  tissue 
destruction  with  possible  systemic  reactions. 

In  no  case  in  our  series  was  there  a negative 
reaction  to  the  patch  test  in  which  a high 
degree  of  sensitivity  was  indicated  by  P.  P.  D. 
Cohen3  also  found  this  to  be  true.  The  optimum 
time  for  reading  the  patch  test  reaction  was 
found  to  be  72  to  96  hours,  although  many  were 
positive  at  48  hours  and  a few  did  not  show  re- 
action until  120  hours  or  as  much  as  7 days.  A 
slightly  positive  reaction  to  the  patch  is  more 
difficult  to  read  than  a slightly  positive  P.  P.  D. 
but  significance  of  either  is  equivocal. 

DISAGREEMENT 

There  has  been  wide  disagreement  on  the 
value  of  the  patch  test  to  tuberculin  in  adults. 
Brock  and  Schnatz2  found  it  compared  favorably 
with  the  Mantoux  in  children,  but  was  inferior 
in  adults.  Bell  and  Jerram1  found  the  test  value- 
less, but  Hudson  and  Hytten5  who  tested  215 
persons  in  the  age  group  of  19  to  59  years 
found  97.5  per  cent  correlation  between  the 
patch  test  and  the  Mantoux.  The  latter  found 
more  reactors  at  96  hours  than  at  48  hours 
and  they  suggest  that  Bell  and  Jerram1  read 
their  tests  too  early  (48  hours).  Cohen3  sug- 
gests that  a lack  of  correlation  may  be  due  to 
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poor  apposition  of  the  patch  or  too  early  reading. 
He  favors  final  reading  at  7 or  8 days  as  many 
tests  which  are  negative  at  48  or  96  hours  will 
show  a positive  reaction  at  the  later  time. 
Eeisman  and  Grozin8  found  lack  of  agreement 
only  in  those  persons  who  react  weakly  to  the 
intradermal  test.  Krugg  and  Glenn6  in  their 
comparison  of  the  patch  versus  intradermal 
P.  P.  D.  on  2,000  students,  found  high  correla- 
tion in  results  and  their  conclusion  was  that  the 
Vollmer  patch  test  could  be  used  at  any  time 
that  circumstances  made  it  more  desirable.  We 
have  gone  one  step  further  and  say  that  the 
patch  test  should  be  used  simultaneously  with 
the  first  strength  P.  P.  D.  for  all  general  testing. 
When  both  first  strength  P.  P.  D.  and  the  patch 
are  negative,  the  second  strength  P.  P.  D.  may 
be  safely  used  except  in  suspected  or  active 
tuberculosis.  However,  little  added  information 
is  obtained  by  doing  this  stronger  test.  There- 
fore, unless  there  is  definite  roentgenological 
evidence,  possibly  of  tuberculosis,  we  feel  that 
negative  first  strength  P.  P.  D.  and  a negative 
patch  is  a negative  test.  A negative  first 
strength  P.  P.  D.  and  a positive  patch  which 
occurred  in  a total  of  86  persons  in  our  series 
or  12.5  per  cent  of  all  persons  tested,  is  a positive 
test,  but  if  corroboration  of  Mantoux  is  desired 
an  intermediate  strength  may  be  given.  A 
positive  first  strength  P.  P.  D.  and  a negative 
patch  is  of  course  also  a positive  test  but 
rarely  happens  (one  per  cent  in  our  series). 

SUMMARY 

A study  of  689  persons  who  were  tuberculin 
skin  tested  simultaneously  with  patch  test  and 
intradermal  P.  P.  D.  first  strength  is  presented. 
Of  these  persons,  190  were  proven  cases  of 
tuberculosis  and  499  others,  apparently  free  of 
the  disease,  were  used  as  controls.  All  persons 
were  adults.  Those  persons  who  reacted  nega- 
tively to  first  strength  P.  P.  D.  were  further 
tested  with  intermediate  strength  (1/10  of  sec- 
ond strength  P.  P.  D.)  and  all  negatives  from 
these  were  given  second  strength  P.  P.  D.  The 
results  of  these  are  compared. 

CONCLUSIONS 

As  an  aid  to  accuracy  in  diagnosis,  saving 
of  time  to  both  doctor  and  patient,  lessened  dis- 
comfort to  patient  and  complete  prevention 
of  constitutional  and  severe  local  reactions,  it 
is  recommended  that  only  Mantoux  with  first 
strength  P.  P.  D.  and  the  Vollmer  patch  test  be 
used  simultaneously  in  the  skin  test  for  tubercu- 
losis. 

These  tests  should  be  interpreted  finally  as 
positive  or  negative  and  never  doubtful  or 
equivocal. 

We  feel  that  the  use  of  both  the  Vollmer 


patch  and  Mantoux  intradermal  tests  simultan- 
eously is  justified. 
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The  Story  Behind  the  Word 

Some  Interesting  Origins  of  Medical  Terms 

Sadism — This  form  of  sexual  perversion  in 
which  gratification  is  derived  from  inflicting 
cruelty  upon  another  is  named  after  the  Mar- 
quis de  Sade.  This  half-crazed  French  nobleman 
who  lived  from  1740  to  1814,  revelled  in  lascivi- 
ousness and  was  himself  a victim  of  this  perver- 
sion. 

Sapphism — This  term  for  female  homosexuality 
is  named  after  Sappho,  a celebrated  Greek 
lyric  poetess  who  lived  in  the  seventh  and  sixth 
Century  B.  C.  The  ancients  admired  her  verse 
extravagantly  and  Aristotle  placed  her  in  the 
same  rank  as  Homer.  She  was  head  of  a 
coterie  or  school  of  girls  who  devoted  them- 
selves to  writing  verse  and  who  along  wi£h 
Sappho  practiced  homosexuality. 

Lesbianism — This  term  for  female  homosex- 
uality which  is  synonomous  with  sapphism 
derives  its  name  from  the  Greek  Island  of 
Lesbos  in  the  Aegean  Sea.  Lesbos  was  the  home 
of  the  poetess  Sappho  and  her  cult  of  female 
homosexuals.  Here  as  the  poet  Byron  wrote 
is  “Where  burning  Sappho  loved  and  sung.” 

Elbow — This  word  is  of  Anglo-Saxon  origin 
and  comes  from  the  word  elnboga,  which  is  com- 
posed of  the  words  eln  or  ell,  plus  boga.  An 
eln  or  ell  was  a convenient  measure  of  length, 
especially  for  cloth  and  originally  was  the  dis- 
tance between  the  longest  finger  and  the  shoulder. 
The  term  boga  is  Anglo-Saxon  for  a bending 
or  bow. 

Gargle — A word  imitative  of  the  sound  pro- 
duced. 

— Harry  Wain,  M.  D.,  Mansfield,  Ohio. 
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RONCHIAL  asthma  has  long1  been  recog- 
nized to  be  a result  of  allergy.  The  type 
of  allergy,  however,  is  thought  by  many 
physicians  to  be  an  inhalant.  That  bronchial 
asthma  also  results  from  ingestion  of  certain 
foods  to  which  the  individual  is  sensitive  is 
being  recognized  more  and  more. 

In  the  study  of  the  bronchial  asthma  patient, 
if  satisfactory  relief  is  not  obtained  after  in- 
halant investigation  and  treatment,  specific  food 
allergy  studies  should  be  made.  Frequently  in- 
halant and  ingestant  sensitivity  is  present  in  the 
same  individual,  and  complete  relief  is  obtained 
only  after  each  sensitivity  is  diagnosed  and  sub- 
sequently treated  or  controlled.  Prevention  of 
the  asthma  is  much  more  satisfactory  than  treat- 
ment of  the  attack.  Complete  avoidance  of  the 
offending  agent  is  the  most  effective  prevention 
but  is  not  always  possible. 

Certain  of  the  inhalant  sensitivities  may  be 
effectively  treated  by  hyposensitizing  injections. 
The  most  common  of  these  is  house  dust  as  a 
year  around  offender,  and  then  the  seasonal 
pollens  of  the  trees,  grasses,  and  weeds.  Hy- 
posensitization to  foods  has  been  rather  univer- 
sally unsuccessful;  the  best  we  can  do  is  to 
teach  the  patient  how  to  completely  avoid  the 
food  or  foods  to  which  he  is  allergic.  Due  to 
the  combinations  of  ingredients  in  commercially 
packaged  and  canned  foods  on  the  market  this 
is  a greater  task  than  most  people  realize  until 
it  is  fully  explained.  Following  is  a summary 
of  four  cases  of  chronic  perennial  asthma  suc- 
cessfully diagnosed  and  relieved. 

CASE  SUMMARIES 

Case  1.  This  56-year-old  white  male  has  had 
severe  coughing  and  wheezing  for  over  20  years, 
preventing  his  ever  getting  an  uninterrupted 
night’s  sleep.  A common  antihistamine  drug 
gave  no  relief. 

The  results  of  skin  testing  with  the  common 
inhalants  were  negative.  He  was  not  skin  tested 
with  foods.  After  taking  his  food  intake  history 
he  was  given  individual  feeding  tests  in  the 
office  using  the  technic  originated  by  Rinkel1 
and  confirmed  by  Randolph  and  Rawling.2  Dur- 
ing the  period  of  avoiding  wheat,  milk,  eggs, 
and  corn  in  preparation  for  the  tests  he  noted 
a great  improvement  in  his  asthma.  For  the 
first  time  in  over  20  years  he  slept  all  night. 

Individual  feeding  tests  with  wheat,  milk,  eggs, 
and  corn  were  followed  by  attacks  of  coughing 
and  wheezing  lasting  throughout  the  night. 
The  total  leukocyte  counts  taken  before  and  at 
20-minute  intervals  after  ingestion  were  ab- 
normal. 

By  complete  avoidance  of  the  four  offending 
foods  he  is  free  of  asthma.  On  the  few  oc- 
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casions  when  he  has  eaten  any  of  these  foods 
be  has  had  an  attack  of  asthma. 

Case  2.  This  66-year-old  white  male  has  had 
a cough  and  repeated  attacks  of  asthma  for 
over  30  years.  He  has  been  worse  during  the 
past  two  years,  and  especially  bad  for  two  weeks 
before  coming  to  the  office.  There  had  been  a 
weight  loss  of  25-30  pounds  the  last  six  months 
and  he  was  so  weak  he  had  to  use  a cane. 
He  had  a severe  cough  and  a diagnosis  of 
lung  tumor  or  tuberculosis  was  considered  but 
ruled  out  by  x-ray  examination.  This  being 
done,  he  was  skin  tested  for  inhalant  sensitivity. 
These  were  completely  negative.  Individual  feed- 
ing tests  with  egg,  milk,  wheat,  corn,  and  cane 
sugar  were  done.  With  the  elimination  of  each 
allergic  food  there  was  not  only  an  improvement 
in  his  coughing  but  also  an  improvement  in  his 
general  condition.  On  his  last  visit  to  the  office 
he  stated  that  he  had  been  having  almost  no 
coughing  and  he  felt  stronger  and  walked  with- 
out his  cane.  Four  months  later  his  family 
physician  reported  that  he  has  continued  much 
.improved  except  for  his  going  on  a sugar 
“binge”  for  two  days  which  produced  a siege 
of  asthma.  This  took  several  days  to  subside. 

Case  3.  This  56-year-old  white  male  was  first 
seen  after  he  had  been  coughing  and  wheezing 
severely  for  several  days.  He  stated  that  he 
had  always  had  a lot  of  coughing  and  wheezing. 
Antihistamine  drugs  gave  no  relief.  He  was  skin 
tested  with  the  common  inhalants  and  contactants 
and  reacted  strongly  to  pyrethrum  and  linseed, 
two  things  to  which  he  had  been  exposed  at 
work.  After  removal  of  the  offending  agents 
mentioned  he  failed  to  improve  within  a rea- 
sonable period  of  time  so  he  was  tested  by  use 
of  individual  feeding  tests.  He  had  a normal 
leukocyte  response  after  the  wheat  test  feeding 
and  no  increase  in  the  severity  of  his  symptoms. 
There  was  an  abnormal  leukocyte  response  fol- 
lowed by  an  accentuation  of  symptoms  after 
the  tests  with  corn,  milk,  and  egg.  With  the 
elimination  of  these  three  foods  from  his  diet 
he  has  been  greatly  improved. 

Case  4.  This  42-year-old  white  female  has 
been  troubled  with  attacks  of  wheezing  and 
coughing  two  or  three  times  a week  for  the 
past  seven  years.  Many  of  her  attacks  were 
somewhat  relieved  by  ephedrine  taken  as  soon 
as  she  felt  the  attack  start,  although  she  often 
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had  to  have  her  physician  give  her  an  injection 
of  epinephrine  before  she  received  relief.  Scratch 
tests  for  common  inhalants  were  negative.  In- 
dividual feeding  tests  were  done  for  corn,  wheat, 
milk,  and  eggs.  The  leukocyte  response  after 
the  milk  test  was  grossly  abnormal,  followed 
by  a severe  clinical  reaction.  She  showed  sen- 
sitivity of  a much  less  degree  to  wheat,  corn, 
and  egg.  While  avoiding  milk  completely  and 
taking  the  other  foods  in  spaced  feedings  she 
is  not  troubled  with  asthma,  even  in  damp 
weather  which  previously  had  made  her  worse. 
Three  months  later  her  family  physician  reported 
that  she  has  been  “just  fine”  ever  since  being 
diagnosed. 

We  sometimes  see  hay  fever  patients  who 
have  food  sensitivities  producing  asthma  but 
are  not  bothered  except  during  pollen  season. 
The  following  case  illustrates  this. 

Case  5.  This  8-year-old  boy  has  had  increas- 
ingly severe  hay  fever  and  asthma  for  the 
past  three  ragweed  pollen  seasons.  He  was 
partially  diagnosed  and  treated  late  last  season 
and  treated  pre-seasonally  and  co-seasonally 
this  year.  His  mother  had  been  omitting  corn, 
milk,  and  egg  from  his  diet.  While  on  vaca- 
tion during  the  height  of  the  pollen  season 
it  was  necessary  for  him  to  be  absent  from 
his  mother  for  an  evening  meal.  His  father 
took  the  patient  and  his  sister  out  for  the 
evening  meal  and  later  bought  both  children  a 
bag  of  popcorn,  which  was  eaten  and  forgotten 
until  he  was  awakened  during  the  night  by  the 
most  severe  attack  of  asthma  since  prior  to 
receiving  treatment.  This  attack  lasted  about  24 
hours  before  it  subsided.  The  sister,  who  has 
not  demonstrated  any  symptoms,  was  not  bothered 
by  the  popcorn. 

Recently  ACTH  and  cortisone  have  been  used 
to  relieve  patients  with  bronchial  asthma.  In 
most  of  the  reports,  the  relief  obtained  is  tem- 
porary, lasting  from  a few  to  several  weeks. 
Both  of  these  hormones  are  of  untold  benefit 
to  the  intractable  cases  but  should  not  be  used 
until  all  other  methods  of  diagnosing  the  patient 
have  been  thoroughly  tried  without  relief.  It 
is  generally  agreed  that  the  full  effect  of  both 
ACTH  and  cortisone  are  not  known  and  it  is 
not  fair  to  the  patient  to  use  them  unless  ab- 
solutely necessary. 

SUMMARY  AND  CONCLUSIONS 

Three  cases  of  chronic  bronchial  asthma  due 
to  food  allergy  alone,  one  case  due  to  non- 
seasonal  inhalant  and  food  allergy,  and  one 
case  of  seasonal  hay  fever  complicated  by  bron- 
chial asthma  due  to  food  allergy  are  presented. 

Many  so-called  cases  of  intrinsic  asthma  can 
be  relieved  by  correctly  diagnosing  their  food 
allergies  and  completely  eliminating  the  in- 
criminated foods  from  the  diet. 
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Common  Geriatric  Dermatoses 

The  steady  increase  in  the  longevity  of  the 
human  race  has,  of  necessity,  stimulated  the  in- 
terest of  the  medical  profession  in  geriatric  medi- 
cine. Cutaneous  diseases  constitute  many  of  the 
common  and  distressing  ills  of  persons  over 
sixty  years  of  age.  Certain  dermatoses  are 
peculiar  to  this  age  group  and  are  manifestations 
of  degenerative  changes  of  senescence,  while  the 
clinical  course  of  other  skin  diseases  affecting 
elderly  persons  is  altered  by  senile  changes  in 
the  skin.  Furthermore,  concomitant  metabolic 
diseases,  nutritional  disturbance,  avitaminosis 
and/or  other  systemic  conditions  influence  the 
clinical  course  and  response  to  therapy  of  com- 
mon types  of  dermatitis  affecting  senile  skin. 

Cutaneous  carcinoma,  seborrheic  keratosis  and 
senile  sebaceous  adenoma,  keratosis  and  angioma 
are  the  most  common  degenerative  cutaneous  le- 
sions which  occur  in  elderly  persons.  Of  these, 
carcinoma  and  senile  keratosis  are  most  serious 
and  important.  They  should  be  removed,  ex- 
cised, or  destroyed  by  roentgen  rays,  radium, 
desiccation,  or  by  electric  cautery.  Choice  of 
therapy  is  not  uniform  in  all  cases.  The  other 
lesions  are  removed  for  cosmetic  purposes.  They 
usually  can  be  removed  with  little  or  no  scarring 
with  electric  cautery. 

Management  of  senile  pruritus  and  common 
types  of  dermatitis  affecting  elderly  patients 
often  taxes  the  ingenuity  of  the  physician. 
Dermatitis  heals  more  slowly  in  elderly  people 
and  often  topical  remedies  are  not  well  tolerated. 
Over-treatment  and  injudicious  use  of  irritating 
remedies  are  common  errors.  The  choice  of  topi- 
cal remedies,  as  in  all  age  groups,  depends 
upon  the  severity  and  acuteness  of  the  inflam- 
matory reaction.  Moist  compresses  and  evaporat- 
ing lotions  are  indicated  in  acute  edematous 
vesicular  dermatitis,  while  bland  ointments  are 
most -useful  in  subacute  dermatitis.  Tar  oint- 
ments are  especially  valuable  in  dry  chronic 
dermatitis.  Roentgen  ray  therapy  is  helpful  but 
must  be  used  with  caution  and  only  in  selected 
cases. 

Basic  principles  in  the  management  of  com- 
mon types  of  dermatitis  are  the  same  for  all 
age  groups.  However,  degenerative  changes  of 
senile  skin  and  other  biologic  changes  incident 
to  aging  alter  the  clinical  course  of  dermatitis 
in  patients  past  sixty  years  of  age.  Satisfactory 
response  to  the  treatment  will  depend,  among 
other  things,  upon  thorough  evaluation  of  the 
physical  and  functional  status  of  the  patient, 
the  perseverance  of  the  physician  and  the  co- 
operation of  the  patient. — E.  W.  Netherton,  M.  D., 
Cleveland.  Jour,  of  Michigan  State  Med.  Soc., 
50:5-495,  1951. 
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Art  in  Plastic  Surgery  of  the  Nose 

J.  GORDON  HIMMEL,  M.  D. 


PLASTIC  surgery  has  progressed  rapidly 
within  the  past  three  decades,  in  its  scope, 
thoughts,  and  operative  procedures.  The 
adjuvant  use  of  the  antibiotics  has  made  them 
more  safe  and  less  prone  to  infection.  This  has 
made  operations  about  the  face  for  purely  cos- 
metic reasons  relatively  safe  and  not  looked 
down  upon  as  silly  and  useless  surgery  as  it 
was  thought  of  years  ago.  A man  or  woman 
with  excessive  wrinkles  of  the  skin  of  the  face 
or  an  ugly  deformed  nose  will  suffer  mental 
tortures  as  much  as  a psychiatric  patient,  and 
will  in  turn  be  relieved  of  many  symptoms  by 
an  operation  which  is  relatively  safe  and  non- 
shocking to  the  general  health. 

A type  of  operation  being  used  more  and  more 
is  the  rhinoplastic  correction  of  the  nose.  As 
men  are  making  the  procedure  safer  and  the 
results  improving,  more  people  are  accepting  the 
operation.  Many  papers  have  been  written  about 
the  operative  steps  and  refinements.  This  paper 
will  deal  with  some  of  the  art  required  in  judg- 
ment. The  rhinoplastic  surgeon  need  not  be  an 
artist,  but  he  should  be  able  to  recognize  certain 
principles,  which  the  referring  doctor  also  should 
know.  Most  of  the  enumerated  principles  can 
be  seen  by  watching  the  next  twenty  patients 
entering  your  office. 

CHARACTERISTICS  STUDIED 

Between  the  cheeks  descends  and  projects  the 
nose,  of  all  the  parts  of  the  face  the  one  which 
most  often  provokes  ridicule  from  unkind  ob- 
servers and  humiliation  in  those  who  consider 
themselves  unfortunately  dealt  with  by  nature. 
A big  nose,  by  reason  of  its  central  position 
and  prominence,  is  a fell  destroyer  of  beauty, 
especially  if  it  is  misshapen.  Here,  however, 
there  is  a compensation,  for  the  common  opinion 
is  that  a large  nose,  provided  it  is  not  down- 
right ugly,  will  pass  as  an  indication  of  strong 
character. 

Height  and  breadth  of  forehead  rarely  offend, 
and  the  mouth  may  be  very  wide — short  of  a 
grin — without  departing  from  beauty.  Relativity 
is  the  master  rule,  and  what  is  a pleasing  fea- 
ture in  one  face  would  be  a defect  if  transferred 
to  another. 

A woman,  to  pass  as  beautiful,  is  required  to 
have  a smaller  nose  than  a man.  But  smallness 
is  not  enough;  her  nose  must  be  elegantly  shaped. 
This  is  to  conform  to  the  more  delicate  structure 
of  the  feminine  face,  as  well  as  to  the  softer 
and  clearer  texture  of  the  skin.  A handsome 
woman  can  successfully  “carry”  a high-bridged 
nose,  but  it  will  look  incongruous  in  an  other- 
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wise  pretty  face.  A pretty  woman  must  have 
a pretty  nose,  which  is  to  say  one  that  does 
not  attract  attention  to  itself  by  undue  size,  or 
odd  shape  or  coloring.  In  young  girls  a mod- 
erate snubness — “tip-tilted”  or  “retrousse”  is 
pleasing;  it  leads  to  an  air  of  impertinence  in  a 
young  face. 

For  men  who  desire  to  be  attractive  or  im- 
pressive, much  more  scope  in  the  size  and 
prominence  of  the  nose  is  allowed.  It  is  com- 
monly held  that  a large  nose  lends  character 
to  the  face.  The  Roman  or  aquiline  nose  is 
regarded  as  a sign  of  a determined  and  martial 
character.  Viewed  from  the  front,  even  the  big- 
gest nose  loses  some  of  its  effect  as  it  merges 
into  the  general  perspective  of  the  face.  From 
this  aspect,  the  width  of  the  nose  is  more  im- 
portant. Too  thin  or  too  broad  will  not  do. 
Some  noses  descend  from  bridge  to  tip  in  a 
ridge  which  has  the  aspect  of  a painful  bony 
thrust  against  the  skin;  in  others  the  ridge 
makes  a flat  surface  as  if  between  two  parallel 
lines.  Other  noses  spread  abruptly  and  exces- 
sively to  splay  the  nostrils  wide;  and  others 
enlarge  at  the  base  into  bulbousness.  The 
nostrils,  both  on  the  lower  and  upper  curve  may 
be  high  or  low  in  arch;  and  either  pinched  or 
distended. 

Viewed  in  profile,  the  nose  takes  on  a new  and 
important  aspect,  for  in  this  way  it  is  released 
from  the  obscuring  background  of  the  face.  The 
upturned  nose,  if  it  tilts  too  far,  passes  beyond 
cuteness  into  a clown’s  nose;  and  the  impending 
arch  of  the  Roman  nose  loses  its  majesty  if  the 
tip  descends  too  low  towards  the  mouth  and 
chin. 

DIAGRAM  OF  FACE 

To  see  the  effect  of  the  humped  or  deformed 
nose  and  the  corrected  nose  on  the  face  as  a 
whole,  the  face  should  be  divided  diagrammatic- 
ally  into  three  horizontal  areas  of  equal  vertical 
dimensions.  (1)  The  uppermost  area  is  from  the 
ideal  hair  line  above  the  forehead  to  the  root  or 
glabella  of  the  nose.  (2)  From  the  glabella 
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to  the  junction  of  the  nose  with  the  upper  lip. 
(3)  From  the  nasolabial  or  columellar  junction 
to  the  bottom  of  the  chin.  All  three  of  these 
spaces,  in  their  vertical  dimensions,  should  be 
equal.  The  nose  occupies  the  complete  middle 
space  and  is  in  the  same  horizontal  position  as  the 
ear — they  both  occupy  the  middle  space. 

An  important  side-note  here  is  that  the  ideal 
vertical  dimensions  may  be  altered  by  various 
factors.  The  forehead  dimension  may  be  ap- 
parently altered  because  of  the  recession  of  the 
hair  line.  The  inferior  third  of  the  face  may 
lose  vertical  dimension  because  of  the  absorption 
of  the  mandible,  or  loss  of  teeth.  The  cheeks 
may  be  full  or  may  be  flat  and  “dish-faced”  in 
type.  These  are  defects  which  may  alter  read- 
ings on  the  various  instruments  which  have  been 
devised  for  measuring  the  nose  and  by  means 
of  rigid  measuring  rods  and  angles  the  size  of 
the  nose  is  determined. 

IMPORTANT  RULES  SUMMARIZED 

A few  of  the  important  rules  or  facts  are 
enumerated: 

1.  A long  face  is  exaggerated  by  a long  nose, 
the  upper  part  of  the  face  appears  rounder  and 
fuller  when  the  nose  is  shortened. 

2.  A moderately  protruding  chin  is  accentuated 
by  a long  nose;  but  it  becomes  inconspicuous 
and  may  even  - be  attractive  if  the  nose  tilts 
in  the  same  direction  as  the  chin. 

3.  Deep-set  eyes  appear  sunken  and  too  close 
together  when  the  bridge  of  the  nose  is  too 
high.  Removal  of  the  nasal  hump  makes  the 
face  appear  more  full;  the  eyes  less  deep-set 
and  wider  apart.  The  hump  has  a tendency  to 
catch  high  lights  and  cast  shadows.  It  gives  the 
owner  of  the  prominent  hump  nose  a crafty,  sly 
appearance.  The  opposite  factor  is — prominent 
eyeballs  seem  to  protrude  if  the  bridge  of  the 
nose  is  too  low. 

4.  A high  forehead  is  exaggerated  if  it  is 
continuous  with  the  nose  without  a naso-frontal 
depression  below  the  glabella;  a receding  forehead 
is  accentuated  if  the  bridge  of  the  nose  is  too 
high;  a low  forehead  is  less  conspicuous  if  it  is 
continuous  with  the  nose  through  a high  nasal 
root. 

5.  A flat  or  saddle  nose  gives  a coarse  ap- 
pearance to  the  face. 

6.  If  the  nose  is  excessively  long  or  has  a 
hanging  columella,  the  upper  lip  appears  thinner 
and  narrower  in  its  vertical  dimensions.  Most  of 
this  is  shadow  effect,  but  esthetically,  the  lower 
border  of  the  nose  should  meet  the  upper  lip  at  an 
angle  of  90  degrees  plus  in  the  male,  and  about  105 
degrees  in  the  female.  Practically  every  opera- 
tion for  hump  nose  requires  that  the  nose  be 
shortened  in  its  vertical  dimension;  because  the 
removal  of  the  hump  will  make  the  dorsum 
a straight  line  and  the  nose  will  appear  longer 
still.  Usually  in  shortening  the  nose,  the  surgeon 


overcorrects  by  a few  degrees,  because  experi- 
ence shows  that  the  tissues  later  relax  and  the 
tip  will  droop  slightly. 

7.  A protruding  chin  or  receding  chin  should 
be  fixed  in  the  same  or  a subsequent  operation. 

8.  The  nasal  tip  is  the  index  of  a nasal  plastic 
operation.  It  is  largely  the  surgery  of  the  two 
alar  cartilages,  and  it  is  this  procedure  that 
can  make  the  nose  seem  to  fit  the  face  and  not 
seem  to  be  that  of  a nose  pushed  on  the  face. 

CORRECTIVE  TREATMENT 

A satisfactory  result  is  one  in  which  the  pa- 
tient is  told  by  her  friends  that  there  is  some- 
thing different  about  her — that  she  appears  to 
have  lost  weight  or  is  wearing  her  hair  dif- 
ferently. The  result  should  not  be  too  obvious. 

Many  people,  who  seek  corrective  treatment, 
have  excellent  reasons  for  doing  so.  The  pa- 
tient deserves  planned  surgical  treatment  and 
all  operations  should  not  be  alike.  It  should  be 
a carefully  designed  operation  with  all  the 
relevant  factors  of  artistic  anatomy  taken  into 
account. 
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Oxygen  in  Congestive  Heart  Failure 

Even  though  anoxemia  may  be  mild,  admin- 
istering oxygen  has  definite  value  in  congestive 
heart  failure.  Increased  oxygen  tension  in  the 
coronary  arteries  creates  a direct  and  specific 
beneficial  effect  on  the  myocardium.  It  is  not 
always  judicious,  however,  to  give  oxygen  as 
part  of  a routine.  Temperament  and  disposition 
of  the  individual  must  be  considered.  In  cyanosis 
and  severe  dyspnea,  oxygen  may  be  an  absolute 
and  life-saving  necessity.  It  is  not  always  wise 
to  wait  for  signs  of  cyanosis;  they  are  variable 
and  may  be  misinterpreted.  Non-exertional 
dyspnea  indicates  the  degree  of  oxygen  de- 
ficiency and  is  enough  evidence  that  anoxemia 
exists. 

Oxygen  not  only  improves  myocardial  ef- 
ficiency by  increased  pressure  in  the  arterial 
blood;  it  reduces  shallow  breathing  and  excessive 
carbon  dioxide  loss.  Hemoglobin  gives  up  its 
oxygen  less  readily  at  low  carbon  dioxide  ten- 
sions. In  some  cases  administering  an  oxygen- 
carbon  dioxide  mixture  has  proven  useful. 

In  severely  decompensated  persons  with  pul- 
monary edema,  oxygen  obviously  must  be  em- 
ployed under  increased  tension.  The  B.  L.  B. 
mask  wall  administer  70  to  100  per  cent  oxygen, 
nasal  catheter  about  60  per  cent,  but  the  oxygen 
tent,  only  20  to  30  per  cent.  Because  100  per 
cent  oxygen  irritates  the  respiratory  tract,  it 
should  not  be  used  more  than  48  hours  and  this 
should  be  broken. — Harold  H.  McLemore,  M.  D., 
Spokane,  Wash.  Northwest  Medicine,  50:5-343, 
1951. 
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Economics  of  Industrial  Ophthalmology 

IRWIN  H.  STOLZAR,  M.  D. 


PROPER  eye  conservation  and  hygiene  rep- 
resent an  economic  problem  of  far  greater 
importance  than  has  been  recognized  here- 
tofore. Highly  significant  is  the  report  released 
by  the  Division  of  Safety  and  Hygiene  of  the 
Industrial  Commission  of  Ohio  for  the  year  1949. 
Of  a total  of  271,156  claims  filed,  51,924  claims 
or  19.1  per  cent  were  for  eye  injuries.  There 
were  3,272  claims  for  injuries  to  both  eyes,  while 
in  48,652  claims,  one  eye  was  injured.  A total 
of  170  claims  were  made  for  total  loss  of  vision. 

It  would  seem,  from  the  above  figures,  that 
industry  must  concentrate  its  energies  to  reduce 
the  number  of  claims  for  eye  injuries.  No 
figures  are  available  for  the  number  of  hours 
and  days  of  time  loss  and  expense  involved  in 
these  claims,  but  it  is  reasonable  to  assume  that 
they  are  considerable. 

From  the  economic  standpoint,  losses  to  in- 
dustry are  assignable  both  to  management  and 
the  worker.  Again,  these  losses  are  either 
tangible  or  intangible.  Tangible  losses  can  be 
calculated  factually  on  the  basis  of  time  loss 
of  personnel,  loss  of  services  with  resultant 
reduction  of  productivity,  damages  to  equipment 
and  finished  products,  medical  expenses,  and 
frequently  compensation  payments  for  visual 
loss  in  excess  of  the  actual  loss  incurred.  In- 
tangible losses  are  not  directly  measurable  and 
consequently  are  frequently  overlooked.  These 
represent  a marked  economic  loss  when  analyzed 
in  terms  of  work  slow-down,  inefficient  produc- 
tion, inadequate  inspection  of  finished  products, 
and  loss  of  income  to  workers.  Ocular  fatigue 
and  improper  assignment  of  personnel  to  visual 
tasks  beyond  their  capabilities  are  the  most 
responsible  factors. 

From  the  foregoing  remarks  it  should  be 
obvious  that  adequate  corrective  measures  must 
be  instituted  in  order  to  effect  a significant  reduc- 
tion in  industrial  morbidity.  The  following  pro- 
gram, which  is  suggested  as  a remedy,  should 
benefit  both  management  and  the  worker;  it 
may  involve  some  expense  to  industry,  but  the 
benefits  will  markedly  offset  the  funds  expended: 

I.  OPHTHALMOLOGICAL  EXAMINATION 

A complete  external  and  internal  examination 
of  the  eye  must  be  made  by  a trained  examiner. 
Screening  by  this  method  will  find  ocular  defects 
which  may  later  become  a liability  to  the  em- 
ployer or  a handicap  to  the  worker.  Early 
glaucoma,  incipient  cataract,  remote  retinal 
hemorrhage,  chronic  iritis,  and  choroiditis  are 
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just  a few  of  the  multitude  of  possible  eye 
diseases  which  may  be  detected  in  advance  of 
demonstrable  visual  loss  as  determined  by  a vision 
test  alone.  A written  record  by  the  examiner 
should  become  part  of  the  employment  record. 
Such  records,  made  at  various  times  during  the 
years  of  employment,  will  serve  as  valuable 
evidence  in  the  event  of  unjustified  claims  for 
visual  loss.  A fair  employer  would  not  be 
expected  to  compensate  the  worker  for  visual 
loss  due  to  a chronic  glaucoma,  but  he  would 
want  to  compensate  him  for  a cataract  obviously 
the  result  of  trauma.  Good  management- 
personnel  relationships  are  preserved  by  such 
efficient  records  of  fact. 

Tests  of  muscle  balance  should  be  included 
in  a properly  performed  examination.  These  are 
incorporated  in  the  various  industrial  screening 
apparatuses,  or  can  be  done  very  simply  with 
a Maddox  rod  and  flashlight.  Muscle  tests  will 
indicate  capacities  for  visual  tasks.  Marked 
exophoria  considerably  handicaps  an  individual 
in  prolonged  close  work.  Absence  of  depth 
perception  is  certainly  undesirable  in  a vehicle 
driver  or  an  airplane  pilot. 

A rough  visual  field  test  must  be  done  to  rule 
out  appreciable  failures  in  lateral  vision.  Gross 
loss  of  side  vision  would  obviously  jeopardize 
both  the  employee  and  his  fellows  in  certain  as- 
signments. 

II.  VISION  TEST  AND  RECORD 

This  is  the  commonest  test  made  today,  and 
the  most  improperly  executed.  It  is  not  suf- 
ficient in  these  days  of  exacting  visual  standards 
to  simply  record  the  vision  by  asking  the  em- 
ployee to  read  some  kind  of  chart  at  the  other 
end  of  the  room.  Industrial  commissions  uni- 
versally rate  vision  for  compensation  purposes 
by  the  following  standard: 

1 x % distance  loss  + 2 x % near  vision 
loss  3 = % industrial  visual  loss. 

All  tests  should  be  recorded  by  using  a stand- 
ard Snellen  distance  and  near  vision  chart  under 
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proper  illumination.  Acceptable  screening  in- 
struments may  be  used  for  determining  these 
figures.  Illustrative  of  the  liability  of  the  em- 
ployer where  a record  of  near  vision  is  not  made 
is  seen  in  the  following  example:  Most  em- 
ployees past  45  years  of  age  have  some  degree 
of  presbyopia  or  reduction  of  near  vision  acuity. 
Where  the  near  vision  is  not  recorded,  this  is 
assumed  for  compensation  purposes  to  be  14/14 
or  100  per  cent.  Assuming  that  the  employee 
has  20/20  or  100  per  cent  distance  vision  and 
14/89  or  38.4  per  cent  near  vision,  the  central 
visual  acuity  efficiency  will  be  58.9  per  cent  or 
a loss  of  41.1  per  cent.  With  failure  to  record 
the  near  vision,  the  calculations  are  20/20  dis- 
tance (100  per  cent),  14/14  near  (100  per  cent), 
or  100  per  cent  central  visual  acuity  efficiency. 
Thus,  the  correct  preinjury  vision  should  be  58.9 
per  cent  or  a significant  41.1  per  cent  difference 
from  an  assumed  100  per  cent  when  faultily 
recorded.  This  single  factor  accounts  for  a high 
percentage  of  the  misunderstandings  and  un- 
usually excessive  awards  made  to  injured  claim- 
ants. It  is  often  very  difficult  after  an  injury  to 
explain  to  the  presbyope  that  his  trouble  in  read- 
ing a newspaper  was  not  a direct  result  of  an 
insignificant  trauma.  Too  much  emphasis  can- 
not be  placed  on  the  foregoing. 

The  visual  test  program  should  be  a continuous 
one.  Pre-employment  and  then  annual  examina- 
tions are  a necessity.  Even  though  a man’s 
eyes  were  good  when  hired,  they  may  not  be 
good  ten  years  later.  Eye  changes  are  frequent 
after  the  age  of  forty.  Incipient  cataract  may 
partially  impair  vision.  Following  a minor  eye 
injury  a claim  may  be  made  for  visual  loss 
by  reason  of  traumatic  cataract.  A blow  to  the 
eye  may  produce  a similar  defect  as  found 
in  a healed  choroiditis.  In  the  absence  of  com- 
plete records,  the  claimant  usually  receives  the 
benefit  of  doubt  from  the  court  with  resultant 
cost  to  the  employer. 

III.  VISUAL  STANDARDIZATION 
FOR  JOB  SELECTION 

The  entire  industrial  population  should  be 
surveyed  for  proper  application  of  visual  stand- 
ards to  the  required  visual  tasks.  The  employees 
may  be  assigned  to  tasks  consistent  with  their 
visual  abilities.  Definite  visual  standards  are 
set  up  for  each  particular  task.  In  this  manner 
such  a procedure  will  utilize  the  inherent 
visual  skill  of  the  employee  to  its  best  ad- 
vantage. Further,  accident  or  injury  rates  will 
tend  to  become  reduced.  Ocular  fatigue  leads 
to  poor  work,  lack  of  attention  with  resultant 
reduced  production,  and  accidents.  It  is  obvious 
that  the  employee  who  is  to  do  fine  inspection 
work  must  have  a much  higher  visual  efficiency 
rating  than  does  the  laborer  who  is  engaged  in 
moving  objects  around  the  plant.  The  crane 


operator  must  have  good  depth  perception  if  he 
is  to  place  his  load  on  the  spot  assigned. 

IV.  PROPHYLACTIC  AND  CORRECTIVE  MEASURES 

A.  Emergency  care  of  injuries.  A trained  em- 
ployee or  preferably  the  plant  nurse  should  have 
a completely  equipped  emergency  kit  for  eye 
injuries.  Proper  instructions  for  its  use  should 
be  posted  by  the  plant  physician.  When  re- 
quired, referral  to  the  ophthalmologist  should 
be  prompt.  Neglect  or  negligent  care  is  respon- 
sible for  considerable  suffering,  prolonged  time 
loss,  and  unnecessary  expense.  It  is  unwise  to 
delay  necessary  consultation  in  the  hope  of  re- 
ducing costs,  since  it  usually  works  the  other 
way. 

B.  Refraction.  Following  the  plant  survey, 
all  employees  whose  vision  falls  below  standard 
should  be  required  to  have  corrective  spectacles 
made.  In  the  event  that  proper  correction  is 
impossible  because  of  an  ocular  defect,  this 
finding  can  be  made  part  of  the  employment 
record,  and  the  employee  may  be  reassigned. 
When  properly  presented  to  the  employee,  the 
problem  of  cooperation  in  this  procedure  should 
be  minimal.  The  refraction  work  is  preferably 
done  by  a designated  ophthalmologist  who  is 
thoroughly  acquainted  with  the  plant  and  its 
visual  problems.  To  simply  tell  the  employee 
to  go  out  and  get  his  eyes  examined  and  bring 
back  a pair  of  glasses  which  will  correct  his 
vision  is  not  helping  anyone.  This  is  negligence 
or  ignorance  on  the  part  of  management,  since 
many  20/20  eyes  are  improperly  corrected 
and  visual  fatigue  is  not  relieved.  One  can  under- 
stand the  reluctance  on  the  part  of  management 
to  insist  that  one  or  a group  of  ophthalmologists 
be  consulted.  However,  such  reluctance  or  in- 
decision is  seldom  seen  when  a purchase  or 
sale  contract  is  executed.  In  such  instances, 
management  seeks  to  make  the  best  possible  and 
most  advantageous  contract,  and  the  matter  of 
visual  care  is  in  no  wise  different.  In  the  ulti- 
mate, the  employe  group  will  be  gratefully  ap- 
preciative in  spite  of  the  occasionally  voiced 
dissent  which  is  ever  to  be  expected. 

C.  Safety  Goggles.  Here  again,  management 
must  insist  on  its  prerogative,  namely,  safe 
operation  and  full  employee  cooperation  in  this 
effort.  All  employees  subject  to  eye  hazards 
must  be  required  to  wear  safety  goggles.  Fail- 
ure to  cooperate  should  be  cause  for  penalty. 
There  is  no  use  insisting  that  this  accident  would 
not  have  occurred  if  the  employee  had  worn  his 
goggles.  It  is  then  too  late  to  repair  the  misery 
and  visual  loss.  When  correction  of  vision  is 
necessary,  the  prescription  lens  can  be  ground  in 
the  safety  goggle.  No  safety  goggle  program  can 
be  considered  adequately  administered  without 
provision  for  comfortably  fitting  and  adjusting  by 
a trained  optician.  Most  safety  directors  are 
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much  too  busy  to  handle  this  specialized  task. 
Uncomfortable  glasses  will  not  be  worn,  and 
the  employee  can  hardly  be  held  in  blame. 

D.  Safety  Instruction.  Periodic  short  lecture 
sessions  emphasizing  the  various  aspects  of  safe 
industrial  practices  with  regard  to  the  eyes 
will  serve  to  keep  the  employee  aware  of  the 
importance  of  visual  hygiene.  Strategically 
placed  safety  posters  are  highly  beneficial.  The 
institution  of  a Wise  Owl  Chapter  of  the  National 
Safety  Council  will  place  further  emphasis  on 
the  desirability  of  adherence  to  the  goggle  pro- 
gram. 

SUMMARY 

A minimum  program  for  industrial  visual 
hygiene  is  outlined.  It  is  the  obligation  of  the 
industrial  physician  who  is  acting  for  manage- 
ment to  advise  as  to  proper  utilization  of  visual 
skills  and  to  reduce  eye  accidents  as  a means  of 
conserving  manpower.  Although  the  program 
indicated  may  at  first  glance  seem  ambitious 
and  expensive,  the  reduction  of  eye  injuries 
and  the  general  improvement  in  employee  per- 
formance will  more  than  offset  any  objections 
which  may  be  raised.  It  cannot  be  repeated 
too  often  that,  while  eyes  change,  the  employer’s 
obligation  does  not. 


Colonic  Malignancy 

The  advent  of  chemotherapeutic  drugs  and 
later  the  discovery  of  antibiotics  are  the  high- 
lights of  the  past  decade.  During  1939  and 
1940  the  hospital  mortality  rate  associated  with 
operations  on  the  colon  decreased  by  more  than 
50  per  cent,  and  this  improvement  in  rate  coin- 
cided with  the  first  use  of  sulfonamide  drugs  in 
the  peritoneal  cavity.  In  1942,  sulfasuxidine 
was  introduced  and  demonstrated  that  it  was 
capable  of  reducing  the  bacteria  content  of  the 
bowel  many  thousandfold.  These  earlier  chemi- 
cals and  antibiotic  agents  have  now  been  replaced 
by  better  ones,  and  even  better  ones  may  be 
anticipated  in  the  future.  Dearing  and  Heilman 
have  recently  published  results  of  a comparative 
study  of  various  antibacterial  agents  on  the 
intestinal  tract  in  man.  Their  conclusions  were 
that  aureomycin  and  terramycin  are  superior 
to  all  others.  At  present  we  are  using  these 
drugs  exclusively  in  the  preoperative  preparation 
of  patients  who  are  to  undergo  operations  on 
the  colon. — Claude  F.  Dixon,  M.  D.,  Rochester, 
Minn.  Minnesota  Medicine,  34:5-424,  1951. 


Multiple  Sclerosis 

Multiple  Sclerosis  is  a chronic  disease  of  the 
nervous  system  characterized  by  remissions  and 
exacerbations.  Because  of  the  varied  symptoma- 
tology, the  diagnosis  is  frequently  made  by  exclu- 
sion.— A.  B.  Baker,  M.  D.,  Minneapolis.  Wiscon- 
sin Med.  Jour.,  50:245,  1951. 


Nutritional  Observations  in  New  England 

• It  is  important  that  the  provision  of  foods 
will  reach  everyone  and  contain  larger  amounts 
of  essential  nutrients  than  people  are  now 
getting.  This  can  apply  to  the  nation  as  a whole 
although  perhaps  it  is  shown  best  in  the  care  of 
people  in  institutions.  One  cannot  do  much  with 
feeble-minded  students  from  the  standpoint  of 
education.  The  same  holds  for  many  other 
inmates  of  institutions.  Economics  is  a matter 
for  the  superintendents  of  the  institutions.  Re- 
sults are  obtained  when  we  learn  those  foods 
that  are  most  nearly  universal  in  use  and  then 
make  them  just  as  complete  as  possible.  New 
York  State,  through  its  Mental  Hygiene  Division, 
has  developed  an  enriched  bread  to  which  has 
been  added  more  than  the  usual  amount  of 
protein  by  means  of  soy  flour.  Bread  is  a uni- 
versal substance  in  the  diets  of  institution  in- 
habitants. It  would  not  have  been  necessary 
to  have  made  this  bread  more  palatable  for  it 
is  something  that  people  wanted  for  a second 
helping  anyway,  but  when  it  was  enriched  it 
was  tastier  and  more  satisfying.  This  has  been 
introduced  in  New  York  institutions  and  is  being 
adopted  in  institutions  in  other  states. 

The  use  of  this  bread  was  one  of  our  ma- 
jor recommendations  to  the  State  School  in 
New  Hampshire.  Actually  it  costs  less  than  a 
cent  a pound  more  than  the  breads  of  much  less 
value  which  were  being  used.  Not  only  is  this 
type  of  bread  being  adopted  by  institutions  but 
it  is  rapidly  being  developed  and  promoted  by 
private  bakeries  in  New  York  and  in  Connecticut. 
This  type  of  distribution  of  high  nutrient  food 
is  of  more  far  reaching  importance  than  edu- 
cation or  improved  economy.  Bread  is  not  the 
only  food.  We  noted  that  in  several  of  these 
groups  with  the  less  adequate  diets,  milk  was 
badly  neglected.  In  dealing  with  bread  and  milk 
we  have  the  economic  side  with  us.  There  is 
more  difficulty  in  getting  wider  use  of  more 
fruits  and  vegetables  and  meat  because  of  their 
expense.  Education  will  have  to  take  pait  here. 
Unfortunately,  we  are  up  against  tremendous 
advertising  campaigns  to  utilize  particular  foods. 

An  interesting  rural  pattern  for  the  improve- 
ment of  eating  habits  began  a little  over  a year 
ago  in  Chester,  Vermont.  Two  physicians  take 
care  of  Chester.  They  had  no  one  but  themselves 
to  promote  better  health  in  their  area.  There  was 
no  health  department.  They  offered  urine  sugar 
tests  to  the  entire  area  in  a case-finding  pro- 
gram for  diabetes.  Their  laboratory  did  the  work. 
They  made  the  diagnoses.  This  was  a smart 
procedure,  it  prevented  duplication,  it  reduced 
cost,  it  channeled  responsibility  into  a short 
channel.— Fred  W.  Morse,  Jr.,  M.  D.,  New  York 
City.  Rhode  Island  Med.  Jour.,  34:5-249,  1951. 
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Primitive  and  Archaic  Medicine 

• JONATHAN  FORMAN,  M.  D. 


ALTHOUGH  Man  has  apparently  always 
made  some  attempt  to  care  for  his  own 
Lills,  (to  cure  means  to  care  for)  his  ideas 
of  what  might  be  wrong  with  his  body  have 
been  up  until  the  last  100  years  empirical  guesses. 
So,  as  Dr.  H.  E.  Sigerist  says  in  his  recent 
book  A History  of  Medicine,  Vol.  1 — Primitive 
and  Archaic  Medicine,  ( Oxford  University  Press, 
New  York)  “The  history  of  medicine  is  at  the 
same  time  a very  old  and  a very  young  field.” 
One  lesson  we  can  learn  from  our  study  of  this 
subject  is  that  medicine  of  every  age  has  always 
been  closely  woven  into  the  social  fabric.  This 
is  a truth  which  compels  one,  who  mistrusts  the 
character  of  the  individual  who  believes  that  the 
ordinary  person  is  too  dumb  to  take  his  place  and 
assume  his  personal  responsibility  for  a coopera- 
tive society,  to  embrace  the  idea  of  state  medi- 
cine. Not  that  the  nationalization  of  medicine 
is  important  in  itself;  it  is  important  as  the 
first  of  a series  of  seizures  by  the  State  which 
will  in  the  end  move  from  State  Socialism,  such 
as  we  in  the  United  States  are  now  living  in 
(though  as  yet  we  do  not,  as  a rule,  recognize 
our  present  predicament),  into  Communism. 

Imbued  with  this  socialistic  concept  that  Man 
is  about  to  make  another  attempt  toward  the 
dictatorship  of  the  proletariat  following  the 
destruction  of  the  middle  classes  of  Britain  and 
the  United  States,  Dr.  Sigerist  does  a perfectly 
wonderful  job  of  writing  the  story  of  primitive 
medicine  from  the  angle  of  one  whose  years 
in  cloistered  halls  has  made  him  credulous  to 
the  point  where  he  can  offer  “red  medicine”  as 
a model  for  the  future.  While  we  must  admire 
his  scholarship  we,  of  course,  can  only  accept 
his  child-like  sense  of  security  in  the  areas  of 
economic  planners  and  a cynic’s  distrust  of  the 
common  man,  if  we  too  have  lost  our  respect 
for  and  faith  in  a republican  democracy.  If 
we  are  to  have  a dictator  government  your  re- 
viewer, too,  would  prefer  to  have  the  govern- 
ing group  come  from  the  masses. 

Sigerist  takes  us  back  to  the  beginning  to 


The  Author 

• Dr.  Forman,  Columbus,  is  a graduate  of 
Ohio  State  Univ.  College  of  Medicine,  1913; 
chm.  of  Bd.  of  Directors,  Franklin  Co.  Histori- 
cal Soc.;  chm.,  Ohio  Committee  on  Medical 
History  and  Archives,  Ohio  Archaeological 
and  Historical  Soc.;  treas.,  Amer.  Assn,  for 
History  of  Medicine;  professor  of  the  History 
of  Medicine,  Ohio  State  University. 


speculate  how  old  is  disease?  Certainly  as  old 
as  Man  himself.  Human  beings  have  been  able 
to  adapt  themselves,  after  a fashion,  to  survival 
long  enough  to  reproduce  themselves  before 
the  injuries  of  accidents  and  combat  overtook 
them.  As  Man  moved  into  the  tropics  and  into 
the  Arctic,  at  the  sea  level  and  in  high  altitudes, 
disease  of  one  sort  or  another  overtook  him. 
Until  the  author  comes  to  construct  a definition 
for  DISease  similar  to  one  that  your  reviewer 
has  been  using  for  some  three  years  now.  It 
is  that  DISease  is  the  point  where  the  resistance 
engendered  by  the  totality  of  a personality  (a 
summation  of  Inheritance,  Nutrition,  and  Cataly- 
tic Systems  of  enzymes,  hormones  and  anti- 
bodies) breaks  under  the  impact  of  the  summa- 
tion of  the  unfavorable  chemical,  physical,  and 
biological  factors. 

Sigerist  makes  the  story  of  primitive  medicine 
not  only  interesting  but  important.  First, 
because  it  was  an  integral  part  of  early  civiliza- 
tion it  throws  light  on  the  rest  of  ancient  so- 
ciety. He  also  gives  many  bits  of  folklore  and 
superstitions  which  we  see  surviving  among  our 
own  people  (such  as  the  urge  to  take  a cathar- 
tic at  the  first  sign  of  illness).  We  must 
not  forget,  the  author  views,  that  there  is 
great  diversity  among  the  primitive  culture. 
“There  can  be  no  doubt,  however,  that  primitive 
medicine,  as  it  appears  within  the  various  cul- 
tural patterns,  consists  of  a relatively  small 
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number  of  elements  which  are  very  much  the 
same  in  all  primitive  culture  and  vary  only  in 
their  combination.”  The  author  is  interested  in 
these  common  elements  only  as  an  approach  to 
the  problem  of  medicine. 

As  we  attempt  to  look  into  the  minds  of  the 
members  of  the  various  primitive  societies  we 
see  there  is  no  sharp  border  line — magic,  religion, 
and  medicine  are  an  inseparable  whole. 

Primitive  man  found  himself  surrounded  by  an 
infinity  of  hostile  forces — other  tribes,  the  wrath 
of  the  spirits,  and  the  ghosts  of  the  dead  were 
a constant  menace.  Consequently  a large  part 
of  his  energy  was  devoted  to  warding  off  these 
evil  influences — preventive  medicine,  if  you 
please.  When  an  individual’s  vigilance  broke 
down  he  was  at  once  a sick  man.  If  it  were  a 
serious  illness,  then  domestic  remedies  were 
avoided  and  the  tribal  medicine  man  was  called 
to  exorcise  the  evil  spirits. 

All  of  us  modern  medicine  men  too  frequently 
have  an  exaggerated  idea  of  our  power  and  the 
place  that  our  learning  (too  often  of  things 
that  are  not  true)  should  give  us  in  modern  so- 
ciety. The  primitive  medicine  man  was  also 
a learned  man  because  he  too  more  than  other 
people  knew  about  the  transcendental  world  and 
other  things  not  understood  by  the  common  man. 
His  diagnostic  acumen  was  a strange  combina- 
tion of  trained  observation,  experience  and  in- 
terpretation. Treatment  depended  again  upon 
the  culture  of  the  tribe.  Fractures  and  disloca- 
tions compelled  the  medicine  men  to  develop 
pretty  clever  methods  of  reduction  and  mobiliza- 
tion. (It  is  agreed  that  the  Indian  medicine  men 
of  Ohio  did  a better  job  of  this  than  most  of  the 
pioneer  physicians.) 

With  this  introduction  Sigerist  then  moves  on 
to  the  search  for  their  common  elements  and 
their  elaboration  in  the  civilization  of  Egypt. 
After  giving  a setting  by  means  of  the  history 
— social  and  cultural — of  the  country,  he  moves 
into  a discussion  of  the  development  of  magico- 
religious  medicine  to  be  followed  by  empirical- 
rational  medicine. 

Mesopotamia  in  spite  of  many  parallel  fea- 
tures was  a very  different  country.  After  point- 
ing out  the  background  the  author  presents  the 
sources  and  contents  of  the  country’s  medicine. 

The  great  civilizations  of  Egypt  and  Mes- 
opotamia fell,  but  the  facts,  the  accurate  ob- 
servations, the  successful  treatments,  the  useful 
drugs  and  operations,  that  stood  the  test  of 
time  were  taken  over  later  and  incorporated 
into  the  cultures  of  their  successors. 

In  conclusion,  Sigerist  has  produced  a great 
work.  We  are  all  indebted  to  him.  I am  sure 
that  every  physician  who  makes  any  pretense 
at  a library  will  want  to  read  and  own  this  volume 
and  those  that  are  to  come. 


William  Shippen,  Jr. 

William  Shippen,  Jr.:  Pioneer  in  American 
Medical  Education,  by  Betsy  Copping  Corner 
($2.75.  American  Philosophical  Society , Independ- 
ence Square,  Philadelphia  6,  Pa.)  With  Notes, 
and  the  Original  Text  of  Shippen’s  Student 
Diary,  London,  1759-1760;  together  with  a trans- 
lation of  his  Edinburgh  Dissertation,  1761. 

Young  medical  students  of  1759  were  much 
like  those  who  study  medicine  in  1951.  The 
entries  in  William  Shippen’s  diary,  kept  in  Lon- 
don 1759-1760,  show  a writer  with  a gay  nature 
as  well  as  a serious  character. 

Basing  her  book  upon  Shippen’s  previously 
unknown  eighteenth-century  diary,  found  by 
chance  in  a Baltimore  attic,  Mrs.  Corner  has 
reconstructed  Shippen’s  life  in  London  as  a 
medical  student  of  22,  against  the  background 
of  contemporary  events  during  a year  of 
supreme  importance  in  England’s  history.  Under 
the  influence  of  four  famous  men — Whitefield, 
the  preacher,  Garrick,  the  actor,  William  and 
John  Hunter,  the  great  anatomists  of  the 
eighteenth  century — Shippen  matured  and  gained 
a working  philosophy.  From  London  the  young 
man  went  to  Edinburgh  for  a year  of  study  and 
won  his  M.  D.  His  later  career,  after  return  to 
Philadelphia,  is  traced  from  well-known  sources. 
As  teacher  of  anatomy  and  practitioner  of  ob- 
stetrics his  successful  work  reflected  his  British 
medical  training  by  the  Hunters  in  London  and 
great  faculty  of  the  University  of  Edinburgh. 

In  the  founding  of  America’s  first  medical 
school  and  in  the  running  of  the  military 
hospitals,  a few  years  later  during  the  Revolu- 
tion, William  Shippen,  Jr.,  John  Morgan,  and 
Benjamin  Rush  were  forced  into  close  competi- 
tion. Fresh  light  is  shed  upon  these  three  men 
whose  similar  training  and  ambitions  caused 
unfortunate  jealousies,  rivalries,  and  contention. 
This  story  of  Shippen’s  life  will  appeal  not  only 
to  the  medical  profession,  historians,  and 
eighteenth-century  specialists  but  to  any  reader 
with  feelings  for  the  past  and  general  interest 
in  the  history  of  ideas  and  the  transmission  of 
culture. 

Pioneer  in  American  Medical  Education,  the 
sub-title  of  this  volume,  well  describes  William 
Shippen,  Jr.  (1736-1808),  who  was  Professor  of 
Anatomy  and  Surgery  in  America’s  first  medical 
school,  founded  in  1765  at  the  College  of 
Philadelphia. 


Paul  Erlich,  by  Martha  Marquardt,  ($3.50. 
Henry  Schuman,  Inc.,  New  York  21,  N.  Y.), 
is  a warm  personal  biography  of  this  great 
pioneer.  Personal,  because  the  author  worked 
with  him  as  his  secretary  for  the  13  years 
prior  to  his  death  and,  warm,  by  her  memories 
and  those  of  Sir  Almroth  Wright  and  Sir  Henry 
Dale. 
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Financing  of  Medical  Schools  . . . 

Commission  on  Financing  Higher  Education  Opposes  Federal  Subsidies; 
Urges  New  Sources  of  Support  and  Offers  Some  Practical  Suggestions 


CURRENT  proposals  before  the  U.  S.  Senate 
for  direct  Federal  subsidies  to  aid  the 
country’s  medical  schools  would  “introduce 
a new  pattern”  for  government  financial  support 
to  colleges  and  universities  and  would  endanger 
“the  intellectual  heritage  of  freedom  and  diver- 
sity which  characterizes  American  higher  edu- 
cation.” 

This  conclusion  is  reached  by  the  Commission 
on  Financing  Higher  Education  in  its  statement, 
“Financing  Medical  Education,”  released  recently. 
The  statement  is  the  second  analysis  of  special 
needs  in  financing  higher  education,  developed 
as  a part  of  the  Commission’s  long  range  study 
of  the  whole  problem.  Composed  of  12  business 
and  educational  leaders,  the  Commission  is 
financed  by  the  Rockefeller  Foundation  and  the 
Carnegie  Corporation  and  is  sponsored  by  the 
Association  of  American  Universities. 

Senate  Bill  No.  337,  now  awaiting  floor  action, 
would  authorize  grants  to  all  accredited  medical 
schools  on  a per  student  basis,  the  statement 
notes.  “Such  a change  needs  much  more 
thought  than  it  has  yet  had,”  the  Commission 
points  out.  “Our  views  are  definite;  we  do  not 
wish  to  see  an  expansion  of  direct  Federal  finan- 
cial subsidization  of  higher  education  in  this 
country.  If  medical  education  should  be  directly 
subsidized,  other  educational  programs  might 
also  claim  such  support. 

“Until  it  has  been  clearly  demonstrated  that 
other  sources  of  support  cannot  finance  medical 
education,  we  believe  no  such  great  and  poten- 
tially far-reaching  innovation  in  Federal  financ- 
ing should  be  undertaken,”  the  Commission  em- 
phasizes. 

MEDICAL  SCHOOLS  NEED  MORE  SUPPORT 

At  the  same  time,  the  statement  stresses  that 
the  rising  cost  of  medical  education  and  the 
nation’s  demand  for  more  doctors  and  greater 
medical  facilities  make  imperative  the  need  to 
provide  more  income  for  medical  schools. 

“If  other  sources  of  income  fail  to  provide 
the  kind  of  medical  education  this  country  de- 
mands, the  American  public  may  insist  upon 
Federal  government  support,”  the  Commission 
warns.  “The  medical  education  of  today,  the 
medical  service  of  tomorrow,  the  financial  future 
of  many  important  universities  depend  upon 
how  this  country  meets  the  challenge  of  more 
medical  school  income  now.” 

Analyzing  the  present  support  given  to  medi- 
cal education,  the  statement  reports  that  it 


took  $70,000,000  to  operate  the  72  four-year 
medical  schools  in  the  U.  S.  in  1950 — less  than 
50  cents  per  person  for  our  population  of 
150,000,000.  A minimum  of  another  $40,000,000 
a year  is  needed  to  cover  the  medical  schools’ 
operating  expenses  at  present  enrollment  levels 
according  to  the  Surgeon  General’s  office,  the 
Commission  notes.  Even  more  money  is  required 
to  expand  the  physical  facilities  needed  to  teach 
medicine. 

For  colleges  and  universities  with  medical 
schools,  however,  the  task  of  providing  for  their 
support  constitutes  “the  most  pressing  single 
financial  problem”  of  these  institutions,  the  state- 
ment says.  A sampling  of  18  private  and  18 
public  universities  reveals  that  at  least  20  per 
cent  to  30  per  cent  of  their  teaching  budgets  go 
to  their  medical  schools,  although  the  medical 
students  form  only  a small  percentage  of  the 
total  students,  in  some  cases  as  little  as  two 
per  cent.  Universities  with  little  endowment 
must  divert  income  from  fees  paid  by  all  stu- 
dents, the  survey  shows,  to  support  the  medi- 
cal schools,  with  serious  consequences  for  the 
non-medical  fields. 

Either  additional  money  must  be  found  or 
universities  will  have  to  divorce  themselves 
from  medical  schools  to  preserve  their  other 
functions,  the  Commission  concludes.  It  is 
opposed  to  such  a separation,  however,  since 
university  affiliation  helps  to  make  medical  edu- 
cation “a  science  dedicated  to  constant  enlarge- 
ment of  human  knowledge.”  Most  great  ad- 
vances in  medicine  have  come  from  university 
medical  schools,  the  statement  points  out. 

NEW  SOURCES  OF  INCOME 

The  Commission  suggests  the  following  alter- 
natives to  Federal  subsidy: 

(1)  More  economies  in  medical  schools  are 
needed  to  eliminate  costly  practices.  Medical 
schools  “have  not  yet  demonstrated  to  outside 
satisfaction  that  their  operations  are  econom- 
ical and  efficient,”  the  Commission  notes,  warn- 
ing that  outside  investigation  may  be  necessary 
if  medical  educators  cannot  achieve  such 
economies. 

(2)  Hospital  care  and  other  community  serv- 
ices now  provided  by  medical  schools  should  be 
financed  by  patient  charges  or  by  local  govern- 
ment appropriations  for  welfare  purposes.  Not- 
ing that  the  finest  medical  care  in  the  U.  S.  is 
provided  by  medical  schools  and  their  teaching 
hospitals,  the  Commission  maintains  that  “the 
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individual  and  the  community  should  be  prepared 
to  meet  the  costs  of  such  service.” 

(3)  Foundations,  corporations  and  other  agen- 
cies supporting  medical  research  should  bear 
the  full  costs  of  such  research.  The  indirect 
costs  of  research  should  not,  as  they  now  do, 
bujrden  the  hard-pressed  medical  school  budget. 
A minimum  of  25  per  cent  should  be  allowed  for 
indirect  costs  on  any  research  rather  than  the 
inadequate  8 per  cent  now  customary. 

(4)  States  should  increase  their  appropriations 
for  medical  education  through  new  tax  revenues, 
but  not  at  the  expense  of  other  state-supported 
programs  of  higher  education. 

(5)  Gift  income  for  medical  schools  should 
be  increased.  If  every  physician  contributed  on 
an  average  $100  a year  to  medical  education, 
nearly  $18,000,000  in  new  income  would  be 
provided,  the  Commission  suggests.  It  also  rec- 
ommends more  corporate  support  of  medical  edu- 
cation as  well  as  research  and  notes  that  the 
newly  organized  National  Fund  for  Medical 
Education  offers  appropriate  machinery  for  such 
contributions. 

OPPOSES  INCREASED  STUDENT  FEES 

No  substantial  new  income  for  medical  schools 
should  be  sought  through  a general 1 increase  in 
tuition  fees,  according  to  the  Commission.  Such 
fees  are  already  higher  than  for  any  other 
university  course  of  study  and,  as  a profession, 
medicine  demands  the  longest  period  of  prepara- 
tion and  the  greatest  over-all  cost.  The  state- 
ment stresses  that  “there  is  social  danger  in 
erecting  economic  barriers  to  medical  education.” 

Contributing  to  the  necessarily  high  cost  of 
medical  education  are:  the  individualized,  grad- 
uate-level type  of  training;  high  faculty  salaries 
to  attract  competent  full-time  staff  members, 
against  high-income  competition  of  private  prac- 
tice; and  the  expensive  but  essential  medical 
research  to  keep  medical  education  alive  and  pro- 
ductive. 

Medicine’s  achievements  in  growing  control 
of  disease,  increasing  longevity  and  improved 
quality  of  medical  care  is  largely  “the  direct 
consequence  of  our  system  of  medical  education, 
with  its  double  emphasis  upon  instruction  and 
research.”  But  these  advances  have  been  pur- 
chased at  a price,  the  Commission  warns:  “The 
costs  of  medical  training  have  now  been  pushed 
so  high  as  to  make  its  financing  a major  national 
problem.” 

Copies  of  the  full  statement  may  be  obtained 
from  the  Commission  at  1860  Broadway,  New 
York  23. 


East  Liverpool  — Dr. . J.  Arthur  Metz  was 
honored  on  June  5 by  a banquet  given  by  the 
staff  of  City  Hospital  upon  completion  of  50 
years  of  practice — all  in  East  Liverpool  and 
vicinity. 


Wavelengths  for  Diathermy  Equipment 
Limited  by  F.  C.  C.  Order 

Inasmuch  as  an  order  of  the  Federal  Com- 
munications Commission  sets  a deadline  of  June 
30,  1952,  for  outlawing  use  of  medical  diathermy 
equipment  outside  of  specified  frequencies,  phy- 
sicians would  do  well  to  consider  whether  any 
such  equipment  they  possess  is  approved  ap- 
paratus. 

The  order  is  contained  in  Public  Notice  No. 
7722,  entitled  “Order  with  Respect  to  Medical 
Diathermy  and  Industrial  Heating  Equipment 
and  Notice  of  Proposed  Rule  Making  with  Respect 
to  Miscellaneous  Equipment.”  The  Journal  of 
the  A.  M.  A.  notified  the  medical  profession  of 
this  action  in  1947  and  has  repeated  its  notifica- 
tion. 

The  document  assigns  three  frequencies,  in 
harmonic  progression,  for  medical  diathermy 
and  industrial  heating.  The  channels  reserved 
are  13.66,  27.33  and  40.98  megacyles,  correspond- 
ing to  approximately  22,  11  and  7 Vz  meters 
wavelength,  respectively.  The  widths  of  the 
channels  are  approximately  15,  32  and  40  kilo- 
cycles, respectively.  Another  channel  has  been 
assigned,  namely,  2,450  megacycles,  correspond- 
ing roughly  to  12.2  cm.  wavelength.  Frequencies 
of  915,  5,850,  10,600  and  18,000  megacycles  also 
have  been  allocated  for  industrial,  scientific  and 
medical  use. 

Under  these  rules,  apparatus  either  in  use  or 
manufactured  prior  to  July  1,  1947,  are  exempt 
from  the  provisions  of  the  rules  for  a period  of 
five  years.  From  July  1,  1947,  provided  no  serious 
interference  results  from  the  operation  of  such 
equipment,  it  provides  that  the  medical  profes- 
sion can  continue  to  use  controlled  short-wave 
diathermy  until  1952.  After  that  date,  the  users 
of  such  equipment,  old  or  new,  must  obtain  ap- 
proved apparatus  according  to  law. 

The  Council  on  Physical  Medicine  and  Re- 
habilitation of  the  A.  M.  A.  has  on  its  accepted 
list  diathermy  equipment  which  not  only  meets 
the  requirements  of  the  Council  but  also  carries 
the  “type-approval”  of  the  F.  C.  C.  The  Council 
further  expresses  the  opinion  that  it  would  not  be 
economical  to  have  unapproved  equipment  re- 
designed to  meet  requirements. 


The  Crile  Veterans  Hospital,  7300  York  Road, 
Cleveland  29,  is  seeking  to  fill  in  missing  jour- 
nals in  its  Medical  Library.  Those  who  have 
medical  journals,  bound  or  unbound,  are  re- 
quested to  contact  Miss  Dorothy  L.  Smith, 
librarian. 

Cleveland — The  annual  “Intern  Night”  of  Mount 
Sinai  Hospital  was  held  recently.  A com- 
mittee consisting  of  Drs.  Samuel  O.  Freedlander, 
M.  L.  Siegel  and  Albert  Loveman  judged  papers 
read  by  interns  and  awarded  first,  second  and 
third  places. 
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Data  on  Physician  Supply 

Annual  Report  of  A.M.A.  Shows  209,040  Doctors,  Highest  Number  on 
Record,  in  Country;  Figures  on  Licensing  of  Ohio  Doctors  Is  Given 


THERE  were  209,040  physicians  in  con- 
tinental United  States  as  of  December  15, 
1950,  an  all-time  high  record,  according 
to  the  annual  medical  licensure  report  of  the 
American  Medical  Association. 

The  report  showed  there  were  6,002  additions 
to  the  medical  profession  in  the  United  States  and 
its  possessions  last  year.  Against  this  there  were 
3,794  deaths,  making  a net  gain  of  2,208  in  the 
physician  population.  This  compares  with  an 
addition  of  5,866  physicians  in  1949,  and  a net 
gain  of  2,266  after  allowing  for  3,600  deaths. 

In  Ohio,  licenses  were  issued  to  a total  of 
611  Doctors  of  Medicine — 314  by  examination 
and  297  on  the  basis  of  reciprocity  and  endorse- 
ment. 

Made  public  in  the  May  26  Journal  of  the 
A.  M.  A.  the  report  detailed  the  medical  licensure 
statistics  for  1950.  It  was  prepared  by  Dr. 
Donald  G.  Anderson,  of  Chicago,  secretary  of 
the  A.  M.  A.  Council  on  Medical  Education  and 
Hospitals,  and  Miss  Anne  Tipner,  also  of  Chicago. 

The  report  presented  evidence  of  the  high 
medical  training  rating  of  the  medical  schools 
of  the  United  States,  all  72  of  which  now  are 
approved  by  the  council.  Of  4,955  graduates 
of  the  existing  United  States  schools  who  last 
year  took  state  board  examinations  to  practice 
medicine,  4,808  (97.1  per  cent)  passed.  The 
1949  passing  percentage  was  96.8  per  cent. 

Against  this  record,  only  673  of  the  1,248 
graduates  of  other  schools  (53.9  per  cent)  suc- 
cessfully passed  their  state  examinations.  The 
percentages  by  other  medical  schools  were:  Ap- 
proved Canadian  schools,  91.5;  extinct  schools, 
93.3;  foreign,  45.0;  unapproved  schools,  no  longer 
existent,  37.8;  schools  of  osteopathy,  72.0.  The 
overall  passage  was  5,481  out  of  a total  of 
6,203  examined,  or  88.4  per  cent.  The  1949 
percentage  was  87.5. 

Of  the  160  graduates  of  approved  medical 
schools  in  the  United  States  and  Canada  who 
failed  in  tests  last  year,  94  had  completed  their 
studies  within  the  last  five  years  and  66  were 
graduates  before  1946. 

In  addition  to  the  doctors  with  degrees  from 
approved  United  States  schools  who  took  state 
board  examinations,  there  were  1,700  who  were 
examined  by  the  National  Board  of  Medical 
Examiners.  Of  these,  all  but  14  passed.  All 
states  excepting  Florida,  Montana,  Texas  and 
Wisconsin  accept  the  national  board’s  certificate. 
Twenty-one  approved  schools  in  the  United 


States  had  no  failures  before  medical  licensing 
boards  last  year. 

OHIO  GRADUATES 

The  report  shows  that  graduates  of  the  three 
medical  schools  in  Ohio  took  examinations  before 
medical  examining  boards  in  the  following  states : 
Arizona  1;  California  5;  Connecticut  1;  Florida 
16;  Illinois  7;  Louisiana  1;  Maryland  1;  Minne- 
sota 1;  Mississippi  1;  New  York  7;  North  Dakota 
1;  Ohio  237;  Pennsylvania  4;  Rhode  Island  3; 
Virginia  2;  Washington  1;  West  Virginia  5;  Wis- 
consin 1;  Territories  1.  Fifteen  persons  took 
Part  III  of  the  examination  of  the  National 
Board  of  Medical  Examiners.  The  percentage 
of  failure  of  all  those  who  took  examinations 
were  as  follows:  University  of  Cincinnati  4.0; 
Western  Reserve  University  2.7;  Ohio  State  Uni- 
versity 4.1. 

The  report  further  shows  that  205  graduates 
of  the  three  Ohio  medical  schools  by  reciprocity 
and  endorsement,  were  licensed  to  practice  in  the 
following  states:  Alabama  2;  Arizona  3;  Cali- 
fornia 36;  Colorado  1;  Connecticut  4;  Delaware 
1;  District  of  Columbia  5;  Georgia  2;  Idaho  1; 
Illinois  18;  Indiana  17;  Iowa  7;  Kansas  1;  Ken- 
tucky 10;  Louisiana  2;  Maryland  2;  Massachusetts 
6;  Michigan  15;  Minnesota  2;  Mississippi  1; 

Missouri  3;  Montana  2;  New  Jersey  2;  New 
Mexico  3;  New  York  8;  North  Carolina  8;  Ohio 
3;  Oregon  1;  Pennsylvania  9;  South  Carolina  1; 
Tennessee  2;  Texas  10;  Utah  2;  Virginia  3; 
Washington  3;  West  Virginia  3;  Wisconsin  4; 
Wyoming  1;  Territories  1. 

BY  RECIPROCITY  TO  OHIO 

The  297  doctors  licensed  in  Ohio  by  reciprocity 
and  endorsement  of  credentials  were  from  the 
following  states,  territories,  and  National  Ex- 
amining Board:  Arkansas  2;  California  7; 

Colorado  1;  Connecticut  1;  Florida  1;  Georgia  3; 
Illinois  17;  Indiana  9;  Iowa  3;  Kansas  2;  Ken- 
tucky 14;  Louisiana  5;  Maryland  9;  Massachusetts 
5;  Michigan  17;  Minnesota  9;  Missouri  24; 

Nebraska  1;  New  Hampshire  2;  New  Jersey  4; 
New  York  26;  North  Carolina  3;  North  Dakota  1; 
Pennsylvania  26;  South  Carolina  2;  Tennessee  7; 
Texas  2;  Virginia  9;  Washington  2;  West  Virginia 
3;  Wisconsin  4;  National  Board  of  Medical  Ex- 
aminers 75;  Territories  1. 

APPROVED  FOREIGN  SCHOOLS 

More  doctors  educated  in  foreign  countries 
are  appearing  before  American  boards  for 
licenses,  and,  although  the  percentage  of  failures 


for  July,  1951 


661 


is  large,  the  number  of  applicants  receiving 
licenses  is  on  the  upgrade.  In  1950  successful 
examinations  were  taken  by  359  graduates  of 
foreign  faculties  of  medicine,  outside  of  Canada. 
This  compares  with  319  in  1949  and  308  in  1948. 
Of  those  who  passed  last  year,  185  had  a record 
of  previous  failure. 

To  aid  examining  boards,  the  A.  M.  A.  Council 
on  Medical  Education  and  Hospitals  and  the 
executive  council  of  the  Association  of  American 
Medical  Colleges  have  prepared  a list  of  foreign 
medical  schools,  the  graduates  of  which  may  be 
considered  on  the  same  basis  as  those  of  ap- 
proved medical  schools  in  the  United  States. 

The  list,  published  in  the  Journal  of  the 
A.  M.  A.,  contains  the  names  of  27  medical 
schools  in  the  United  Kingdom,  five  in  Switzer- 
land, four  each  in  Belgium  and  the  Netherlands, 
three  in  Sweden,  two  in  Finland  and  one  each 
in  Brazil,  Denmark,  Lebanon  and  Norway.  There 
are  nine  Canadian  medical  schools  which  have 
the  approval  of  the  A.  M.  A.  Council. 

Twenty-three  licensing  boards  have  adopted 
the  list  of  foreign  schools.  Eleven  of  these 
boards  limit  the  licensure  of  foreign-trained 
physicians  to  graduates  of  schools  on  the  list; 
two  boards  specify  that  graduates  after  Jan.  1, 
1940,  are  not  eligible  unless  they  have  graduated 
from  one  of  these  schools,  while  one  board  will 
accept  graduates  of  other  schools  if  they  possess 
the  certificate  of  the  National  Board  of  Medical 
Examiners  or  the  certificate  of  one  of  the  Ameri- 
can boards  in  the  specialties.  The  remaining 
nine  boards  reported  they  accept  the  list  but 
do  not  specify  whether  they  also  accept  grad- 
uates of  other  schools.  There  are  only  15  states 
in  which  foreign-trained  physicians  are  not 
eligible  for  licensure.  During  the  past  year, 
Georgia,  Utah  and  the  Virgin  Islands  modified 
their  regulations  and  will  accept  applications 
for  licensure  from  foreign-trained  physicians. 

The  licensing  boards  of  four  states  have  an- 
nounced that  they  are  willing  to  make  special 
efforts  to  aid  displaced  physicians  in  following 
their  profession  until  they  meet  the  requirements 
for  licensure. 


Need  Physician  In  Columbus 
District  V.  A.  Office 

The  Veterans  Administration  District 
Office  at  52  Starling  Street,  Columbus,  is 
in  need  of  a full-time  physician  for  the  posi- 
tion of  medical  rating  specialist,  according 
to  Sam  N.  Wolk,  chief,  personnel  division. 
The  salary  is  $6,400  per  annum,  based  on  a 
five  day,  40-hour  week.  The  duties  are  ad- 
ministrative rather  than  clinical.  Any 
physician  interested  in  applying  for  the 
position  should  contact  the  personnel  of- 
ficer at  the  Starling  Street  address  or  by 
telephone,  MAin  6441,  Extension  205. 


and  buildings  required  to  accomplish  the  proposed 
increase  in  enrollments.” 

It  also  was  pointed  out  that  the  freshman  class 
enrolled  in  medical  schools  for  the  1950-51 
session  exceeded  7,000,  an  all-time  high.  Medical 
schools  are  being  urged  to  reorganize  their  curri- 
culum to  give  proper  emphasis  to  subjects  of 
particular  importance  for  the  national  health, 
security  and  welfare  in  time  of  national  emer- 
gency, it  was  stated. 

There  were  12,209  licenses  to  practice  issued 
by  state  boards  last  year.  These  include  5,454 
as  the  result  of  examinations  and  6,755  on  the 
basis  of  reciprocity  and  endorsement  of  other 
state  or  national  -board  certificates.  Licenses  are 
not  necessarily  issued  in  the  year  of  examination. 
The  total  also  may  include  persons  licensed  in 
more  than  one  state  in  a given  year. 

California  led  with  the  granting  of  1,356 
licenses  to  practice  medicine  and  surgery  in 
that  state,  New  York  was  second  with  1,161. 
Other  leading  states  in  order  were:  Texas, 

752;  Illinois,  645;  Ohio,  611;  Pennsylvania,  587. 


New  Members  of  O.  S.  M.  A. 


MEDICAL  EDUCATION 

The  present  report  also  pointed  out  that  the 
two  associations  have  created  a Joint  Committee 
on  Medical  Education  in  Time  of  National  Emer- 
gency to  increase  further  the  production  of  phy- 
sicians. 

“This  committee,”  the  report  stated,  “has  rec- 
ommended that  medical  schools  should  exert 
effort  to  admit  as  many  medical  students  as 
they  can  train  without  deterioration  of  the 
quality  of  medical  training  they  can  provide. 
The  committee  has  further  recommended  that 
provision  should  be  made  for  the  increased 
financial  support  essential  to  the  provision  and 
maintenance  of  the  increase  in  faculty,  facilities 


Following  are  the  names  of  new  members 
of  the  Ohio  State  Medical  Association  since 
April  21,  1951.  The  list  shows  the  county  in 
which  they  are  affiliated,  city  in  which  they  are 
practicing,  or  temporary  addresses  in  cases  where 
physicians  are  taking  postgraduate  work. 


CUYAHOGA  COUNTY 
Harvey  J.  Dworken, 
Philadelphia,  Pa. 
Thomas  D.  Kinney, 
Cleveland 

Claire  M.  Ness,  Cleveland 
Albert  D.  Warshauer, 
Cleveland 

HAMILTON  COUNTY 
Joseph  J.  Miller,  Cin- 
cinnati 

Alvin  P.  Shapiro,  Cin- 
cinnati 


HENRY  COUNTY 

Homer  C.  Brown,  Hamler 

LUCAS  COUNTY 

Joseph  L.  Fink,  Detroit, 
Michigan 

MAHONING  COUNTY 
Robert  G.  Thomas,  YoungS' 
town 

SENECA  COUNTY 

Richard  A.  Leahy,  Tiffin 
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Annual  Hospital  Survey  . . . 

A.M.A.  Council  Reports  Another  Increase  for  1950  in  Utilization 
Of  Services;  Ohio’s  Number  of  Beds  and  Daily  Census  Also  Are  Up 


AMERICAN  hospital  service  in  1950  reached 
/-A  an  all-time  high  mark,  according  to  the 
"^dOth  annual  report  of  hospital  data  by  the 
Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association  as  reported 
in  the  May  12  issue  of  The  Journal  of  the  A.  M.  A. 

T^ie  number  of  patients  admitted  last  year 
totaled  17,023,513,  representing  one  new  patient 
every  1.8  seconds.  In  1949,  the  total  was 
16,659,973,  or  one  every  1.9  seconds.  Non- 
governmental hospitals  accounted  for  304,955  of 
the  increase  and  federal,  state,  county  and  city 
institutions  for  58,585. 

OHIO  RECORD  UP 

In  Ohio  also  there  was  an  increase  in  utiliza- 
tion of  hospital  services.  Although  there  were 
two  fewer  hospitals  on  the  approved  list  in 
Ohio  (several  hospitals  were  added  while  others 
were  omitted  from  the  approved  list),  there 
were  1,826  more  hospital  beds  in  the  State. 
Number  of  bassinets  also  was  increased  by  152; 
there  were  23,935  more  patients  admitted  in  1950 
over  1949  and  there  was  an  increase  in  the 
average  daily  census  of  1,054. 

Hospital  births  throughout  the  country  showed 
a slight  drop — 2,815,806  in  1950  as  against 
2,820,791  in  1949.  Both  figures  represented  one 
live  baby  every  11.2  seconds.  In  Ohio  there 
were  168,951  births  in  hospitals  during  1950,  a 
decrease  of  2,582  from  the  previous  year. 

The  report  was  prepared  by  Dr.  F.  H.  Arestad, 
Chicago,  associate  secretary  of  the  council,  and 
Miss  Mary  A.  McGovern.  It  covered  6,430 
registered  hospitals  in  the  United  States.  Ex- 
cluded were  299  hospitals  which  failed  to  supply 
data.  These  in  1949  had  accounted  for  about 
260,000  admissions  and  1.5  per  cent  of  the  services 
rendered. 

The  1,456,912  bed  capacity  of  all  registered  hos- 
pitals (1,439,030  in  1949)  was  divided  as  fol- 
lows: Federal,  186,793:  state,  665,019;  city  and 
county,  185,229;  nonprofit  church-related,  150,078; 
nonprofit  associations,  218,788;  proprietary, 
51,005;  total  governmental,  1,037,041;  total  non- 
governmental, 419,871. 

DATA  ON  ADMISSIONS 

Although  the  nongovernmental  hospitals  had 
only  29  per  cent  of  the  bed  capacity,  they  ac- 
counted for  12,706,143  admissions,  or  nearly  75 
per  cent  of  the  total.  The  admissions  by  groups 
were  as  follows:  Federal,  1,127,937;  state, 

791,863;  city  and  county,  2,397,570;  nonprofit 


church-related,  4,944,745;  nonprofit  associations, 
6,309,157;  proprietary,  1,452,241;  total  govern- 
mental, 4,317,370;  total  nongovernmental,  12,- 
706,143. 

The  general  hospitals  with  a bed  capacity  of 
587,917,  or  40  per  cent  of  the  total,  provided 
service  for  the  most  people — 15,830,170,  or  93 
per  cent  of  all  patients  admitted.  In  addition, 
they  accounted  for  2,739,212  births,  or  97  per  cent 
of  the  total.  The  average  daily  census  of  these 
hospitals  was  433,364,  or  nearly  35  per  cent  of  the 
patient  load  in  all  hospitals. 

In  the  psychiatric  division,  the  bed  capacity 
was  711,921,  or  49  per  cent  of  the  total.  Nervous 
and  mental  institutions  admitted  307,165  patients 
(308,055  in  1949,  the  record)  and  had  an  average 
daily  census  of  687,567,  a new  high  (675,096  in 
1949). 

MENTAL  HOSPITALS 

The  1.8  per  cent  of  the  total  admissions  ac- 
counted for  by  mental  hospitals  does  not  give  a 
full  indication  of  the  extensive  service  carried 
out  in  this  field,  The  Journal  pointed  out. 

“It  is  necessary  to  take  into  consideration 
that  the  psychiatric  hospitals  maintain  an  aver- 
age daily  census  of  687,567,  which  is  greater  than 
the  patient  load  in  all  other  hospitals  combined,” 
it  explained.  “For  the  most  part  the  hospitaliza- 
tion of  psychiatric  patients  is  a public  respon- 
sibility, as  evidenced  by  the  daily  census  report 
of  670,578  in  the  governmental  hospitals  com- 
pared with  16,989  in  the  nongovernmental  group.” 

Tuberculosis  hospitals  had  a bed  capacity  of 
85,746,  or  5.8  per  cent  of  the  total.  They  admitted 
113,275  patients  and  had  an  average  daily  census 
of  72,370,  both  new  high  marks. 

The  remaining  beds  were  in  maternity,  in- 
dustrial, children’s  and  other  types  of  hospitals, 
accounting  for  5.2  per  cent  of  the  total. 

OPERATIVE  TREATMENT 

The  council’s  report  also  disclosed  that  7,118,305 
patients,  or  43.5  per  cent  of  admissions,  received 
operative  treatment  in  1950.  A previous  report 
with  such  information,  covering  1942,  showed 
that  44.7  per  cent  had  received  operative  treat- 
ment in  that  year. 

In  bed  occupancy,  the  average  of  all  hospitals 
last  year  was  85.3  per  cent,  as  against  85.1 
per  cent  in  1949.  Governmental  institutions  as 
a whole  showed  a rise  to  89.8  per  cent  from 
89.3.  The  highest  rate,  95.1  per  cent  (94.2  in 
1949),  was  in  state  hospitals,  wrhich  give  their 
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major  service  to  psychiatric  care.  The  non- 
governmental group  reported  a decline  to  an 
average  of  74.1  per  cent  in  1950  a£  compared 
with  74.7  per  cent  in  1949. 

The  average  length  of  stay  in  federal  hospitals 
last  year  was  26.5  days,  as  against  25.8  days 
the  year  before.  The  stay  in  other  governmental 
hospitals  ranged  from  averages  of  11.3  to  15 
days  (11.8  to  15.4  in  1949).  In  nongovernmental 
general  hospitals,  the  average  was  7.9  days,  as 
against  8 days  in  1949. 

OHIO  HOSPITALS 

The  report  shows  the  following  hospital 
facilities  in  Ohio: 

Federal  Hospitals  6;  beds  5,043;  patients  ad- 
mitted 19,320;  average  census  4,365. 

State  Hospitals  25;  beds  34,328;  bassinets  36; 
patients  admitted  23,623;  average  census  32,088. 

County  Hospitals  26;  beds  4,144;  bassinets  152; 
patients  admitted  22,839;  average  census  3,592. 

City  Hospitals  18;  beds  3,538;  bassinets  363; 
patients  admitted  67,255;  average  census  2,759. 

City-County  Hospitals  1;  beds  72;  bassinets  22; 
patients  admitted  4,629;  average  census  72. 

Total  Governmental  Hospitals  (summary  of  the 
preceding)  76;  beds  47,125;  bassinets  573;  pa- 
tients admitted  137,666;  average  census  42,876. 

Church  Related  Hospitals  (nonprofit)  51;  beds 
9,081;  bassinets  1,572;  patients  admitted  316,576; 
average  census  7,506. 

Nonprofit  Association  Hospitals  91;  beds  10,704; 
bassinets  1,937;  patients  admitted  380,265;  aver- 
age census  8,539. 

Total  Nonprofit  Hospitals  (summary  of  preced- 
ing two  classifications)  142;  beds  19,785;  bassinets 
3,509;  patients  admitted  696,841;  average  census 
16,045. 

Individual  and  Partnership  Hospitals  11;  beds 
367;  bassinets  14;  patients  admitted  1,425;  aver- 
age census  264. 

Corporation  Hospitals  (profit  unrestricted)  9; 
beds  628;  bassinets  30;  patients  admitted  8,296; 
average  census  530. 

Total  Proprietary  (summary  of  the  preceding 
two  classifications)  20;  beds  995;  bassinets  44; 
patients  admitted  9,721;  average  census  794. 

Total  Nongovernmental  (summary  of  the  pre- 
ceding nongovernmental)  162;  beds  20,780;  bas- 
sinets 3,553;  patients  admitted  706,562;  average 
census  16,839. 

Grand  Total  of  all  registered  hospitals  in 
Ohio  (summary  of  the  preceding)  238;  beds 
67,905;  bassinets  4,126;  patients  admitted  844,228; 
average  census  59,715. 

TYPE  OF  SERVICE 

Following  are  the  number  of  hospitals  in  Ohio 
and  number  of  beds  according  to  type  of  service 
offered:  General,  149  with  24,984  beds;  nervous 


and  mental  28  with  35,698  beds;  tuberculosis, 
23  with  3,962  beds;  maternity,  9 with  216  beds; 
industrial,  1 with  18  beds;  children’s,  3 with  552 
beds;  orthopedic,  3 with  180  beds;  convalescent 
and  rest,  8 with  348  beds;  hospital  departments 
of  institutions,  9 with  664  beds;  all  other  hos- 
pitals, 5 with  1,283  beds. 

EDUCATIONAL  ACTIVITIES 

“In  all  activities  associated  with  hospital  and 
educational  services,  the  individual  hospitals 
are  constantly  striving  to  improve  the  standards 
and  quality  of  patient  care,”  The  Journal  pointed 
out  editorially. 

“The  hospital  field  has  been  generous  in  its 
support  of  educational  activities,  and  many  in- 
stitutions are  participating  in  the  training  of 
medical  students,  interns,  resident  physicians, 
student  nurses,  technicians  and  other  hospital 
personnel.  At  present  824  hospitals  are  ap- 
proved for  internships  and  1,102  for  residency 
training. 

“Accredited  professional  schools  of  nursing, 
now  conducted  in  1,106  hospitals,  have  a student 
enrollment  of  102,611.  In  addition,  there  are  318 
hospital  schools  of  practical  nursing  in  which 
5,971  students  are  now  in  training.  The  techni- 
cal fields  are  represented  by  467  approved  schools 
of  medical  technology,  30  schools  of  physical 
therapy,  24  schools  of  occupational  therapy, 
18  schools  for  medical  record  librarians  and 
283  schools  for  x-ray  technicians.” 

In  Ohio  there  are  58  accredited  professional 
schools  of  nursing  with  a total  student  enrollment 
of  5,813.  This  State  also  has  12  schools  of 
practical  nursing  with  227  practical  nurse  stu- 
dents. 


Two  Chronic  Disease  Hospitals 
Started  in  Cleveland 

Work  is  now  underway  on  two  hospitals  for 
the  chronically  ill  in  Cleveland.  One  is  the  450- 
bed  Cuyahoga  County  Chronic  Hospital,  on  the 
outskirts  of  Cleveland  near  the  present  196-bed 
chronic  disease  hospital,  the  city  infirmary  build- 
ings and  a new  tuberculosis  hospital.  Moderniza- 
tion of  existing  buildings  will  give  this  unified 
group  a potential  capacity  of  1,500  beds.  The 
new  unit  will  offer  all  treatment  facilities  as 
well  as  research  laboratories.  It  will  be  affiliated 
with  the  Western  Reserve  University  School  of 
Medicine  and  will  be  used  as  a teaching  center. 

The  other  unit  under  construction  is  the  60- 
bed  Benjamin  Rose  Hospital.  A center  for 
teaching  in  research  in  geriatrics,  this  hospital 
also  will  be  connected  with  Western  Reserve. 
It  will  be  assisted  by  a grant  of  $75,000  from 
the  U.  S.  Public  Health  Service. 

The  two  chronic  disease  hospitals  are  ex- 
pected to  be  completed  in  1952. 
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News  From  Nation’s  Capital  of  Interest  to  Physicians;  Reports  oi 
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The  Defense  Production  Administration  and 
the  Federal  Security  Agency  have  jointly  an- 
nounced allocations  of  steel,  copper,  and  alumi- 
num available  for  hospital  and  health  facility 
construction  in  the  third  quarter  of  1951  under 
the  new  controlled  materials  plan:  Carbon  steel 
— 75,000  tons;  stainless  steel — 950,000  pounds; 
c o p p e r — 4,600,000  pounds,  aluminum — 550,000 
pounds. 

>):  5$c  jj; 

Report  on  the  “Physicians’  Income  Sur- 
vey,” conducted  jointly  by  the  U.  S.  Depart- 
ment of  Commerce  and  the  American  Medical 
Association  will  appear  in  the  July  issue  of 
Survey  of  Current  Business,  a Commerce 
Department  publication.  .Further  analyses 
and  breakdowns  will  be  developed  by  A.M.A.’s 
Bureau  of  Medical  Economic  Research. 

5*C 

An  “Allergy  Advisory  Committee”  has  been 
established  by  the  Food  and  Drug  Administra- 
tion with  Dr.  Leo  H.  Criep,  associate  professor 
of  medicine,  University  of  Pittsburgh,  as  chair- 
man. The  group  will  serve  in  a liaison  capacity 
between  the  American  Academy  of  Allergy  and 
the  F.  D.  A. 

^ 

Dr.  Martha  Eliot  has  resigned  as  assistant  di- 
rector of  World  Health  organization.  Dr.  Eliot 
was  associate  chief  of  the  Children’s  Bureau 
until  she  left  two  years  ago  to  take  the  WHO 
position. 

^ ^ 

Dr.  Alfred  H.  Lawton  is  leaving  his  medical 
research  directorship  of  the  Veterans  Admin- 

istration to  become  research  director  of  the 
Air  Force  Medical  Department. 

^ ^ ^ 

The  Senate  has  approved  the  printing  of 
10,000  copies  of  the  Clark  report  on  Volun- 
tary Health  Insurance  . . . available  soon. 

* ❖ ❖ 

Dr.  Thomas  B.  Spencer  is  the  new  executive 
director  of  medical  sciences  committee  of  Re- 
search and  Development  Board  in  the  Depart- 
ment of  Defense. 

^ ^ ^ 

Single  copies  of  tw*o  new  government  booklets, 
Cancer  of  the  Skin,  and  Cancer  of  the  Genito- 
urinary Tract,  published  by  the  National  Cancer 
Institute  in  cooperation  with  the  American  Can- 
cer Society,  are  obtainable  without  cost  from 
the  Institute,  Bethesda,  Maryland. 


Dr.  Seymour  S.  Kety,  Philadelphia,  has  been 
appointed  scientific  director  for  the  joint  re- 
search program  of  the  Mental  Health  Institute 
and  the  new  Neurological  Diseases  and  Blind- 
ness Institute  of  the  National  Institute  of 
Health,  of  the  U.  S.  Public  Health  Service.  Dr. 
Kety,  who  is  36  years  old,  received  his  M.  D. 
degree  from  the  University  of  Pennsylvania  in 
1940  and  has  been  professor  of  clinical  physiology 
at  the  Graduate  School  of  Medicine  of  that 
institution  since  1948. 

^ ^ ^ 

The  1951  Gorgas  Award  of  the  Association  of 
Military  Surgeons  of  the  United  States  will  be 
presented  to  Rear  Admiral  Charles  S.  Stephenson, 
U.  S.  N.,  retired,  medical  advisor  of  the  Dis- 
abled American  Veterans.  Dr.  Stephenson 
achieved  distinction  by  his  work  in  tropical  dis- 
eases. He  also  organized  and  directed  the 

United  States  Typhus  Commission. 

^ ^ ^ 

Dr.  Albert  Rives  Shands,  Jr.,  has  been  ap- 
pointed as  a member  of  the  Armed  Forces 
Medical  Policy  Council  effective  July  1.  To 
occupy  the  position  formerly  held  by  Dr.  W. 
Randolph  Lovelace  II,  who  has  become  chairman, 
Dr.  Shands  is  medical  director  of  the  Nemours 
Foundation  and  surgeon-in-chief  of  the  Alfred 
I.  duPont  Institute  of  Wilmington,  Delaware. 

❖ H5  ^ 

Opinion  from  the  Army  Surgeon  Gen- 
eral’s office  is  that  typhus  may  be  eliminat- 
ing as  many  Red  troops  in  Korea  as  U.  N. 
gunfire.  Leprosy,  smallpox,  and  tetanus 
also  reported  to  be  taking  heavy  toll  of  enemy 
while  U.  N.  forces  have  no  epidemics.  No 
typhus  cases  have  occurred  among  U.  N. 
forces,  according  to  the  statement. 

^ ^ ^ 

Appointment  of  Dr.  Dale  C.  Cameron  as  chief 
of  the  Cooperative  Health  Services  Branch  of 
the  Division  of  Industrial  Hygiene,  U.  S.  Public 

Health  Service,  was  announced  June  15. 

^ ^ ^ 

Red  Cross  will  conduct  12  training  centers 
on  college  campuses  this  summer  to  train  in- 
structors for  its  course,  “Home  Care  of  the 
Sick.” 

❖ ❖ ❖ 

Quote  of  the  month:  “Somehow,  our  research 
dollar  seems  to  go  farther  when  we.  support  re- 
search in  independent  universities,  clinics,  and 
laboratories.  For  one  thing,  we  are  spared 
certain  overhead  items  ....  And  at  the  same 
time  we  are  able  to  buy  a portion  of  the  time 
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and  talent  of  some  of  the  country’s  outstanding 
medical  scientists.” — Sumner  T.  Pike,  member  of 
U.  S.  Atomic  Energy  Commission,  at  dedication 
of  cancer  research  institute  of  New  England 
Deaconess  Hospital. 

SjC  % 

Rear  Admiral  Arthur  H.  Deering,  who  has 
played  an  important  role  in  Navy’s  medical  re- 
serve program,  has  left  the  Bureau  of  Medicine 
and  Surgery  to  become  inspector  of  Naval  Medi- 
cal activities  on  the  Pacific  Coast.  He  is  suc- 
ceeded as  assistant  chief  of  the  Bureau  for 
Personnel  and  Professional  Operations  by  Rear 
Admiral  John  Q.  Owsley. 

*  *  * * 

In  an  address  following  his  oath-taking 
as  Commissioner  of  the  Food  and  Drug 
Administration,  Charles  W.  Crawford  said 
that  F.  D.  A.’s  most  troublesome  current 
problem  is  “the  small  army  of  food  quacks 
peddling  nutritional  nostrums.” 

% 

According  to  the  May  25  issue  of  Public  Health 
Reports,  incidence  of  diphtheria  and  scarlet 
fever  during  1950  was  lowest  on  record.  Diph- 
theria cases  totaled  5,931,  or  25  per  cent  below 
previous  year.  (There  were  206,939  cases  in 
1921.)  There  were  56,851  cases  of  scarlet 
fever  as  against  74,913  in  1949.  Figure  on 
polio  was  33,209,  or  a morbidity  rate  of  22  per 
100,000  population,  compared  with  28.4  in  the 
previous  year.  Influenza  reports  (284,235)  were 
2 Vz  times  1949  figure,  but  pneumonia  rose  less 
than  4 per  cent. 

^ ^ 

Dr.  Lowell  T.  Coggeshall,  of  the  University 
of  Chicago,  has  been  named  chairman  of  the 
Committee  on  Medical  Sciences  of  the  Research 
and  Development  Board  to  succeed  Dr.  Francis 
G.  Blake  of  Yale  University,  who  has  headed  the 
committee  since  its  formation  in  1948. 

^ ^ ^ 

Civil  Defense  Administration  has  prepared  a 
speakers  kit  on  biological  warfare,  containing 
a model  speech,  quotations  from  authorities  and 
excerpts  from  C.  D.  A.  publications.  It  is  ob- 
tainable from  Director  of  Public  Liaison  Division, 
Public  Affairs  Office,  Civil  Defense  Administra- 
tion, Washington  25. 

❖ ❖ ❖ 

House  Select  Committee  on  Chemical  and 

Foods  recently  investigated  possible  ill  effects  to 

the  consumer  from  eating  male  poultry  that 

has  been  given  female  hormones  to  fatten  and 

• 


Legislature  Adjourns;  No  Bad 
Medical  or  Health  Bills  Enacted 

Ohio’s  99th  General  Assembly  adjourned 
sine  die  on  June  19.  It  enacted  no  legis- 
lation which  would  be  detrimental  to  medi- 
cal and  health  standards.  The  chiropractic 
and  other  cult  bills  did  not  come  to  a 
vote  in  either  house. 

Governor  Lausche  vetoed  17  bills  and 
several  items  in  the  general  appropriations 
act.  The  Assembly  upheld  the  vetoes  on 
the  17  bills  including  one  which  would 
have  divorced  public  assistance  activities 
from  the  State  Welfare  Department,  set  up 
a new  department,  and  increased  the  au- 
thority of  the  State  Commissioner  of 
Mental  Hygiene.  Also  killed  by  veto  was 
a bill  to  create  a special  commission  to 
investigate  the  Workmen’s  Compensation 
System.  However,  the  Assembly  adopted 
a resolution  asking  the  permanent  Ohio 
Program  Commission  to  make  such  an 
investigation. 

On  the  day  of  adjournment,  the  As- 
sembly enacted  a modified  stream  pollution 
bill  and  a school  aid  measure.  It  had  been 
deadlocked  for  months  on  both  proposals. 
The  governor  has  not  passed  on  these  as 
yet. 

A detailed  roundup  story  on  the  re- 
cent legislative  session  will  be  published  in 
an  early  issue  of  The  Journal. 


tenderize  the  fowl.  Witnesses  have  warned  of 
possible  dangers,  if  the  quantities  of  “Stilbestrol” 
given  the  poultry  were  increased. 

* * * 

Only  one-tenth  of  one  per  cent  of  total  faculty 
reductions  planned  by  colleges  for  financial  rea- 
sons in  the  1951-52  academic  year  are  in  the 
field  of  medicine,  according  to  an  Office  of  Edu- 
cation survey.  Out  of  3,385  planned  reductions 
in  faculty,  only  four  were  in  medicine. 

❖ * * 

Latest  statistics  show  two-thirds  of  Veter- 
ans Administration  bed  space  going  to  non- 
service connected  cases. 

* * * 

Army’s  nurse  recruiting  campaign  is  falling 
more  than  50  per  cent  behind  the  goal  of  3,000 
by  July  1. 


Mansfield — Dr.  Paul  A.  Blackstone  has  been 
appointed  to  the  city  board  of  health. 
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Onin  I • Comments  on  Current  Economic  and  Social 

-I- XI  Vf  liX  v/  jJXXXXOIX#  Questions  and  Professional  Problems; 
- Suggestions  Regarding  Organized  Activities 


ONLY  THE  LULL  BEFORE 
THE  STORM 

Those  who  may  want  to  take  a guess  at 
some  of  the  issues  which  will  be  in  the  forefront 
during  the  vital  1952  presidential  and  Congres- 
sional races  can  be  pretty  sure  of  one  thing: 
The  issue  of  socialized  medicine  will  be  at  the 
top  or  near  the  top  of  the  boxscore. 

Those  who  want  to  put  the  Federal  Govern- 
ment into  the  business  of  supplying  medical 
care  are  building  stockpiles  and  mobilizing 
their  forces.  There  is  plenty  of  evidence  to 
support  this  statement. 

The  report  of  the  Dean  Clark  special  com- 
mittee, which  studied  voluntary  medical  care 
plans  for  the  Senate  Committee  on  Labor  and 
Welfare,  made  no  specific  recommendations  but 
it  did  take  some  left-handed  jabs  at  what  it 
deems  weaknesses  of  voluntary  medical  insurance 
programs.  Y ou’ll  hear  a great  deal  more  about 
this  report  as  next  year’s  election  approaches. 

Due  to  a news  leak,  the  public  learned  re- 
cently and  prematurely  of  plans  being  laid  in  the 
Federal  Social  Security  Agency  to  ask  for  an 
amendment  to  the  Social  Security  Act  to  provide 
for  U.  S.-financed  hospitalization  for  all  persons 
65  years  of  age  or  over.  Those  who  don’t  be- 
lieve this  will  have  widespread  appeal  have 
another  guess  coming. 

The  Committee  for  the  Nation’s  Health,  one 
of  the  potent  lobbying  organizations  for  com- 
pulsory health  insurance,  is  continuing  its  verbal 
blasts  against  the  A.  M.  A.  and  stepping  up  its 
direct-mail  machinery  to  distribute  leaflets  on 
the  pro  side  of  Federalized  medicine. 

Doubtless,  the  House  of  Delegates  of  the 
A.  M.  A.  had  these  and  other  things  in  mind 
at  the  recent  A.  M.  A.  meeting  in  Atlantic  City 
when  it  instructed  the  Board  of  Trustees  to 
retain  the  services  of  Whitaker  and  Baxter,  the 
public  relations  firm  which  directed  the  A.  M.  A. 
educational  campaign  during  1949,  1950  and  1951. 

Also,  the  House  of  Delegates  took  two  other 
actions  of  significance,  both  pointed  toward 
building  up  and  strengthening  the  public  rela- 
tions program  of  the  A.  M.  A.  It  approved 
action  of  the  Board  of  Trustees  in  setting  up  a 
lay  advisory  committee  of  nationally  known 
people  to  which  official  agencies  of  the  A.  M.  A. 
can  go  for  advice  and  guidance  on  questions  of 
public  interest.  Also,  it  approved  action  of  the 
board  in  establishing  an  advisory  committee  to 
the  A.  M.  A.  Department  of  Public  Relations, 
consisting  of  lay  executive  secretaries  and  public 


relations  directors  of  a number  of  state  medical 
societies. 

It  is  obvious  that  the  A.  M.  A.  does  not  expect 
1952  to  be  one  of  sweetness  and  peace  on  the 
national  front.  State  and  local  medical  societies, 
as  well  as  individual  physicians,  also  would  do 
well  to  prepare  for  the  impending  storm.  Those 
who  may  be  naive  enough  to  think  that  the  battle 
was  won  last  November  are  in  for  a real  jolt 
unless  present  signs  are  deceiving. 


MORE  LEGISLATORS  LIKE 
DAVE  LIGGITT  NEEDED 

State  Senator  David  A.  Liggitt,  Belle  Center, 
who  has  represented  the  13th-31st  district  in  the 
Ohio  General  Assembly  for  eleven  terms,  has 
announced  his  retirement  from  the  political 
scene.  This  announcement  by  Senator  Liggitt 
will  be  received  with  great  regret  by  the  phy- 
sicians of  that  part  of  Ohio,  as  well  as  many 
others  who  have  been  served  so  ably  and  faith- 
fully by  Mr.  Liggitt. 

A staunch  supporter  of  sound  medical  and 
health  proposals  and  always  a vigorous  opponent 
of  measures  which  would  lower  medical  and 
health  standards,  Senator  Liggitt  served  several 
times  as  chairman  of  the  Senate  Health  Com- 
mittee and  at  other  times  as  a member  of  that 
important  committee.  The  medical  profession  and 
others  who  have  taken  a direct  interest  in 
medical  and  health  legislation  could  always  count 
on  Senator  Liggitt  to  be  on  the  safe  and  sane 
side  of  all  issues. 

Mr.  Liggitt’s  retirement  will  be  a real  loss 
to  the  State  of  Ohio.  Here’s  hoping  his  district 
selects  a worthy  successor.  Any  Ohio  General 
Assembly  needs  more  members  of  his  kind. 


WARNING  ABOUT  PRESCRIBING 
ABUSES  IN  Y.  A.  CASES 

Some  physicians  participating  in  the  Veter- 
ans Administration  medical  care  program  are 
becoming  careless  on  the  matter  of  prescription 
writing,  according  to  advice  from  regional 
V.  A.  offices.  Although  the  irregularities  have 
not  been  numerous,  if  they  continue  the  entire 
program  will  be  jeopardized  and  might  neces- 
sitate the  adoption  of  stringent  rules  or  even 
the  removal  of  offending  physicians  from  the 
list  of  participating  physicians. 

A review  of  prescription  writing  by  fee  basis 
physicians  reveals  that  the  following  abuses 
have  occurred  too  frequently:  (1)  Excessive 


for  July , 1951 


667 


quantities  of  medication  prescribed;  (2)  propor- 
tionately large  number  of  injectable  products 
prescribed;  (3)  medication  not  indicated  for  the 
service-connected  or  adjunct  condition. 

In  letter  of  warning  on  this  question  to 
regional  offices,  the  Chief  Medical  Director  of 
the  V.  A.  Office  at  Washington,  made  this 
statement: 

v ‘‘Outpatient  treatment  is  restricted  by  law 
and  regulation  to  the  treatment  of  service- 
connected,  adjunct  or  contributing  medical  con- 
ditions. Although  we  have  no  desire  to  restrict 
the  prescribing  of  accepted  drug  items  indicated 
in  the  treatment  of  service-connected  or  adjunct 
conditions,  it  is  necessary  that  all  drug  items 
for  V.  A.  patients  be  prescribed  as  judiciously 
as  for  private  patients.  Physicians  should  not 
prescribe  any  drug  item,  especially  new  and 
expensive  products  not  completely  medically 
established,  for  V.  A.  patients  in  excess  of 
quantities  prescribed  for  other  patients.  In  no 
instances  should  quantities  be  in  excess  of  that 
required  for  treatment  between  visits  to  the 
physician’s  office.” 

The  statement  also  pointed  out  that  some 
physicians  are  prescribing  hypodermic  medica- 
tion when  oral  medication  would  appear  to  suf- 
fice, thus  necessitating  extra  visits  to  the  phy- 
sician’s office. 

To  date  the  name  of  no  offender  has  been 
reported  to  the  Ohio  State  Medical  Association. 
If  specific  cases  are  reported,  however,  the  As- 
sociation by  the  terms  of  its  agreement  with  the 
Veterans  Administration  will  be  obligated  to  in- 
vestigate them  and  to  recommend  removal  of 
the  names  of  offenders  from  the  approved  list 
of  participating  physicians  if  the  charges  are 
supported  by  the  evidence.  Obviously,  The  Coun- 
cil of  the  State  Association  sincerely  hopes  that 
such  action  will  not  be  required.  At  the  same 
time  it  dare  not  have  the  entire  program 
jeopardized  because  of  the  thoughtless  or  irregu- 
lar actions  of  a few  physicians. 


WHY  W.  C.  FEE  BILLS  SHOULD 
BE  FILED  PROMPTLY 

Occasionally,  Workmen’s  Compensation  claims 
which  are  rejected  by  the  State  Industrial  Com- 
mission are  allowed  upon  rehearing  or  on  ap- 
peal to  the  courts  and  a lump  sum  compromise 
settlement  is  worked  out. 

In  working  out  a settlement  in  these  cases, 
the  Commission  endeavors  to  protect  the  interest 
of  the  physician  who  has  rendered  services  to  the 
claimant.  In  fact,  the  rule  of  the  Commission 
is  that  the  physician  shall  be  paid  directly,  as 
in  uncontested  cases,  and  the  balance  of  the 
compensation  agreed  upon,  sent  to  the  claimant. 

In  a few  cases,  because  of  careless  handling 
of  the  case,  the  entire  amount  agreed  upon  has 


been  paid  to  the  claimant  and  the  physician  has 
had  difficulty  in  collecting  his  fee.  This  is  con- 
trary to  the  Commission’s  Policy.  The  matter 
has  been  brought  to  the  attention  of  the  Com- 
mission by  the  Committee  on  Workmen’s  Com- 
pensation of  the  State  Association.  Those  hand- 
ling the  lump  sum  settlement  cases  have  been 
cautioned  by  the  Commission  to  see  that  the 
physician  is  paid  directly  when  settlements  are 
made. 

A word  of  advice  to  physicians  is  in  order, 
however.  All  physicians  should  file  their  fee 
bills  with  the  Commission  promptly.  In  a few 
cases  where  settlements  have  been  made,  the 
physician’s  fee  bill  has  not  been  on  file.  Ob- 
viously, the  physicians  involved  have  been  out 
of  luck  as  nothing  can  be  done  in  the  way  of 
adjustment  after  the  lump  sum  amount  has  been 
paid.  Any  case  rejected  by  the  Commission 
may  be  appealed  and  a lump  sum  settlement  even- 
tually worked  out.  If  the  physician  keeps  his 
fee  bills  uptodate  and  on  file  with  the  Commis- 
sion he  will  benefit  in  event  the  Commission’s 
ruling  is  reversed  and  compensation  allowed. 


ENFORCEMENT  OF  THE  MEDICAL 
PRACTICE  ACT 

One  of  the  arguments  used  by  chiropractic 
lobbyists  during  the  recent  session  of  the 
Ohio  General  Assembly  in  support  of  a bill  to 
set  up  a separate  examining  and  licensing  board 
for  chiropractors  was:  “Give  us  our  own  board 
and  we  will  clean  up  our  ranks;  we  will  elimi- 
nate the  unlicensed  practitioners.” 

Obviously,  such  an  argument  is  fallacious  even 
if  one  were?  to  assume  that  those  who  made  the 
statement  made  it  in  good  faith. 

Whatever  can  be  done  by  an  administrative 
board  in  eliminating  unlicensed  practitioners  is 
being  done  by  the  present  State  Medical  Board. 
New  boards  to  regulate  practitioners  of  the 
healing  arts  are  unnecessary. 

The  State  Medical  Board  can  revoke  the 
license  of  a licensed  practitioner  for  violation 
of  the  law.  That  it  is,  and  has  been,  doing. 

But,  neither  the  State  Medical  Board  nor  any 
new  board  which  might  be  created  can  revoke 
the  license  of  a practitioner  who  does  not 
possess  one.  All  the  board  can  do,  or  any  new 
board  could  do,  is  to  collect  evidence  on  the 
activities  of  the  unlicensed  practitioner  and  then 
submit  the  evidence  to  county  and  city  law  en- 
forcement agencies.  From  that  point  on,  the 
initiative  must  be  taken  by  the  local  prosecuting 
authorities  and  the  local  courts. 

The  present  State  Medical  Board  is  doing  a 
satisfactory  job  in  running  down  unlicensed 
practitioners.  There  is  no  assurance  that  a new 
board  would  do  a better  job.  In  fact,  there  is 
real  doubt  that  a new  board  would  even  try 


668 


The  Ohio  State  Medical  Journal 


ALIDASEiN  SURGERY 

Preoperative,  Operative,  Postoperative— 

The  complicating  factors  of  venous  thrombosis  and  "worn-out”  veins  have  frequently 
made  intravenous  fluid  administration  a difficult  and  uncomfortable  procedure. 

The  simplicity  of  subcutaneous  fluid  administration  aided  by  Alidase  (hyaluronidase) 
and  the  safety  of  this  route  make  hypodermoclysis  a valuable  method  for  preoper- 
ative and  postoperative  fluid  administration. 

During  surgery,  Alidase-facilitated  hypodermoclysis  often  offers  the  distinct  advan- 
tage of  permitting  injection  at  a site  remote  from  the  surgical  field  and  eliminates 
the  cumbersome  arm  board.  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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to  do  the  job  inasmuch  as  the  unlicensed  chiro- 
practors are  among  the  most  vocal  proponents  of 
separate  board  legislation. 

Prosecution  and  conviction  of  unlicensed  prac- 
titioners, as  well  as  licensed  practitioners  who 
violate  the  terms  of  their  license  and  who  can 
appeal  to  the  courts  if  their  license  is  revoked 
by  the  Medical  Board,  are  functions  of  local 
authorities  and  local  courts.  If  they  are  lazy 
and  lax  or  fail  to  do  what  the  law  specifies, 
there  is  a breakdown  in  enforcement  of  the 
Medical  Practice  Act.  The  situation  is  good  in 
areas  where  the  board  has  had  the  cooperation 
and  assistance  of  prosecutors  and  the  courts.  It 
is  bad  in  communities  where  prosecutors  have 
been  uncooperative  and  the  courts  have  failed  to 
do  their  duty. 

Strangely  enough  a good  many  physicians 
don’t  understand  the  situation.  Too  many  think 
the  Medical  Board  can  pull  rabbits  out  of  the 
hat.  They  fail  to  realize  that  it  is  the  respon- 
sibility and  duty  of  the  medical  profession — their 
duty— ^to  put  pressure  on  local  law  enforcement 
agencies-  and  the  courts  for  prompt  action.  These 
public  officials  are  elected  by  the  people.  They 
have  an  obligation  to  the  people.  If  they  fail  to 
meet  their  responsibilities  the  people  should  be 
told  and  efforts  should  be  made  to  replace  them 
with  those  who  will  cooperate  on  matters  of 
law  enforcement. 


OLD  FEAR  OF  ALUMINUM 
COOKING  UTENSILS  BLASTED 

Probably  every  physician  at  some  time  or 
other  has  had  this  question  put  to  him  by  a pa- 
tient: “Are  aluminum  cooking  utensils  injurious 
to  health  ? ” Here  is  an  authoritative  answer 
which  can  be  used  in  the  future:  The  use  of 
aluminum  cooking  utensils  in  no  way  is  injurious 
to  health,  according  to  a statement  issued  June  1 
by  the  Council  on  Foods  and  Nutrition  of  the 
American  Medical  Association. 

The  position  of  the  council  was  made  known  as 
a result  of  periodical  rumors  that  foods  cooked 
in  such  utensils  affect  health  because  of  injurious 
substances  imparted  by  the  vessel,  according  to 
Dr.  James  R.  Wilson  of  Chicago,  secretary  of  the 
council. 

“Aluminum  abounds  in  the  earth’s  crust  and  is 
widely  distributed  in  nature,  being  present  in  a 
wide  range  of  edible  plants,”  said  the  council. 
“Undoubtedly  man  has  ingested  small  quantities 
of  aluminum  daily  since  he  came  upon  the  earth. 
Aluminum  compounds  also  are  important  and 
useful  therapeutic  agents. 

“The  possibility  that  aluminum  utensils  can 
impart  injurious  agents  to  the  foods  cooked  in 
them  has  been  extensively  investigated.  Up  to 
the  present  time  there  has  been  no  cogent 
scientific  evidence  indicating  that  the  minute 
traces  of  aluminum  that  may  be  imparted  to 


food  in  the  process  of  cooking  are  in  any  way 
injurious  to  the  consumer. 

“As  for  the  rumor  that  the  use  of  food  pre- 
pared in  aluminum  cooking  utensils  is  a factor 
in  the  causation  of  cancer,  it  may  be  added  also 
that  there  is  absolutely  no  scientific  basis  in 
support  of  this  view.” 


URGES  BIG  BUSINESS 
TO  AID  COLLEGES 

Physicians  who  are  interested  in  the  financial 
plight  of  our  medical  schools  will  want  to  read 
the  article,  “Big  Business  Must  Help  Our  Col- 
leges,” by  Alfred  P.  Sloan,  Jr.,  chairman  of  the 
Board  of  the  General  Motors  Corporation,  in  the 
June  2 issue  of  Collier’s. 

“We  have  become  too  accustomed,”  he  said, 
“to  seeking  from  Washington  many  things  that 
we  should  provide  for  ourselves.  If  our  edu- 
cational institutions  accept  government  financ- 
ing, then,  eventually,  they  must  accept  political 
control,  whether  they  like  it  or  not.” 

Mr.  Sloan  said  there  remained  only  two  sub- 
stantial sources  of  private  financial  aid.  One 
is  the  private  foundation — a corporate  reservoir 
for  funds  accumulated  by  individuals  in  the 
past.  He  said,  however,  that  the  private  foun- 
dation finds  itself  in  an  economic  dilemma,  like 
the  colleges.  The  other  source,  he  said,  is  cor- 
porate enterprise,  by  which  “I  mean  not  only 
corporations  owned  by  a few  individuals,  but 
those  owned  by  a vast  number  of  stockholders.” 


ARE  COLLEGES  MEETING 
THIS  CHALLENGE? 

Speaking  on  “Basic  Values  in  Professional 
Education,”  Aura  E.  Severinghaus,  associate 
dean,  Columbia  University  College  of  Physicians 
and  Surgeons  and  chairman  of  a committee  mak- 
ing a survey  of  preprofessional  education  for 
the  A.  M.  A.,  has  thrown  out  a challenge  to  any 
college  and  to  all  who  have  a part  in  its 
activities  which  dare  not  be  ignored.  The  chal- 
lenge is  summarized  in  the  following  quotes: 

“.  . . I should  not  want  to  leave  the  impres- 
sion that  a sense  of  moral  value  and  a way  of 
life  can  be  taught  in  the  college  curriculum.  But 
I am  positive  that  students,  most  of  whom  come 
to  the  college  with  a background  of  untested 
values  and  attitudes  discover  for  the  first  time 
that  their  values  and  their  attitudes  are  being 
subjected  to  critical  analysis.  What  I am  em- 
phasizing is  the  need  for  an  intelligent,  friendly, 
sympathetic  and  understanding  atmosphere  in 
the  colleges  at  this  critical  stage  in  the  life 
of  our  students.  . . . Finally,  as  professional 
school  educators,  let  it  not  be  charged  against 
us  with  validity  that  students  arrive  in  profes- 
sional school  with  a clearer  sense  of  values 
than  they  have  when  they  leave  it.  Are  the 
colleges  meeting  the  challenge  and  their  oppor- 
tunities and  responsibilities  in  this  area?” 


670 


The  Ohio  State  Aledical  Journal 


In  Memoriam 


• • • 


Eli  G.  Becker,  M.  D.,  Convoy;  Eclectic  Medical 
College,  Cincinnati,  1926;  aged  54;  died  May  19 
after  an  illness  of  more  than  a year;  member 
of  the  Ohio  State  Medical  Association  and  a 
Fellow  of  the  American  Medical  Association. 
Dr.  Becker  had  practiced  for  approximately  24 
years  in  the  area  where  his  work  extended 
into  Indiana.  In  addition  to  his  professional 
service,  he  was  active  in  many  community  af- 
fairs; was  a member  of  the  County  Board  of 
Health,  the  Convoy  Chamber  of  Commerce  and 
the  Convoy  Lions  Club.  Surviving  are  his  widow, 
a daughter,  his  father,  a brother  and  a sister. 

William  T.  Darnell,  M.  D.,  Middletown;  Jenner 
Medical  College,  Chicago,  1908;  aged  68;  died 
May  28;  member  of  the  Ohio  State  Medical  As- 
sociation. Dr.  Darnell  served  as  a captain  dur- 
ing World  War  I*  being  attached  as  a physician 
to  the  military  police.  In  1919  he  opened  his 
practice  in  Middletown.  He  was  a member 
of  the  American  Legion  and  was  active  in 
several  Masonic  orders.  He  also  was  active 
in  many  community  projects,  among  which 
was  the  Citizens  Committee  which  drafted  a 
new  charter  for  the  city.  Surviving  are  his 
widow,  a daughter,  a brother  and  a sister. 

Charles  A.  Day,  M.  D.,  Ashley;  Ohio  Medical 
University  of  Columbus,  1904;  aged  80;  died 
June  1;  former  member  of  the  Ohio  State 
Medical  Association,  through  1929.  Dr.  Day’s 
places  of  practice  included  locations  in  Coshoc- 
ton, Knox,  Highland  and  Delaware  Counties. 
Surviving  are  his  widow,  a son,  a daughter,  a 
brother  and  a sister. 

James  K.  Durling,  M.  D.,  Wadsworth;  Uni- 
versity of  Michigan  Homeopathic  Medical  School, 
1919;  aged  57;  died  May  28;  member  of  the 
Ohio  State  Medical  Association  and  a Fellow 
of  the  American  Medical  Association  through 
1950;  president  of  the  Medina  County  Medical 
Society  in  1938;  its  vice-president  in  1937;  and 
secretary  and  treasurer  for  several  terms.  Dr. 
Durling  had  practiced  in  Wadsworth  for  25 
years.  His  interests  in  addition  to  his  practice 
included  memberships  in  the  American  Legion, 
the  Rotary  Club  and  the  Lutheran  Church. 
Surviving  are  his  widow,  a daughter,  a son  and 
a sister. 

Robert  J.  Ferguson,  M.  D.,  Ashland;  Ohio 
State  University  College  of  Medicine,  1941; 
aged  37;  died  June  14  as  the  result  of  a traffic 
accident;  member  of  the  Ohio  State  Medical 
Association;  president  of  the  Ashland  County 
Medical  Society,  1951;  president-elect,  1950;  dele- 
gate, 1950;  secretary,  1948-1949.  A native  of 


Ashland,  Dr.  Ferguson  practiced  all  of  his  pro- 
fessional career  there  with  the  exception  of  time 
served  during  World  War  II  in  the  Medical 
Corps.  In  addition  to  his  interest  in  organized 
medicine,  he  was  active  in  other  affairs  of  the 
community;  was  a member  of  the  Young  Men’s 
Business  Club,  the  Chamber  of  Commerce  and 
several  Masonic  Orders.  Surviving  are  his  widow, 
a son,  a daughter,  his  parents  and  a sister. 

Russell  W.  Gardner,  M.  D.,  Troy;  Ohio  State 
University  College  of  Medicine,  1927;  aged  53; 
died  May  7;  member  of  the  Ohio  State  Medical 
Association  and  a Fellow  of  the  American  Medi- 
cal Association;  president  of  the  Miami  County 
Medical  Society  in  1946  and  its  vice-president 
the  previous  year.  Dr.  Gardner  went  to  Troy 
in  1928.  He  had  been  a member  of  the  Troy 
Board  of  Health  since  1939.  A veteran  of  World 
War  I,  he  was  a member  of  the  American 
Legion.  He  also  was  active  in  the  Rotary 
Club,  the  Troy  Country  Club  and  the  Troy 
Rifle  Club.  He  was  a member,  and  captain  at 
one  time,  of  the  U.  S.  Pershing  Cup  Rifle  Team. 
Surviving  are  his  widow,  two  daughters,  a 
step-son,  a sister  and  two  brothers. 

Mabelle  S.  Gilbert,  M.  D.,  East  Cleveland; 
Cleveland  University  of  Medicine  and  Surgery, 
1897;  aged  76;  died  May  7.  Dr.  Gilbert  had 
practiced  in  the  Cleveland  area  for  more  than 
50  years.  Survivors  include  a step-daughter  and 
a foster  son. 

Jesse  O.  Glass,  M.  D.,  Cleveland;  St.  Louis  Col- 
lege of  Physicians  and  Surgeons,  1903;  aged  73; 
died  May  25.  Dr.  Glass  had  practiced  medicine 
in  Cleveland  for  about  41  years.  He  was  a 
member  of  the  Masonic  Lodge  and  the  Knights 
of  Pythias.  His  widow  and  a son  survive. 

LeGrande  G.  Gribble,  M.  D.,  Pomeroy;  Medical 
College  of  Cincinnati,  1896;  aged  75;  died  June  2; 
member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association  through 
1950;  delegate  of  the  Meigs  County  Medical  So- 
ciety in  1928-29.  Dr.  Gribble  had  practiced 
all  of  his  career  in  Pomeroy  beginning  in  1897. 
Last  year  he  was  honored  by  the  Meigs  County 
Medical  Society  by  being  presented  the  50- Year 
Pin  and  Certificate  of  the  Ohio  State  Medical 
Association.  Active  in  community  work,  he  was 
a member  of  the  Fire  Company,  the  Pomeroy 
Gun  Club,  several  Masonic  orders  and  the 
Eagles  Lodge. 

Leman  H.  Hay  hurst,  M.  D.,  Greenwich;  Uni- 
versity of  Louisville  School  of  Medicine,  1910; 
aged  75;  died  May  16;  former  member  of  the 
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Ohio  State  Medical  Association  through  1946; 
president  of  the  Huron  County  Medical  Society, 
1935-1936.  Dr.  Hayhurst  had  been  a practicing 
physician  in  Greenwich  for  29  years.  He  was  a 
charter  member  of  the  local  Rotary  Club  and  a 
past-president  of  the  Board  of  Education.  Two 
daughters  survive. 

Thomas  F.  Humphrey,  M.  D.,  Dayton;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1931; 
aged  52;  died  May  11.  He  was  a member 
of  the  Ohio  State  Medical  Association;  mem- 
ber of  the  American  Academy  of  Pediatrics 
and  diplomate  of  the  American  Board  of  Pedia- 
trics. Dr.  Humphrey  had  practiced  medicine  in 
Dayton  for  20  years.  He  was  a member  of  the 
Masonic  Lodge.  His  mother  and  a sister  survive. 

Clarence  I.  Kuntz,  M.  D.,  Fremont;  Western 
Reserve  University  School  of  Medicine,  1913; 
aged  65;  died  May  20;  member  of  the  Ohio 
State  Medical  Association;  delegate  of  the 
Sandusky  County  Medical  Society,  1938-1939; 
treasurer  in  1941.  Dr.  Kuntz  had  practiced  in 
Fremont  beginning  in  1914,  and  in  addition  had 
served  as  city  health  commissioner  for  the 
past  six  years.  During  both  World  Wars  he 
had  served  with  the  Medical  Corps.  He  was 
a past-commander  of  the  local  post  of  the 
American  Legion  and  district  vice-commander 
of  the  organization.  Other  activities  included 
memberships  in  the  Knights  of  Columbus,  the 
Holy  Name  Society,  the  Lions  Club,  the  Moose, 
Eagles  and  Elks  Lodge.  Surviving  are  his 
widow,  three  sons,  two  daughters,  two  brothers 
and  four  sisters. 

John  C.  Larkin,  M.  D.,  Hillsboro;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1896;  aged  82;  died 
May  9 in  a Cincinnati  hospital  where  he  had 
been  a patient  for  more  than  a year;  member  of 
the  Ohio  State  Medical  Association  through  1949; 
Fellow  of  the  American  College  of  Surgeons;  past- 
president  of  the  Highland  County  Medical  So- 
ciety. Dr.  Larkin  had  served  all  of  his  pro- 
fessional career  in  Highland  County.  He  had 
been  honored  by  his  colleagues  in  the  medical 
profession  by  being  presented  the  50-Year  Pin 
and  Certificate  of  the  Ohio  State  Medical  Asso- 
ciation. In  addition  to  his  professional  work, 
he  had  been  active  in  business,  fraternal  and 
community  affairs.  Offices  included  those  as 
president  of  the  Farmers  & Traders  Bank  and  of 
the  Home  Building  & Loan  Association.  Other 
affiliations  included  memberships  in  the  Pres- 
byterian Church,  the  Elks,  the  Masonic  Lodge 
and  the  Odd  Fellows.  A member  of  the  Medical 
Corps  during  World  War  I,  he  was  a member 
of  the  American  Legion.  He  also  was  a member 
of  the  Sons  of  the  American  Revolution.  Sur- 
viving are  his  widow;  two  sons,  one  of  whom  is 
Dr.  J.  C.  Larkin  II,  New  Britain,  Conn.;  and  two 
half-sisters. 


Richard  N.  Lee,  M.  D.,  Mt.  Blanchard;  Star- 
ling Medical  College,  Columbus,  1898;  aged  78; 
died  May  24.  Dr.  Lee  was  a member  of 
the  Ohio  State  Medical  Association;  presi- 
dent of  the  Hancock  County  Medical  Society 
in  1925,  and  had  practiced  in  Mt.  Blanchard 
for  53  years.  He  had  been  honored  by  the  Han- 
cock County  Medical  Society  by  being  presented 
the  50-Year  Pin  and  Certificate  of  the  Ohio  State 
Medical  Association.  Activities  outside  of  his 
medical  practice  included  memberships  in  the 
Knights  of  Pythias  and  the  Lions  Club.  Sur- 
viving are  his  widow,  a son  and  a daughter. 

John  MacLachlan,  M.  D.,  Cleveland;  University 
of  Toronto  Faculty  of  Medicine,  1907;  aged  68; 
died  May  19.  Dr.  MacLachlan  practiced  for 
many  years  in  Cleveland  before  retiring  about 
10  years  ago. 

Tunis  Nunemaker,  M.  D.,  Portsmouth;  College 
of  Physicians  and  Surgeons  of  Baltimore,  1901; 
aged  78;  died  May  16;  member  of  the  Ohio 
State  Medical  Association  and  Fellow  of  the 
American  Medical  Association  through  1950; 
president  of  the  Scioto  County  Medical  Society, 
1921.  Dr.  Nunemaker  practiced  in  Mason  City, 
W.  Va.,  and  in  Williamson,  W.  Va.,  before  mov- 
ing to  Portsmouth  in  1919.  His  professional 
work  included  operation  of  a children’s  clinic  at 
the  City  Health  Center.  His  activities  had  been 
curtailed  because  of  ill  health  since  late  in 
1949.  He  was  an  elder  in  the  Presbyterian 
Church  and  was  active  in  the  Masonic  Lodge 
and  Odd  Fellows  Lodge.  Surviving  are  his 
widow,  two  daughters,  a sister  and  three 
brothers. 

Jacob  Y.  Salzman,  M.  D.,  Newark;  University 
of  Pennsylvania  School  of  Medicine,  1909;  aged 
71;  died  May  11;  member  of  the  Ohio  State 
Medical  Association.  Dr.  Salzman  had  practiced 
in  Mansfield  for  about  18  years  before  moving 
to  Newark  in  1939.  In  addition  to  his  profes- 
sional work,  he  was  active  in  the  Presbyterian 
Church  and  the  Masonic  Lodge.  Surviving  are 
his  widow  and  a sister. 

John  A.  Shoemaker,  M.  D.,  Gallipolis;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1902; 
aged  70;  died  May  2;  former  member  of  the  Ohio 
State  Medical  Association,  through  1944.  Dr. 
Shoemaker  had  practiced  in  Cleveland  and  Berea 
before  moving  to  Gallipolis  in  1945.  Ill  health 
forced  his  retirement  the  same  year.  He  was 
physician  emeritus  for  the  Baltimore  and  Ohio 
Railroad;  had  been  a contract  surgeon  for  the 
Army  in  World  War  I;  was  a member  of  the 
American  Legion,  the  Medical  Officers  Reserve 
Corps,  the  Church  of  Christ  and  the  Masonic 
Lodge.  His  widow  and  two  step-children  survive. 

Henry  C.  Temple,  M.  D.,  Alliance;  St.  Louis 
College  of  Physicians  and  Surgeons,  1888;  aged 
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93;  died  May  8;  former  member  of  the  Ohio 
State  Medical  Association,  through  1943.  Dr. 
Temple  had  practiced  medicine  a total  of  62 
years — 12  years  in  Waucoma,  Iowa,  before  moving 
to  Alliance  in  1900.  On  the  eve  of  his  92nd  birth- 
day, he  had  been  honored  by  the  Stark  County 
Medical  Society  and  the  staff  of  the  Alliance 
City  Hospital,  on  which  occasion  he  was  pre- 
sented the  50-Year  Pin  and  Certificate  of  the 
Ohio  State  Medical  Association.  A sister  sur- 
vives. 


Warning  on  Use  of  Thrombin  of 
Human  Origin  Issued 

Officials  of  the  Ohio  Department  of  Health 
have  issued  a warning  in  regard  to  the  use  of 
thrombin  of  human  origin.  The  warning  followed 
issuance  of  an  order  by  the  Laboratory  of 
Biologies  Control  of  the  National  Institutes  of 
Health  that  manufacturers  recall  all  thrombin 
of  human  origin  from  their  distributing  centers 
and  consignees,  which  include  druggists,  phy- 
sicians and  hospitals. 

The  U.  S.  Public  Health  Service  received  in- 
formation of  a group  of  cases  of  serum  hepatitis 
which  have  occurred  over  the  past  ten  months 
in  Portland,  Maine.  Fourteen  cases  among 
neurosurgery  patients  have  presumably  fol- 
lowed the  use  of  thrombin  of  human  origin.  The 
incubation  periods  in  this  group  of  cases  were 
from  90  to  105  days.  The  disease  has  had  all 
the  clinical  features  of  serum  hepatitis  follow- 
ing use  of  other  human  blood  products.  It  is 
reported  that  a similar  group  of  cases  have  also 
occurred  in  Boston. 

The  significance  of  the  association  between 
the  use  of  human  thrombin  and  the  occurrence 
of  hepatitis  was  pointed  out  by  Dr.  Joseph  E. 
Porter,  pathologist  of  the  Maine  General  Hos- 
pital. The  health  officer  of  the  city  of  Portland, 
Dr.  E.  W.  Colby,  and  the  Region  I medical  di- 
rector in  Boston,  Dr.  Richard  Boyd,  initiated  the 
preliminary  steps  in  the  investigation  which  was 
conducted  by  the  Communicable  Disease  Center 
in  Atlanta,  Ga. 


Cincinnati  Internists  Organize 

The  Cincinnati  Society  of  Internal  Medicine 
was  organized  on  May  18,  1951.  The  purpose 
of  the  Society  is  the  advancement  of  the  science 
of  medicine,  with  special  reference  to  internal 
medicine.  An  executive  committee  elected  in- 
cluded Dr.  Joseph  N.  Ganim,  president;  Dr. 

W.  Orville  Ramey,  vice-president;  Dr.  George 

X.  Schwemlein,  secretary-treasurer;  Dr.  Marion 
A.  Blankenhorn;  Dr.  Harold  K.  Moss  and  Dr. 
Robert  W.  Woolford.  Regular  Monthly  meet- 
ings will  be  held  which  will  include  scientific 
programs. 


Do  You  Know?  . . • 

Many  hundreds  of  Ohio  doctors  attended  the 
Annual  Session  of  the  American  Medical  Asso- 
ciation in  Atlantic  City  June  11-15.  Because 
of  the  time  element,  details  of  this  meeting 
could  not  be  included  in  this  issue.^  A resume 
of  official  actions  will  be  published  in  the  August 

issue.  . 

* * * 

Dr.  John  E.  Rauschkolb,  Cleveland,  was  re- 
elected secretary-treasurer  of  the  American 
Academy  of  Dermatology  and  Syphilology  at 
the  annual  meeting  in  Chicago. 

* * * 

Mr.  Sewall  0.  Milliken,  specialist  in  rural 
health  organization,  and  Mr.  Hart  F.  Page,  secre- 
tary to  the  Committee  on  Rural  Health  of  the 
Ohio  State  Medical  Association,  discussed  the 
medical  profession’s  role  in  voluntary  health 
councils  on  the  “Farm  and  Home  Hour,”  over 
Radio  Station  WOSU  Thursday,  May  24. 

* * * 

Dr.  Carl  A.  Wilzbach,  Cincinnati  health  com- 
missioner, was  honored  with  a plaque  for  his 
24  years  of  service  as  chairman  of  the  Physical 
Education  Committee  for  the  Ohio-West  Virginia 
Area  of  the  Y.  M.  C.  A. 

* * * 

Dr.  Charles  C.  Higgins,  head  of  the  Depart- 
ment of  Urology  at  Cleveland  Clinic,  delivered 
the  annual  Ballinger  Memorial  Lecture  before 
the  Atlanta  (Ga.)  Academy  of  Medicine.  His 

subject  was  “Development  of  Kidney  Stones.” 

Sji 

Physicians  from  as  far  away  as  Columbus, 

Zanesville,  Dayton  and  Cincinnati  joined  Dr. 

Ralph  W.  Holmes  to  celebrate  the  completion  of 
50  years  of  medical  practice.  Dr.  Holmes  en- 
tertained approximately  75  persons  at  his  coun- 
try home  on  Carpenter’s  Hill,  near  Chillicothe, 
on  June  7. 

* * * 

Because  of  conflicting  meetings,  the  unavail- 
ability of  the  Coliseum,  and  other  considerations, 
the  1951  Clinical  Session  of  the  American  Medical 
Association  will  be  held  in  Los  Angeles  instead 
of  in  Houston,  as  originally  planned.  The  action 
was  taken  on  the  recommendation  of  the  Local 
Medical  Committee  on  Arrangements  and  the 
Texas  State  Medical  Association.  Los  Angeles 
was  selected  by  unanimous  vote  of  the  Board  of 
Trustees.  The  dates  will  remain  unchanged — 
December  4-7,  inclusive.  The  scientific  exhibits 

will  be  in  the  Shrine  Convention  Hall. 

* * * 

Dr.  Victor  Lorber,  Cleveland,  has  been  ap- 
pointed the  first  career  investigator  for  the 
American  Heart  Association.  Under  an  annual 
stipend  he  will  conduct  research  relating  to 
disorders  of  the  heart  and  blood  vessels. 
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Buckeye  News  Notes  . . . 

Amherst — Dr.  Elsie  K.  Snell  was  named  Am- 
herst’s First  Lady  of  the  Year  by  representatives 
of  civic  groups.  She  received  the  fourth  yearly 
award  offered  by  Zeta  Zeta  Chapter  of  Beta 
Sigma  Phi. 

Athens — A program  designed  to  acquaint  hos- 
pital personnel  with  civilian  defense  problems 
in  an  emergency  was  held  at  the  Ohio  Univer- 
sity Health  Center.  Among  speakers  were  Dr. 
Robert  E.  Main,  who  spoke  on  “Radiological 
Sickness,”  and  Dr.  Lawrence  I.  Goldberg,  who 
discussed  “Burns  and  Blast  Injuries.” 

Cincinnati — Dr.  Esther  Marting  has  been 
elected  president  of  the  Zonta  Club  of  Cincin- 
nati. She  is  the  wife  of  Dr.  Howard  D. 
Fabing. 

Cincinnati — Dr.  Philip  Zenner  celebrated  his 
99th  birthday  on  May  17. 

Cincinnati — Dr.  John  J.  Phair,  professor  of 
preventive  medicine,  University  of  Cincinnati 
College  of  Medicine,  was  given  a three-months 
World  Health  Organization  travel  fellowship 
which  gave  him  eight  weeks  in  England  and 
four  weeks  in  France.  He  was  an  official  delegate 
of  the  American  Public  Health  Association  to 
the  Royal  Sanitary  Institute  in  Southport,  Eng- 
land. 

Cleveland — Dr.  Harry  T.  Zankel  has  been 
elected  president  of  the  League  Park  Neighbor- 
hood Center. 

Fremont — Dr.  Archie  F.  Schultz  has  been 
named  city  health  commissioner  to  succeed  the 
late  Dr.  Clarence  I.  Kuntz. 

Painesville — Dr.  Robert  M.  Eiben,  Cleveland, 
was  principal  speaker  at  a meeting  of  the  Lake 
County  Chapter,  National  Foundation  for  In- 
fantile Paralysis. 

Sandusky- — Ceremonies  on  Memorial  Day  named 
the  new  wing  of  the  Soldiers’  Home  Hospital 
in  memory  of  the  late  Dr.  John  T.  Haynes,  chief 
surgeon  for  many  years. 

Springfield — Dr.  Martin  J.  Cook  spoke  on 
“Medicine  and  the  Welfare  State”  before  a meet- 
ing of  the  Springfield  District  Chapter  of  the 
Ohio  Society  of  Professional  Engineers. 

Steubenville  — Doctors  of  the  Steubenville- 
Weirton  area  have  organized  an  Association  of 
Veterans  Physicians  of  World  War  II.  Dr.  John 
F.  Gallagher,  Steubenville,  was  elected  president 
and  Dr.  Irving  Dreyer,  Toronto,  secretary. 

Wooster — Dr.  R.  C.  Paul  was  honored  by  the 
Kiwanis  Club  at  the  May  meeting  by  being 
presented  a birthday  cake.  He  was  90  years 
old  on  May  15. 


Survey  To  Be  Made  of  Toledo  Academy 
Public  Education  Program 

Word  that  the  Health  Information  Foundation 
would  make  a survey  of  the  Academy’s  public 
relations  and  advertising  programs  broke  pre- 
maturely in  the  Toledo  press  a few  weeks  ago  as 
a result  of  a news  leak  during  a convention 
at  White  Sulphur  Springs. 

A joint  announcement  on  the  part  of  the 
Academy  and  HIF  had  been  intended  when  the 
Foundation  made  its  formal  grant  of  funds  to 
finance  the  work.  The  grant  was  awarded 
May  20.  The  survey  will  be  made  by  a group 
of  graduate  students  from  Wayne  University, 
Detroit,  working  under  the  direction  of  three 
members  of  the  Wayne  faculty. 

Your  Academy  officers  approved  the  survey 
plans  after  two  conferences  with  HIF  rep- 
resentatives and  the  Wayne  University  faculty 
men.  Clearance  and  approval  were  first  obtained 
from  the  American  Medical  Association  before 
the  Academy  agreed  to  discuss  the  HIF  request 
for  cooperation  in  the  survey. 

HIF  is  backed  by  interests  sympathetic  with 
the  cause  of  Free  Medicine.  Former  President 
Herbert  Hoover  is  chairman  of  its  advisory 
board.  Its  directorate  includes  many  names  in 
which  Free  Medicine  reposes  confidence. 

That  HIF  should  choose  Toledo  as  a key  center 
for  the  study  of  medical  public  relations  prob- 
lems represents  a distinct  honor  to  your  Acad- 
emy. The  HIF  men  told  us  they  were  impressed 
by  the  realistic  philosophy  of  our  1950  advertis- 
ing program  and  its  practical  results  in  leading 
the  public  toward  friendlier  use  of  medical  re- 
sources in  the  Toledo  community. 

The  survey  crews  also  will  study  several 
phases  of  the  public’s  attitude  toward  the  medi- 
cal profession  in  the  course  of  their  investiga- 
tion, which  will  begin  about  the  middle  of 
June  and  continue  for  about  six  weeks.  We 
believe  that  valuable  general  information  will 
be  collected  that  could  be  of  lively  use  to  the 
profession  everywhere  in  calculating  its  public 
relations  course.  Your  cooperation  with  the 
survey  crews  will  therefore  be  appreciated. 

It  is  our  understanding  with  HIF  that  the 
detailed  report  on  the  survey  will  not  be 
circulated  indiscriminately  but  will  be  available 
to  medical  groups  for  their  guidance  in  public 
relations  problems.  The  need  for  such  a study 
has  long  been  felt  in  Medicine. 

Academy  members  will  notice  that  our  adver- 
tising program  has  been  revived  on  a token 
scale  to  conform  with  the  limited  funds  that 
are  available  during  a building  period.  Our 
purpose  here  is  to  conserve  the  good  effects  of 
the  1950  advertising  program.  If  funds  should 
become  available  for  a larger  program,  we  would 
be  glad  to  expand. — Excerpt  from  “President’s 
Corner,”  Toledo  Academy  of  Medicine  Bulletin. 
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Created  in  1912,  Agency  Now  Disburses  More  Than  Thirty  Million  Per 
Year;  Proposed  Revival  of  E.M.I.C.  Program  Would  Boost  Activities 


FOLLOWING  is  another  in  a series  of  spe- 
cial studies  prepared  by  the  Washington 
Office  of  American  Medical  Association  to 
help  physicians  better  understand  the  operations 
of  Federal  agencies. 

^ ^ ^ 

The  Children’s  Bureau  is  a Federal  agency 
authorized  to  advise  parents  on  problems  of 
child  care  and  to  help  public  and  private  agencies 
improve  and  extend  welfare  and  health  services 
to  children — through  research,  fact  finding  and 
grants  to  states. 

The  Bureau’s  activities  are  particularly  per- 
tinent today  because  of  legislative  proposals 
that  would  give  it  authority  to  operate  an 
Emergency  Maternity  and  Infant  Care  (E.M.I.C.) 
program  similar  to  the  World  War  II  plan,  which 
paid  for  medical,  nursing  and  hospital  services 
for  1,454,000  maternity  and  infant  cases  of 
families  of  servicemen  at  a total  of  $125,000,000. 
To  prepare  for  any  eventuality,  Children’s  Bu- 
reau officials  recently  conducted  a series  of  con- 
ferences with  officials  and  representatives  of  a 
score  of  national  associations,  including  the 
American  Medical  Association.  Children’s  Bu- 
reau officials  have  stated  the  discussions  were 
to  get  suggestions  on  how  a new  E.  M.  I..C.  pro- 
gram should  be  operated  in  case  Congress  enacts 
one. 

EXPANDING  BUDGET 

The  Bureau’s  field  of  operations  and  budget 
have  been  steadily  expanded.  In  1912,  the  ap- 
propriation was  $25,640  (all  administrative)  and 
the  staff  numbered  15.  Now,  the  appropriation 
is  approximately  $32,000,000,  of  which  95  per 
cent  is  made  up  of  grants  to  states,  and  the  staff 
totals  260,  including  17  physicians. 

Although  the  growth  of  funds  in  this  period 
has  been  impressive,  the  increase  in  personnel 
has  not  kept  pace.  This  is  because  the  Bureau 
generally  functions  in  a dispersing  and  advisory 
capacity  rather  than  as  an  operating  agency. 
The  E.  M.  I.  C.  program,  for  instance,  was  ad- 
ministered without  additional  personnel  in  the 
Bureau. 

In  the  fiscal  year  ending  this  June  30,  the 
Bureau  received  from  Congress  a total  of  $30,- 
250,000  for  grants  of  all  types.  Also  available 
to  states  for  grants  were  balances  of  $3,078,724 
from  previous  years.  The  Bureau’s  administra- 


tive budget  for  this  year  amounts  to  $1,500,000, 
including  money  for  fact-finding  and  reporting. 

EDUCATIONAL  PROGRAM 

Miss  Katharine  F.  Lenroot,  Bureau  chief,  esti- 
mates over  3,000,000  pieces  of  literature,  a great 
number  of  them  bulletins  for  parents,  were  dis- 
tributed in  the  past  year.  Some  26,000,000  copies 
of  Infant  Care,  first  published  in  1914  and  re- 
vised seven  times,  have  been  sold  or  given 
away.  It  has  been  translated  into  six  foreign 
languages,  and  is  the  Government  Printing  Of- 
fice’s all-time  “best  seller.” 

Miss  Lenroot,  36  years  with  the  Bureau,  has 
been  its  chief  for  17  years.  She  reports  to  the 
Commissioner  for  Social  Security  who,  in  turn 
is  responsible  to  the  Federal  Security  Admin- 
istrator. Directly  under  Miss  Lenroot  are  two 
newly  appointed  associate  chiefs.  Dr.  Katherine 
Bain,  former  St.  Louis  pediatrician,  who  will 
figure  prominently  in  an  E.  M.  I.  C.  program 
if  one  is  voted,  is  in  charge  of  program  planning, 
and  Melvin  A.  Glasser,  who  served  as  executive 
director  of  the  Midcentury  White  House  Con- 
ference on  Children  and  Youth,  is  in  charge  of 
state  and  community  relations.  Assistant  Chief 
is  Miss  Neota  Larson,  who  is  concerned  with 
administrative  operations. 

Miss  Lenroot’s  office  directs  all  Bureau  activ- 
ities, formulates  policies  for  staff,  cooperates 
with  national  and  state  commissions  and  organ- 
izations concerned  with  children  and  youth  and 
advises  in  planning  for  the  White  House  Con- 
ferences on  Children  and  Youth  which  have  been 
held  approximately  every  10  years  since  1909. 
She  is  United  States  member  of  the  Executive 
Board  of  the  United  Nation’s  International  Chil- 
dren’s Emergency  Fund. 

ORGANIZATION 

There  are  now  six  divisions  operating  under 
Miss  Lenroot.  In  the  chief’s  office  (with  a bud- 
get this  year  of  $85,223),  there  are  12  employes. 
Those  interested  in  getting  information  on  the 
subjects  dealt  with  by  the  divisions  should 
write  to  division  directors  listed  below: 

Division  of  Research  (Edward  E.  Schwartz, 
acting  director)  conducts  research  on  physical, 
social  and  emotional  growth  and  development 
of  children;  develops  standards  growing  out  of 
research;  conducts  clearing  house  for  current 
research  in  child  life;  provides  statistical  serv- 
ice to  the  Bureau  and  prepares,  in  cooperation 
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with  the  Division  of  Reports,  bulletins  on  child 
care  for  parents.  It  has  a staff  of  46,  and 
budget  for  1951  of  $239,022. 

Division  of  Reports  (Mary  Taylor,  director) 
publishes  bulletins  for  professional  and  lay 
groups  and  a monthly  periodical,  The  Child: 
designs  exhibits  for  professional  groups;  fur- 
nishes informational  service  to  the  press,  mag- 
azines, radio  and  other  media.  Staff  numbers  23, 
budget  is  $247,826,  including  printing  costs  of 
Bureau  publications  distributed  free. 

Division  of  Health  Services  (Dr.  Arthur  J. 
Lesser,  acting  director)  develops  policies  and 
recommendations  for  health  services  for  mothers 
and  children;  administers  grants  to  state  agen- 
cies for  maternal  and  child  health  services, 
for  which  $14,070,518  is  available  in  fiscal  1951; 
administers  grants  to  states  for  services  for 
crippled  children,  for  which  $10,269,286  is  avail- 
able in  the  same  period;  provides  advisory  serv- 
ices for  public  and  voluntary  agencies  on 
technical  and  administrative  aspects  of  medical 
care  and  health  services  for  mothers  and  chil- 
dren; also  provides  consultation  to  state  agencies 
and  private  groups  on  pediatrics,  obstetrics, 
orthopedics,  cardiology,  nursing,  dentistry,  hos- 
pital administration,  physical  therapy,  medical 
social  work  and  nutrition.  Staff  numbers  80, 
with  a budget  of  $494,058. 

Division  of  Social  Services  (Miss  Mildred  M. 
Arnold,  director)  develops  policies  for  administra- 
tion of  grants  and  recommends  standards  of  care 
of  children  by  agencies  furnishing  social  serv- 
ices to  children  in  their  own  homes,  in  foster 
family  homes,  in  institutions  and  juvenile  courts, 
for  which  $8,988,920  is  available  for  grants  in 
fiscal  1951.  It  has  a staff  of  49  and  a budget 
of  $287,573. 

Division  of  International  Cooperation  (Miss 
Mary  Larabee,  acting  director)  cooperates  with 
other  countries  in  setting  up  and  improving 
services  for  children  under  the  Point  IV  (techni- 
cal assistance)  Program;  provides  consultation 
services  to  medical,  nursing,  nutrition  and  so- 
cial service  agencies  in  other  nations;  develops 
training  programs  for  professional  people  from 
other  countries,  and  promotes  international  ex- 
change of  technical  information  on  matters  relat- 
ing to  child  life.  Staff  numbers  9 with  a 
budget  of  $71,700  from  funds  transferred  by  the 
State  Department. 

Division  of  Administrative  Services  (Mrs. 
Laura  E.  Warren,  director)  plans  and  directs 
administrative  activities  essential  to  operation 
of  the  Bureau;  aids  in  drawing  up  budget 
and  presenting  it  to  Congress;  maintains  budget- 
ary control  over  all  Bureau  appropriations : 
operates  personnel  and  correspondence  services. 
The  staff  consists  of  42,  budget  of  $146,298. 

HISTORY 

The  Children’s  Bureau  came  into  being  April 
9,  1912,  with  President  Taft’s  signature  on  a 


bill  sponsored  by  the  late  Senator  William  E. 
Borah  and  passed  by  the  62nd  Congress.  The 
bill  directed  that  the  Bureau  shall  “investigate 
and  report  upon  all  matters  pertaining  to  the 
welfare  of  children  and  child  life  among  all 
classes  of  our  people,  and  shall  especially  in- 
vestigate the  questions  of  infant  mortality,  the 
birth  rate,  orphanages,  juvenile  courts,  desertion, 
dangerous  occupations,  accidents  and  diseases  of 
children,  employment,  legislation  affecting  chil- 
dren in  the  several  states  and  territories.” 

Its  formation  is  cited  by  child  welfare  leaders 
as  an  outgrowth  of  the  first  White  House  Con- 
ference on  Children  called  in  1909  by  President 
Theodore  Roosevelt.  The  idea  for  a Federal 
agency  was  first  suggested  to  the  President  in 
1906  by  Florence  Kelly,  general  secretary  of  the 
National  Consumers  League,  and  by  Lillian  D. 
Wald,  founder  of  the  Henry  Street  Settlement  in 
New  York  City,  according  to  one  Bureau  his- 
torian. 

Children’s  workers  had  long  felt  the  need  for 
a central  clearing  house  of  child  and  youth 
information.  The  data  were  to  be  reviewed  and 
interpreted,  then  made  available  to  individuals, 
communities  and  organizations.  The  Bureau 
began  in  the  Department  of  Commerce  and  Labor. 

In  1913,  when  separate  departments  were 
created,  the  Bureau  was  made  a part  of  the 
Labor  Department.  It  remained  there  until  its 
transfer  in  1946  to  the  Federal  Security  Agency. 
Miss  Julia  C.  Lathrop  served  as  first  Bureau 
chief  until  1921.  She  was  succeeded  by  Miss 
Grace  Abbott,  whose  service  with  the  Bureau 
had  included  administration  in  1917-18  of  the 
first  Federal  child  labor  law  (declared  uncon- 
stitutional by  the  Supreme  Court  in  1918). 

The  year  1921  was  important  for  another 
reason.  It  marked  the  beginning  of  a new 
emphasis  and  direction  for  the  Bureau.  In  that 
year,  Congress  passed  the  Federal  Maternity 
and  Infancy  Act,  popularly  known  as  the 
Sheppard-Towner  Act.  The  Act  provided  for 
grants  to  states  (amounting  then  to  $1,240,000) 
to  assist  them  in  reducing  maternal  and  infant 
mortality  and  for  protecting  the  health  of 
mothers  and  infants. 

Control  of  the  program  was  vested  in  a 
Federal  Board  of  Maternal  and  Infant  Hygiene. 
The  Board  was  made  up  of  the  Children’s  Bureau 
chief,  the  Surgeon  General  of  the  Public  Health 
Service  and  the  Commissioner  of  Education.  It 
had  authority  to  approve  or  reject  state  plans 
and  to  withhold  Federal  funds  from  any  state 
whose  program  was  not  operating  as  agreed  on 
by  the  board  and  the  state.  During  the  life 
of  the  act,  45  states  received  grants. 

The  Sheppard-Towner  Act  expired  in  1929. 
The  Bureau  for  the  next  six  years  devoted  itself 
exclusively  to  child  research,  fact  finding  and 
dissemination  of  information  on  child  problems. 
With  the  passage  in  1935  of  the  Social  Security 
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Act,  the  Bureau  returned  to  the  field  of  state 
grants. 

GRANTS 

Title  V of  the  Social  Security  Act  provides  for 
three  Children’s  Bureau  grant  programs,  which 
have  continued  in  operation  to  the  present  time. 
They  are: 

Maternal  and  Child  Health  Services — Federal 
funds  are  distributed  to  state  health  depart- 
ments which  use  the  money  for  the  following 
purposes:  salaries  and  training  of  professional 
personnel  to  conduct  prenatal  and  postnatal 
clinics,  well-child  conferences,  home  and  school 
visits  by  public  health  nurses,  immunization  serv- 
ices, medical  and  dental  services  for  school-age 
children  and  other  services.  Including  balances 
from  previous  years,  there  is  available  this  fiscal 
year  Government  funds  of  $14,070,518  for 
maternal  and  child  health  services.  States  must 
match  half  of  the  Federal  grants. 

The  amount  of  Federal  money  made  available 
to  each  state  is  determined  by  a formula  based 
on:  (1)  number  of  live  births  in  the  State  in 
relation  to  total  live  births  in  the  U.  S.,  (2) 
state’s  financial  need  for  help  in  providing 
services  as  indicated  by  per  capita  income,  and 
(3)  the  number  of  live  births  in  rural  areas.  (In 
all  three  programs,  a uniform  amount  is  granted 
to  each  state,  with  the  remaining  money  dis- 
tributed by  formula.  When  appropriations  equal 
the  legal  ceiling,  fixed  sum  grants  for  all  three 
programs  total  $160,000  per  state.) 

Under  this  program,  the  Bureau  estimates 
that  some  700,000  infants  and  preschool  children 
attend  well-child  clinics  annually,  doctors  make 
more  than  2,300,000  examinations  of  school  chil- 
dren, over  170,000  expectant  mothers  attend 
medical  conferences  during  pregnancy  and  over 
1,500,000  children  are  immunized  against  small- 
pox and  diphtheria. 

Crippled  Children  Services — Through  state 
crippled  children’s  agencies  (in  the  majority  of 
cases  under  state  health  departments),  Federal 
funds  help  to  pay  the  cost  of  diagnosis  and  of 
medical,  hospital  and  convalescent  care  for  chil- 
dren with  crippling  conditions.  This  year’s  funds 
for  grants,  including  balances  from  previous 
years,  amount  to  $10,269,286.  In  this  program, 
too,  states  are  required  to  match  half  of  the 
grants.  Amount  of  Federal  money  a state  may 
obtain  is  determined  by  formula  based  on  (1) 
number  of  persons  in  the  state  under  21  years, 
(2)  a state’s  financial  need  in  carrying  out  its 
program  as  indicated  by  its  per  capita  income, 
and  (3)  number  of  persons  under  21  in  rural 
areas.  Over  200,000  crippled  children  annually 
receive  some  kind  of  professional  service,  ac- 
cording to  the  Bureau. 

Child  Welfare  Services — Through  state  welfare 
departments,  Federal  funds  help  to  support  a 
wide  range  of  social  welfare  services  by  paying 
a part  or  all  of  the  salaries  of  trained  child 


welfare  workers  for  children  who  are  neglected, 
orphaned  or  in  trouble  with  the  law.  Some  funds 
are  used’ to  pay  for  the  actual  care  of  children 
in  foster  homes.  Federal  funds  including  pre- 
vious balances  amount  this  year  to  $8,988,920.  A 
state’s  share  of  grants  is  determined  by  the 
proportion  of  its  rural  youth  under  18  years 
to  the  total  rural  child  population.  No  fixed 
amount  of  matching  funds  is  required  for  child 
welfare  services  grants,  although  each  state  must 
assume  some  of  the  cost.  The  Bureau  reports 
that  more  than  230,000  children  annually  re- 
ceive services. 

FEDERAL  SUPERVISION 

To  qualify  for  funds  in  any  of  the  three  pro- 
grams, state  agencies  must  present  plans  which 
in  the  judgment  of  the  Bureau  meet  the  require- 
ments of  the  Social  Security  Act,  and  assure 
a “good  quality  of  service.”  State  agencies 
are  required  to  report  to  the  Bureau  at  the 
end  of  each  year  how  they  spent  the  money. 

All  state  plans  are  subject  to  approval  or 
rejection  by  the  Bureau  chief  under  power  dele- 
gated by  the  F.  S.  A.  Administrator.  (On  the 
question  of  crippled  children  program,  U.  S. 
Government  Organization  Manual  for  1950-51 
states  that  the  Bureau  “also  advises  on  standards 
for  the  selection  of  physicians,  surgeons  and 
hospitals  participating  in*  the  care  of  crippled 
children,  and  for  medical  and  social  after-care 
services.”)  This  is  in  contrast  to  the  Sheppard- 
Towner  Act’s  tripartite  board  which  had  final 
authority.  Before  funds  are  withheld,  a state 
agency  must  be  notified  and  opportunity  for 
hearing  given  by  the  Federal  Security  Admin- 
istrator. There  is  no  provision  for  court  appeal. 

THE  FUTURE 

Dr.  Edwin  F.  Daily,  retiring  chief  of  the 
Division  of  Health  Services,  recently  reviewed 
infant  and  maternity  care  progress  of  the  last 
15  years  in  these  terms:  decrease  of  more  than 
80  per  cent  in  maternal  mortality;  decline  of 
almost  45  per  cent  in  infant  mortality  after  the 
first  few  weeks;  and  increase  of  almost  100  per 
cent  in  the  proportion  of  hospital  deliveries. 

Just  how  much  these  gains  may  be  attributed 
to  the  Bureau’s  efforts  and  how  much  to  pro- 
gress in  medical  sciences,  of  course,  cannot  be 
accurately  assessed.  However,  Miss  Lenroot 
and  other  officials  of  the  Children’s  Bureau  be- 
lieve their  work  has  made  a substantial  contri- 
bution to  this  record.  In  full  appreciation  of 
the  progress  already  made,  Bureau  officials  be- 
lieve this  is  no  time  for  any  letup,  that  there  is 
no  cut-off  point  in  the  care  of  mothers  and 
infants,  that  the  problems  are  not  static  and 
that  the  Bureau  should  continue  to  lead  the  way 
in  areas  where  it  has  jurisdiction. 

Miss  Lenroot  also  believes  that  Federal  of- 
ficials should  look  toward  new  areas  of  activity. 
She  emphasizes  that  if  civil  defense  or  mobiliza- 
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tion  brings  major  family  dislocations,  then  “new 
or  expanded  services  for  children  will  make  a 
large  claim  on  our  public  and  private  pocket- 
books.” 

One  of  these  services  might  be  another  E.M.I.C. 
program. 

Gifts  to  Medical  Education  Fund 
Are  Tax  Exempt 

The  American  Medical  Association  has  been 
informed  by  the  Commissioner  of  Internal 
Revenue  in  Washington  that  doctors’  contribu- 
tions to  the  American  Medical  Education  Foun- 
dation are  tax  exempt. 

In  a letter  to  T.  V.  McDavitt,  Deputy  Com- 
missioner E.  I.  McLarney  said  that  “contribu- 
tions, payments  of  which  are  made  to  you  during 
the  year  1951,  are  deductible  by  the  donors  in 
computing  their  taxable  net  income  . . .” 

The  letter  said  further  that  “bequests,  legacies, 
devises,  or  transfers,  to  or  for  your  use  during 
the  year  1951  are  deductible  in  computing  the 
value  of  the  net  estate  of  a decedent  for  estate 
tax  purposes  in  the  manner  and  to  the  extent 
provided  by  the  Internal  Revenue  Code  . . . 
Gifts  of  property  to  you  during  the  year  1951 
are  deductible  in  computing  net  gifts  for  gift 
tax  purposes.” 

The  American  Medical  Education  Foundation 
has  been  chartered  as  a not-for-profit  corpora- 
tion to  receive  annual  contributions  from  physi- 
cians and  friends  to  aid  hard-pressed  medical 
schools. 
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Health  Officers  To  Meet 
In  California 

The  79th  Annual  Meeting  of  the  American 
Public  Health  Association,  the  18th  Annual  Meet- 
ing of  its  Western  Branch  and  the  annual  meet- 
ings of  38  related  organizations  will  be  held 
simultaneously  in  San  Francisco,  October  29 
to  November  2.  The  combined  meetings,  which 
will  bring  together  5,000  health  specialists  from 
all  parts  of  the  Western  Hemisphere,  were  an- 
nounced by  Dr.  Reginald  M.  Atwater,  executive 
secretary  of  the  Association,  1790  Broadway, 
New  York. 


The  Fort  Steuben  Academy  of  Medicine  had 
as  guest  speaker  at  its  May  8 meeting  Dr. 
Carlo  Scuderi,  University  of  Illinois  Medical 
School  who  spoke  on  phases  of  orthopedic  sur- 
gery. Discussion  of  the  paper  was  opened  by 
Dr.  J.  L.  Rankin,  of  the  Wheeling  Clinic. 


On  May  6 at  the  Congress  Lake  Club,  the 
Doctors  Orchestra  of  Akron  gave  its  150th  con- 
cert and  ended  its  25th  season.  The  26th  sea- 
son will  open  in  October.  Dr.  A.  S.  McCormick 
is  conductor  and  Dr.  Arthur  Dobkin,  concert 
master. 
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•Accepted  for  advertising  in  the  Journal  of  the  American 
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widely  used  mattress  of  its  type  in  the  world.  Since  it  ia 
correctly  firm  it  insures  proper  sleeping  posture,  gives  natural 
support  and  complete  comfort,  too.  For  patients  bothered 
by  “low”  morning  backache,  possibly  caused  by  sleeping  on 
a flabby  mattress  or  make-shift  bedboard,  you  may  mention 
the  Sealy  Orthopedic  knowing  it  is  giving  helpful  relief  in 
steadily  increasing  thousands  of  cases. 
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Tuberculosis  Groups  Meet . , . 

National  and  State  Organizations  With  Other  Units  Convene  in 
Cincinnati;  Officers  Are  Elected  and  Other  Business  Is  Enacted 


AT  least  six  different  organizations  in  the 
r~\  tuberculosis  field  held  their  annual  meetings 
in  Cincinnati  at  the  time  of  the  meeting  of 
the  National  Tuberculosis  Association  May  14-18, 
Registration  was  approximately  2,000. 

Nearly  700  people  went  to  the  Pavilion  Caprice 
of  the  Hotel  Netherland  Plaza  on  May  16  to  help 
the  Ohio  Tuberculosis  and  Health  Association 
celebrate  its  50th  anniversary  of  tuberculosis 
work  in  Ohio.  The  Ohio  Association  was  the 
second  state  tuberculosis  association  founded 
in  the  United  States.  Pennsylvania  was  the 
first  to  be  formed  in  1892. 

A few  of  the  founders  of  the  State  Asso- 
ciation were  present  to  attest  to  the  fact  that 
only  50  years  ago  tuberculosis  claimed  from 
5,000  to  7,000  Ohio  citizens  every  year;  that 
confusion,  uncertainty  and  lack  of  knowledge 
about  the  disease  made  it  difficult  to  develop 
positive  methods  for  combating  its  ravages. 

Speaker  for  the  occasion  was  Dr.  Herbert  R. 
Edwards,  executive  director  of  the  New  York 
(city)  Tuberculosis  and  Health  Association.  His 
discussion  of  the  “Accomplishments  and  Oppor- 
tunities of  the  Tuberculosis  Movement”  stressed 
the  fact  that  too  much  emphasis  was  being 
placed  on  falling  death  rates  and  not  enough 
on  the  number  of  new'  cases  being  found  each 
year. 

Organizations  which  held  annual  meetings  and 
elections  of  officers  during  the  week’s  proceed- 
ings include: 

The  National  Tuberculosis  Association  elected 
the  following  officers  for  1951-52:  Dr.  Alton  Pope, 
Newtonville,  Mass.,  president;  Dr.  Sidney  J. 
Shipman,  San  Francisco,  president-elect;  Mark 
H.  Harrington,  Denver,  Colorado,  and  Dr.  How- 
ard M.  Payne,  Washington,  D.  C.,  vice-presidents. 
Dr.  Joseph  B.  Stocklen,  Cleveland,  and  Dr.  John 
H.  Skavlem,  Cincinnati,  were  named  directors- 
at-large  of  the  Association.  William  M.  Morgan, 
Ph.  D.,  Alliance,  is  representative  director. 

In  addition  to  the  50th  anniversary  celebration 
the  annual  meeting  of  the  Board  of  Directors 
of  the  Ohio  Tuberculosis  and  Health  Associa- 
tion was  also  held  on  May  16.  Officers  elected 
include:  George  L.  Lafferty,  Lisbon,  president; 
Dr.  J.  B.  Stocklen,  Cleveland,  and  Dr.  David  W. 
Heusinkveld,  Cincinnati,  vice-presidents;  Dr.  Azel 
Ames,  Hamilton,  secretary;  William  A.  Brungs, 
auditor;  William  G.  Bope,  treasurer;  and  Carlton 
S.  Dargusch,  Columbus,  counsel. 

Mr.  Dargusch  and  Dr.  Raymond  C.  McKay, 
Cleveland,  were  elected  to  the  Executive  Com- 


mittee for  three  year  terms,  Dr.  Lynn  E.  Baker, 
Dayton,  was  elected  for  a two  year  term. 

Members-at-large  on  the  Board  of  Directors 
elected  for  three  years  include:  Dr.  Carl  R.  Reed, 
Lancaster,  A.  H.  Rhoades,  Athens,  Dr.  Lynne 
E.  Baker,  Dayton,  Dr.  Harold  H.  Cashman,  St. 
Clairsville,  William  A.  Brungs,  Columbus,  Carl- 
ton S.  Dargusch,  Columbus,  Dr.  Azel  Ames, 
Hamilton,  Howard  Oyer,  Chillicothe,  Walter  G. 
Nord,  Amherst,  and  Kline  L.  Roberts,  Columbus. 

Elected  for  a term  of  one  year  was  Mrs.  Ben 
Schrader,  Massillon. 

The  Ohio  Conference  of  Tuberculosis  Secre- 
taries reelected  Catherine  Michel  of  Sandusky 
president  for  the  coming  year;  Helen  Held, 
Akron,  1st  vice-president;  W.  Kenneth  Curfman, 
2nd  vice-president ;and  Charles  Keiswetter,  War- 
ren, treasurer. 

The  National  Conference  of  Tuberculosis  Secre- 
taries changed  its  name  this  year.  The  word 
“Workers”  was  substituted  for  the  word  “Secre- 
taries.” The  Conference  has  always  had  many 
members  who  were  engaged  in  other  phases 
of  the  tuberculosis  problem  than  the  administra- 
tive ones  usually  delegated  to  the  executive 
secretary.  Now  the  title  will  indicate  that  all 
members  of  a tuberculosis  association  family 
are  members  in  good  standing. 

New  officers  elected  for  the  Conference  in- 
cluded Robert  W.  Osborne,  New  York  State 
Charities  Aid  Association,  president;  Dalrie 
Lichtenstiger,  Los  Angeles,  president-elect; 
Honoria  Hughes,  Seattle,  secretary.  Whitney 
Herr,  Youngstown,  was  named  to  the  executive 
committee. 

Another  organization  holding  its  annual  meet- 
ing and  election  of  officers  in  Cincinnati  was 
the  American  Trudeau  Society.  Dr.  John  H. 
Skavlem  of  Cincinnati  is  the  new  president;  Dr. 
David  A.  Cooper,  Philadelphia,  president-elect; 
Dr.  John  W.  Towey,  Powers,  Mich.,  vice-presi- 
dent; and  Dr.  John  D.  Steele,  Milwaukee,  secre- 
tary-treasurer. 

The  baby  of  all  the  groups  is  the  Ohio  Trudeau 
Society  which  celebrated  its  second  birthday 
May  15.  Speaker  for  the  informal  luncheon 
was  Dr.  John  H.  Skavlem.  Nineteen  members 
were  present,  eight  out-of-the-state  guests  at- 
tended including  Dr.  Esmond  Long,  Director  of 
Research  for  the  N.  T.  A.,  and  Dr.  Lewis  Moorman 
of  Oklahoma  City. 

Officers  elected  include  Dr.  Sidney  E.  Wolpaw, 
Cleveland,  president;  Dr.  Herman  J.  Nimitz, 
Cincinnati,  vice-president;  and  Dr.  Chester  R. 
Markvvood,  Columbus,  secretary-treasurer. 
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Polio  Program  for  Ohio  . . . 

Second  in  Series  of  Reports  Deals  with  the  Importance  of  a Program 
Of  Physical  Therapy;  File  of  Therapists  for  Emergencies  Is  Planned 


THIS  is  the  second  in  a series  of  articles  on 
poliomyelitis  dealing  with  this  disease  in 
Ohio  and  attempting  to  standardize  its 
treatment.  (Refer  to  the  June  issue  of  The 
Journal  for  the  first  article,  dealing  with  the 
program’s  relationship  to  the  schools.)  This 
work  is  being  done  by  the  Ohio  Poliomyelitis 
Advisory  Committee  under  the  Ohio  Department 
of  Health  and  any  inquiries  by  physicians  will 
be  welcomed  by  this  committee.  Inquiries  should 
be  addressed  to  the  committee  chairman,  Dr. 
Charles  R.  Freebie,  Jr.,  Ohio  Department  of 
Health,  Columbus.  This  and  the  preceding  article 
were  prepared  by  Dr.  Miner  W.  Seymour,  Co- 
lumbus, the  Association’s  representative  on  the 
Ohio  Poliomyelitis  Advisory  Committee. 

* * * 

The  role  of  the  Physical  Therapist  in  the 
treatment  of  poliomyelitis  begins  immediately 
following  the  acute  stage,  saving  life  being  the 
first  consideration  and  continuing  through  early 
and  late  convalescent  periods.  This  care  does 
not  end  until  the  patient  is  completely  re- 
habilitated. This  may  be  to  a complete  recovery 
without  disability,  or  training  a patient  with 
severe  involvement  to  handle  himself  to  the 
best  of  his  ability  in  using  apparatus,  such  as 
corsets,  braces,  crutches,  canes  and  various  ap- 
pliances. He  has  to  be  taught  to  live  with 
himself,  his  family,  and  within  his  handicap. 

EARLY  TREATMENT  IMPORTANT 

Early  treatment  is  extremely  important.  He 
must  first  learn  to  have  confidence  in  his 
therapist,  and  his  treatment.  Then  begins  the 
long  training  of  concentration  and  cooperation, 
since  his  paralyzed  muscles  have  to  have  re- 
peated precision  exercises  without  substituting 
non-involved  muscles  to  do  the  work.  Graded 
exercises  from  passive,  assistive-active,  active 
and  resistive  build  these  muscles  up  to  near 
normal  or  normal  strength,  if  the  nerve  has  not 
been  severely  damaged.  Each  patient  has  his 
own  special  exercises  graded  to  his  individual 
involvement.  Progression  includes  activities  to 
help  himself,  such  as  washing  hands  and  face, 
cleaning  teeth  and  feeding  himself.  Endurance 
is  increased  by  being  rolled  up  in  bed,  sitting 
over  the  side  of  the  bed,  into  a chair,  and 
finally  those  first  steps,  either  with  or  without 
apparatus.  He  must  be  taught  how  to  get  in 
and  out  of  his  chair  and  bed  unaided,  how  to  fall 
without  injury,  and  how  to  pick  himself  up, 
and  take  care  of  his  toilet  habits.  During  this 


training  period,  all  muscles  must  be  checked 
for  tightness,  because  tight  muscles  will  even- 
tually cause  deformities  if  not  stretched  out. 
It  is  much  easier  to  prevent  deformities  than 
correct  them. 

PARENT  EDUCATION 

The  Physical  Therapist  plays  just  as  impor- 
tant a part  in  parent  education  since  the  family 
has  to  assume  the  responsibility  when  the  patient 
leaves  the  hospital.  With  the  acute  shortage 
of  physical  therapists  at  the  present  time,  the 
parent  or  some  member  of  the  family  has  to  be 
instructed  in  detailed  muscle  reeducation.  This 
takes  many  teaching  hours  by  the  therapist  and 
learning  hours  for  the  family.  If  there  be 
neglect  in  the  home,  the  patient  can  easily  lose 
the  gains  made  by  his  intensive  hospital  train- 
ing. The  therapist  has  been  likened  to  a coach, 
because  as  an  athlete  with  a normal  body  needs 
a coach  to  guide  him  to  his  maximum  proficiency, 
thus  a polio  patient  needs  a therapist  trained 
in  the  care  of  damaged  muscle  groups,  to  guide 
him  to  his  maximum  independency. 

The  Ohio  State  Chapter,  American  Physical 
Therapy  Association,  has  made  a state-wide 
survey  as  to  the  available  therapists  to  be  called 
upon  for  additional  help  throughout  the  state 
during  a polio  emergency. 

PART-TIME  SERVICE 

On  the  local  level  in  communities  where 
primary  or  receiving  hospitals  are  located,  phy- 
sical therapists  will  give  part-time  service  when 
their  own  physical  therapy  department  will 
permit.  In  an  extreme  emergency,  they  will 
help  out  Saturday  afternoons,  Sundays  or  eve- 
nings. Services  of  full  or  part-time  emergency 
therapists  should  be  commensurate  with  those 
prevailing  in  the  community  and  the  responsibility 
of  these  fees  should  be  decided  upon  by  the  local 
hospital  and  the  local  chapter  of  the  National 
Foundation  for  Infantile  Paralysis. 

The  Ohio  Chapter  of  Physical  Therapists  is 
vitally  interested  in  securing  therapists  for  polio 
emergencies,  and  any  problems  arising  through 
the  emergency  will  be  their  concern,  as  well  as 
that  of  the  Ohio  Poliomyelitis  Advisory  Com- 
mittee. 

FILE  OF  THERAPISTS 

The  names  and  addresses  of  these  therapists 
will  be  filed  with  the  Ohio  Department  of 
Health.  A copy  will  be  filed  with  the  sub- 
committee member  in  each  of  the  four  Ohio  Dis- 
tricts and  with  the  state  and  county  offices  of 
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the  National  Foundation  for  Infantile  Paralysis. 
These  lists  will  be  available  to  the  local  board 
of  health.  The  American  Physical  Therapy 
Association,  under  polio  recruitment,  has  made 
a survey  of  all  available  physical  therapists  in 
the  country  who  can  help  out  in  an  emergency, 
and  these  are  listed  by  states  at  the  American 
Physical  Therapy  Association  office  at  1790 
Broadway,  Room  1315,  New  York  19,  New  York. 
Any  National  Foundation  for  Infantile  Paralysis 
office  has  access  to  the  names  of  these  therapists. 


Three  Veteran  Doctors  Retire 
From  Ohio  State 

Three  veteran  physicians  of  the  Ohio  State 
University  College  of  Medicine  staff  are  retiring 
from  active  duty  this  summer.  They  are: 

Dr.  Verne  A.  Dodd,  professor  in  the  Depart- 
ment of  Surgery;  Dr.  Fred  Fletcher,  clinical 
professor  in  the  Department  of  Obstetrics  and 
Gynecology,  and  Dr.  Hugh  G.  Beatty,  profes- 
sor of  otolaryngology  and  Department  chair- 
man. 

Dr.  Dodd  has  been  a member  of  the  medi- 
cal faculty  since  Ohio  State  established  its 
College  of  Medicine  in  1914,  having  joined  the 
staff  of  Ohio  Medical  University  in  1905  and 
Starling-Ohio  Medical  College  in  1907.  He 
served  as  chairman  of  Ohio  State’s  Department 
of  Surgery  from  1921  until  he  resigned  this 
administrative  post  in  1947,  and  was  chief  o 
staff  at  University  Hospital  for  25  years. 

Dr.  Fletcher  also  became  associated  with  the 
College  upon  its  establishment,  having  joined  the 
staff  of  Starling  Medical  College  in  1906.  He 
taught  surgery  and  gynecology  at  Ohio  State 
and  became  clinical  professor  of  obstetrics  and 
gynecology  in  1945. 

Dr.  Beatty  has  been  a staff  member  since 
1914  and  since  1929  has  been  chairman  of  the 
Department  of  Otolaryngology. 


Dr.  Paul  of  Wooster  Is 
Still  Active  at  90 

Dr.  R.  Clifford  Paul,  of  Wooster,  who  celebrated 
his  90th  birthday  on  May  15,  was  the  subject  of 
a feature  article  in  the  Wooster  Daily  Record. 

Dr.  Paul  was  graduated  from  the  University 
of  Wooster  Medical  Department,  Cleveland,  in 
1892.  He  practiced  two  years  at  Fostoria  and 
20  years  at  Shreve  before  moving  to  Wooster. 
He  has  served  for  29  years  as  secretary  of  the 
Wayne  County  Medical  Society. 

In  addition,  he  has  served  as  delegate  to  the 
State  Association  more  than  20  times.  He  holds  a 
life  membership  in  the  Knights  of  Pythias  and 
has  been  a member  of  the  Masonic  Lodge  for 
63  years.  During  both  World  Wars  he  was  a 
member  of  the  Selective  Service  Boards.  He 
holds  a service  commission  as  assistant  physician 
at  the  State  Hospital,  Applecreek. 
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Activities  of  County 

First  District 

(COUNCILOR:  D.  W.  HEU SINKVELD,  M.  D., 
CINCINNATI) 

BUTLER 

Four  physicians  were  honored  by  the  Butler 
County  Medical  Society  at  the  annual  dinner 
meeting  on  May  23  by  being  presented  the  50- 
Year  Pin  and  Certificate  of  the  Ohio  State 
Medical  Association.  They  are  Dr.  C.  J.  Bald- 
ridge and  Dr.  Henry  Krone,  both  of  Hamilton; 
Dr.  R.  E.  Burdsall,  of  Seven  Mile,  and  Dr.  A. 
J.  Dell,  Middletown.  Dr.  David  W.  Heusinkveld, 
Cincinnati,  Councilor  of  the  First  District,  made 
the  presentations. 

CLINTON 

Four  new  members  were  admitted  to  the  Clinton 
County  Medical  Society  at  the  June  5 meeting 
in  Wilmington.  They  are  Drs.  Frank  Plymire, 
J.  K.  Williams,  Roy  Goodwin  and  Foster  J. 
Boyd. 

Speaker  for  the  occasion  was  George  L.  Schil- 
ling, Clinton  County  prosecutor,  who  spoke  on 
“Medical  Jurisprudence. 

Second  District 

(COUNCILOR:  M.  D.  PRUGH,  M.  D.,  DAYTON) 

GREENE 

Dr.  James  P.  Curran,  Dayton,  discussed  “The 
Common  Anesthetics — Their  Administration  and 
Hazards”  at  the  May  10  meeting  of  the  Greene 
County  Medical  Society. 

MONTGOMERY 

Dr.  Robert  Lee  Sanders,  Memphis,  Tenn., 
spoke  before  the  April  24  meeting  of  the  Day- 
ton  Surgical  Society  on  the  subject  of  “Peptic 
Ulcers.” 

Dr.  Frederic  Schreiber,  chief  of  the  division 
of  neurosurgery  at  Harper  Hospital  and  Chil- 
dren’s Hospital  of  Michigan,  Detroit,  discussed 
the  advisability  of  uses  of  anesthesias  and 
analgesias  in  childbirth  at  a May  meeting  of  the 
Montgomery  County  Medical  Society. 

Third  District 

(COUNCILOR:  FRED  P.  BERLIN.  M.  D.,  LIMA) 

MARION 

Dr.  I.  Darin  Puppel,  Ohio  State  University 
College  of  Medicine,  discussed  “Thyroids  and 


Societies  . . . 

Their  Management,”  at  the  May  8 meeting  of 
the  Marion  County  Academy  of  Medicine  at  the 
City  Hospital,  Marion. 

Fifth  District 

(COUNCILOR:  CHARLES  L.  HUDSON,  M.  D., 
CLEVELAND  t 

ASHTABULA 

The  Ashtabula  County  Medical  Society  was 
host  to  the  Geauga  and  Lake  County  Medical 
Societies  at  the  April  10  meeting  at  the  Union- 
ville  Tavern. 

Dr.  George  W.  Binkley,  Western  Reserve 
University  College  of  Medicine,  discussed  the 
treatment  of  common  dermatological  disorders, 
illustrating  his  talk  with  slides. 

Dr.  Charles  L.  Hudson,  Cleveland,  Councilor 
of  the  Fifth  District,  discussed  the  proposed 
new  contract  for  Ohio  Medical  Indemnity. 

Speaker  at  the  May  22  meeting  of  the  Ash- 
tabula County  Medical  Society  was  Perry  Bur- 
gess, New  York,  president  of  the  board  of  the 
Leonard  Wood  Memorial  for  the  Eradication 
of  Leprosy,  who  discussed  leprosy  and  his  latest 
book  Bom  of  Those  Years. 

CUYAHOGA 

Dr.  Francis  Bayless  is  the  new  president  of 
the  Cleveland  Academy  of  Medicine.  He  took 
office  late  in  May  to  succeed  Dr.  Charles  S. 
Higley.  Dr.  Charles  L.  Hudson  was  elected 
vice-president.  New  secretary  is  Dr.  George  R. 
Krause. 

Eight  new  members,  elected  for  three-year 
terms  on  the  24-member  Board  of  Directors 
are  the  following:  Drs.  Donald  D.  Brannan, 
David  A.  Chambers,  William  J.  Engel,  William 
E.  Forsythe,  Carl  A.  Hamann,  John  W.  Martin, 
Alan  C.  Moritz  and  George  L.  Sackett. 

Seven  doctors  were  honored  at  the  May  18 
meeting  of  the  Academy  by  being  presented  the 
50-Year  Pin  and  Certificate  of  the  Ohio  State 
Medical  Association.  They  are  Dr.  Clifford  F. 
Gilmore  (Chesterland),  Dr.  John  C.  Darby,  Dr. 
Howard  Dittrick,  Dr.  Thomas  H.  George,  Dr. 
Charles  E.  Ward,  Dr.  Joseph  J.  Dunn  and  Dr. 
Samuel  Peskind.  Dr.  Dunn  and  Dr.  Peskind 
were  unable  to  be  present  because  of  illness. 
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Presentations  were  made  by  Dr.  Charles  L. 
Hudson,  Councilor  of  the  Fifth  District. 

Guest  speaker  for  the  meeting  was  Dr.  David 
Preswick  Barr,  Cornell  University,  who  gave 
a talk  on  “Pathogenesis  of  Arteriosclerosis.” 

Sixth  District 

(COUNCILOR:  PAUL  A.  DAVIS,  M.  D.,  AKRON) 

MAHONING 

The  Mahoning  County  Medical  Association 
staged  a dinner  dance  at  the  Youngstown 
Country  Club  for  members  and  their  wives  on 
May  12.  Invited  guests  were  members  of  the 
local  dental  society  and  their  wives. 

TRUMBULL 

A clinical  session  in  the  afternoon  at  Trum- 
bull Memorial  Hospital,  Warren,  and  a dinner 
meeting  at  the  Trumbull  Country  Club  were 
included  on  the  program  of  the  Trumbull  County 
Medical  Society  * on  April  18. 

Dr.  A.  J.  Rappoport  and  Dr.  S.  Burkheiser, 
of  the  Youngstown  Hospital,  presented  papers 
on  blood  disorders.  Dr.  D.  A.  Miller,  Warren, 
spoke  on  surgical  treatment  of  hypertension. 
At  the  dinner  meeting,  Dr.  Roger  B.  Scott, 
Lakeside  Hospital,  Cleveland,  spoke. 

Seventh  District 

(COUNCILOR:  R.  J.  FOSTER,  M.  D„  NEW 
PHILADELPHIA) 

BELMONT 

Dr.  Frank  Gaydosh,  Wheeling,  W.  Va.,  spoke 
on  the  subject  of  heart  diseases  at  the  April 
meeting  of  the  Belmont  County  Medical  Society 
in  Martins  Ferry. 

Eighth  District 

(COUNCILOR:  CHESTER  P.  SWETT,  M.  D„  LANCASTER) 

ATHENS 

Dr.  Franklin  H.  Schaefer,  Gallipolis,  spoke  on 
the  subject,  “Advanced  Stages  of  Mumps,”  at 
the  May  8 meeting  of  the  Athens  County  Medi- 
cal Society  held  at  Mount  St.  Mary’s  Hospital, 
Nelsonville. 

Ninth  District 

(COUNCILOR:  J.  PAUL  McAFEE,  M.  D., 

PORTSMOUTH) 

SCIOTO 

Dr.  Jonathan  Forman,  Columbus,  Editor  of 
The  Journal,  spoke  on  the  subject,  “Non- 
Technical  Presentation  of  Allergy,”  at  the  June 
11  meeting  of  the  Scioto  County  Medical  So- 
ciety in  Portsmouth. 

Tenth  District 

(COUNCILOR:  WM.  F.  MITCHELL,  M.  D.,  COLUMBUS) 

FRANKLIN 

Dr.  W.  A.  Ochsner,  New  Orleans,  president  of 
the  American  College  of  Surgeons,  addressed 


. . . yet  ride  a bike  and  ice 
skate,  and  have  learned  to 
roller  skate,  skip,  and  walk 
down  the  steps  foot-over- 
foot." 

Marion  Phillips,  school  girl, 
began  wearing  a Hanger 
Hip  Control  Leg  at  the  age 
of  10.  The  correct  fit  and 
dependable  performance  of 
her  Hanger  Leg  have  en- 
abled Marion  to  take  part 
in  the  normal  activities  of 
a teen-age  girl.  Her  amaz- 
ing rehabilitation  is  not  un- 
usual, others  have  been 
equally  successful,  and 
most  Hanger  wearers  are 
able  to  return  to  a normal 
active  life. 


I F I C I A L 
LIMBS 


757  W.  Washington  St.,  Charleston  2,  W.  Va. 
34  E.  Court  Street,  Cincinnati  2,  Ohio 
541  W.  Town  Street,  Columbus  8,  Ohio 


Cook  County 

Graduate  School  of  Medicine 


ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  July  23,  Aug.  6,  Aug.  20,  Sept.  10. 
Surgical  Technic,  Surgical  Anatomy  & Clinical 
Surgery,  four  weeks,  starting  Aug.  6,  Sept.  10, 
Oct.  8.  Surgical  Anatomy  & Clinical  Surgery,  two 
weeks,  starting  July  23,  Aug.  20,  Sept.  24.  Basic 
Principles  in  General  Surgery,  two  weeks,  starting 
Sept.  10.  Surgery  of  Colon  & Rectum,  one  week, 
starting  Sept.  17,  Oct.  15.  Esophageal  Surgery,  one 
week,  starting  Oct.  15.  Thoracic  Surgery,  one 

week,  starting  Oct.  8.  Gallbladder  Surgery,  ten 

hours,  starting  Oct.  22.  Breast  & Thyroid  Sur- 
gery, one  week,  starting  Oct.  1.  General  Surgery, 

one  week,  starting  Oct.  1.  Fractures  & Traumatic 
Surgery,  two  weeks,  starting  Oct.  8. 

GYNECOLOGY — Intensive  Course,  two  weeks,  start- 
ing Sept.  24,  Oct.  22.  Vaginal  Approach  to  Pelvic 
Surgery,  one  week,  starting  Sept.  17,  Nov.  5. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
Sept.  10,  Nov.  5. 

MEDICINE — Intensive  General  Course,  two  weeks, 
starting  Oct.  1.  Gastroenterology,  two  weeks, 
starting  Oct.  15.  Electrocardiography  & Heart 
Disease,  two  weeks,  starting  Oct.  22. 

UROLOGY — Intensive  Course,  two  weeks,  starting 
Sept.  24. 

General,  Intensive  and  Special  Courses  in  all 
Branches  of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY  — ATTENDING 
STAFF  OF  COOK  COUNTY  HOSPITAL 

Address  : Registrar,  427  Sooth  Honore  Street, 

CHICAGO  12,  ILLINOIS 
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the  Columbus  Surgical  Society  at  the  Scioto 
Country  Club  on  May  16.  His  talk  dealt  prin- 
cipally with  anticoagulant  methods. 

Eleventh  District 

(COUNCILOR:  JOHN  S.  HATTERY,  M.  D.,  MANSFIELD) 

LORAIN 

Dr.  Wiley  L.  Forman,  Ohio  State  University 
College  of  Medicine,  Columbus,  spoke  on  the  sub- 
ject, “Common  Problems  of  the  Liver”  at  the 
June  12  meeting  of  the  Lorain  County  Medical 
Society. 


Woman’s  Auxiliary  . . . 

By  MRS.  JAMES  E.  MULLEN,  Chairman,  Publicity 
Committee,  572  E.  FRONT  ST.,  PERRYSBURG 


President — Mrs.  Farrell  T.  Gallagher,  1527  W.  Clifton  Ave., 

Lakewood 

President-Elect — Mrs.  Paul  Woodward,  1500  Hollywood  Ave., 

Cincinnati 

Vice-President — Mrs.  E.  P.  Greenawalt,  1707  St.  Paris  Road, 

Springfield 

Recording  - Secretary  — Mrs.  Ross  Knoble,  219  - 44th  St. 

Sandusky 

Corresponding  Secretary — Mrs.  A.  P.  Hancuff,  3551  Maxwell 
Road,  Toledo 

Treasurer  — Mrs.  C.  E.  Cassady,  913  Howard  Street,  Mt. 

Vernon 

Past-President — Mrs.  George  W.  Cooperrider,  1928  Bryden 
Road,  Columbus 


ALLEN 

The  April  m&eting  of  the  Allen  County 
Auxiliary  was  held  at  the  home  of  Mrs.  H.  A. 
Thomas.  Mrs.  C.  L.  Blumstein  was  co-hostess. 
“Facts  About  the  A.  M.  A.”  was  the  subject 
selected  for  the  program  by  Mrs.  H.  C.  Weisen- 
barger. 

Officers  were  installed  at  the  May  22  meeting 
held  at  the  home  of  Mrs.  R.  L.  Tecklenberg. 
Mrs.  J.  M.  McBride  is  the  new  president;  Mrs. 
A.  M.  Barone,  pres.-elect;  Mrs.  C.  H.  Zinsmeister, 
vice-pres.;  Mrs.  Paul  J.  Stueber,  sec’y.;  and  Mrs. 
H.  G.  Deerhake,  treas.  Mrs.  W.  B.  Light,  retiring 
president,  conducted  the  installation.  Mrs.  V. 
H.  Hay,  chairman  of  the  scholarship  committee, 
reported  that  the  Auxiliary  is  aiding  five  student 
nurses  in  St.  Rita’s  and  Memorial  hospitals. 
Mrs.  Zinsmeister  reported  the  purchase  of  a 
film,  “Human  Growth,”  for  use  in  the  Lima 
and  Allen  County  schools.  A dessert  luncheon 
preceded  the  meeting. 

BUTLER 

The  annual  luncheon  meeting  of  the  Butler 
County  Auxiliary  was  held  in  May  at  the  Hamil- 
ton City  Club.  Mrs.  Fred  Brosius,  past-president, 
installed  the  new  officers.  Those  elected  to  serve 
are  as  follows:  Mrs.  William  U.  Neel,  pres.; 
Mrs.  George  Riggs,  pres.-elect;  Mrs.  Ralph 
Leyrer,  vice-pres.;  Mrs.  Martin  Decker,  record- 
ing sec’y.;  Mrs.  Charles  Atkinson,  correspond- 


ing sec’y.;  Mrs.  Robert  Wilson,  treas.;  Mrs. 
Howard  Hunter,  director. 

During  the  business  session,  the  agency  voted 
to  continue  its  philanthropic  work  at  the  County 
Tuberculosis  Home  in  Hamilton. 

CLARK 

Mrs.  E.  W.  Keefer  took  office  as  president  of 
Clark  County  Auxiliary  at. a luncheon  meeting 
at  the  Hotel  Bancroft  on  May  14.  Other  new 
officers  are  Mrs.  Camille  Menino,  vice-pres.;  Mrs. 
Martin  Cook,  recording  sec’y.;  Mrs.  T.  M.  Hayes, 
corresponding  sec’y.;  Mrs.  Paul  Schanher,  treas; 
Mrs.  J.  F.  Doyle,  three-year  board  member; 
and  Mrs.  Harold  Shanklin,  alternate  delegate. 
Mrs.  E.  W.  Schilke  is  retiring  president  of  the 
group.  Announcement  was  made  of  the  annual 
picnic  scheduled  to  be  held  at  the  home  of  Mrs. 
D.  J.  Parsons  on  June  21. 

Hospitality  committee  for  the  luncheon  was 
composed  of  Mrs.  William  Crays,  chairman,  Mrs. 
George  Clauer,  Mrs.  Parsons  and  Mrs.  John 
Davidson. 

DELAWARE 

New  officers  were  installed  when  the  Delaware 
County  Auxiliary  met  at  the  home  of  Mrs.  Ed- 
ward Jenkins  on  May  13.  Mrs.  Wray  Davies 
became  president,  succeeding  Mrs.  A.  R.  Cal- 
lander. Other  officers  are  pres.-elect,  Mrs. 
George  Blydenburg;  vice-pres.,  Mrs.  Edward 
Jenkins;  sec’y.,  Mrs.  James  G.  Parker;  and  treas., 


BLOOD 
ALLERGY 
URINALYSIS 
BLOOD  CHEMISTRY 
THROAT  CULTURES 
STOMACH  CONTENTS 
SURGICAL  PATHOLOGY 
AGGLUTINATION  TESTS 
ELECTROCARDIOGRAPHY 
WASSERMANN  & KAHN 


V SPUTUM 

EFFUSIONS 
FECES-VACCINES 
X-RAY  DIAGNOSIS 
PREGNANCY  TESTS 
BASAL  METABOLISM 
PNEUMOCOCCIC  TYPING 
AUTOGENOUS  VACCINES 
PREMARITAL  SEROLOGY 
TESTS  DARK  FIELD-SPIROCHETA 


Clinical  and  Pathological 

LABORATORY 

Established  1904 

370  E.  Town  Street  Columbus,  Ohio 


H.  M.  BRUNDAGE,  M.D.,  Director 
M.  D.  GODFREY,  M.D. 


Prompt  Service 

Telephone:  MAin  2490 
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Mrs.  E.  V.  Arnold.  A picnic  lunch  was  held 
following  the  business  meeting. 

ERIE 

Members  of  the  Erie  County  Auxiliary  met 
for  luncheon  at  the  Business  Woman’s  Club  on 
May  14.  At  this  final  meeting  of  the  current 
year,  Mrs.  Ross  Knoble,  first  president  of  the 
Auxiliary,  installed  the  new  officers.  Those 
elected  to  serve  during  the  coming  year  are 
Mrs.  H.  W.  Lehrer,  pres.;  Mrs.  P.  N.  Squire, 
pres.-elect;  Mrs.  A.  G.  Groscost,  vice-pres.; 
Mrs.  J.  P.  Ohlmacher,  sec’y.;  and  Mrs.  H.  E, 
Snedden,  treas. 

The  guest  speaker,  Miss  Mildred  Kotora,  in- 
structor of  piano  at  the  Cleveland  Institute  of 
Music,  told  of  the  methods  used  at  the  Institute 
in  teaching  piano  to  both  children  and  adults. 

Hostesses  for  the  meeting  were  Mrs.  Squire, 
chairman,  Mrs.  H.  C.  Schoepfle  and  Mrs.  Ohl- 
macher. 

LUCAS 

The  tenth  annual  meeting  of  the  Lucas  County 
Auxiliary  was  held  at  the  Toledo  Woman’s 
Club  on  May  15.  Mrs.  Ralph  Daniels,  first 
president  of  the  Auxiliary,  installed  the  fol- 
lowing new  officers:  Pres.,  Mrs.  Hazen  L.  Hau- 
man;  pres.-elect,  Mrs.  Myron  G.  Means;  vice- 
pres.,  Mrs.  Rollin  Kuebbeler;  recording  sec’y., 
Mrs.  David  M. . Katchka;  corresponding  sec’y., 
Mrs.  C.  J.  A.  Paule;  treas.,  Mrs.  Joseph  Hertz- 
berg;  asst.-treas.;  Mrs.  A.  Rees  Klopfenstein. 
Following  the  luncheon,  Mrs.  Paul  Alexander 
gave  a book  review. 

Members  of  the  Auxiliary,  under  the  direction 
of  Mrs.  F.  W.  Clement,  enrolled  doctors,  nurses 
and  hospital  personnel  as  civil  defense  volun- 
teers. Registration  centers  were  set  up  at  six 
Toledo  hospitals  on  June  5 and  6.  The  Auxiliary 
has  also  been  asked  to  help  register  the  “hidden 
nurse.”  Mrs.  Edward  Burns  is  in  charge  of  the 
registration. 

In  an  effort  to  enlist  more  professional  and 
practical  nurses,  the  Nurse  Recruiting  Committee 
recently  placed  posters  in  schools  and  stores 
in  all  sections  of  Toledo  and  in  all  other  towns 
in  the  Northwest  Ohio  district. 

MAHONING 

Mahoning  County  Auxiliary  celebrated  its  tenth 
anniversary  with  a dinner  meeting  at  the 
Youngstown  Club  on  May  22.  Mrs.  L.  G.  Coe, 
past-president  and  parliamentarian,  installed  the 
following  officers:  Mrs.  C.  A.  Gustafson,  pres.; 
Mrs.  W.  0.  Mermis,  pres.-elect;  Mrs.  Robert 
Odom,  vice-pres.;  Mrs.  J.  B.  Birch,  sec’y.;  Mrs. 
William  Skipp,  corresponding  sec’y.;  and  Mrs. 
Alfred  Cukerbaum,  treas. 

Godey’s  Fashion  Review  was  presented  by 
Mrs.  E.  E.  Kirkwood,  Mrs.  M.  M.  Diehl  and 
Mrs.  Adda  Chambers,  with  Mrs.  Herman  Zeve, 
pianist.  The  program  was  arranged  by  Mrs. 
John  Noll  and  Mrs.  Kirkwood.  Mrs.  J.  K. 
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Herald,  chairman  of  the  social  committee,  and 
Mrs.  J.  R.  Buchanan,  co-chairman,  were  assisted 
by  seven  members. 

MARION 

Members  of  the  Marion  County  Auxiliary  met 
at  the  home  of  Mrs.  James  S.  Greetham  for  a 
potluck  luncheon  in  May.  This  was  the  final 
meeting  of  the  year.  During  the  short  business 
session,  the  newly  elected  president,  Mrs.  J. 
F.  Smyth,  presided. 

MEIGS 

A luncheon  meeting  of  the  Meigs  County 
Auxiliary  was  held  at  the  Little  House  in  May. 
The  president,  Mrs.  E.  F.  Maag,  presided  at  the 
business  meeting  and  appointed  the  following 
nominating  committee:  Mrs.  William  Jeric,  Mrs. 
Roger  Daniels  and  Mrs.  Selim  Blazewicz.  • 

SANDUSKY 

New  officers  of  the  Sandusky  County  Auxiliary 
are:  Mrs.  Francis  A.  Visconti,  pres.;  Mrs.  J.  W. 
Monahan,  pres.-elect;  Mrs.  Richard  R.  Wilson, 
sec’y.;  and  Mrs.  C.  I.  Kuntz,  treas. 

The  April  meeting  was  held  at  the  home 
of  Mrs.  R.  C.  Fox,  Green  Springs.  Mrs.  E.  C. 
Swint  and  Mrs.  R.  R.  Wilson  assisted  the 
hostess.  Mrs.  Visconti  announced  the  committee 
chairmen.  Projects  for  the  new  year  were  dis- 
cussed. The  first  meeting  of  the  group  will  be 
held  on  May  17  at  the  Fremont  Hotel. 

SCIOTO 

At  a luncheon  meeting  of  the  Scioto  County 
Auxiliary  held  at  the  Elks  Country  Club  on 
May  9,  Mrs.  Carter  L.  Pitcher  was  installed 
as  president.  Other  officers  to  serve  during 
the  coming  year  are  Mrs.  H.  M.  Keil,  pres.-elect; 
Mrs.  L.  B.  Hatch,  vice-pres.;  Mrs.  Louis  Cha- 
boudy,  sec’y.;  Mrs.  Hubert  Thurman,  treas.; 
Mrs.  Samuel  L.  Meltzer  and  Mrs.  Dow  Allard, 
board  of  directors  members.  Mrs.  Meltzer,  rep- 
resenting the  past  presidents,  extended  a tribute 
to  Mrs.  Clyde  Everett,  the  retiring  president,  in 
recognition  of  her  work  during  the  past  year.  A 
social  hour  concluded  the  meeting. 


SUMMIT 

At  the  tenth  anniversary  luncheon  of  the 
Summit  County  Auxiliary,  held  at  the  Fairlawn 
Country  Club  on  May  15,  Mrs.  E.  W.  Burgner 
was  installed  as  president.  Other  officers  elected 
to  serve  are  Mrs.  E.  L.  Voke,  pres.-elect;  Mrs. 
John  Bakos,  vice-pres.;  Mrs.  A.  H.  Loomis,  cor- 
responding sec’y.;  Mrs.  B.  M.  Keller,  recording 
sec’y.;  Mrs.  Harold  Muller,  treas.;  Mrs.  F.  T. 
Moore  and  Mrs.  Voke,  delegates;  Mrs.  U.  Jen- 
sen, alternate  delegate. 

TUSCARAWAS 

At  the  annual  installation  banquet  of  the 
Tuscarawas  County  Auxiliary  held  at  the  Union 
Country  Club  on  May  15,  Mrs.  H.  F.  Van  Epps 
was  installed  as  president.  Other  officers  to 
serve  during  the  coming  year  are  Mrs.  Harold 
Wherley,  pres.-elect;  Mrs.  C.  R.  Crawley,  sec’y.; 
and  Mrs.  C.  J.  Miller,  treas.  Mrs.  R.  J.  Foster 
is  the  retiring  president.  Committee  chairmen 
for  the  new  year  were  announced.  The  Auxiliary 
will  continue  to  sponsor  the  weekly  crippled 
children’s  clinic  at  Union  Hospital. 

A musical  program  presented  by  Mrs.  R.  A. 
Wilson,  Mrs.  W.  R.  Roche,  Mrs.  Joseph  Hamil- 
ton, and  Mrs.  Jack  Gray,  and  a talk  on  fans 


The  Ann  Arbor  School 

The  school  programs  are  directed  by  an  excellent  staff  of  teachers 
in  special  education;  a speech  therapist,  recreational  and  occupational 
therapists  and  a clinical  pyschologist. 

A training  center  in  special  education  for  student  teachers  at  the 
educational , emotional  University  of  Michigan. 

Complete  reports  sent  to  referring  physicians  at  end  of  each  term. 
or  speech  problems  Licensed  by  the  Department  of  Public  Instruction. 

Registered  by  the  A.  M.  A.  Member  American  Hospital  Association. 
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by  Mrs.  Burrell  Russell  followed  the  business 
session. 

WILLIAMS 

The  Williams  County  Auxiliary  met  for  lunch- 
eon at  Storey’s  Steak  House  on  May  8.  Mrs. 
I.  L.  Colvin  was  hostess  to  the  group  at  her 
home  following  the  luncheon.  Mrs.  R.  K.  Ameter 
was  elected  president.  Mrs.  V.  L.  Boerger  was 
chosen  pres.-elect;  Mrs.  J.  R.  Riesen,  vice-pres.; 
Mrs.  Colvin,  sec’y.;  and  Mrs.  R.  W.  Solier,  treas. 


Reserve  Officers  Being  Polled  as 
To  Availability  on  M Day 

The  Army  is  in  the  process  of  classifying 
officers  of  the  Medical  Corps  Reserve  as  to 
their  availability  after  M Day. 

The  fact  that  this  classification  is  being 
made  does  not  indicate  that  any  of  these  of- 
ficers are  being  considered  for  early  call  but 
merely  refers  to  their  availability  in  event  of 
all-out  mobilization. 

Mobilization  Availability  Classification  forms 
are  being  sent  to  the  individual  officers.  On 
this  form  each  officer  is  asked  to  indicate  in 
what  category  of  the  following  categories  he 
wishes  to  be  placed: 

A.  Available  within  M plus  30  days. 

B.  Available  within  M plus  31  to  90  days. 

C.  Available  within  M plus  91  to  180 
days. 

D.  Available  within  M plus  181  through 
365  days. 

E.  Not  available  within  365  days. 

This  form  is  then  returned  by  the  Army  to 
the  chairman  of  the  State  Advisory  Committee 
who  in  turn  sends  it  to  the  Advisory  Committee 
of  the  county  where  the  officer  is  practicing  or 
is  employed.  The  county  chairman  endorses 
his  opinion  which  may  or  may  not  agree  with 
the  opinion  of  the  officer  himself.  The  form  is 
then  returned  to  the  chairman  of  the  State  ad- 
visory Committee  who  endorses  his  agreement  or 
disagreement  with  the  opinion  of  the  county 
chairman.  The  form  then  is  returned  to  the 
Surgeon,  Second  Army,  Fort  Meade,  who  has 
jurisdiction  over  Ohio  medical  reserve  officers. 

This  procedure  carries  out  the  announced  plan 
of  the  Army  to  conduct  any  further  calls  to 
active  duty  of  Medical  Reserve  Officers  in  an 
orderly  fashion,  utilizing  the  advice  of  state  and 
local  advisory  committees  as  to  whether  the  in- 
dividual officer  can  be  spared  from  civilian 
medical  service. 

The  Air  Force  and  the  Navy  also  are  check- 
ing with  local  and  state  advisory  committees 
before  clearing  their  Reserve  Officers  for  active 
duty. 

Because  of  this  there  is  no  reason  why  any 
Special  Registrant  who  has  been  classified  as 
1-A  should  delay  in  applying  for  a commission. 
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After  he  gets  his  commission,  clearance  is  made 
with  the  advisory  committees  and  should  he  be 
declared  essential,  temporary  deferment  can  be 
requested  and  will  be  granted. 

Ohio  Selective  Service  has  issued  a call  for 
21  Priority  1 physicians  for  the  Army.  The 
names  of  15  have  been  certified  for  July,  four  of 
whom  accepted  in  June  and  are  on  active  duty. 

To  date,  based  on  information  now  available, 
the  Army  has  commissioned  83  Ohio  Priority  1 
physicians.  Forty  of  these  are  on  extended 
active  duty;  38  will  be  available  in  July;  five 
have  been  deferred  temporarily.  The  Air  Force 
has  commissioned  107  Ohio  Priority  1 doctors, 
67  being  on  active  duty  now  and  40  under  orders. 
Figures  on  the  Navy  are  incomplete  at  this  time. 


Eighth  District  Meeting  Held 
At  Rocky  Glen 

The  annual  Spring  Meeting  of  the  Eighth 
Councilor  District  was  held  at  the  Rocky  Glen 
Sanatorium,  McConnelsville,  Thursday  afternoon, 
June  21,  with  approximately  100  physicians  and 
guests  in  attendance. 

Three  Columbus  physicians,  members  of  the 
faculty  of  the  Ohio  State  University  College  of 
Medicine,  presented  the  following  scientific  pro- 
gram: “Cortisone  in  the  Treatment  of  Acute 
Rheumatic  Fever  and  Rheumatic  Pericarditis,” 
Dr.  Jack  Silberstein,  associate  professor  of  medi- 
cine; “The  Treatment  of  Coronary  Artery  Dis- 
ease,” Dr.  R.  W.  Kissane,  professor  of  cardiology, 
Department  of  Medicine;  “Cancer  of  the  Cervix 
— The  General  Practitioner’s  Enigma,”  Dr. 
Leonard  B.  Greentree,  clinical  assistant  profes- 
sor, Department  of  Obstetrics  and  Gynecology. 

Dr.  James  B.  Johnson,  president  of  the  Dis- 
trict Society,  presided  at  the  business  session. 
An  invitation  from  Dr.  J.  E.  Sharp,  president  of 
the  Muskingum  County  Academy  of  Medicine, 
to  hold  the  Fall  district  meeting  in  Zanesville, 
was  accepted. 

Thanks  to  Dr.  Louis  Mark  and  the  Sanatorium 
Staff  for  being  such  gracious  hosts  were  ex- 
pressed by  Dr.  Chester  P.  Swett,  Lancaster, 
Eighth  District  Councilor.  A brief  talk  on  Ohio 
State  Medical  Association  activities  was  made 
by  George  H.  Saville,  Columbus,  director  of  pub- 
lic relations  for  the  Association. 

New  district  officers  are:  Dr.  Paul  A.  Jones, 
president,  and  Dr.  Joseph  C.  Greene,  secretary, 
both  of  Zanesville. 


Persuading  the  25,000,000  or  so  adult  Ameri- 
cans who  are  overweight  to  lose  their  excess 
poundage  through  intelligent  dieting  under  medi- 
cal supervision  has  been  made  a major  public 
health  project  by  the  Metropolitan  Life  Insur- 
ance Company. 
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To  pull 
her  together... 

HERE’S  A NEW  APPROACH  TO 
MILD  SEDATION 


9 


For  patients  who  periodically 

require  sedation  and  for  whom 
you  have  habitually  prescribed 
phenobarbital  or  bromides,  here  is  a 
pleasant  change  of  sedative — the  new, 
improved  Nembutal  Elixir. 

Consider  these  advantages:  bright, 
sparkling  color,  pleasant  spicy  odor 
and  much  better  taste  than  the  old 
Elixir.  Onset  of  action  is  prompt; 
duration  can  be  brief  or  prolonged, 
depending  on  the  dosage;  there  is 
usually  no  “hangover”  and  little 
tendency  toward  cumulative  effect. 

Miscibility  of  the  new  Elixir  is 
improved  over  that  of  the  old,  and 
compatibility  is  wider.  The  Elixir  can 
be  mixed  with  many  commonly 
prescribed  drugs,  infant’s  formula  or 
whole  milk,  and  will  remain  stable 
even  when  heated.  Each  teaspoonful 
(1  fl.dr.)  represents  15  mg.  iyi  gr.) 
of  Nembutal  Sodium,  making  it  easy  to 
administer  small  doses  for  mild  effect. 

Short-acting  Nembutal  can 
provide  any  desired  degree  of  cerebral 
depression — from  mild  sedation  to 
deep  hypnosis.  In  the  complete 
Nembutal  line  are  capsules,  tablets, 
suppositories,  elixirs,  solutions  and 
sterile  powder  for  solutions.  Oral, 
rectal  and  intravenous  administration 
are  simplified  by  conven- 
ient small-dosage  sizes.  (XIMWtt 


Try  the  new,  better-tasting 


NEMBUTAL* 

(PENTOBARBITAL,  ABBOTT) 


Elixir 
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By  JONATHAN  FORMAN,  M.  D. 


The  Rhesus  Danger,  by  R.  N.  C.  McCurdy 
($5.00.  William  Heinemann,  Medical  Books,  Ltd., 
99  Great  Russell  St.,  London,  England),  covers 
its  medical,  moral,  and  legal  aspects. 

In  England  and  Wales  during  the  year  1947, 
six  hundred  and  sixty-four  children  under  one 
year  of  age  died  because  their  parents’  blood 
would  not  mix.  Further,  some  hundreds  of  chil- 
dren were  stillborn  and  some  hundreds  of  the 
survivors  are  mentally  defective  for  the  same 
reason. 

The  author  gives  a clear  picture  of  the  inheri- 
tance factors  in  blood  grouping;  how  Rh  was 
discovered  and  the  effects  of  sensitization  to  it; 
present  treatment  of  hemolytic  disease.  He  then 
goes  into  the  world-old  attempts  of  man  to  pre- 
vent conception  while  indulging  in  sexual  con- 
gress. It  is  a judicial  presentation  which  forces 
one  to  give  serious  consideration  to  divorce  or 
permanent  sterilization  in  the  face  of  incom- 
patibility. All  of  this  brings  up  the  question  of 
sanctioning  an  abortion  for  the  woman  who  has 
trusted  unwisely  on  modern  contra-conception 
methods  and  who  has  a live  child  with  severe 
hemolytic  disease  and  a husband  who  is  Rh  posi- 
tive. The  author  naturally  turns  to  the  psy- 
chological, economic,  and  legal  problems  involved 
in  the  substitution  of  adoption  for  childbirth,  of 
artificial  insemination,  or  divorce.  “These  are  the 
only  solutions  that  remain  when  contraception 
and  abortion  fail.” 

Immunology — Laboratory  Exercises,  by  Robert 
A.  West,  Jr.,  ($2.00.  Burgess  Publishing  Co., 
Minneapolis  15,  Minn.),  is  a well  conceived  and 
executed  manual  for  the  basic  course  from  the 
University  of  Minnesota. 

Outline  of  Urology,  by  C.  D.  Creevy,  M.  D., 
($3.75.  Burgess  Publishing  Co.,  Minneapolis  15, 
Minn.),  is  a concise  discussion  of  the  subject  for 
medical  students  by  the  well-known  urologist  of 
the  University  of  Minnesota.  The  manual  is 
unusually  well  illustrated.  This,  together  with 
left-hand  printing,  makes  it  a most  acceptable 
foundation  for  a notebook. 

Principles  and  Practice  of  Bacteriology,  by 
Arthur  H.  Bryan  and  Charles  G.  Bryan.  ($1.75. 
4th  edition.  Barnes  and  Noble,  Inc.,  New  York 
3,  N.  Y.).  Revised  College  Outline  Series  is  a 
text  designed  to  present  a brief  resume  of  the 
many  aspects  of  the  modern  theory  and  practice 
of  bacteriology. 

America’s  Baby  Book,  by  John  C.  Montgomery 
and  Margaret  Jane  Suydam;  prepared  under  the 
auspices  of  The  Herald  Tribune  Home  Institute 


($3.50.  Charles  Scribner's  Sons,  New  York  17, 
N.  Y.),  is  a complete  authoritative  guide  from 
prenatal  to  school  age.  It  tries  to  help  organize 
the  day’s  work  for  the  mother  and  housewife 
so  that  she  can  attend  to  both  in  congenial  family 
surroundings. 

Not  Worth  A Continental,  by  Pelatiah  Webster. 
(Apply.  The  Foundation  for  Economic  Education, 
Inc.,  Irvington-on-Hudson,  N.  Y.),  is  an  essay 
first  published  by  Pelatiah  Webster  in  Phila- 
delphia on  December  13,  1780.  Historically  true 
it  is  now  as  valid  a warning  to  those  who  spend 
us  into  a welfare  state.  The  Foundation  pub- 
lishes (65<^)  another  booklet,  The  Law,  by 
Frederic  Bastiat. 

Manson’s  Tropical  Diseases — A Manual  of  the 
Diseases  of  Warm  Climates,  edited  by  Sir  Philip 
H.  Manson-Bahr  ($9.00.  Thirteenth  Edition.  Wil- 
liams & Wilkins  Co.,  Baltimore  2,  Md.),  is  cele- 
brating its  50th  birthday  with  this  edition.  Any 
book  which  stands  in  front  of  its  field  for  that 
many  years  needs  no  comment  here. 

Education  on  the  Air,  edited  by  O.  Joe  Olson 
($5.00.  Ohio  State  University  Press,  Columbus, 
Ohio),  is  the  20th  Yearbook  of  the  Institute  for 
Education  by  Radio  in  which  the  proceedings  of 
the  Health  Workshop  under  the  direction  of  the 
editor  and  the  script  of  the  T-V  show  which  the 
Illinois  State  Medical  Society  brought  down  to 
Columbus.  The  Health  Workshop  this  year  was 
sponsored  by  the  Ohio  State  Medical  Association. 

A Man  and  His  Meals,  by  Fletcher  Pratt  and 
Robeson  Bailey  ($2.50.  Henry  Holt  & Company, 
New  York  City),  is  a cook  book  without  recipes. 
It  takes  in  deeper  things  than  spoonfuls  of  this 
or  that.  You  will  find  many  a suggestion  that 
goes  to  make  a meal  a thing  of  delight. 

Neurology  and  Psychiatry  in  General  Practice, 
edited  by  Henry  R.  Viets,  M.D.  ($3.50.  Grune  & 
Stratton,  Inc.,  New  York  16,  N.Y.),  is  a summary 
of  presentations  of  the  clinical  sessions  of  the 
American  Medical  Association  in  Washington  in 
1949.  But,  in  fact,  it  is  more  than  that.  It  is  a 
skillful  combination  of  what  was  said  there  and  it 
will  be  recalled  that  each  subject  was  presented 
twice  with  different  speeches  each  time.  It  is  a 
summary  that  we  all  ought  to  read. 

Growth  and  Development  of  Children,  by  Ernest 
H.  Watson,  M.D.,  and  George  H.  Lowrey,  M.D. 
($5.75.  Year  Book  Publishers,  Inc.,  Chicago  11, 
III.),  has  become  an  important  part  of  pediatrics. 
Normal  growth  and  development  is  one  of  the 
criteria  of  robust  health  and  so  is  of  great  in- 
terest to  all  who  may  be  interested  in  creative 
medicine.  In  addition  this  book  will  be  welcomed 
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by  those  who  are  cramming  for  the  Specialty 
Boards.  It  deserves  better  treatment,  however; 
it  should  have  a place  in  every  medical  library 
of  reference. 

Diet  Does  It,  by  Gaylord  Hauser  ($1.00.  Revised 
and  enlarged  edition.  Coward-McCann,  Inc.,  New 
York  16,  N.Y.),  is  designed  to  further  acceptance 
of  a balanced  menu.  It  appeals  to  me  because  it 
tries  to  prove  that  one  can  eat  for  health  and 
still  be  a gourmet. 

The  Unmarried  Mother  and  Her  Child,  by  Kath- 
arine Corbin  Parsons  ($1.75.  Christopher  Pub- 
lishing House,  Boston  20,  Mass.),  is  the  story 
of  St.  Faith’s  House  at  Tarrytown,  N.Y.  A testi- 
mony to  what  devoted  women  can  do  in  guiding 
genuine  upbuilding  of  character  that  can  only 
come  from  wholesome  association  with  high  ideals 
and  clean  living. 

Selected  Segregation,  by  Edward  Staples  Smith, 
Elizabeth  S.  Stille,  and  Martha  M.  Smith,  ($2.75. 
Christopher  Publishing  House,  Boston  20,  Mass.), 
is  devoted  mostly  to  an  exploitation  of  the  extent 
to  which  each  of  us  is  affected  by  racial  prejudice. 
Then  at  the  end  the  authors  present  a plan  of 
selected  segregation  which  is  offered  as  a means 
of  helping  to  bring  about  real  improvement  in 
race  relation.  This  is  a plan  for  getting  better 
opportunities  for  the  negro  in  a realistic  way. 

Orthopaedic  Nursing,  by  Frederick  J.  Knocke, 
M.D..  and  Lazelle  S.  Knocke,  B.S.,  R.N.,  ($5.00. 
312  Illustrations.  F.  A.  Davis  Co.,  Philadelphia  3, 
Pa.),  covers  the  knowledge  that  a nurse  needs  to 
know  in  order  to  be  of  real  service  to  the  ortho- 
pedic surgeon.  The  book  represents  the  mature 
judgment  of  lives  rich  in  experience  in  this  special 
field  of  practice. 

Laboratory  Manual  of  Pharmacology  and 
Metrology  for  Nurses,  edited  by  Harold  N.  Wright 
($1.50.  Burgess  Publishing  Co.,  Minneapolis  15, 
Minn.),  is  designed  by  the  Department  of  Phar- 
macology of  the  University  of  Minnesota  to  give 
the  student  nurse  practical  experience  in  the  field. 

Doctor  Dan,  the  Bandage  Man,  by  Helen  Gas- 
pard;  pictures  by  Corinne  Malvern  (25  cents. 
Simon  & Schuster,  Inc.,  New  York  20,  N.  Y.), 
interests  children  in  the  proper  care  of  their  cuts 
and  bruises. 

Handbook  of  Pediatric  Medical  Emergencies, 
by  Adolph  G.  DeSanctis,  M.D.,  and  Charles  Varga, 
M.  D.,  ($5.00.  The  C.  V.  Mosby  Company,  St. 
Louis  3,  Mo.),  was  prepared  to  serve  as  a guide 
for  members  of  a resident  staff  in  a children’s 
hospital.  Another  volume  for  the  Interns’  Library. 

Training  in  Clinical  Psychology,  by  the  staff  of 
the  Conference  on  Graduate  Education  in  Clinical 
Psychology  held  at  Boulder,  Colorado,  in  August 
1949.  Sponsored  by  the  American  Psychological 
Association  under  grant  from  the  National  In- 
stitute of  Mental  Health.  Edited  by  Victor  C. 
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Raimy  ($4.00.  Prentice -Hall,  Inc.,  New  York  11, 
N.Y. ),  with  many  people  trained  in  this  way 
entering  into  private,  independent  practice,  it  be- 
hooves physicians  to  learn  of  this  new  breed  of 
specialists  in  the  field  of  mental  health. 

Let’s  Have  a Baby,  by  Dorothy  Bond  ($1.00. 
Capitol  Publishing  Company,  139  Fifth  Ave.,  New 
York  10,  N.Y.),  gives  its  readers  a good  laugh  as 
they  have  depicted  for  them  the  behavior  pattern 
of  the  baby — their  own — by  “America’s  Number 
1 Woman  Cartoonist.” 

Is  Sex  Overrated?  by  Brad  Lee  (25  cents.  Brad 
Lee  Publications,  Forest  Hills,  Long  Island,  N.Y.), 
answers  the  question  in  the  affirmative  and  gives 
a list  of  logical  reasons  why  it  is  true. 

1950  Year  Book  of  Dermatology  and  Syphilology, 
by  Marion  B.  Sulzberger,  M.D.,  and  Rudolf  L. 
Baer,  M.D.,  ($5.00.  Year  Book  Publishers,  Inc., 
Chicago  11,  III),  gives  “Treatment  of  Pyodermas” 
as  its  feature  article  this  year.  The  book  con- 
tinues to  maintain  its  standard  of  splendid  help- 
fulness to  us  who  are  not  trained  especially  in 
these  diseases. 

Cancer  As  I See  It,  by  Henry  W.  Abelmann, 

M. D.,  ($2.75.  Philosophical  Library,  New  York  16, 

N. Y.),  attempts  to  show  by  successive  steps  the 
factors  suggesting  the  germ-virus  nature  of  the 
disease. 

Psychosomatics  and  Suggestion  Therapy  in 
Dentistry,  by  Jacob  Stolzenberg,  D.  D.  S.,  ($3.75. 
Philosophical  Library,  New  York  16,  N.Y.),  spot- 
lights for  the  dentist  the  dynamics  of  profes- 
sional practice  relationship.  It  deals  with  the 
management  of  patients  who  are  in  emotional 
conflict  and  have  phobias  regarding  dental  pro- 
cedures. It  also  discusses  the  problems  and  man- 
agement of  oral  symptoms  induced  by  emotional 
disturbance,  insisting  that  it  is  impractical  for  a 
practicing  dentist  to  refer  the  majority  of  his 
patients  to  a psychiatrist  for  a psychic  condition 
in  order  to  undergo  dental  care. 

Parasitic  Infections  in  Man,  edited  by  Harry 
Most,  M.D.,  ($4.50.  Columbia  University  Press, 
New  York  27,  N.Y.),  presents  a symposium  of  the 
Section  on  Microbiology  of  the  New  York  Acad- 
emy of  Medicine  and  represents  an  attempt  to 
digest  and  correlate  the  rapidly  accumulating 
body  of  new  knowledge  in  the  field. 

Diagnostic  Procedures  and  Reagents;  technics 
for  the  laboratory  diagnosis  and  control  of  the 
communicable  diseases  ($6.00.  Third  Edition. 
American  Public  Health  Association,  Inc.,  1790 
Broadway,  New  York  19,  N.Y.),  is  the  official 
guide  to  the  public  health  laboratory  worker 

The  External  Secretion  of  the  Pancreas,  by  J. 
Earl  Thomas,  M.D.,  ($3.50.  C.  C.  Thomas,  Pub- 
lisher, Springfield,  III.),  is  another  excellent  lec- 
ture in  the  American  Lecture  Series  dealing  with 
this  important  topic  to  which  most  of  us  give  too 
little  consideration. 
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Tlie  ''estrogen 
preferred  by  us  is 
'Premarin,’  a mixture 
of  conjugated  estrogens, 
the  principal  one  > — 

of  which  is  | 

estrone  sulfate.”  t- ! 


In  treating  the  menopausal  syndrome 
with  “Premarin”  Perloff*  reports  that 
“Ninety-five  and  eight  tenths  per  cent 
of  patients  treated  with  3.75  mg. 
or  less  daily  obtained  complete  relief 
of  symptoms”;  also,  “General  tonic 
effects  were  noteworthy  and  the  greatest 
percentage  of  patients  who  expressed 
clear-cut  preferences  for  any  drug 
designated  ‘Premarin’  ” 

Thus,  the  sense  of  “well-being” 
usually  imparted  represents  a “plus”  in 
“Premarin”  therapy  which  not  only 
gratifies  the  patient  but  is  conducive  to 
a highly  satisfactory  patient-doctor 
relationship. 

Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5  mg., 
1.25  mg.,  0.625  mg.  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in 
each  4 cc.  (1  teaspoonful). 

♦Perloff,  W.  H.:  Am.  J.  Obst.  & Gy  nee.  58:684  (Oct.)  1949. 


Hamblen,  E.  C.:  North  Carolina  M.J.  7:533  (Oct.)  1946. 


•fOlUi  *S 


“Premarin”  contains  estrone  sulfate  plus  the  sul- 
fates of  equilin,  equilenin,  /3-estradiol,  and  /3-dihy- 
droequilenin.  Other  a-  and  /3-estrogenic  “diols”  are 
also  present  in  varying  amounts  as  water-soluble 
conjugates. 


Estrogenic  Substances  (water-soluble)  also  known  as  Conjugated  Estrogens  (equine) 


5003  R 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y, 
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Sarcoidosis:  Report  of  a Case  Simulating  Gall  Bladder 
Disease  Treated  with  Aureomycin 

WILLIAM  H.  MAST,  M.  D. 


The  Author 

• Dr.  Mast,  Cleveland,  Ohio,  is  a graduate 
of  the  University  of  Colorado  School  of  Medi- 
cine, Denver,  1929;  diplomate.  International 
Board  of  Surgery;  fellow,  American  College  of 
Surgeons;  member.  Sigma  XI;  Cleveland  Sur- 
gical Society;  and  Amer.  Med.  Assn.;  visiting 
surgeon.  Doctor’s  and  Polyclinic  Hospitals; 
courtesy  surgical  staff,  St.  John’s  and  Lutheran 
Hospitals,  Cleveland. 


VERY  little  progress  has  been  made  in  our 
knowledge  of  sarcoidosis  since  Boeck,1  in 
1899,  coined  this  name  for  skin  lesions 
composed  of  sarcoma-like  cells.  While  granulo- 
matous lesions  characteristic  of  sarcoidosis  have 
been  found  in  nearly  every  organ  of  the  body, 
the  etiology  of  this  disease  is  unknown.  Ander- 
son and  Sabin  Jiave  produced  the  typical  his- 
tological picture  in  animals  by  the  injection  of 
phosphotides  isolated  from  tubercle  bacilli.  The 
majority  of  investigators  (Krause,  Wende)  favor 
the  view  that  sarcoidosis  is  noncaseating  tubercu- 
losis. Michelson  and  Rich,2  however,  believe  that 
they  have  eliminated  a tuberculous  etiology.  A 
number  of  theories  pertaining  to  the  cause  of 
sarcoidosis  have  been  suggested  (virus,3  piezo- 
electric theory4),  but  none  seems  to  be  satis- 
factory. 

DIAGNOSIS 

The  diagnosis  of  sarcoidosis  is  often  difficult 
since  the  symptoms  vary  widely  with  the  organs 
involved.  The  most  commonly  involved  tissues 
are  the  lungs,  skin,  eyes,  bones,  lymph  nodes, 
liver  and  spleen.  Frequently  the  diagnosis  is 
discovered  inadvertently  during  x-ray  examina- 
tion of  the  lungs  or  by  histological  study  of 
tissues  removed  by  biopsy.  The  pathological 
lesion  is  a noncaseating  tubercle  consisting  of 
a proliferation  of  epitheloid  cells  with  a paucity 
of  Langhans’  giant  cells.  No  evidence  of  inflam- 
mation is  present.  Asteroid  inclusion  bodies 
have  been  found  in  the  giant  cells  similar  to 
those  seen  in  leprosy,  beryllium  lesions5  and 
regional  enteritis.6 
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Pain  is  uncommon  in  sarcoidosis,  but  may 
occur  with  extensive  involvement  of  the  eyes, 
salivary,  parotid  or  lacrimal  glands,  as  well  as 
with  bone  destruction.  Involved  lymph  nodes 
may  produce  pressure  on  adjacent  abdominal 
viscera  resulting  in  pain  and  dysfunction  of 
organs.  Laboratory  procedures  are  of  equivocal 
value.  The  tuberculin  test  is  frequently  nega- 
tive and  the  sedimentation  rate  is  often  elevated.3 
A relative  monocytosis  and  eosinophilia  of  the 
blood  is  common.  Serum  proteins  may  be 
elevated  with  a reversal  of  the  albumin-globulin 
ratio,  and  the  serum  calcium  is  often  elevated  to 
15.3  milligrams  per  hundred  cubic  centimeters. 
Liver  function  may  be  diminished  and  needle 
biopsy  of  the  liver  is  frequently  of  value  in 
establishing  a diagnosis.  Kveim  and  Danbolt 
developed  an  antigen  from  sarcoid  tissue  that 
proved  useful  in  the  diagnosis  and  prognosis  of 
this  disease,  however,  Leider  believes  that  its 
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accuracy  is  limited  by  the  paucity  of  a properly 
standardized  antigen. 

PROGNOSIS 

The  disease  tends  to  run  a chronic  course  over 
three  to  ten  years.  Spontaneous  remissions  are 
observed.  Death  may  occur  in  protracted  cases 


Fig.  1 — Normal  roentgenogram  of  the  chest  6 months 
prior  to  illness  (70  mm.  “group”  x-ray). 


or  residual  impairment  of  involved  organs  by 
extensive  fibrosis  may  result  in  chronic  invalidism. 

TREATMENT 

Since  the  etiology  of  sarcoidosis  is  unknown, 
the  treatment  is  empirical.  Leider  and  Curtis 
have  employed  calciferol  and  dihydrotachysterol 
because  the  lesions  show  an  epitheloid  response 
presumably  due  to  the  phospholipid  compounds 
present  in  the  tissues.  Surgery  may  be  required 
for  removal  of  involved  tissue  such  as  lymph 
nodes  or  bowel. 

CASE  REPORT 

The  following  case  report  is  of  interest  be- 
cause it  demonstrates  (a)  the  simulation  of  gall 
bladder  disease  by  extensive  sarcoid  involvement 
of  the  lymph  nodes  in  the  upper  abdomen,  (b) 
the  rapid  onset  of  typical  lung  lesions  and  (c) 
the  apparent  remission  or  cure  of  sarcoidosis  fol- 
lowing aureomycin  therapy. 

Miss  , age  45,  single,  colored  school 

teacher  was  examined  first  on  September  10, 
1949.  Her  health  had  been  excellent  until  four 
months  previous,  May  10,  1949.  At  that  time 
she  noticed  postprandial  epigastric  fullness, 
qualitative  indigestion,  sour  eructations  and 
nausea  aggravated  by  food.  There  had  been  oc- 
casional vomiting  associated  with  epigastric 
pain.  The  pain  was  never  incapacitating  and 
was  not  referred.  It  was  usually  relieved  by  the 
ingestion  of  baking  soda.  There  was  marked 
loss  of  appetite  associated  with  fatigability. 


Her  average  weight  was  148  pounds  (74  Kg.)  four 
months  ago  and  her  present  weight  was  126 
pounds  (63  Kg.).  She  had  no  cough  or  chest  pain. 

Past  history:  There  had  been  no  serious  ill- 

ness and  no  operations.  She  had  never  been 
pregnant.  There  was  no  history  of  exposure  to 
occupational  disease,  beryllium,  birds,  animals 
or  dust  of  any  kind.  No  history  of  jaundice  or 
fever  was  elicited.  A routine  “group”  70  mm. 
chest  x-ray,  taken  March  23,  1949,  (6  months 
previous)  was  reported  to  be  normal,  (figure  1). 

Physical  examination:  Physical  examination 

revealed  a colored  female,  appearing  younger 
than  her  stated  age  of  45.  She  was  not  acutely 
ill.  The  temperature  was  98.4  F.,  pulse  76  beats 
per  minute  and  blood  pressure  156  systolic 
and  106  diastolic.  Complete  examination  was 
normal  except  for  tenderness  to  deep  pressure 
in  the  right  upper  abdominal  quadrant.  The 
abdominal  wall  was  thin  and  the  gall  blad- 
der was  questionably  palpable.  The  skin  was 
normal.  A few  small  and  discrete  lymph  nodes 
were  palpable  in  the  groin  and  axillary  regions. 

Laboratory  data:  Examination  of  the  blood 

disclosed  4,120,000  red  blood  cells  and  9,120  white 
blood  cells,  with  neutrophiles  64  per  cent,  lympho- 
cytes 30  per  cent,  monocytes  5 per  cent  and 
eosinophiles  1 per  cent.  The  hemoglobin  con- 
tent of  the  blood  was  12  Gm.  per  hundred  cubic 
centimeters.  The  specific  gravity  of  the  urine 
was  1.014  and  the  tests  for  albumin  and  sugar 
were  negative  as  was  the  microscopic  examina- 
tion. The  sedimentation  rate  was  8 mm.  per 
hour.  The  Kahn  reaction  of  the  blood  was  nega- 
tive. The  blood  sugar  level  was  96  mg.  and  the 
blood  urea  nitrogen  12  mg.  per  hundred  cubic 
centimeters.  The  icterus  index  was  4.  The 


Fig.  2 — Oral  cholecystogram  demonstrating  filling  defect  in 
gall  bladder. 


serum  protein  was  reported  as  6.8  Gm.  with  the 
albumin  3.6  and  the  globulin  3.2  Gm.  per  hun- 
dred cubic  centimeters  of  serum. 

X-ray  studies:  Fluoroscopic  examination  of 

the  chest  was  normal  and  fluoroscopy  and  film 
studies  of  the  upper  and  lower  gastrointestinal 
tract  were  entirely  normal.  Examination  of  the 
gall  bladder  by  oral  cholecystogram,  (figure  2), 
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showed  the  gall  bladder  to  be  well  visualized  and 
normal  in  position  and  size.  The  shape  was  not 
abnormal  except  for  a 1 cm.  filling  defect  in  the 
proximal  portion  of  the  fundus  along  the  medial 
aspect.  This  had  the  appearance  of  either  a non- 
opaque calculus  or  a polyp.  There  was  a band- 
like defect  along  the  lateral  aspect  of  the  proxi- 
mal fundus  probably  due  to  either  an  actual  band 
or  to  a pericystic  adhesion.  The  response  to  the 
fatty  meal  was  normal.* 

Operation:  With  the  clinical  findings  and 

roentgen  evidence  of  gall  bladder  disease,  the 


Fig.  3 & Fig.  4 — Photomicrographs  of  lymph  nodes  showing 
replacement  of  lymphoid  tissue  by  epitheloid  and 
connective  tissue  cells.  109X  and  215X. 


patient  was  scheduled  for  cholecystectomy.  She 
was  admitted  to  Doctor’s  Hospital,  Cleveland, 
Ohio,  on  October  19,  1949,  seven  weeks  following 
the  initial  examinations. 

Under  spinal  anesthesia,  the  abdominal  cavity 
was  entered  through  a right  oblique  incision. 
Exploration  of  the  abdomen  revealed  a normal 
gall  bladder.  In  the  cholecystoduodenal  ligament, 


* Dr.  R.  O.  Turek,  2436  Prospect  Avenue,  Cleveland, 
Ohio. 


there  were  from  12  to  15  discrete,  greyish-white 
lymph  nodes,  varying  in  size  from  a half  to  3 cm. 
in  diameter,  producing  distortion  of  the  gall 
bladder.  Similar  lymph  nodes  were  present  in 
the  gastrosplenic  omentum  and  in  the  transverse 
mesocolon.  There  were  approximately  30  lymph 
nodes  of  similar  size  over  the  anterior  and  super- 
ior surface  of  the  pancreas.  The  liver  and  spleen 
did  not  appear  enlarged,  but  examination  of  each 
organ  revealed  multiple,  hard  plaques  glistening 
through  the  thickened  capsule.  The  lymph  nodes 
in  the  cholecystoduodenal  ligament  were  removed 
and  pericholecystic  adhesions  were  freed.  An 
appendectomy  was  performed  and  the  abdomen 
closed  in  a routine  manner.  The  postoperative 
course  was  uneventful  and  the  patient  was  dis- 
charged from  the  hospital  on  her  seventh  post- 
operative day  with  the  wound  well  healed.  A 
typical  appearance  of  the  pathological  specimen 
is  shown  by  the  photomicrograph  in  figures 
3 and  4.  This  demonstrates  the  characteristic 
pathological  appearance  consistent  with  a diag- 
nosis of  sarcoidosis.**  • 

Further  data:  X-ray  examination  of  the  lungs 

taken  following  surgery,  revealed  a diffuse  and 
nodular  type  of  infiltration  of  both  lungs,  most 
marked  on  the  right  side,  (figure  5).  This  had 


Fig.  5 — Roentgenogram  of  chest  immediately  following  sur- 
gery. Note  nodular  type  of  infiltration  throughout 
both  lung  fields. 


the  characteristic  appearance  of  lung  sarcoidosis. 
X-ray  examination  of  the  hands  and  feet  were 
found  to  be  normal.  Eye  consultation  revealed 
no  abnormal  findings.  The  serum  calcium  was 
12.9  mg.  and  phosphorous  3.5  mg.  per  hundred 
cubic  centimeters. 

Therapy  and  Progress:  Following  the  sug- 

gestion of  Longcope  and  Pierson3  that  sarcoidosis 
might  be  caused  by  a virus,  the  patient  was 
given  aureomycin  for  a period  of  one  month. 
Two  grams  of  the  drug  were  administered  daily 
in  divided  doses  for  the  first  week,  then  one  gram 
daily  in  divided  doses  for  the  next  three  weeks, 


**  I>r.  R.  Leuchtenberger,  Doctor’s  Hospital,  Cleveland, 
Ohio. 
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supplemented  with  multiple  vitamins  and  ferrous 
gluconate  for  a secondary  anemia  that  developed. 
She  regained  her  strength  rapidly  and  at  the  end 
of  four  months  she  had  gained  20  pounds  (9.1 
Kg.)  and  was  able  to  resume  her  profession  as 
a school  teacher.  The  pulmonary  lesions  dis- 
appeared rapidly  and  on  April  17,  1949,  6 months 
following  surgery,  both  lung  fields  were  clear 
with  the  exception  of  a small  area  of  nodulation 
in  the  right  lung  at  the  level  of  the  third  and 
fourth  ribs  anteriorly.  Examination  of  this 
patient  on  September  15,  1950,  eleven  months 
after  treatment,  was  entirely  normal.  She  felt 
well  and  had  regained  her  average  weight. 
X-ray  of  the  chest  at  that  time  showed  both 
lung  fields  to  be  clear  and  no  evidence  of  the 
original  disease  was  present,  (figure  6).  Fre- 


Fig.  6 Roentgenogram  of  chest  eleven  months  after  surgery. 
Lung  fields  are  clear. 

i 


Quent  examinations  and  chest  x-rays  have  re- 
vealed no  recurrence  of  the  disease.  She  was 
released  from  observation  on  February  25,  1951, 
twenty- three  months  after  the  onset  of  her  symp- 
toms. 

DISCUSSION 

The  present  case  history  demonstrates  rather 
well  the  difficulty  encountered  in  the  diagnosis 
of  sarcoidosis  on  the  basis  of  the  clinical  symp- 
toms and  findings.  After  oral  cholecystograms 
were  taken,  the  diagnosis  of  gall  bladder  disease 
seemed  certain.  Only  after  opening  the  abdomen 
and  microscopic  examination  of  the  enlarged 
lymph  nodes  and  the  typical  x-ray  appearance 
of  the  lungs,  was  the  diagnosis  of  sarcoidosis 
ascertained.  It  is  interesting  to  note  that 
x-ray  examination  of  the  lungs  was  normal  six 
months  prior  to  surgery  and  that  fluoroscopic 
examination  of  the  lungs  performed  at  the  time 
of  the  gastrointestinal  series  was  likewise  re- 
ported to  be  normal. 

As  pointed  out  before,  treatment  with  aureo- 


mycin  was  instituted  because  of  the  concept 
that  a virus  might  be  responsible  for  sarcoidosis. 
Although  the  lung  lesions  cleared  rapidly  and 
clinical  recovery  was  apparent  shortly  after 
aureomycin  treatment,  we  realize  that  a single 
case  of  sarcoidosis  responding  to  this  antibiotic 
by  no  means  proves  the  virus  etiology  of  sarcoi- 
dosis. 

CONCLUSION 

A case  of  sarcoidosis  simulating  gall  bladder 
disease  is  presented.  The  rapid  onset  of  symp- 
toms and  the  prompt  recovery  associated  with 
aureomycin  therapy  would  suggest  further  in- 
vestigation concerning  the  virus  etiology  of  this 
disease. 
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Norisodrine  Sulfate 

/ 

1.  Norisodrine  sulfate  is  a sympathomimetic 
drug  related  to  epinephrine,  effective  in  the 
treatment  of  asthma  when  inhaled  as  an  aerosol 
or  fine  powder. 

2.  Inhalation  of  a few  milligrams  may  pro- 
duce side-effects,  including  tachycardia,  rise  or 
fall  of  blood  pressure,  nausea,  nervousness,  head- 
ache, precordial  pain,  anxiety,  sweating,  and 
tremor. 

3.  Since  most  of  these  symptoms  are  also  pro- 
duced by  epinephrine  in  states  of  anxiety,  a fine 
distinction  has  to  be  made  between  real  cases  of 
Norisodrine  intoxication  and  anxiety  states. 

4.  Symptoms  in  three  cases  of  Norisodrine  ab- 
sorption, occurring  in  pharmaceutical  workers 
who  filled  cartridges  with  the  10  per  cent  and  25 
per  cent  powder,  are  described.  They  include 
most  of  the  complaints  described  in  (2)  above, 
are  transient  and  non-disabling. 

5.  A chemical  method  capable  of  detecting  one 
microgram  of  Norisodrine  per  liter  of  air  is  de- 
scribed. Application  of  this  method  to  the  work- 
ing environment  of  two  of  the  patients  described 
showed  a concentration  below  the  sensitivity  of 
the  test.  Consequently,  the  symptoms  are  at- 
tributed to  sudden  high  concentrations  caused 
by  accidental  spillage. — R.  M.  Watrous,  M.  D., 
and  H.  N.  Schulz,  B.  S.,  North  Chicago,  Industrial 
Med.  & Surg.,  20:305,  1951. 
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IT  is  not  always  to  the  ophthalmologist  that 
a mother  first  comes  concerning  a cross  eyed 
child.  More  often  it  is  to  the  family 
physician  or  pediatrician.  The  advice  given  at 
this  time  can  be  of  tremendous  benefit  both  to 
the  parents  and  to  the  ophthalmologist  to  whom 
definitive  treatment  is  to  be  intrusted.  On  the 
other  hand,  it  can  cause  irreparable  damage  if 
the  advice  given  is  some  bit  of  medical  hearsay 
casually  passed  on.  It  is  well  to  remember 
that  no  word  of  the  physician  is  ever  casual  to 
an  anxious  mother.  So  idle  pleasantry  or  some 
jest  may  unfortunately  have  the  ring  of  truth 
to  a distraught  parent.  We  must  know  whereof 
we  speak! 

A cross  eyed  child  is  a shock  to  his  parents. 
At  first  the  parents  attempt  a desperate  rational- 
ization, refusing  to  admit  that  their  child  is  any- 
thing short  of  perfect.  Naturally,  each  parent 
wants  his  child  to  be  perfect  and  anything  short 
of  that  is  a blow  to  his  ego.  However,  at  last 
they  are  forced  to  the  inevitable  conclusion 
that  something  is  wrong,  then  they  seek  medical 
advice,  usually  from  the  pediatrician  or  family 
doctor. 

IS  HETEROTROPIA  INHERITED? 

One  question  that  is  frequently  asked  is 
whether  or  not  heterotropia  is  inherited.  The 
answer  to  this  is  not  conclusive,  but  the  evidence 
seems  to  point  to  the  fact  that  it  does  run  in 
families.  It  was  once  thought  that  some  vague 
entity  called  a weak  fusion  faculty  was  inherited, 
but  more  recent  studies  point  to  the  presence 
of  many  anatomical  anomalies  in  the  muscle 
insertions  of  the  heterotropic  child  that  are  much 
more  likely  to  be  the  condition  that  is  passed 
on  down  through  the  family.  The  child  of  hetero- 
tropic parents  will  frequently  have  straight 
eyes  at  birth,  only  to  have  them  cross  at  the 
age  of  two  or  three.  There  are  numerous  rea- 
sons for  this  that  we  will  attempt  to  elucidate 
later. 

A NOTICEABLE  DEFECT 

The  child  with  crossed  eyes  has  a very  notice- 
able defect.  There  is  no  doubt  in  anyone’s 
mind  that  he  is  different  from  his  playmates. 
One  of  the  outstanding  characteristics  of  the 
developing  child  is  that  he  must  be  like  the 
other  children.  This  code  of  sameness  becomes 
a fetish  to  the  child.  Anyone  who  is  different 
becomes  an  outcast.  Since  children  are  out- 
spoken and  unconsciously  cruel  in  their  dealings 
with  each  other,  the  cross  eyed  child  becomes 
the  butt  of  many  unfortunate  nicknames  and 
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remarks.  For  obvious  reasons  normal  develop- 
ment becomes  impossible  under  these  conditions. 

PSYCHIC  EFFECTS 

There  are  two  roads  possible.  On  one  hand, 
the  cross  eyed  child  may  withdraw  from  the 
group  feeling  keenly  his  difference  from  the 
others,  to  become  a shy,  introverted,  and  re- 
tiring personality.  He  ceases  to  play  games  with 
the  other  children,  and  instead  retires  to  his 
books  and  other  solitary  activities.  He  feels 
inferior.  In  an  attempt  to  compensate,  he  is 
very  diligent  with  his  studies  and  so  may  often 
excel  in  school  and  outshine  his  fellow  students. 
This  is  not  sufficient  to  help  him  overcome  his 
feeling  of  inferiority.  The  alternative  is  for  him 
to  start  associating  with  a younger  group  where 
he  can  feel  superior  on  the  basis  of  his  advanced 
age.  He  then  attempts  to  bully  the  younger 
children  and  build  for  himself  a domineering 
position  as  leader  of  a group  of  younger  children. 
As  he  grows  older  his  bullying  ways  become  more 
evident  and  he  is  apt  to  be  quarrelsome,  and  to 
attempt  to  be  the  “life  of  the  party.” 

The  extent  to  which  rationalization  can  go 
is  evident  in  the  remarks  made  often  by  adults 
whose  eyes  are  so  orossed  that  they  can  be 
seen  from  across  the  room.  Often  they  will 
say,  “Oh,  my  friends  never  notice  my  eyes,”  or, 
“My  friends  never  mention  my  eyes  to  me.” 
Of  course  not,  since  we  are  living  in  a civilized 
age  our  friends  are  the  last  to  mention  our 
defects.  But,  no  matter  which  course  the  child 
with  crossed  eyes  takes,  the  road  to  introver- 
sion and  withdrawal,  or  extroversion,  the  psy- 
chologic scar  on  the  personality  is  real  and  is 
a definite  handicap  to  his  future  social  develop- 
ment. 

CORRECT  TROUBLE  BEFORE  SCHOOL  AGE 

I am  sure  that  we  are  all  in  agreement 
that  such  a state  is  undesirable.  If  correcting 
the  heterotropia  early  in  childhood  will  insure 
that  such  a situation  will  not  develop  then  it 
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behooves  us  to  see  that  every  child  with  crossed 
eyes  gets  the  chance  that  he  deserves.  Hetero- 
tropia  should  be  corrected  before  the  child  starts 
to  school.  There  are  no  exceptions  to  this  rule. 
The  previously  mentioned  psychic  reasons  for 
this  are  vital,  but  there  are  other  and  even  more 
pressing  reasons  why  this  should  be  done. 

Let  us  lay  a ghost  that  has  lived  too  long — 
the  idea  that  many  children  will  simply  “grow 
out”  of  being  cross  eyed.  A consideration  of 
cold  facts  reveals  that  hardly  one  in  a thousand 
truly  cross  eyed  children  ever  “grows  out”  of 
his  defect  in  the  absence  of  any  treatment.  The 
idea  that  any  child  will  ever  “grow  out”  of  his 
crossed  eyes  is  a vicious  bit  of  misinformation 
that  has  already  done  incalculable  damage  and 
will  do  a great  deal  more  until  it  is  destroyed. 
If,  therefore,  a child  cannot  logically  be  ex- 
pected to  grow  out  of  his  crossed  eyes  except 
in  very  rare  instances,  what  can  be  done  about 
the  situation  ? 

A young  child  learns  to  use  his  two  eyes 
together  by  a process  known  as  fusion.  This 
is  the  mental  process  by  which  the  individual 
images  from  the  two  eyes  are  fused  into  one 
integrated  image  that  has  form  and  depth.  This 
is  a learned  process  just  the  same  as  walking. 
Most  normal  children  learn  to  walk  well  by  the 
age  of  five  or  six  years.  A child  born  with  one 
leg  shorter  than  the  other  will  learn  to  walk, 
but  it  will  be  an  ungainly  and  awkward  walk, 
compared  to  the  walking  of  a normal  child. 
A child  with  crossed  eyes  will  also  learn  to 
get  along  with  his  defect,  but  it  will  be  by  an 
abnormal  process.  If  the  lame  child  can  have 
his  defect  corrected  prior  to  the  time  he  learns 
to  walk  he  will  learn  to  walk  normally,  and 
if  the  cross  eyed  child  can  have  his  defect  cor- 
rected early  he  will  learn  to  see  properly,  that  is, 
with  normal  binocular  vision. 

The  process  of  fusion  is  believed  to  be  con- 
trolled by  a fusion  center.  This  center  has 
never  been  anatomically  located,  but  it  is  easily 
demonstrated  on  a psychological  basis.  This 
mechanism  is  really  the  combination  of  a group 
of  reflexes  that  all  work  together  to  accomplish 
a single  goal,  that  of  keeping  both  eyes  ac- 
curately focused  on  the  same  object  and  fusing 
the  two  single  and  separate  images  into  one. 
Since  the  conscious  mind  is  involved  in  this 
process,  it  is  not  a true  reflex,  but  is  called  a 
psycho-optical  reflex. 

DEVELOPMENT  OF  OVERCONVERGENCE 

At  birth  all  babies  are  quite  far-sighted  and 
their  power  of  accommodation  is  practically  nil. 
As  they  grow  older  their  farsightedness  lessens 
and  their  power  of  accommodation  increases. 
For  this  reason  and  also  because  the  retina  is 
poorly  developed  at  birth,  the  newborn  or  very 
young  child  has  very  poor  vision. 


As  long  as  the  infant  has  a poorly  developed 
retina  and  poor  accommodation  his  efforts  at 
clear  vision  are  not  rewarded  and  he  is  content 
to  live  in  a blurred  world.  As  time  passes  both 
his  ciliary  muscle  and  his  retina  develop  and 
by  exertion  he  can  bring  things  into  clear  and 
sharp  focus.  One  of  the  fundamental  ocular 
reflexes  is  that  of  the  accommodation — conver- 
gence reflex,  that  is,  when  the  infant  accom- 
modates he  also  converges,  and  so  he  not  only 
begins  to  see  clearly,  but  he  also  begins  to  use 
both  eyes  together.  If  any  anatomical  defect 
is  present  in  the  muscles,  or  some  other  condi- 
tion that  prevents  the  proper  development  of 
this  accommodation — convergence  ratio,  as  per- 
haps would  be  present  if  the  child  were  unusually 
far-sighted,  then  there  develops  a tendency  to 
overconverge.  The  effect  of  this  overconvergence 
is  to  cause  the  eyes  to  cross.  Usually  at  first 
this  crossing  is  only  occasional,  but  it  rapidly 
becomes  more  frequent  until  at  last  it  is  a fixed 
condition  that  may  only  vary  in  amount  of  the 
squint. 

BLINDNESS  OF  DISUSE 

When  one  eye  is  looking  at  one  thing  and 
the  other  is  looking  at  another,  as  is  the  case  in 
crossed  eyes,  the  inevitable  result  is  to  see  double. 
This  condition  is  as  intolerable  to  the  child  as 
it  is  to  the  adult  as  all  of  you  can  readily 
demonstrate  by  forcible  displacement  of  the  eye 
by  finger  pressure.  The  brain  refuses  to  accept 
double  images  and  instead  will  accept  only  those 
images  that  are  the  clearest.  The  image  from 
the  crossing  eye  is  ignored  by  a process  known 
as  suppression.  At  first  suppression  is  a con- 
scious and  voluntary  thing  but  soon  becomes  in- 
voluntary. When  suppression  is  no  longer 
voluntary  then  it  becomes  the  amblyopia  or 
blindness  of  disuse.  Amblyopia  then  is  a type 
of  blindness  that  develops  in  the  crossing  eye 
simply  because  the  images  from  that  eye  were 
suppressed  by  the  brain. 

The  vision  in  the  straight  eye  may  be  per- 
fectly normal  while  that  of  the  crossing  eye  may 
be  only  about  five  per  cent  of  normal  or  even 
less.  One  very  interesting  thing  about  this 
blindness  is  that  it  is  the  result  of  a small 
blind  spot  in  the  central  area  of  the  retina, 
while  the  peripheral  portions  of  the  retina  may 
be  perfectly  normal.  Therefore  the  peripheral 
or  side  vision  is  normal.  The  blockage  of  vision 
is  not  the  result  of  an  actual  defect  of  the  eye, 
but  is  at  the  level  of  the  brain  and  is  a 
learned  process.  Since  it  is  a learned  process 
it  can  be  “unlearned”  by  the  use  of  exercises 
and  orthoptics. 

As  has  been  inferred,  suppression  is  a con- 
ditioned reflex.  The  conditioning  stimulus  is  the 
fixation  of  objects  with  the  macula  of  the  op- 
posite eye.  As  is  the  situation  with  other  con- 
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ditioned  reflexes,  if  the  conditioning  stimulus 
can  be  removed  the  reflex  can  be  broken  up. 
Therefore  if  one  should  completely  occlude  the 
fixing  eye,  then  the  stimulus  for  suppression  is 
removed  and  the  brain  will  again  begin  to  accept 
images  from  the  macula  of  the  previously  cross- 
ing eye.  The  situation  here  is  somewhat  anal- 
ogous to  that  which  exists  when  an  arm  has  been 
broken  and  placed  in  a cast  for  a long  time. 
When  the  cast  is  removed  the  arm  is  healed  but 
very  weak.  However,  exercise  and  use  of  the 
arm  will  soon  restore  it  to  its  previous  condi- 
tion of  strength.  Essentially  the  same  thing 
happens  to  the  eye  that  is  the  victim  of  sup- 
pression amblyopia,  if  it  is  forced  to  work,  its 
vision  will  be  restored  to  a greater  or  lesser 
extent,  the  exact  amount  depending  upon  a num- 
ber of  factors,  one  of  the  most  important  of 
which  is  the  depth  of  the  amblyopia  and  the 
length  of  time  that  suppression  has  been  present. 
If  this  occlusion  is  to  be  effective  it  must  be 
constant — this  means  from  the  moment  of 
awakening  till  the  moment  of  sleep.  Partial  oc- 
clusion for  a few  hours  a day  is  bound  to  be 
ineffective  because  every  time  the  child  is  al- 
lowed to  use  the  good  eye  the  conditioning 
stimulus  is  present  and  merely  acts  to  reinforce 
the  reflex  we  are  attempting  to  destroy. 

TREATMENT 

The  first  step  in  the  treatment  of  the  pa- 
tient with  heterotropia  is  a careful  refraction. 
This  means  that  the  patient  is  refracted  under 
the  influence  of  a cycloplegic,  in  the  case  of 
children,  this  means  atropine,  and  prescribing 
the  correction  for  the  total  amount  of  hyper- 
metropia  found.  If  suppression  is  present  con- 
stant occlusion  is  started  and  is  continued  until 
the  vision  is  practically  equal  in  both  eyes.  If 
the  eyes  are  not  straight  by  this  time  the  case 
is  almost  surely  surgical,  but  if  the  deviation 
is  quite  small  it  may  be  amenable  to  orthoptics. 

At  this  point  it  might  be  advantageous  to 
emphasize  the  fact  that  orthoptics  are  far  from 
a cure-all  for  esotropia,  as  many  people  would 
have  you  believe.  Actually  all  orthoptics  can  do 
for  the  patient  is  to  break  up  the  abnormal 
seeing  habits  he  has  developed  and  to  teach 
him  fusion.  These  in  themselves  will  never  cure 
heterotropia.  It  is  possible  by  means  of  ex- 
ercises to  convert  a small  tropia  into  a phoria. 
A phoria  is  merely  a deviation  of  the  eyes  that 
is  kept  latent  by  means  of  fusion.  It  is  a 
common  misconception  that  orthoptics  is  the 
chief  method  of  therapy  in  the  cure  of  hetero- 
tropia, while  actually  it  should  be  only  an  ad- 
junct to  the  other  methods  of  therapy. 

HETEROTROPIA  IN  INFANTS 

In  the  previous  section  we  have  considered 
the  type  of  heterotropia  that  appears  in  the  sec- 


ond or  third  year  of  life.  The  other  type  is 
that  which  appears  at  birth  or  very  shortly 
thereafter — at  least  within  the  first  year  of 
life.  These  cases  are  almost  invariably  due  to 
some  anatomic  anomaly  which  is  fairly  severe, 
and  should  have  the  benefit  of  surgery  as  soon 
as  the  child  reaches  an  age  wdiere  accurate 
measurements  are  possible.  This  is  usually 
about  one  year.  There  are  practically  no  ex- 
ceptions to  this  dictum. 

A SIMPLE  TEST 

In  conclusion  it  might  be  wise  to  point  out 
a simple  test  for  heterotropia  in  infants  which 
will  set  at  ease  the  minds  of  many  harassed 
mothers  with  well  meaning  but  outspoken 
friends.  I am  sure  that  most  doctors  have 
been  consulted  at  some  time  by  a frantic  mother 
with  a baby  in  her  arms.  Some  friend  has 
remarked  that  the  child  appeared  to  be  cross 
eyed.  A certain  number  of  these  cases  will  be 
due  to  a pseudotropia.  On  inspection  you 
find  that  it  is  true  that  there  is  more  of  the 
white  of  the  eye  showing  on  the  outer  side  of 
the  eye  than  on  the  inner.  Children  normally 
have  little  or  no  bridge  to  their  nose  and  this  is 
especially  true  in  infancy.  The  tissue  at  the 
inner  canthus  is  excessive  and  causes  less  white 
to  show  on  the  nasal  side  of  the  eye.  Merely 
pinching  up  the  tissue  at  the  bridge  of  the  nose 
causes  the  eyes  to  regain  their  normal  ap- 
pearance, with  equal  amounts  of  white  showing 
on  both  nasal  and  temporal  sides  of  the  eye. 
This  demonstration  reassures  the  mother,  and 
it  is  only  necessary  .to  hold  a small  bright  light 
before  the  child  and  attract  his  attention  to 
it,  to  reassure  the  physician.  If  the  corneal 
reflection  of  the  light  appears  to  be  about 
centered  over  each  pupil,  the  patient  does  not,  in 
all  probability,  have  heterotropia. 

The  physician  should  be  ready  to  advise  the 
parents  of  cross  eyed  children  to  begin  treat- 
ment immediately.  They  should  be  told  at  the 
start  that  surgery  is  frequently  necessary  and 
that  the  earlier  the  eyes  can  be  straightened 
the  better  are  the  chances  for  a normal  develop- 
ment. A general  idea  of  the  treatment  can  be 
given  and  will  be  gratefully  appreciated.  No 
parent  should  ever  be  advised  to,  “Wait  and 
see  if  the  child  doesn’t  outgrow  his  crossed 
eyes.”  It  just  doesn’t  happen! 


Carob  Flour 

It  is  the  opinion  of  the  writer  that  carob 
flour  as  an  adjunct  in  the  treatment  of  diarrhea 
is  of  distinct  benefit.  It  is  felt  that  these 
preliminary  observations  are  encouraging  enough 
to  warrant  further  and  more  detailed  study. 
It  is  hoped  that  other  groups  will  make  similar 
observations. — Harry  S.  Andrews,  M.  D.,  Louis- 
ville, J.  of  Kentucky  S.  M.  A.,  49:279,  1951. 


for  August,  1951 


719 


Ambulatory  Penicillin  Therapy  of  Syphilis  in  a Public 
Health  Clinic — Report  on  Four  Hundred  and  Two 
Patients  Treated  in  1949  and  1950 

ALFRED  L.  WEINER,  M.  D.,  CARL  A.  WILZBACH,  M.  D.,  and 
CATHERINE  E.  LUDLOW,  R.  N. 


THIS  report  concerns  the  therapy  with 
procaine  penicillin  of  402  unselected  ambu- 
latory patients  with  syphilis  of  various 
types.  The  preparation  employed  was  procaine 
penicillin  with  2 per  cent  aluminum  monostearate 
in  oil  containing  300,000  units  of  penicillin  per 
cubic  centimeter.  Intramuscular  injections  of 
600,000  units  were  administered  daily.  (Monday 
through  Friday)  for  ten  injections  (6,000,000)  to 
all  patients  except  those  with  neurosyphilis  who 
were  treated  with  twenty  injections  (12,000,000 
units).  A number  of  syphilis  of  pregnancy  cases 
is  included.  The  results  of  therapy  in  those  pa- 
tients who  were  followed  for  six  months  or  longer 
are  summarized.  In  general,  treatment  results 
with  this  method  were  quite  satisfactory  and 
were  comparable  with  what  has  been  recorded 
with  other  penicillin  schedules  in  syphilis. 

The  patients  reported  in  this  study  were  asked 
to  purchase  penicillin  from  their  own  funds  be- 
cause they  refused  treatment  or  were  not  eligible 
for  therapy  at  the  Rapid  Treatment  Center  of  the 
Cincinnati  General  Hospital,  which  is  financed 
by  the  United  States  Public  Health  Service. 
Treatment  was  given  in  the  Cincinnati  Health 
Department  Clinics.  The  provision  of  the  medica- 
tion by  this  many  individuals  in  a Public  Health 
Clinic  is  thought  to  be  a unique  feature  in  this 
report. 

The  treatment  program  outlined  above  was 
initiated  for  a total  of  402  patients.  Six  of  these 
are  currently  being  treated  or  have  so  recently 
completed  therapy  as  to  be  of  no  value  in  this 
study.  Seven  patients  were  transferred  to  pri- 
vate physicians  or  to  other  clinics  prior  to  com- 
pletion of  therapy  and  were  also  excluded. 
Approximately  one-fourth  of  the  patients  in 
this  series  had  received  previous  inadequate 
chemo  or  antibiotic  treatment  but  no  patients 
with  primary  or  secondary  syphilis  previously 
treated  are  included  except  a few  who  had  suffered 
mucocutaneous  relapse  following  therapy  of  one 
kind  or  another.  Of  the  remaining  389,  there 
were  343  (approximately  88  per  cent)  who  com- 
pleted the  treatment  and  46  (approximately  12 
per  cent)  failed  to  do  so.  A total  of  142 
patients  (approximately  43  per  cent)  have  re- 
turned for  follow-up  observation  of  6 to  20  or 
more  months,  and  132  have  been  totally  lost 
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from  follow-up.  Figure  1 summarizes  the 
significant  data  for  the  entire  group  of  patients. 

TREATMENT  RESULTS  IN  PRIMARY,  SECONDARY 
AND  EARLY  LATENT  SYPHILIS 

The  treatment  results  in  primary,  secondary 
and  early  latent  syphilis  were  eminently  satis- 
factory and  are  tabulated  in  figure  II.  Of 
the  184  patients  in  these  diagnostic  groups  who 
were  followed  for  six  months  or  longer,  retreat- 
ment was  considered  necessary  in  only  four  pa- 
tients. Clinical  relapse  occurred  in  two  patients 
with  secondary  syphilis  and  in  one  with  primary 
syphilis,  and  there  was  serologic  relapse  in  one 
patient  with  early  latent  syphilis.  In  primary 
and  secondary  syphilis,  treatment  results  were 
considered  to  be  satisfactory  when  healing  of  the 
lesions  occurred  and  when  the  serological  tests 
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were  reversed  to  negativity.  Where  the  lesions 
healed  and  the  serologic  titre  was  reduced  and 
stabilized  at  a low  level,  the  results  were  con- 
sidered as  “satisfactory  progress”  since  it  has 
been  established  that  such  a trend  of  events 
portends  an  eventual  curative  outcome  in  most 
cases. 

In  the  case  of  early  latent  syphilis,  it 
should  be  noted  that  we  considered  results  as 


Fig.  I 
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“satisfactory  progress”  if  seroreversal  or  signifi- 
cant reduction  of  the  serologic  titre  was  observed. 
On  the  other  hand,  only  clinical  or  serologic  re- 
lapse or  progression  was  considered  as  an  un- 
satisfactory response  in  this  regard.  In  the 
49  patients  with  early  latent  syphilis  in  the 
non-pregnant  group,  the  serologic  tests  for 
syphilis  (STS)  were  reversed  in  13,  and  the 


patients  obtained  satisfactory  treatment  results 
as  adjudged  by  the  behavior  of  their  serologic 
tests  following  therapy. 

In  summary,  the  cumulative  retreatment  and 
satisfactory  progress  rates  among  these  patients 
with  various  types  of  early  syphilis  were  excel- 
lent. Experience  teaches  us  that  with  the  pas- 
sage of  time,  additional  relapses  or  reinfection 
will  in  all  probability  be  observed  and  at  the 
same  time,  the  number  of  patients  who  become 
seronegative  will  also  increase.  The  eventual 
end  results  of  treatment  will  be  influenced  by 
both  factors. 

POST  THERAPY  SPINAL  FLUID  EXAMINATION 

In  patients  with  primary  and  secondary  sy- 
philis, lumbar  puncture  was  usually  performed 
9 to  12  months  post  therapy.  In  most  of  the 
patients  with  early  latent  syphilis,  this  ex- 
amination was  usually  performed  prior  to  treat- 
ment. The  total  of  post  therapy  spinal  fluids 
examined  was  therefore  limited  but  it  seemed 
significant  that  no  abnormal  fluids  were  found 
among  the  38  thus  far  examined.  This  indicates 
that  in  common  with  other  reports  of  penicillin 
therapy  of  early  syphilis,  the  incidence  of  sub- 
sequent neurosyphilis  in  these  patients  will  be 
very  low. 

LATE  LATENT  AND  LATE  SYPHILIS 

No  attempt  was  made  to  evaluate  treatment 
results  in  patients  with  late  latent  syphilis  who 
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titre  substantially  decreased  in  29.  In  6,  the 
serologic  titre  is  thus  far.  unchanged  and  in 
one  instance  serologic  progression  occurred. 
Among  women  with  early  latent  syphilis  who 
■were  pregnant,  37  of  41  completed  treatment 
and  17  have  been  followed  6 months  or  longer. 
Seroreversal  took  place  in  14,  there  was  reduction 
of  the  titre  in  21  and  the  STS  were  unchanged 
in  2.  A few  who  could  not  complete  therapy 
prior  to  parturition  were  found  to  be  seronegative 
or  to  have  greatly  reduced  serologic  titres  at 
the  time  of  their  confinement.  It  thus  appears 
that  a high  percentage  of  early  latent  syphilis 


were  treated  in  this  study.  There  were  21 
patients  with  congenital  syphilis  included  and  all 
of  these  were  of  the  late  latent  variety. 

The  number  of  patients  with  active  and  severe 
tertiary  syphilis  wrho  were  treated  was  neces- 
sarily small  because  most  of  these  cases  are 
referred  to  the  Cincinnati  General  Hospital  for 
in-patient  study  and  care.  Only  one  patient 
with  cardiovascular  syphilis  was  included  for 
example,  and  there  were  no  other  types  of  late 
syphilis  except  neurosyphilis.  Most  of  these  (19) 
were  of  the  asymptomatic  type  and  the  remain- 
ing 8,  oddly  enough,  were  all  tabetics  with  as- 
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sociated  optic  atrophy  in  3.  All  these  patients 
with  parenchymatous  neurosyphilis  had  received 
previous  chemotherapy  of  various  types  and 
the  process  was  for  the  most  part  inactive  as 
were  the  spinal  fluid  findings.  The  patients 
with  primary  optic  atrophy  had  progressed  to 
total  or  virtual  total  blindness.  Obviously, 
clinical  response  to  treatment  was  not  anticipated 
in  this  group.  In  the  19  patients  with  asymp- 
tomatic neurosyphilis,  post  therapy  spinal  fluid 
examinations  have  been  performed  in  7.  Of 
these,  sufficient  time  for  complete  reversal  of 
spinal  fluid  abnormalities  has  elapsed  in  only 
one  instance  but  in  the  remaining  6,  the  spinal 
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fluid  has  become  “inactive”  (reduction  of  cell 
count  and  protein  determination  to  normalcy), 
so  that  satisfactory  eventual  outcome  is  antici- 
pated. 

SYPHILIS  OF  PREGNANCY 

A total  of  76  syphilitic  pregnant  women  have 
been  treated.  Of  these,  70  completed  treatment 
prior  to  parturition  and  6 were  unable  to  do  so. 
Of  these  76  pregnancies,  delivery  is  pending  in 
4,  and  the  status  of  both  the  mother  and  fetus 
is  unknown  in  7.  Of  the  remaining  65,  a living 
non-syphilitic  child  has  been  born  in  60  instances 
and  there  were  5 infant  stillbirths.  In  none 
of  these  stillbirths  were  there  autopsy  evidences 
of  syphilis,  the  cause  of  death  being  extreme 
prematurity  in  three,  atelectasis  in  one  and  sub- 
arachnoid hemorrhage  in  one.  There  were  no 
clinical  manifestations  of  syphilis  in  the  60  living 
infants. 


The  eventual  non-syphilitic  status  of  these  60 
infants  is  known  in  53  where  follow-up  serologic 
testing  has  been  negative  beyond  3 months.  In 
the  remaining  7 infants,  serologic  examinations 
have  been  negative  at  1 or  2 months,  and  it 
appears  that  these  7 infants  will  also  be  non- 
syphilitic, even  though  the  cord  STS  were  positive 
in  3 of  them. 

Approximately  one-fourth  of  the  76  pregnant 
women  in  this  series  had  received  previous 
treatment  (usually  chemotherapy)  for  their  syph- 
ilis infection  prior  to  the  pregnancy  for  which  this 
series  of  penicillin  injections  was  given.  The 
criteria  followed  to  determine  the  necessity  for 
retreatment  was  based  upon,  (1)  recorded  evid- 
ence of  previous  adequate  treatment  (chemo  or 
antibiotic  therapy)  and  (2),  satisfactory  response 
to  previous  treatment  which  included  absence 
of  clinical  or  serological  progression  and  sero- 
reversal  or  reduction  and  stabilization  of  the 
serologic  titre  below  8 dilutions  following  treat- 
ment. If  adequate  previous  treatment  and 
subsequent  satisfactory  response  as  determined 
above  could  not  be  established,  retreatment  with 
penicillin  was  given.  The  perfect  or  near  perfect 
response  in  the  treatment  of  these  pregnant 
women  (figure  IV)  was  especially  gratifying. 

TREATMENT  REACTIONS 

Since  all  the  patients  involved  in  this  series  were 
ambulatory  and  were  not  observed  by  the  same 
clinician,  the  true  incidence  of  therapeutic  shock 
could  not  be  accurately  ascertained.  The  same 
applies  to  the  occurrence  of  so-called  “secondary 
fevers,”  among  the  patients  with  infectious 
syphilis.  From  notes  entered  into  the  clinical 
records,  however,  it  was  estimated  that  there 
were  Jarisch-Herxheimer  reactions  in  approxi- 
mately 20  per  cent  of  the  patients  with  primary 
and  secondary  syphilis.  There  were  only  two 
other  observed  reactions  to  treatment  in  this 
series.  In  one  patient  generalized  giant  urticaria 
and  angioneurotic  oedema  occurred.  The  other 
reaction  consisted  of  a generalized  papular  and 
vesicular  eruption.  Both  reactions  occurred  prior 
to  completion  of  treatment.  Penicillin  was  dis- 
continued for  both  patients  and  they  recovered 
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without  sequellae  and  were  subsequently  treated 
with  chemotherapeutic  agents. 

TREATMENT  AND  FOLLOW-UP  OBSERVATION  LAPSE 
IN  RELATION  TO  PURCHASE  OF  PENICILLIN 
BY  THE  PATIENT 

Since  the  belief  has  been  expressed  that  pa- 
tients do  not  “appreciate”  free  treatment  and 
that  they  are  less  conscientious  in  keeping  clinic 
appointments,  and  carrying  out  post-treatment 
observations  where  free  medical  care  is  provided, 
the  opportunity  to  investigate  such  potential 
factors  existed  in  this  series  inasmuch  as  the 
patients  provided  the  penicillin  from  their  own 
funds.  We  felt  that  comparisons  of  treatment 
lapse  and  post-treatment  lapse  rates  in  this 
group  should  not  be  made  with  syphilis  patients 
w7ho  were  treated  by  means  of  either  long  term 
or  accelerated  types  of  chemotherapy.  For- 
tunately, another  group  of  outpatient  penicillin 
treated  syphilis  patients  was  available  from 
the  Venereal  Disease  Clinic  of  the  Cincinnati 
General  Hospital.  Here  penicillin  is  admin- 
istered semi-weekly  for  periods  of  6 to  8 weeks. 
The  drug  is  supplied  fFee  of  charge  although 
some  of  the  patients  pay  a small  fee  for  their 
clinic  visit.  The  follow-up  procedure  is  the 
responsibility  and  function  of  the  Cincinnati 
Health  Department  in  both  groups.  Although 
the  two  methods  of  treatment  are  only  roughly 
comparable  and  although  some  of  the  General 
Hospital  patients  pay  a small  fee,  the  following 
data  was  of  interest: 


Health  Center 

General  Hospital 

(1949  and  1950) 

(1950  Only) 

Total  patients  treated 
'with  penicillin  (less 
transfers  and  recently 

completed  cases) 389  220 

Number  of  patients 

completing  therapy 343  (approx.  88%)  210  (approx.  95%) 

Number  of  patients  fol- 
lowed 6 months  or 

more — _166  (approx.  43%)  111  (approx-  53%) 


These  differences  are  not  significant  statistically 
but  serve  to  point  out  that  payment  for  medica- 
tion or  treatment  apparently  does  not  influence 
the  manner  in  which  clinic  patients  follow 
through  to  completion  their  prescribed  therapy 
or  post-treatment  observation. 

COMMENT 

The  current  trend  in  ambulatory  penicillin 
therapy  of  early  syphilis  is  Tn  the  direction  of 
reduction  in  the  number  and  frequency  of  in- 
jections.1 When  procaine  penicillin  in  oil  with 

2 per  .cent  Aluminum  Monostearate  (PAM) 

is  employed,  a blood  (and  presumably  tissue) 

level  of  penicillin  that  is  effective  against  tre- 

ponema pallida  is  induced  by  a single  injection 

of  only  300,000  units  for  at  least  72  hours  in 
a very  high  percentage  of  patients  (about  95 


per  cent).2  It  has  been  established  that  maximum 
cure  rates  may  be  brought  about  in  early 
syphilis  if  effective  blood  levels  of  penicillin 
are  maintained  for  at  least  72  hours.3  These  ob- 
servations have  served  as  a background  for  the 
single  or  “several”  injection  therapy  of  early 
syphilis.  Wright,  Nicholson,  Mahoney  and 
Arnold  have  recorded  satisfactory  treatment  re- 
sults in  early  syphilis  with  daily  injections  of 
600,000  units  of  PAM  for  three  days.4 *  They 
found  that  a single  injection  of  300,000  units 
of  this  material  was  inadequate  for  early  syphilis 
therapy  (prohibitive  relapse  rate).  Thomas,  Rein, 
Landy  and  Kitchen3  have  also  reported  effective 
treatment  results  in  early  syphilis  where  a single 
injection  of  1.2  or  2.4  million  units  of  PAM  was 
used.  They  did  not  find  the  larger  amount  to 
give  better  results  than  were  obtained  with  only 
12  million  units.  They  concluded  that  for 
maximum  therapeutic  attack,  1.2  million  units  of 
PAM  should  be  given  at  intervals  of  less  than 
one  week  (E.  G.  every  2 or  3 days  or  even  daily 
for  several  days)  when  one  does  not  wish  to 
rely  on  a single  injection.  Alexander,  Schoch,  and 
Mantooth6  reported  satisfactory  treatment  of 
early  syphilis,  however,  with  weekly  injections 
of  1.2  million  units  of  PAM  for  4 weeks,  and 
Buschemeyer,  Loveman  and  Zaugg7  also  reported 
excellent  response  to  the  schedule  employed  by 
Alexander  et  al.,  although  they  used  only  300,000 
units  per  week  for  four  injections  (1.2  million 
units). 

It  thus  appears  that  it  is  unnecessary  to  ad- 
minister penicillin  daily  in  primary  and  secondary 
syphilis  when  PAM  is  administered  and  that 
there  is  probably  a considerable  flexibility  in 
the  manner  in  which  one  can  effectively  treat 
such  patients  so  long  as  the  principles  mentioned 
above  are  adhered  to. 

Our  ideas  concerning  the  efficacy  of  an  anti- 
syphilitic agent  in  late  syphilis  are  in  general 
formulated  by  inference  from  their  effectiveness 
in  early  syphilis.  In  latent  syphilis  (especially 
late  latent)  and  in  tertiary  syphilis  and  syphilis 
of  pregnancy  there  is  no  assurance  however,  that 
all  or  even  the  majority  of  the  spirochetes  pre- 
sumed to  be  present  in  the  tissues,  will  be 
destroyed  by  any  given  amount  of  penicillin 
in  a short  period  of  time.  Supposedly,  the  medi- 
cation will  be  effective  if  contact  with  the  organ- 
isms can  be  made,  and  it  appears  that  this 
situation  is  more  apt  to  occur  when  penicillin 
is  maintained  in  the  tissues  for  a more  prolonged 
period  of  time.  For  these  reasons,  late  syphilis 
of  all  types  is  probably  best  treated  by  repeated 
injections  rather  than  by  a single  one.  PAM 
may  be  used  in  such  patients,  daily,  semi-weekly 
or  perhaps  in  very  large  doses  once  per  week 
for  several  weeks.  For  routine  use  in  a general 
syphilis  clinic  where  various  types  of  syphilis 
patients  are  being  treated,  daily  or  semi-weekly 
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injections  of  PAM  are  probably  preferable  in 
the  light  of  our  present  knowledge  for  the  rea- 
sons previously  stated. 

SUMMARY  AND  CONCLUSIONS 

1.  Eighty-eight  per  cent  of  389  patients  with 
various  types  of  syphilis  completed  their  pre- 
scribed course  of  ambulatory  therapy  with  600,000 
units  of  procaine  penicillin  in  oil  with  2 per 
cent  Aluminum  Monostearate  administered  5 
days  per  week  for  10  to  20  injections  in  the 
Cincinnati  Health  Department  Venereal  Disease 
Clinics  in  1949  and  1950. 

2.  This  treatment  program  was  highly  effective 
in  primary,  secondary  and  early  latent  syphilis 
as  determined  by  the  follow-up  of  patients  for 
6 to  20  or  more  months. 

3.  There  were  no  syphilitic  children  borne  by 
65  mothers  with  syphilis  who  were  treated  in 
this  series. 

4.  The  patients  in  this  study  provided  the 
penicillin  for  their  treatment  from  their  own 
funds.  This  factor  did  not  apparently  influence 
the  rate  of  lapse  from  treatment  or  from  post- 
treatment observation  in  comparison  with  a 
separate  group  of  penicillin  treated  syphilis 
patients  for  whom  the  medication  was  supplied 
free  of  charge. 


Appreciation — The  authors  wish  to  express  their  apprecia- 
tion to  Mrs.  Margaret  Jenne,  R.  N.,  Head  Clinic  Nurse  of 
the  Cincinnati  Health  Department  and  her  staff,  and  to 
Miss  Elizabeth  Wisenall,  R.  N.,  Public  Health  Nurse  at  the 
Cincinnati  General  Hospital  for  their  valued  aid  and  co- 
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Shortcomings  in  Puerperal  Care 

Good  postpartum  care  must  give  some  thought 
to  rehabilitation  of  the  patient.  It  is  not  enough 
merely  to  check  on  involution  of  the  uterus  and 
the  condition  of  the  cervix.  Functional  restora- 
tion is  even  more  important.  There  are  several 
angles  to  this  but  I shall  mention  only  two. 

While  obvious  defects  in  healing,  tender  scars, 


hemorrhoids  and  ether  complications  are  often 
tended  to,  functional  restoration  is  neglected. 
There  may  be  a good  deal  of  talk  about  the 
musculature  of  the  generative  tract  during 
pregnancy  and  labor.  In  prenatal  classes  preg- 
nant women  are  frequently  told  about  this  or 
given  movie  demonstrations  showing  how  these 
muscles  work.  Yet,  we  ignore  or  forget  to  tell 
the  puerperal  patient  about  muscle  function 
during  her  period  of  rehabilitation. 

Mere  healing  of  the  vaginal  mucosa  does  not 
imply  an  intact  underlying  muscle.  Yet  the 
functional  restoration  of  the  commonly  over- 
stretched vagina  and  pelvic  floor  may  play  an 
important  part  in  the  future  health  of  the 
patient.  No  one  can  say  that  cystocele,  recto- 
cele  and  uterine  prolapse  will  be  prevented  by 
proper  puerperal  care.  But,  exercise  of  these 
muscles,  whether  it  be  in  the  form  of  tensing, 
use  of  the  perineometer  or  the  frequently  talked 
about  but  seldom  used  postpartum  exercises,  will 
definitely  lessen  the  likelihood  of  the  various 
kinds  of  organ  decensus.  Furthermore,  such 
exercises,  if  properly  explained  to  and  used  by 
the  patient  will  not  only  reduce  tenderness  in 
the  vagina  and  perineum  but,  will  also  minimize 
stress  incontinence  later  in  life.  I have  said 
nothing  new  regarding  functional  restoration  of 
the  generative  tract.  These  are  well  known  facts. 
Yet,  few  physicians  make  the  effort  or  take 
the  time  to  explain  the  value  of  puerperal  ex- 
ercise to  their  patients. 

Marital  happiness  is  based  on  many  things 
not  least  of  which  is  sexual  harmony.  Yet 
sexual  discord  often  begins  following  birth  of 
the  first  child.  While  money  matters,  fatigue 
and  innumerable  other  factors  contribute  to 
marital  rifts,  none  is  more  important  than 
puerperal  dysparunia.  Inquiry  into  the  sex  life 
of  parous  women  reveals  puerperal  dysparunia 
to  be  a common  complaint.  This  may  be  due 
to  a painful  episiotomy  scar,  a perineum  which 
has  been  excessively  tightened,  or  to  chronic 
fatigue  as  from  a sleepless  week  in  the  hospital. 
Whatever  the  cause,  and  there  are  many, 
puerperal  dyspareunia  is  by  no  means  rare. 

The  most  important  thing  about  all  of  this 
to  us  as  physicians,  however,  is  that  much  of 
this  trouble  can  be  avoided  or  corrected.  Un- 
fortunately little  attempt  is  made  to  do  so.  The 
average  husband  and  wife  are  not  sufficiently 
familiar  with  this  problem  to  work  out  a satis- 
factory solution  by  themselves.  Consequently 
emotional  tension  develops,  sometimes  even  to 
the  breaking  point.  The  fact  that  well  .over  50 
per  cent  of  psychotic  upsets  associated  with 
pregnancy  occur  during  the  puerperium  attests 
to  the  unrest  occurring  at  this  time. — Norman  F. 
Miller,  M.  D.,  Ann  Arbor,  Mich.,  J.  of  Iowa  State 
Med.  Soc.,  41:247,  1951. 
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The  Physician  s Role  in  Civil  Defense 


JOHN  D.  PORTERFIELD,  M.  D. 


CIVIL  Defense  is  a new  element  in  our  daily 
life,  one  which  fluctuates  in  importance 
as  the  international  scene  brightens  or 
darkens.  The  newspapers  carry  reports  of 
warning  tests  and  mock  attacks;  the  citizen 
scoffs  in  his  memory  of  the  white  helmets 
and  practice  blackouts.  But  the  physician  knows 
what  enemy  attacks  can  mean  to  a civilian  popu- 
lation. And  he  wants  to  prepare  himself  for 
what  may  be  needed,  but  avoid  in  his  packed 
schedule  that  which  is  unnecessary. 

THREE-POINT  PROGRAM 

As  in  most  other  things,  the  first  essential 
is  to  establish  a definition.  Without  it  civil 
defense  means  everything  to  everybody.  The 
working  definition  of  civil  defense  for  our  pur- 
pose is  a program  which  has  three  objectives: 
the  first,  to  fit  the  civilian  population  to  with- 
stand an  enemy  attack;  the  second,  to  minimize 
an  enemy  attack’s  effect  upon  that  population 
by  prompt  action;  and  the  third,  to  facilitate 
rapid  recovery  after  such  an  attack.  When  we 
translate  those  three  objectives  from  the  general 
consideration  of  civil  defense  to  our  concern 
with  the  medical  and  health  services,  they  mean 
this.  First,  to  fit  fhe  civilian  population  to  with- 
stand possible  enemy  attack  means  preventive 
medicine  applied  as  completely  as  possible  to 
the  population  and  good  environmental  sanitation 
in  all  areas  of  Ohio,  both  the  metropolitan  com- 
munities and  the  rural  communities.  Second,  in 
order  to  minimize  the  attack’s  effect  by  prompt 
action,  there  must  be  an  efficient  and  prompt 
emergency  medical  service.  Third,  in  order  to 
facilitate  rapid  recovery  following  such  an  at- 
tack, we  need  both  curative  and  rehabilitative 
measures  not  only  for  personnel  but  for  our  com- 
munity facilities  as  well. 

NECESSITY  FOR  CIVIL  DEFENSE 

The  next  important  thing  to  discuss  after  defi- 
nition is  the  question  of  necessity  of  such  a 
program  as  civil  defense.  We  can  assume  these 
facts  without  much  question:  first,  that  the 
United  States  is  a world  leader  today;  second, 
that  the  United  States  has  ideological  opponents, 
people  who  do  not  agree  with  the  United  States’ 
method  of  living  and  form  of  government;  third, 
those  people  who  oppose  our  ideas  of  govern- 
ment have  the  -wherewithal  in  military  power, 
man  power,  equipment  and  facilities  to  mount  an 
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enemy  attack  upon  our  civilian  population.  We 
can  accept  a fourth  fact  and  that  is,  in  modern 
practice,  on  the  basis  of  our  experiences  in  the 
last  15  years,  war  is  no  longer  declared.  There 
is  no  exchange  of  notes.  War  begins  in  the 
middle  of  the  night  or  on  Sunday  afternoon  and 
is  declared  the  following  workday.  There  is  no 
question  but  what  an  enemy  who  opposes  our 
ideas  of  government  and  who  decides  that  an 
enemy  attack  is  necessary  will  be  capable  of 
it  and  will  probably  do  it  without  warning,  if 
and  when  he  attacks. 

VALUE  OF  PREPARATION 

If  we  add  up  all  those  facts,  it  seems  obvious 
that  an  enemy  attack  on  any  Ohio  community  is 
a possibility.  When  we  come  to  the  question  of 
probability,  every  man  is  his  own  best  judge 
and  it  is  impossible  to  estimate  because  the 
hope  of  peace  for  the  world  varies  from  day  to 
day  in  accordance  with  the  vagaries  of  diplomatic 
negotiations.  If,  then,  it  is  possible,  and  in 
some  degree  probable,  that  we  will  suffer  enemy 
attack,  we  must  consider  the  value  of  civil 
defense.  The  first  consideration  is  this — that 
the  difference  in  the  effect  of  any  enemy  attack 
upon  an  unprepared  community  as  against  a 
prepared  community  is  enormous,  not  only  in 
destruction  of  physical  property,  but  in  the 
number  of  thousands  of  lives  which  will  be 
lost  in  the  continued  disruption  and  chaos  which 
will  prevent  recovery.  The  difference  between 
preparation  and  lack  of  preparation  is  so  great 
that  any  efforts  we  spend  to  prepare  are  not 
wasted;  they  are  well  worth-while.  In  terms 
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of  casualties  alone,  it  is  estimated  that  one 
atomic  bomb  dropped  on  a city  of  250,000  or 
more,  in  a state  of  preparation,  will  mean  some- 
thing like  30,000  casualties  and,  without  prepara- 
tion, will  mean  60,000  casualties.  Those  30,000 
unnecessary  dead  all  at  one  time  would  not 
only  create  a very  serious  problem  in  recovery, 
but  would  obviously  have  a strong  effect  on  the 
morale  of  the  country.  Do  not  forget  that  it  did 
not  take  many  days  after  the  atomic  bombing 
of  two  Japanese  communities,  which  were  un- 
prepared, to  end  a war  which  could  have  con- 
tinued for  a year  or  two  longer  without  that 
decisive  factor. 

The  second  point  to  consider  is  that  whatever 
the  probability  of  an  enemy  attack  is  today,  or 
next  week,  or  next  month,  that  probability  will 
be  lessened  if  it  is  known  that  we  are  properly 
prepared.  These  things  are  calculated  very 
coldly  and,  if  the  enemy  estimates  the  use  of 
so  much  equipment  and  the  expenditure  of  so 
much  material  and  man  power  to  produce  a cer- 
tain effect  - and  if  our  preparations  will  halve 
that  effect,  then,  perhaps,  it  is  not  as  worth- 
while for  the  enemy  to  attempt  to  attack  and  we 
will  by  our  preparation  stave  it  off.  Though 
we  may  hot  use  civil  defense,  it  will  still  be 
worth-while  as  prevention. 

EFFORTS  NOT  WASTED 

The  third  consideration  is  that  any  plans  we 
may  make  for  an  ultimate  enemy  attack  will 
be  useful  to  us  in  the  more  common  type  of 
catastrophe  occurring  in  our  civilization,  whether 
that  be  flood,  fire,  hurricane,  typhoon,  train 
wreck,  or  any  of  the  others.  Preparations  for 
the  largest  attack  will  enable  us  to  have  the 
plans  and  know-how  to  take  care  of  the  relatively 
lesser  things  that  do  occasionally  happen  to  our 
population. 

Last  summer  civil  defense  was  a very  exciting 
issue  in  the  State  of  Ohio.  The  administration 
and  leaders  of  many  cities  were  quoted  far  and 
wide  in  the  newspapers  not  only  about  their 
great  concern,  but  about  what  they  were  doing. 
That  continued  for  a while.  It  seems  now  that 
the  population  of  the  state  in  general  has  de- 
veloped the  feeling  that  disaster  probably  will 
not  happen  and  civil  defense  seems  a little  silly. 
We  still  remember  too  vividly  all  the  dramatic 
features  of  the  Civilian  Defense  of  World  War  II 
and  the  complete  lack  of  need  for  most  of  it. 
However,  I think  it  was  Abel  Wolman,  who 
once  said,  “It  is  the  usual  which  lulls  us  into 
a false  sense  of  security  and  lures  us  on  to  the 
rocks  of  the  unexpected.” 

CRITICAL  NATIONAL  SITUATION  DEMANDS 
SUSTAINED  INTEREST 

Sustained  interest  in  civil  defense  is  essential 
and  sustained  interest  means  not  an  acute 
all-out  100  per  cent  concentration  on  civil  defense 


for  a short  period  of  time,  but  as  great  a per- 
centage of  our  time  and  effort  and  abilities  as 
possible  devoted  to  civil  defense  on  a continuing 
basis.  This  is  an  entirely  different  matter  than 
we  have  seen  before  because  the  probabilities 
are  that  our  critical  national  situation  cannot 
be  measured  in  terms  of  weeks,  or  months,  or 
even  a year.  It  is  entirely  possible  that  we 
will  remain  in  a critical  situation  for  as  long  as 
five  years  or  more.  It  is  very  difficult  to  sustain 
interest  that  long.  Yet  what  we  need  to  do 
here  is  to  accept  civil  defense  as  one  of  the 
things  with  which  we  must  live  in  our  civiliza- 
tion today  just  as  we  have  come  to  accept  the 
necessity  of  industrial  hygiene  with  the  advent 
of  the  more  complex,  the  more  chemical  manufac- 
turing processes  to  which  so  many  laborers  are 
today  exposed. 

What  are  the  procedures  by  which  we  will 
effect  our  civil  defense  ? One  of  the  troubles 
which  has  given  rise  to  the  present  apathy  is 
the  fact  that  we  have  gone  at  the  thing  a 
little  bit  backwards.  There  are  some  in  cer- 
tain communities,  as  you  have  seen,  who  have 
exploited  civil  defense  only  for  its  publicity 
possibilities  and  after  they  have  completely  ex- 
ploited it  have  lost  interest.  Others  have  made 
the  rather  human  error  of  going  out  and  re- 
cruiting personnel  before  making  plans.  We 
have  seen  instances  of  people  who  have  been 
alerted  by  the  call,  volunteering  for  service  and 
finding  that,  ‘well,  we  really  do  not  know  what 
you  are  supposed  to  do,  we  appreciate  your 
volunteering,  we  have  your  name,  we  will  give 
you  a call  if  anything  turns  up.’  There  has 
been  quite  a bit  of  comment  from  just  plain 
people  in  Ohio  communities  who  will  not  advise 
their  neighbors  to  volunteer  for  civil  defense 
because  of  this  experience. 

DETAILED  PLANNING 

The  first  step  in  a community,  whether  it  be 
state  or  crossroads,  is  planning,  to  decide  what 
is  going  to  be  done  and  how.  Those  plans  must 
be  detailed.  They  must  be  very,  very  closely 
detailed;  each  item  must  be  considered.  Com- 
prehensive as  they  are,  plans  must  be  flexible. 
They  must  be  flexible  so  that  they  can  be 
changed  when  new  information  is  provided,  when 
mistakes  are  uncovered.  And  third,  plans  must 
to  some  extent  be  uniform  from  community  to 
community.  This  matter  of  uniformity  is  one 
of  the  most  important.  While  too  many  of  us 
have  thought  about  civil  defense. as  something 
we  will  do  for  ourselves,  the  fact  remains  that 
only  in  the  largest  and  most  sprawling  city  with 
facilities  spread  throughout  its  whole  area  will 
a community  be  in  a position  after  suffering 
an  atomic  bomb  attack  to  take  care  of  itself. 
If  we  take  the  State  Capitol  as  an  example — 
if  Broad  and  High  became  ground  zero,  90  per 
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cent,  roughly,  of  the  hospital  facilities  of  Frank- 
lin County  would  be  demolished  to  such  an 
extent  that  they  could  not  be  utilized.  That 
means,  then,  that  Columbus  could  not  hope  to 
hospitalize  its  own  casualties.  For  that  mat- 
ter, the  bomb  wTould  also  remove  a considerable 
percentage  of  the  medical  personnel  of  Colum- 
bus, since  most  of  them  would  be  either  in 
those  hospitals  or  in  their  downtown  offices 
within  a mile  or  less  of  ground  zero.  That 
means,  if  Columbus  is  hit,  help  will  have  to 
come  from  Springfield,  Lima,  Mansfield,  Zanes- 
ville, Chillicothe,  Dayton,  and  places  like  that. 
And,  if  Cleveland  is  hit,  it  will  have  to  depend 
upon  Akron  and  Youngstown;  and,  if  Cincinnati, 
is  hit,  it  will  have  to  depend  upon  Dayton.  If 
that  is  so,  we  must  have  some  uniformity  of 
plans  so  that  what  is  left  in  the  stricken  com- 
munity can  co-ordinate  with  the  help  that  comes 
in  from  outside. 

RECRUITMENT 

After  we  do  have  plans  drawn  in  a fairly 
comprehensive  form  and  know  what  we  are  about, 
we  can  move  to  the  second  step  of  recruitment. 
In  recruiting,  then,  we  can  give  assignments. 
We  can  charge  people  with  responsibility  and 
having  accepted  a specific  responsibility  they 
will  know  what  they  have  to  learn.  They  will 
know  for  what,  they  must  be  trained.  There  is 
something  to  do  then  and,  if  they  are  assigned 
to  a first  aid  team  as  a non-medical  assistant, 
they  know  that  their  first  job  is  to  learn  first 
aid  and  really  to  learn  it.  If  their  job  is  to 
assist  in  an  emergency  hospital  facility,  they 
know  that  specifically,  and  you  can  tell  them 
what  they  need  to  learn.  When  you  keep  volun- 
teers busy  you  keep  them  interested.  Too  many 
people  feel  that  volunteering  and  reading  a plan 
of  anywhere  from  one  to  ten  pages  constitutes 
all  the  preparation  that  is  necessary.  Physi- 
cians know  better  than  many  that  you  cannot 
learn  how  to  do  certain  things  by  reading  about 
them  in  a book  or  in  a pamphlet.  You  have  to 
walk  through  it  or  go  through  it  enough  num- 
ber of  times  that  when  you  are  scared,  cold 
and  wet,  and  have  a sore  arm,  and  a cut  eye, 
you  still  almost  instinctively  can  go  through 
those  same  maneuvers.  That  means  repeated 
practice.  Thus,  the  third  step  is  training  and 
practice. 

STATE— LOCAL  ORGANIZATION  STRUCTURE 

Now  the  organization  structure  for  carrying 
out  these  plans.  On  the  state  level,  as  you  know, 
the  medical  and  health  services  is  a separate 
branch.  Its  function  as  a state  office  is  to  pro- 
vide training  facilities,  to  provide  advice  and 
consultation,  and  to  stimulate  standardization 
and  uniformity  of  plans.  The  functions  <^f  the 
office  are  divided  into  four  divisions.  Those 
divisions  are  sanitation,  public  health,  emergency 


medical  services,  and  professional  training.  And 
the  physicians  belong  in  each  of  the  four  as  we 
shall  see. 

There  are  five  area  offices  in  the  state.  There 
has  been  some  misconception  about  those  areas. 
They  are  not  intended  to  be  areas  which  will 
help  themselves.  Each  is  considered  to  be  an 
area  which  will  work  as  a unit  in  helping  an- 
other area.  Their  primary  purpose  is  intended 
to  be  the  recruitment  and  maintenance  of  a civil 
defense  corps  of  able  bodied  males  to  take  the 
place  of  the  national  guard  if  it  is  called  up  to 
assist  the  national  guard  in  the  work  it  will 
have  to  do  in  the  case  of  a large-scale  emergency 
disaster.  Only  the  areas’  secondary  purpose 
concerns  us  and  that  is  that  on  the  area  staffs 
we  do  have  representatives  of  the  various  spe- 
cialties of  the  health  and  medical  services  that 
are  available  as  consultants.  They  have  no 
operating  function — they  are  out  there  only  to 
assist.  They  are  equivalent  for  civil  defense 
to  our  Department  of  Health  district  offices 
for  public  health. 

In  the  local  community,  under  the  State 
Civil  Defense  Act,  there  is  authorization  for 
the  establishment  of  a civil  defense  organization. 
That  is  it.  The  local  civil  defense  organization 
is  the  one  which  does  the  work.  We  recommend 
that  the  local  civil  defense  organization  develop 
in  its  health  and  medical  services  branch  the 
same  divisions  as  the  state  office;  that  is, 
public  health,  sanitation,  professional  training, 
and  emergency  medical  services. 

ROLE  AND  RESPONSIBILITIES  OF 
THE  PHYSICIAN 

With  this  organization,  then,  let  us  consider 
the  specific  responsibilities  of  the  physician.  In 
the  pre-disaster  phase,  the  physician’s  principal 
responsibility  will  be  twofold.  He  must  increase 
his  attempts  to  improve  the  physical  and  particu- 
larly the  immunological  status  of  his  patients. 
Certainly  if  we  are*  to  run  the  risk  of  displaced 
populations  in  disrupted  communities,  it  is  most 
essential  as  a preventive  against  epidemic  that 
there  be  adequate  coverage  of  the  population 
by  smallpox  vaccination,  by  diphtheria,  tetanus, 
and  pertussis  immunization  of  the  young  and 
probably  by  the  typhoid  and  tetanus  immuniza- 
tion of  the  adults.  Typhoid  fever  is  said  not  to 
be  a problem  any  more.  However,  it  still  exists 
in  Ohio  in  endemic  foci  and  disrupted  water  facil- 
ities and  sanitary  sewage  facilities  can  certainly 
permit  the  unwarranted  spread  of  this  filth  dis- 
ease of  the  past.  Tetanus  may  be  more  con- 
troversial, particularly  in  cities  where  potential 
exposure  is  minimal,  but,  again,  with  the  pos- 
sibility of  displaced  populations,  we  must  recog- 
nize the  fact  that  tetanus  deaths  do  still  occur 
in  Ohio.  While  the  prior  administration  of 
toxoid  may  not  be  determinable  in  the  mass  care 
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of  casualties  and  antitoxin  may  still  be  the 
treatment  of  choice  in  first  aid  stations,  it  must 
not  be  overlooked  that  many  casualties  may  not 
see  medical  attention  in  the  first  several  days 
and  when  they  do  the  supply  of  antitoxin  may 
have  been  depleted.  Prior  immunization  with 
toxoid,  however  long  ago,  will  give  at  least 
some  amount  of  protection. 

In  addition  to  these  special  emphases  in  his 
practice,  the  physician  must  devote  time  to 
assisting  in  the  training  of  volunteers  in  first 
aid  and  kindred  medical  auxiliary  activities.  The 
professional  medical  personnel  resources  will 
be  insufficient  to  cover  all  the  needs  of  an 
all-out  catastrophe.  The  only  solution  is  to 
provide  each  physician  and  each  nurse  with 
sufficient  numbers  of  auxiliary  personnel  trained 
as  well  as  possible  so  that  professional  direction 
and  supervision  may  extend  as  far  as  possible. 
These  auxiliary  personnel  will  be  no  better  than 
their  prior  training  has  made  them  and  it  is 
to  the  physician's  own  best  interests  that  he 
concern  himself  actively  and  directly  with  the 
training  of  volunteers. 

Immediately  following  an  attack,  the  physi- 
cian’s responsibilities  are  manifold.  Through 
carefully  established  prior  organization,  the 
physician  makes  up  the  nucleus  of  the  extremely 
essential  emergency  medical  service.  Whether 
that  means  for  him  service  in  a first  aid  sta- 
tion, in  his  own  permanent  hospital,  or  in  an 
emergency  hospital  facility,  he  must  know  ahead 
of  time  where  he  has  to  work  and  with  what 
he  will  be  able  to  work.  Preparation  for  the 
actual  service  to  be  rendered  consists  for  the 
physician  of  little  more  than  refresher  reading 
and  lectures,  particularly  on  the  topics  of 
traumatic  surgery,  the  care  of  burns,  and  the 
diagnosis  and  care  of  radiation  sickness.  One 
feature  to  be  mentioned  here  is  that  the  treat- 
ment of  burns  and  of  radiation  sickness  must 
to  some  extent  be  standardized  in  order  that 
it  may  meet  the  mass  demands  made  upon  it 
and  that  supplies  can  be  planned  without  too 
much  individual  variation. 

In  the  recovery  phase  following  an  attack, 
the  physician  again  is  in  his  own  element.  The 
therapeutic  regimes  and  the  rehabilitative  meas- 
ures which  must  be  taken  to  return  our  popula- 
tion to  its  productive  level  are  things  well  known 
to  him.  You  see,  therefore,  civil  defense  con- 
tains little  that  is  new  to  the  physician.  It 
involves  only  the . acceptance  of  the  necessity 
of  planning  and  the  acceptance  of  the  necessity 
of  serving  under  bizarre  conditions. 

BULLETINS— TRAINING  COURSES— INVENTORIES 
PROVIDED  BY  STATE  OFFICE 

The  State  Office  of  Civil  Defense  Health  Serv- 
ices has  published  through  the  Adjutant  Gen- 
eral’s office  three  manuals  designated  as  Civil 
Defense  Bulletins  5-1,  5-2,  and  5-3.  These  cover 


a general  discussion  of  the  topic  of  civil  defense 
health  services,  the  mortuary  services  neces- 
sary in  an  atomic  attack,  emergency  nutrition 
advice,  and  the  general  outline  of  the  emergency 
medical  services.  Yet  to  come  in  this  series 
of  bulletins  is  a recommended  standard  treat- 
ment of  burns  and  of  radiation  sickness  which 
are  now  being  written  and  reviewed  by  select 
panels  of  experts  from  the  Ohio  State  Medical 
Association.  Also  to  come  are  bulletins  on  the 
public  health  services  in  civil  defense  and,  we 
hope,  a bulletin  on  the  co-ordinated  blood  col- 
lection program.  In  addition  to  bulletins,  the 
state  office  has  occupied  itself  with  training 
courses  for  nurses,  with  lectures  at  medical  so- 
ciety meetings,  and  with  the  inventory  of  per- 
sonnel and  facilities  as  an  assistance  to  local 
civil  defense  directors  and  to  provide  the  data 
for  coordination  of  mutual  aid. 

RECOMMENDATIONS 

We  must  practice  what  we  preach  and, 
therefore,  our  office  is  doing  the  utmost  possible 
while  maintaining  the  regular  functions  of 
its  existence.  We  do  not  know  how  much  time 
we  have  to  complete  our  preparations,  but  the 
sooner  we  are  prepared  the  safer  we  will  feel. 
You  will  notice,  too,  that  so  far  we  are  spend- 
ing time  and  brain  power.  The  question  of  the 
expenditure  of  money  and  the  accumulation  of 
supplies  requires  some  more  thought  before 
definite  recommendations  can  be  made.  The 
question  of  stockpiling  materials  and  equipment 
will  depend  in  great  part  upon  the  availability 
of  money  from  Federal  and  state  sources  but 
must  also  be  conditioned  by  such  questions  as 
the  availability  of  production  sources,  the  estab- 
lishment of  controls  for  the  rotation  of  perish- 
able items,  and  the  prevention  of  destruction 
by  sabotage  or  bombing  of  what  is  stockpiled. 
For  the  present  it  is  recommended  that  the 
normal  supplies  in  hospitals,  in  doctors’  of- 
fices, and  in  other  areas  of  medical  resource  be 
kept  at  top  inventory  until  further  develop- 
ments indicate  what  else  needs  be  done. 

Civil  defense  is  in  great  part  a medical 
problem.  All  physicians,  working  together,  have 
the  opportunity  and  the  obligation  in  meeting 
these  new  duties  to  demonstrate  again  their 
ability  to  merit  the  trust  imposed  in  them  by 
the  American  people.  The  fate  of  multitudes, 
as  well  as  individuals,  is  in  our  hands. 


Frequent  Result  from  Asthma 

Not  infrequently  ketosis  results  from  a severe 
asthmatic  attack.  In  this  situation  the  hyper- 
ventilation, use  of  adrenalin  and  increased  kata- 
bolism  with  inadequate  carbohydrate  intake  may 
set  the  stage  for  the  same  sequence  of  events 
as  a ‘ketosis  resulting  from  infection. — Charles 
A.  Tompkins,  M.  D.,  Omaha.  Nebraska  S.  M.  J., 
36:232,  1951. 
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WE  have  recently  encountered  a patient 
with  congenital  dextrocardia  and  com- 
plete situs  inversus  complicated  by  acute 
myocardial  infarction.  We  feel  that  this  case 
is  worthy  of  report  not  only  because  of  the 
comparative  rarity  of  acquired  heart  disease  in 
conjunction  with  this  congenital  anomaly,  but 
more  especially  because  we  were  able  to  docu- 
ment the  progress  of  the  infarction  throughout 
its  developmental  stages. 

TYPES  OF  CONGENITAL  DEXTROCARDIA 

“Isolated”  dextrocardia  is  perhaps  the  most 
rarely  reported  type.  This  term  is  restricted  to 
cases  in  which  only  the  heart  is  out  of  normal 
position.  It  includes  both  simple  rotation  of  the 
heart  and  mirror-image  inversion  of  the  chambers. 

Other  types  are  classified  as  either  “partial 
situs  inversus”  or  “complete  situs  inversus,” 
depending  upon  whether  there  is  a partial  or  a 
complete  transposition  of  other  thoracic  and 
abdominal  viscera  associated  with  the  transposed 
heart.  In  this  paper  we  will  use  the  term 
“complete  situs  inversus”  only  in  reference  to 
that  transposition  of  all  abdominal  and  thoracic 
viscera  which  results  in  a complete  mirror-image 
of  the  normal. 

Incidence:  A careful  survey  of  the  literature 

made  by  Rosenberg  and  Rosenberg1  in  1947 
revealed  estimates  of  incidence  ranging  from 
0.0029  per  cent  to  0.016  per  cent  for  congenital 
dextrocardia  of  all  types.  These  figures  were 
based  variously  on  examination  of  army  in- 
ductees, mass  roentgenographic  surveys,  consecu- 
tive autopsies,  and  consecutive  hospital  patients. 
It  is  significant  that  the  more  recent  estimates 
tend  to  place  the  incidence  higher  than  formerly. 

Prognosis:  The  point  is  frequently  made  that 

dextrocardia  in  itself  is  not  fatal  and  does  not 
even  cause  disability;  it. is  the  severity  of  the 
associated  pathology,  either  congenital  or  ac- 
quired, which  determines  the  prognosis.  Asso- 
ciated malformations  may  be  extremely  haz- 
ardous, if  not  fatal.  Cockayne2  made  a study 
of  the  genetics  of  visceral  transposition  and 
concluded  that  the  liability  to  additional  con- 
genital defects  depends  upon  the  degree  of 
sinistral  rotation;  the  more  nearly  complete  the 
rotation,  the  better  the  normal  relationships  are 
preserved.  Thus  the  isolated  dextrocardiac  is 
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more  liable  to  associated  congenital  imperfections 
than  is  the  individual  with  partial  situs  inversus, 
while  a complete  situs  inversus  offers  the  least 
defective  departure  from  the  normal. 

DEXTROCARDIA  WITH  COMPLETE  SITUS  INVERSUS 

Incidence:  The  incidence  of  congenital  dextro- 

cardia with  complete  situs  inversus  is  not  ac- 
curately known.  Rosenberg1  found  that  many 
writers  had  not  differentiated  among  the  various 
types,  but  whenever  distinction  had  been  made, 
it  was  complete  situs  inversus  which  was  re- 
ported most  frequently.  Therefore  it  was  con- 
cluded that  the  probable  incidence  of  that 
condition,  as  recorded  in  the  literature,  is  roughly 
0.01  per  cent.  It  was  also  suggested  that  the 
actual  incidence  is  probably  much  higher. 

The  chief  reason  for  the  discrepancy  between 
reported  and  actual  incidence  lies  in  the  ability 
of  the  body  to  maintain  normal  function  in  the 
presence  of  complete  and  uncomplicated  situs 
inversus.  All  the  usual  relationships  of  the 
structures  are  preserved  in  the  mirror-image  of 
normal;  the  condition  is  asymptomatic  and 
carries  no  disability  whatsoever. 

Recognition:  Rather  early  in  life  the  patient 

may  become  aware  that  pulsations  of  the  heart 
are  felt  on  the  right  side,  but  medical  confirma- 
tion of  dextrocardia  is  likely  to  be  either  in- 
cidental or  else  delayed  until  some  manifestation 
of  acquired  pathology  dictates  electrocardio- 
graphic or  roentgenographic  examination. 

In  complete  situs  inversus,  without  complica- 
tion, the  electrocardiogram  shows  merely  a 
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characteristic  mirror-image  inversion  of  Lead  I, 
with  transposition  of  Leads  II  and  III.  Such  a 
picture,  however,  is  more  indicative  than  diag- 
nostic. Not  only  should  it  be  verified  by  x-ray, 
but  the  tracing  itself  should  be  repeated  to 
eliminate  the  possibility  of  technical  error.  It 
is  also  helpful  if  the  tracing  is  made  with  the 
right  and  left  arm  electrodes  reversed,  thereby 
producing  the  conventional  appearance  of  the 
complexes  in  the  standard  limb  leads.  Likewise, 
the  precordial  leads  will  appear  normal  if  taken 
over  the  right  rather  than  the  left  side  of  the 
chest. 

The  development  of  cardiac  pathology  is  an- 
nounced by  the  customary  symptoms,  with  some 
modifications.  Substernal  pain  frequently 
radiates  to  the  right;  referred  pain  and  numb- 
ness are  more  likely  to  attack  the  right  arm 
than  the  left.  Occasionally  both  arms  and  both 
shoulders  may  be  the  sites  of  pain,  as  in  the 
accompanying  case  report. 

Incidence  of  Associated  Pathology:  Complete 

situs  inversus  is  often  associated  with  respira- 
tory pathology.  One  investigation  disclosed  that 
approximately  20  per  cent  of  the  reported  cases 
were  associated  with  some  form  of  respiratory 
disease.1 

In  contrast,  it  was  found  that  acquired  heart 
disease  associated  with  complete  situs  inversus 
has  only  rarely  been  recorded.  Rosenberg1  found 
only  15  such  cases.  Of  these,  only  2 were  ex- 
amples of  myocardial  infarction.3,  4 One  of  the 
latter3  showed  evidence  of  healed  infarction; 
the  other  was  followed  from  onset  to  healing 
stage.4 

Since  publication  of  the  Rosenberg  paper  we 
have  been  able  to  find  reports  of  2 additional 
cases  of  recent  myocardial  infarction  complicat- 
ing complete  situs  inversus.5,  6 One  of  these 
was  followed  from  the  early  stages  of  infarc- 
tion.3 

So  far  as  we  are  aware,  then,  only  4 cases 
of  this  type  have  been  published  to  date,  and 
of  these  only  2 have  been  closely  followed 
from  onset  . of  the  infarction  to  the  healing 
stage.  To  this  group  we  wish  to  add  the 
following  case  report. 

CASE  REPORT 

A white  married  man,  age  62,  machinist  in  a 
local  factory,  was  admitted  to  the  hospital 
December  22,  1950,  complaining  of  severe  pain 
in  chest,  shoulders,  and  arms.  This  patient 
gave  a history  of  sudden  onset  of  substernal 
pain  while  at  work  on  the  day  previous  to 
admission.  This  distress  had  been  so  severe 
that  he  was  forced  to  stop  work,  but  subsided 
after  a brief  rest.  When  he  returned  to  work 
on  the  day  of  admission  the  pain  recurred  and 
did  not  again  subside  after  rest.  Therefore 
he  was  promptly  hospitalized. 

There  was  no  history  of  previous  cardiac  dif- 
ficulty, except  that  for  the  past  several  years 


he  had  noticed  dyspnea  on  exertion.  About 
twenty  years  earlier  he  had  worked  in  a coal 
mine  where  he  had  been  exposed  to  large  amounts 
of  dust  for  a period  of  several  years.  He  re- 
called no  other  unusual  circumstance  in  his 
life.  He  had  had  no  operations  and  no  serious 
illness.  The  patient  stated  that  he  had  always 
noticed  that  his  heart  beat  was  on  the  right 
side,  but  had  never  received  medical  confirmation 
of  dextrocardia. 

The  family  history  was  non-contributory. 

Physical  Examination:  On  admission  the  pa- 

tient complained  of  a pressure-type  pain  beneath 
the  sternum,  in  both  shoulders,  and  in  both 
arms,  but  he  did  not  appear  to  be  in  shock. 
Blood  pressure  was  132  systolic,  70  diastolic; 
temperature  was  97°  F.,  pulse  80,  and  respira- 
tion 16. 

The  lung  fields  were  clear  to  auscultation  and 
percussion. 

The  apical  impulse  of  the  heart  was  found 
at  the  fourth  interspace  approximately  12  centi- 
meters to  the  right  of  the  midsternal  line.  The 
area  of  cardiac  dullness  was  not  increased.  The 
heart  sounds  were  distinct  over  the  right  chest; 
no  thrills  or  murmurs,  no  friction  rub  was 
detected.  The  heart  sounds  were  distant  over  the 
left  chest. 

The  area  of  liver  dullness  extended  upward 
from  the  left  costal  margin;  the  area  of  stomach 
resonance  was  found  in  the  right  upper  quadrant 
of  the  abdomen.  No  masses  or  solid  organs 
were  palpable.  Rectal  examination  was  negative. 

Laboratory  Examination:  On  admission  the 

routine  blood  and  urine  examinations  were 
negative.  Prothrombin  time  before  anticoagulant 
therapy  was  66  per  cent,  and  varied  from  14  to 
40  per  cent  during  the  administration  of  dicu- 
marol.® 

The  serial  electrocardiograms  (figure  1)  all 
revealed  mirror-image  inversion  of  Lead  I with 
transposition  of  Leads  II  and  III,  the  usual  pic- 
ture in  congenital  dextrocardia  with  complete 
situs  inversus.  The  initial  tracing,  taken  on 
admission  to  the  hospital,  December  22,  1950, 
showed  a normal  sinus  rhythm  with  rate  of  62 
per  minute,  a P R interval  of  .16  seconds.  The 
conduction  times  and  rates  in  the  remainder  of 
the  tracings  were  also  within  normal  limits. 
In  the  first  tracing  a prominent  Q wave  was 
noted  in  Lead  II,  followed  by  a small  R wTave, 
and  a tiny  Q wave  was  present  in  Lead  III; 
the  S-T  segments  were  elevated  in  Lead  II  and 
slightly,  elevated  in  III;  the  T waves  were  be- 
coming diphasic  in  Lead  II  and  low  in  Lead  III. 
Twenty-four  hours  later,  (figure  IB),  further 
evidence  of  acute  posterior  myocardial  infarction 
was  noted  by  virtue  of  more  prominent  Q waves 
in  Lead  III,  the  disappearance  of  R wave  in 
Lead  II,  and  the  increased  elevation  of  S-T 
segments  and  inversion,  of  T waves  in  Leads  II 
and  III.  The  T waves  in  Lead  I became  more 
deeply  inverted  (figure  IB).  Deepening  of  the 
QS  waves  in  Lead  II  was  noted  in  C and  D of 
figure  1;  the  S-T  segments  returned  to  the 
isoelectric  line  and  the  T waves  became  totally 
inverted  in  Leads  II  and  III  of  the  tracing 
taken  January  4.  The  precordial  V leads  were 
taken  in  the  conventional  manner  over  the  left 
chest,  and  therefore  add  very  little  to  the  inter- 
pretation. In  summary,  the  serial  tracings 
revealed  the  characteristic  developmental  changes 
of  acute  posterior  myocardial  infarction  in  a 
patient  with  congenital  dextrocardia  and  com- 
plete situs  inversus;  the  final  tracing  indicated 
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Fig.  1 — Serial  electrocardiograms  revealing  developmental  changes  of  acute  posterior  myocardial  infarction  in  a 
patient  with  congenital  dextrocardia  and  complete  situs  inversus. 


favorable  progress  of  the  infarction,  from  the 
electrocardiographic  standpoint. 

A roentgenogram  of  the  chest  made  January  3, 
1951  (figure  2),  revealed  evidence  consistent 


Fig.  2 — Posterior-anterior  view  of  chest  showing  the  heart 
and  the  gas  bubble  of  the  stomach  on  the  right.  Note 
the  presence  of  the  interlobar  fissure  between  the  middle 
and  upper  lobes  on  the  left. 


with  dextrocardia  and  complete  situs  inversus; 
the  stomach,  identified  by  its  gas  bubble,  was 
located  on  the  right.  The  heart  did  not  appear 
enlarged.  Large  calcified  nodes  were  seen  in 
the  right  hilar  region,  but  there  was  no  evidence 
of  active  intrathoracic  disease. 

Course  in  Hospital:  The  patient  was  placed 

at  bed  rest  and  given  demerol,®  papaverine,  and 
aminophyllin.  Anti-coagulant  therapy  was  in- 
situted  with  depo-heparin®  and  dicumaroi.® 
Pain  decreased  wuthin  a few  hours  after  ad- 
mission and  wTas  thenceforth  limited  to  the  sub- 
sternal  and  left  shoulder  areas,  with  diminish- 
ing severity.  After  the  first  twenty-four  hours 
of  hospitalization  the  patient  was  completely 
free  of  pain.  The  remainder  of  the  hospital 
course  was  uneventful.  The  patient  was  main- 
tained on  dicumaroi®  and  no  thrombo-embolic 
phenomena  were  observed.  On  January  6 he 
was  discharged  to  his  home,  approximately 
50  miles  away,  and  advised  to  remain  at  bed 
rest  for  two  additional  weeks.  To  date  there 
has  been  no  return  of  his  symptoms. 

DISCUSSION 

The  presence  of  dextrocardia  with  complete 
situs  inversus  was  established,  in  this  case, 
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by  means  of  the  history,  physical  examination, 
roentgenographic  study  of  the  chest,  and  the 
characteristic  mirror-image  inversion  of  Lead  I, 
with  transposition  of  Leads  II  and  III,  in  the 
electrocardiogram.  X-ray  of  the  chest  revealed 
the  presence  of  the  gas  bubble  of  the  stomach 
in  the  right  upper  quadrant.  The  patient  him- 
self had  always  been  aware  of  his  heart  beat 
on  the  right  side  of  his  chest,  but  had  never 
before  had  occasion  to  seek  medical  confirmation 
of  this  congenital  anomaly.  He  supported 
well  the  common  belief  that  patients  with  com- 
plete situs  inversus  can  enjoy  good  health  and 
longevity,  inasmuch  as  he  had  been  free  of 
illness  to  such  an  extent  that  it  had  not  been 
necessary  for  him  to  consult  a physician  until 
this  cardiac  accident  occurred  to  him  at  the 
age  of  62. 

Coronary  occlusion  was  suspected  immediately 
upon  admission  because  of  the  typical  location 
and  radiation  of  the  chest  pain,  and  the  patient 
was  promptly  placed  on  the  coronary  regime 
previously  described.  Fortunately  his  hospital 
course  was  uneventful  and  he  enjoyed  a satis- 
factory convalescence. 

The  electrocardiographic  study  revealed  definite 
evidence  of  acute  myocardial  infarction,  posterior 
wall  type.  Because  the  principal  electro- 
cardiographic changes  of  the  posterior  wall  in- 
farction were  confined  chiefly  to  Leads  II  and 
III,  and  since  these  two  leads  are  merely  inter- 
changed in  the  tracing  of  a dextrocardiac,  it 
was  not  deemed  necessary  to  further  clarify  the 
diagnosis  by  taking  the  tracings  with  the  right 
and  left  arm  lead  wires  interchanged.  How- 
ever, in  the  case  of  suspected  anterior  myo- 
cardial infarction,  it  is  mandatory  to  take  the 
serial  tracings  with  the  right  and  left  arm  lead 
wires  reversed  and  to  place  the  exploring  pre- 
cordial electrode  over  the  right  chest  so  that 
the  complexes  will  assume  their  conventional  ap- 
pearance and  proper  interpretation  can  be  made. 

An  interesting  feature  of  the  symptomatology 
in  this  case  was  the  distribution  of  the  chest 
pain.  Initially  the  substernal  pain  radiated  into 
both  shoulders  and  arms,  and  subsequently  was 
confined  to  the  left  shoulder  rather  than  the 
right  shoulder,  as  one  might  expect  in  situs  in- 
versus. The  variability  of  the  coronary  pain 
pattern  in  dextrocardia  has  been  discussed 
previously  in  this  paper,  and  it  seems  clear  that 
the  pattern  can  be  just  as  diversified  in  dextro- 
cardia as  in  sinistrocardia.  It  is  well  to  re- 
member the  importance  of  fully  informing  the 
patient  with  complete  situs  inversus  of  the 
transposition  of  his  abdominal  viscera  to  avoid 
the  possibility  of  his  having  an  acute  appen- 
dicitis go  unrecognized  because  of  the  atypical 
location  of  the  pain,  tenderness,  and  rigidity  in 
the  left  lower  quadrant. 


SUMMARY 

A brief  review  of  the  literature  was  made 
to  investigate  the  incidence  and  some  of  the 
interesting  features  of  congenital  dextrocardia. 

The  case  of  a 62  year  old  man  with  congenital 
dextrocardia  and  complete  situs  inversus  com- 
plicated by  acute  myocardial  infarction  has  been 
presented.  The  developmental  stages  of  posterior 
myocardial  infarction  in  this  case  were  revealed 
by  serial  electrocardiograms. 

Surprisingly  few  such  cases  have  appeared 
in  the  literature,  but  the  actual  incidence  of 
myocardial  infarction  complicating  this  form  of 
congenital  anomaly  is  undoubtedly  greater  than 
that  reported. 
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Present  Evaluation  of  ACTH 
and  Cortisone 

The  practical  value  of  a remedy  is  measured 
by  comparing  its  advantages  and  disadvantages. 
There  is  one  advantage  to  the  new  hormones; 
in  simple  language,  “it  works/’  This  single 
advantage  outweighs  the  dozen  or  more  disad- 
vantages. The  daily  administration  of  cortisone 
and/or  ACTH  leads  to  dramatic  improvement  in 
most  cases  of  rheumatoid  arthritis,  rheumatic 
fever,  status  asthmaticus  and  many  other  related 
conditions.  It  gives  disabled  individuals  a chance 
to  live  and  work  by  relieving  pain,  swelling,  and 
discomfort.  They  feel  better,  eat  better,  and 
usually  regain  lost  weight.  Our  patients  ask  for 
no  more  except  that  the  treatment  be  safe  and  no 
worse  than  the  original  disease. 

It  is  here  that  the  disadvantages  enter  the  pic- 
ture. The  main  drawback  is  that  the  symptoms 
are  likely  to  return  when  the  administration  of 
the  drugs  is  discontinued.  This  means  that 
many  individuals  must  use  the  products  over  a 
long  period  of  time  and  since  the  drugs  are 
expensive  and  our  taxes  high,  it  is  difficult  for 
the  average  family  to  support  such  a regime. 
But  we  can  pass  off  this  disadvantage  by  looking 
forward  to  the  time  when  the  price  will  come 
down  or  we  learn  to  control  symptomatology  with 
smaller  doses. — Illinois  Med.  Jour.,  99:282,  1951. 


732 


The  Ohio  State  Medical  Journal 


Carcinoma  of  the  Uterine  Cervical  Stump:  Its  Incidence  and 
Prophylaxis  (Analysis  of  252  Cases  of  Cervical  Carcinoma) 

M.  H.  LAMBRIGHT,  Jr.,  M.  D.,  and  K.  W.  CLEMENT,  M.  D. 


SINCE  the  first  case  of  carcinoma  of  the 
uterine  cervical  stump  was  reported  in 
1896  by  Chrobak  of  Vienna,  many  similar 
cases  have  been  observed  and  reported.  For 
some  time  the  obvious  choice  of  total  hysterec- 
tomy over  supravaginal  hysterectomy  as  the 
logical  procedure  in  prophylaxis  against  “stump” 
carcinoma  was  not  justified  because  of  the  dis- 
parity in  the  mortality  and  morbidity  rates  be- 
tween the  operations. 

Re-evaluation  of  the  problem  at  this  time  was 
felt  indicated  because  of  recent  cases  of  stump 
carcinoma  seen  by  the  authors.  Carcinoma  in  situ 
in  operated  specimens,  not  suspected  preopera- 
tively,  recently  also  suggest  that  a review  of  the 
subject  might  be  in  order.  Interest  in  deter- 
mining whether  any  changes  in  the  incidence 
of  stump  carcinoma  took  place  over  the  years, 
and  whether  any  accountable  changes  in  the 
complications  of  total  hysterectomy  have  oc- 
curred recently  also  motivated  this  study. 

In  our  review  and  discussion  the  term  “co- 
incidental carcinoma”  will  be  used  to  denote 
any  case  in  which  carcinoma  occurs  within  three 
years  following  supravaginal  hysterectomy  for 
benign  disease.  All  cases  referred  to  as  car- 
cinoma of  the  cervical  stump  will  therefore  have 
\ 

occurred  after  that  time. 

MATERIAL 

An  analysis  was  made  of  the  cases  of  car- 
cinoma of  the  cervix  admitted  to  the  Cleveland 
City  Hospital  from  1935  to  1943.  This  analysis 
includes  cases  treated  in  the  hospital  and  followed 
in  the  out-patient  department.  Two  hundred  and 
fifty-two  patients  were  admitted  with  a diagnosis 
of  carcinoma  of  the  uterine  cervix.  Ten  cases 
of  carcinoma  of  the  cervical  stump  appeared  in 
these  for  a gross  unrefined  incidence  of  3.9 
per  cent.  The  first  four  cases  are  considered  as 
coincidental  carcinoma  of  the  cervix.  The  net 
incidence  of  cervical  stump  carcinoma  is  there- 
fore 2.3  per  cent. 

The  generally  bad  results  reported  in  the  liter- 
ature for  the  cases  in  which  carcinoma  of  the 
cervix  was  present  but  untreated  at  the  time  of 
supravaginal  hysterectomy  are  not  reflected  in 
our  group.  One  patient  lived  nine  years;  how- 
ever, the  fact  that  this  case  was  discovered 
five  months  after  surgery  instead  of  two  or 
three  years  may  explain  the  better  prognosis 
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in  this  instance.  Our  cases  do  not  disagree 
with  those  who  report  the  five  year  salvage  rate 
for  stump  carcinoma  to  be  twice  that  for  gen- 
eral carcinoma  of  the  cervix.  All  of  our  cases 
except  one  which  was  treated  surgically,  were 
treated  with  irradiation.  Four,  including  the  one 
surgically  treated  were  living  five  years  after- 
ward. The  remaining  two  were  lost  to  follow-up 
after  surviving  three  years. 

Although  the  nature  of  the  records  do  not 
allow  any  valid  statistical  interpretations,  three 
cases  in  the  252  represented  patients  who  had 
had  total  hysterectomies  for  fibroids  and  car- 
cinoma was  found  in  the  specimen. 

The  analysis  of  our  total  number  of  cases 
generally  revealed  no  remarkable  deviation  from 
similar  and  larger  series  of  cases.  The  oldest 
patient  treated  was  78  years  old  and  our 
youngest  was  28.  Slightly  over  half,  or  54  per 
cent  of  the  cases  fell  between  the  ages  of  40  and 
60.  This  was  also  true  of  the  cervical  stump 
cases.  Approximately  80  per  cent  of  the  pa- 
tients complained  of  vaginal  bleeding  on  admis- 
sion. This  bleeding  was  intermittent,  intermen- 
strual,  spotting  or  as  in  many  of  the  earlier 
carcinoma  postcoital.  Four  and  three-tenths 
per  cent  complained  of  vaginal  discharge  other 
than  bleeding  and  7.9  per  cent  first  had  attention 
called  to  their  pelves  by  pain.  Routine  examina- 
tion revealed  only  1.7  per  cent  and  one  patient 
had  no  complaint  except  weight  loss.  Only 
one  patient  was  concomitantly  pregnant.  While 
this  would  indicate  a low  incidence  (less  than 
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.4  per  cent),  the  actual  incidence  appears  even 
lower.  In  36,274  pregnancies  reported  by  Ward 
only  nine  carcinomas  of  the  cervix  were  found, 
an  incidence  of  .0321  per  cent. 

The  oldest  patient  in  the  five  years  “cure” 
group  was  aged  66,  having  now  survived  14 
years,  though  repeated  irradiation  therapy  had 
been  necessary.  In  this  group  of  cases  it  is  in- 
teresting to  note  that  three  patients  developed 
a psychosis  or  severe  psychoneurosis  attributed 
to  being  informed!  of  the  nature  of  their  disease 
and  four  cases  of  drug  addiction  were  found. 
One  lived  long  enough  to  request  a drug  cure, 
which  failed. 

DISCUSSION 

Comparing  the  incidence  of  cervical  stump 
carcinoma  from  1923  to  1946,  a variation  from 
the  lowest  figure  of  .8  per  cent  to  7.4  per  cent 
was  noted.  Farrar  has  estimated  that  the  in- 
cidence may  be  actually  as  high  as  8 per  cent. 
Our  own  figure  of  2.3  per  cent  would  appear 
nearer  the  mean.  There  has  been  no  remarkable 
change  in  the  incidence  of  cervical  stump  car- 
cinoma. Whether  this  failure  of  the  incidence 
to  show  progressive  decrease  reflects  that  the 
bulk  of  the  hysterectomies  is  not  done  by  the 
specialists  or  whether  other  factors  are  present 
cannot  be  determined  from  these  analyses  and 
comparisons.  It  is  apparent,  however,  that  the 
incidence  of  stump  carcinoma  has  not  decreased 
to  the  point  where  it  need  be  considered  solved; 
or  less  of  a factor  in  evaluating  total  hysterec- 
tomy over  supracervical  hysterectomy  now  than 
in  previous  years. 

Although  there  has  been  little  change  in  the 
incidence  of  stump  carcinoma,  a review  of  the 
difference  in  mortality  rates  of  total  and  supra- 
vaginal hysterectomy  has  revealed  not  only  a 
decrease  for  hysterectomy  as  a whole  but  also 
a decrease  in  the  disparity  between  the  two  types 
of  hysterectomy.  It  is  evident  that  all  reported 
mortality  rates  must  be  evaluated  in  the  light 
of  selectivity  of  the  operation  chosen.  Reserving 
supracervical  hysterectomy  for  only  poor  risk 
patients  may  well  reduce  the  mortality  rate  in- 
directly for  total  hysterectomy  and  directly  in- 
crease the  rate  for  supracervical  hysterectomy. 
However,  when  it  can  be  demonstrated  that  the 
over-all  mortality  rates  for  all  hysterectomies 
and  the  differential  between  the  mortality  rates 
of  total  and  subtotal  hysterectomies  have  de- 
cidedly decreased,  one  might  assume  factors 
other  than  selection  of  operation  also  play  a 
role. 

Siddall  and  Mack  utilizing  their  own  experi- 
ences have  demonstrated  that  this  is  .true  and 
some  of  their  observations  are  worth  noting. 
One  cannot  minimize  the  potential  increase  in 
mortality  of  the  total  hysterectomy  over  supra- 
vaginal hysterectomy.  Prolapse  of  the  intestine 
through  the  vagina,  injury  to  the  bladder  and 
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ureters  are  sources  of  increased  morbidity.  It 
is  also  valid  to  assume  that  in  the  hands  of  the 
thoroughly  unskilled,  routine  total  hysterectomy 
would  have  a greater  mortality  rate.  However, 
infection  in  the  form  of  peritonitis,  hemorrhage, 
pulmonary  emboli,  and  pneumonia  were  reported 
by  Siddall  to  be  the  major  causes  of  death  in 
his  series.  While  it  is  true  that  these  causes 
remain  the  dominant  ones  for  the  present  time 
as  well  as  1920-1930,  the  development  of  anti- 
biotic therapy,  the  blood  bank  and  generous 
use  of  blood  transfusions,  early  ambulation,  anti- 
coagulant therapy  for  thromboembolism  have 
greatly  reduced  the  number  of  deaths  from  these 
complications.  Hence,  it  is  that  Siddall  and  Mack 
report  the  remarkable  reduction  in  mortality 
rates  between  these  two  periods.  While  most 
of  the  6,692\  cases  reviewed  by  them  represented 
private  cases,  the  operators  were  numerous  and 
the  range  of  skill  varied  so  much  that  its  place 
in  the  reduction  of  mortality  could  not  be  ade- 
quately judged.  Although  the  remarkably 
similar  mortality  rate  of  .50  per  cent  (supra- 
vaginal) and  .55  per  cent  (total)  for  a group 
of  operators  of  varying  skills  does  not  indicate 
enforcing  total  hysterectomy  by  all  operators 
as  a prophylaxis  against  stump  carcinoma,  it 
does  indicate  a greater  use  is  now  justifiable 
for  the  operation  than  in  former  years. 

As  late  as  1943  Foss  pointed  out  a higher 
mortality  in  total  hysterectomy  in  the  presence 
of  pelvic  infection,  and  therefore  recommended 
subtotal  hysterectomy  for  this  group  of  pa- 
tients. However,  it  has  been  our  experience 
that  with  copious  use  of  antibiotics  and  the 
preoperative  introduction  of  ureteral  catheters 
to  protect  them  from  injury,  that  total  hysterec- 
tomy may  be  done  in  this  group  without  seri- 
ously increasing  their  morbidity  or  endangering 
their  lives.  We  believe  that  this  method  of 
identifying  the  ureters  is  superior  to  dissecting 
out  the  ureters,  for  operative  time,  is  saved  and 
the  ureteral  blood  supply  is  not  jeopardized.  It 
is  often  in  this  group  of  individuals  that  infection 
in  the  retained  stump  may  be  a source  of  dis- 
comfort and  morbidity  to  the  patient.  Shorten- 
ing of  the  vagina,  dryness  of  the  vagina  and 
difficult  coitus  have  not  been  complaints  of  the 
patients  observed  by  us  who  have  had  total 
hysterectomies  although  they  have  been  ques- 
tioned for  these  in  the!  follow-up. 

Bartlett  reports  1700  cases  of  cauterization 
of  the  remaining  cervical  stump  between  1914 
and  1929  without  any  known  case  of  stump 
carcinoma.  Cosbie  does  not  believe  this  pro- 
cedure is  worth  while  as  six  of  his  patients 
who  had  superficial  cauterization  performed  de- 
veloped carcinoma  of  the  cervical  stump.  At- 
tempting to  ablate  the  cervix  by  cauterization 
acknowledges  (1)  the  perniciousness  of  having 
the  cervix  as  a source  of  carcinoma  and  (2)  that 
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the  remaining  cervix  has  little  function.  With 
this  in  mind,  the  group  who  advocate  routine 
cauterization  do  so  only  as  a technical  com- 
promise, one  which  may  be  inferior.  In  the 
experience  of  the  senior  author  three  cases  of 
carcinoma  were  found  in  300  total  hysterectomy 
specimens  where  the  cervix  was  considered 
“normal.”  Two  of  these  occurred  before  Papani- 
colaou smears  became  available  and  one  after- 
wards. 

Although  no  patient’s  life  should  be  sacrificed 
to  remove  the  cervix,  the  remaining  cervix  should 
not  be  representative  of  the  surgeon’s  technical 
inadequacy  nor  his  belief  that  it  is  innocuous. 

CONCLUSION 

1.  Two  hundred  and  fifty-two  cases  of  car- 
cinoma of  the  cervix  admitted  and  treated  at 
the  Cleveland  City  Hospital  are  analyzed  and 
reviewed  with  special  reference  to  carcinoma 
of  the  uterine  stump  following  supravaginal 
hysterectomy. 

2.  Six  cases  (2.3  per  cent)  of  stump  car- 
cinoma are  reported. 

3.  Comparison  of  mortality  rates  for  supra- 
vaginal and  total  hysterectomy  is  discussed. 

4.  Routine  total  hysterectomy  as  a goal  wTiere 
hysterectomy  is  indicated  is  found  worthy  of 
consideration  as  a prophylaxis  against  car- 
cinoma of  the  cervical  stump. 
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Chloromycetin  Treatment 
Of  Typhoid  Fever 

Until  about  three  years  ago  typhoid  fever  was 
an  illness  of  prolonged  nature  and  left  the  pa- 
tient very  weak  and  debilitated.  However,  the 
incidence  of  typhoid  has  been  greatly  reduced 
through  the  use  of  typhoid-paratyphoid  vaccine. 
In  1948  Woodward  et  al.,  reported  ten  cases  of 
typhoid  treated  and  apparently  cured  with  the 
use  of  Chloromycetin.®  During  the  last  two 
years  several  other  authors  have  reported  suc- 
cessful treatment  of  typhoid  fever  with  Chlor- 
omycetin.®— D.  F.  Mullins,  Jr.,  M.  D.,  and  Wm. 
H.  Bonner,  M.  D.,  Athens.  J.  of  M.  A.  of 
Georgia. 


KEEPING  UP  WITH  MEDICINE 

• The  danger  of  relapse  in  malaria  is  far  less 
in  persons  who  have  responded  immunologically 
to  the  infection  than  in  persons  who  have  been 
treated  before  developing  such  a response. 

❖ ❖ * 

• Individuals  on  a well-balanced  and  adequate 
diet  are  said  by  the  authorities  to  suffer  less 
often  from  the  symptoms  of  amebic  infections 
than  do  persons  on  a poor  diet. 

* * * 

• The  present  view  of  most  authorities  is  that 
antibody  production  is  a function  of  most,  if 
not  all,  cells. 

5*C  jfi 

• In  the  United  States,  it  seems  probable  that 
one  person  in  six  is  infected  with  trichinosis. 

* * * 

• It  has  been  reported  in  life  insurance  studies 
that  there  is  a 300  per  cent  greater  incidence 
of  coughing  among  cigarette  smokers  than  in 
non-smokers. 

^ 

• Botulism  is  more  frequently  associated  with 
constipation  than  with  diarrhea. 

c The  fact  that  a patient  is  voiding  no  urine 
is  not  always  reported  to  the  physician. 

He  $ 

© Respiratory  failure  does  not  produce  dramatic 
signs.  The  only  positive  signs  are  fewer  respir- 
ations, decreased  depth  of  breathing,  or  perhaps 
periodic  breathing. 

5*C  ❖ 

• The  striking  sign  of  “right  heart  failure” 
is  the  venous  congestion,  accompanied  by 
cyonosis. 

5?C  ^ 

• The  patient  with  bronchial  and  cardiac  asthma 
is  orthopneic. 

^ ^ ^ 

• The  dramatic  effects  of  ACTH  should  not 
blind  us  to  the  dangers  of  getting  a patient 
who  has  been  bedridden  for  a long  time,  up  and 
around  too  soon. 

o As  data  accumulate  there  appears  to  be  no 
doubt  that  treatment  of  advanced  carcinoma  of 
the  prostate  with  estrogen  is  an  imporant  ad- 
vance. It  does  not  cure  but  it  does  produce 
striking  temporary  improvement. 

• In  general  each  step  in  the  clinical  reaction 
occurring  in  the  cells  of  a living  organism  takes 
place  under  the  influence  of  a specific  enzyme 
and  this  enzyme  usually  needs  a trace  of 
mineral  (from  the  soil  originally)  to  activate 
it. — J.  F. 
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The  Congenital  Cleft  Lip 

BRUCE  C.  MARTIN,  M.  D.,  and  JOHN  C.  TRABUE,  M.  D. 


CONGENITAL  clefts  of  the  lip  are  one  of 
the  common  deformities  of  the  human 
being  and  many  animals.  The  actual  inci- 
dence of  these  deformities  or  variants  of  them 
is  disputed,  but  in  areas  where  vital  statistics 
are  accurate  we  find  that  there  is  approximately 
one  such  deformity  in  some  770  births.1 

The  etiology  of  such  deformities  is  largely 
unknown.  In  some  (20-30  per  cent)  of  our  cases, 
a definite  hereditary  background  can  be  found. 
In  a very  few  cases  there  is  a definite  history  of 
illness  or  injury  to  the  mother  in  the  first  few 
weeks  of  pregnancy.  For  the  greatest  part  there 
is  nothing  significant  in  the  history  of  the  preg- 
nancy relevant  to  the  deformity. 

Even  in  the  embryological  background  of  this 
defect  there  is  dispute.  Generally,  it  is  accepted 
that  failure  of  fusion  of  maxillary  and  fronto- 
nasal processes  is  the  fault.  Recently,  theories 
have  been  advanced  to  prove  that  ectodermal 
fusion  takes  place  but  there  is  a failure  of 
mesenchymal  growth  across  the  gap.2  As  a 
result,  the  ectodermal  union  resolves  and  the 
cleft  results.  Observation  of  a considerable  num- 
ber of  partial  clefts  and  complete  clefts  with 
thin  webbs  of  epithelium  crossing  them  sub- 
stantiate this  view. 

PRELIMINARY  TREATMENT 

The  practitioner  who  has  just  been  the  ob- 
stetrician in  such  a case  will  promptly  be  faced 
with  several  vital  questions.  First  of  all,  since 
a large  number  of  these  children  have  associated 
cleft  palates,  the  feeding  problem  will  arise.  We 
have  found  that  most  of  these  feeding  problems 
can  be  handled  with  surprising  ease.  The  en- 
largement of  the  hole  in  a standard  nursing 
nipple  often  suffices.  In  more  difficult  cases, 
the  Breck  feeder  or  an  ordinary  asepto  syringe 
with  a short  length  of  rubber  tubing  will  solve 
the  problem.  In  some  cases  we  have  found  that 
the  plastic  pliofilm  bottles  have  been  a great  help. 

Promptly  on  the  heels  of  the  feeding  problem 
will  come  that  of  treatment.  There  is  some 
difference  of  opinion  as  to  when  (surgical) 
treatment  should  be  started.  We  feel  that  the 
sooner  the  clefts  are  closed  the  better  for  all 
concerned.  The  child  will  nurse  better  and  the 
family  will  experience  an  intense  feeling  of  relief 
and  a sharp  rise  in  morale.  These  congenital 
deformities  cause  a very  deep  and  justifiable 
concern  on  the  part  of  the  parents.  It  is  a debt 
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to  society  to  relieve  these  concerns  as  soon  as  is 
possible  without  jeopardy  to  the  safety  of  the 
child. 

TIME  OF  OPERATION 

It  is  our  feeling  that  a single  cleft  of  the  lip 
may  be  closed  safely  in  a baby  of  7-7%  pounds 
or  above  as  soon  as  the  shock  of  birth  is  over. 
It  is  a very  gratifying  sight  to  see  a mother 
leave  a hospital  with  such  a baby  with  an  almost 
normal  appearing  lip.  In  smaller  or  weak  babies, 
it  is  safer  to  defer  surgery  until  the  baby  has 
regained  its  birth  weight  and  shows  a definite 
tend  to  gain  weight  along  normal  patterns.  In 
all  cases,  careful  physical  examination  must  rule 
out  any  concurrent  congenital  defects. 

The  double  cleft  lip  requires  twice  the  amount 
of  surgery  and  consequently  considerably  more 
danger.  We  prefer  to  do  these  infants  when 
they  have  reached  the  weight  of  about  10  pounds 
and  are  showing  steady  progress. 

THE  SURGERY 

The  type  of  surgery,  of  necessity,  depends  on 
the  deformity.  The  cleft  may  be  single  or  double, 
complete  or  incomplete.  The  complete  clefts, 
both  double  and  single,  usually  extend  through 
the  alveolar  process  and  involve  the  palate.  In- 
complete clefts,  as  a rule,  involve  the  lip  and 
often  the  alveolus,  but  seldom  the  palate.  The 
latter,  while  difficult  to  close  because  of  the 
scarcity  of  vermillion  tissue,  gives  the  best  final 
results. 

The  closure  of  the  single  complete  cleft  in- 
volves several  factors.  The  nostril  and  columella 
must  be  in  proper  position  so  that  subsequent 
growth  will  be  in  the  proper  direction.  The 
lip  must  be  full,  not  tight,  and  the  normal 
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pout  of  a baby’s  lip  must  be  reproduced.  We 
have  found  the  newer  operation  of  Brown  and 
McDowell,3  modified  from  an  older  operation  of 
Blair  and  Brown,  to  be  ideal.  Of  all  operations 
for  correction  of  a single  cleft,  it  is  more  saving 
of  tissue  and  has  the  added  advantage  of  clos- 
ing the  triangular  defect  of  the  long  side  of  the 
lip  with  a triangle  from  the  short  side.  It, 
too,  gives  one  tissue  to  build  the  floor  of  the 
nose.  It  is  an  operation  of  considerable  tedious- 
ness, but  in  trained  hands  can  be  carried  out 
rapidly.  There  has  recently  been  a trend  to 
revival  of  the  older  operations  of  Hagedorn, 
with  modification,  because  of  the  ease  of  execu- 
tion. All  these  procedures  are  wasteful  of  normal 
tissue  and  tend  to  give  an  undesirable  horizontal 
component  to  the  scar  on  the  lip. 

In  any  operation  for  cleft  lip  correction,  the 
element  of  success  lies  in  the  wide  mobilization 
of  the  tissues  of  the  face  so  that  closure  with- 
out tension  can  be  effected.  It  is  necessary  to 
undermine  and  free  the  skin  from  the  nasal 
cartilage  on  the  cleft  side  to  allow  rotation  of 
the  flattened  structure  into  a tube.  If  one 
tries  to  make  a tube  of  a telephone  directory 
there  will  be  a buckle  near  the  point  where 
the  pages  are  attached.  Remove  this  point  of 
attachment  and  the  pages  will  slide  easily  on 
themselves  and  a perfect  tube  will  result.  The 
undermining  of  the  nasal  skin  allows  this  tube 
formation. 

It  is  hardly  necessary  to  say  that  closure  of  the 
. lip  is  carried  out  carefully  in  layers  with  delicate 
sutures.  Closure  of  the  mucosa  is  very  important 
since  advancement  in  the  buccal  sulcus  gives  the 
much  desired  pout. 

The  problem  of  the  double  lip  varies  very  little 
except  in  the  required  amount  of  surgery.  As 
Brown  says,  “Twice  the  surgery,  half  the  re- 
sult.” The  greatest  secondary  deformity  of  the 
double  lip  repair  is  a long  flat  “Chimpanzee” 
lip.  This  is  the  result  of  extending  too  far 
into  normal  tissue.  The  repair  of  a double  lip 
should  involve  the  same  principles  as  in  the 
single.  All  Vermillion  and  skin  should  be  con- 
served. If  there  is  the  slightest  suggestion  of 
tension,  only  one  side  at  a time  should  bet  done. 
In  the  case  of  both  single  and  double  clefts, 
any  direct  attack  on  growing  bone  should  be 
avoided.  Closure  of  soft  tissue  will  cause  closure 
of  alveolar  cleft. 

POSTOPERATIVE  CARE 

Postoperative  care  is  rather  simple.  It  in- 
volves, chiefly,  the  constant  toilet  of  the  suture 
line.  It  must  be  kept  free  of  crust.  Feeding 
with  an  apparatus  to  prevent  sucking  should 
be  continued  for  about  three  weeks.  With 
proper  anesthesia  we  have  experienced  few  post- 
operative difficulties.  Ether  insufflation  sup- 
plemented by  local  novocaine®  has  been  most  suc- 


cessful. Maintenance  of  adequate  airway  is  of 
prime  importance. 

CONCLUSIONS 

1.  Congenital  clefts  of  lip  and  palate  are  very 
common. 

2.  Early  closure  of  the  lip  greatly  improves 
the  morale  of  all  concerned. 
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Another  Heterotopic  Pregnancy 
Case  Is  Recalled 

By  D.  B.  Gilliam,  M.  D.,  Columbus,  Ohio 

On  reading  the  article  on  Heterotopic  Preg- 
nancy by  Drs.  Clarence  J.  Derby  and  Richard 
C.  Miller  of  Dayton,  Ohio,  in  the  May,  1951, 
Ohio  States  Medical  Journal  and  on  looking  over 
the  combined  statistics  as  given  for  this  rare 
condition  I would  like  to  add  another  instance  of 
this  condition: 

My  father,  the  late  Dr.  Earl  M.  Gilliam,  had 
such  a case  on  February  27,  1914,  which  he 
thought  should  be  added  to  the  278  reported 
cases  listed  by  Dr.  Emil  Novak  of  Baltimore 
in  an  article  published  in  1926.  (Surgery, 
Gynecology  and  Obstetrics,  July,  1926.)  In  this 
case  the  abdomen  was  full  of  blood  and  the 
placenta  and  four  months  fetus  were  adherent 
to  the  right  broad  ligament.  These  structures 
were  removed.  The  patient,  age  36,  previously 
had  five  living  children  and  five  miscarriages. 
She  was  delivered  five  months  following  the 
operation  of  a full  term  normal  baby  girl. 
Menstruation  occurred  twice  after  delivery  and 
then  ceased. 

In  a personal  communication  from  Dr.  Novak 
on  September  18,  1926,  he  states  that  he  had 
two  experiences  with  this  condition  and  was 
surprised  at  its  rarity. 

The  authors  of  this  report  are  to  be  con- 
gratulated upon  the  successful  outcome  of  their 
case  and  be  commended  for  the  report  to  the 
medical  profession.  It  is  only  by  so  doing  that 
statistics  are  to  be  arrived  at. 

I was  present  as  a medical  student  at  this 
operation  in  1914  little  imagining  that  15  years 
later  I would  be  called  upon  to  perform  an 
appendectomy  upon  the  intrauterine  child. 

The  necessity  of  professional  consideration 
of  the  personal  problems  of  tuberculosis  patients 
has  become  generally  recognized  as  an  essen- 
tial part  of  their  treatment  and  as  a means 
of  preventing  them  from  leaving  the  hospital 
against  medical  advice. — G.  Canby  Robinson, 
M.  D.,  Bull.  Johns  Hopkins  Hosp.,  April,  1951. 
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An  Unusual  “Physician’s  Notice” 

LINDEN  F.  EDWARDS,  Ph.  D. 


ON  December  23,  1839,  a “Resurrection 
War”  was  precipitated  at  the  Worthing- 
ton (Ohio)  Reformed  Medical  College  fol- 
lowing the  discovery  that  the  body  of  a woman, 
who  had  died  at  the  Columbus  State  Hospital 
and  was  buried  in  the  Potter’s  field,  where  the 
North  Market  now  stands,  was  missing  from 
the  grave  when  her  son  arrived  in  Columbus  to 
remove  her  remains  to  a Marietta  cemetery. 
Suspicion  was  at  once  directed  to  the  faculty 
of  the  Worthington  Medical  College,  since  it  had 
been  accused  on  numerous  occasions  of  having 
resurrected  bodies  from  cemeteries  in  Columbus 
and  Delaware. 

THE  WORTHINGTON  “RESURRECTION  WAR” 

Soon  a huge  mob  of  irate  citizens  from  these 
two  communities  was  organized  and  descended 
upon  the  Worthington  College  building,  where 
its  faculty  and  students,  having  been  warned  of 
the  impending  attack,  were  prepared  to  defend 
it  with  rifles  in  their  hands.1 

A lawyer,  T.  W.  Powell,  from  Delaware,  made 
an  inflammatory  speech,  following  which  a com- 
mittee of  eight  drafted  resolutions  “expressive 
of  the  sense  of  the  meeting.”  This  committee, 
consisting  of  G.  L.  Salsbury,  H.  Lathrop,  T.  W. 
Powell,  Esq.,  C.  Hall,  Esq.,  N.  Benton,  Maj. 
Hiram  Andrews,  a Mr.  Smith  and  Deacon  John 
Youell,  after  a short  time  reported  the  following 
preamble  and  resolutions,  which  were  carried 
without  a dissenting  voice: 

“Whereas,  the  citizens  of  Delaware  and  Frank- 
lin counties  have  been  frequently,  for  several 
years  past,  outraged  in  their  sentiments  and 
feelings  by  the  conduct  of  the  officers  and  stu- 
dents of  the  Worthington  Reformed  Medical  Col- 
lege, in  robbing  the  graves  of  the  vicinity,  and 
disturbing  the  dead  of  their  last  repose,  in  taking 
our  friends,  wives  or  daughters,  when  consigned, 
by  their  relatives  with  religious  solemnity  and 
the  affections  of  near  and  dear  friends,  to  the 
tomb,  as  subjects  of  dissection;  And  whereas 
it  is  the  sense  of  this  meeting  that  to  permit 
or  suffer  this  conduct  any  longer  to  exist  or 
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again  to  outrage  our  feelings,  and  thus  to  call 
forth  the  indignity  of  public  opinion  with  im- 
punity, would  be  a total  abandonment  of  our 
duty  aa  citizens,  and  of  our  moral  sense  of  that 
regard  due  to  our1  kindred  dead. 

“Resolved,  therefore,  That  the  dead  body  of 
the  lady  now  sought  after,  mutilated  though 
it  may  be,  be  peacefully  delivered  over  to  the 
son,  the  relative  now  present,  and  that  no  violence 
or  disorderly  conduct  be  subsequent  thereon. 

“Resolved,  That  it  is  the  earnest  wish  and 
hope  of  this  meeting  that  the  present  medical 
class,  in  the  said  Worthington  Medical  College, 
be  forthwith  dissolved;  and  that  the  students 
living  in  other  places  than  Worthington  leave 
the  neighborhood  within  two  weeks. 

“Resolved,  That  inasmuch  as  the  professors 
or  teachers  in  such  college  have  heretofore  re- 
peatedly declared  to  the  people  of  Worthington 
and  vicinity,  that  subjects  for  dissection  should 
not  be  procured  from  the  neighborhood,  but 
should  be  obtained  in  a proper  manner,  and 
from  a distance;  and,  further,  as  such  pledge 
has  been  again  and  again  broken,  that  all 
further  confidence  in  the  medical  establish- 
ment at  Worthington  ought  to  be  withdrawn. 

“Resolved,  That  the  said  edifice,  now  the  seat 
of  the  (so-called)  Reformed  Medical  College,  be 
hereafter  appropriated  to  the  uses  for  which 
it  was  originally  designed  by  its  founders,  to- 
wit:  a High  School  or  Academy. 

“Resolved  Further,  That  we,  from  our  lively 
sympathies  with  the  young  man  in  his  sorrows, 
feel  ourselves  called  upon  to  aid  him  in  any 
further  lawful  search  he  may  choose  to  make 
for  the  recovery  of  the  dead  body  of  his  mother.”2 

The  infuriated  rabble  then  searched  the  house 
and  office  of  Dr.  Thomas  V.  Morrow,  who  was 
president  of  the  institution  as  well  as  its  pro- 
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fessor  of  Anatomy  and  Surgery,  and,  having 
found  no  telltale  evidence  of  body  snatching 
in  these  places,  the  crowd  continued  to  search 
the  premises.  Upon  finding  the  dead  body  of 
a negro  in  a corn  shock  behind  the  house  its 
fury  became  so  aroused  that  battering  rams 
were  constructed  for  forcing  an  entrance  into 
the  college  building.  However,  someone  be- 
trayed the  faculty  by  placing  into  the  hands 
of  the  mob  the  key  to  the  building.  President 
Morrow  seeing  that  further  resistance  was  useless 
made  his  appearance  before  the  mob  and,  having 
heard  its  demands,  announced  his  determination 
to  yield,  provided  the  faculty  be  allowed  to 
take  with  it  the  movable  college  property. 
This  request  was  granted.  Entering  the  build- 
ing the  mob  found  upon  a dissection  table  the 
body  which  was  the  object  of  its  search.1 

RESULT  OF  “RESURRECTION  WAR” 

Prior  to  the  year  1831  there  was  no  statutory 
provision  in  Ohio  for  punishing  any  person  ac- 
cused of  disinterring  a human  body  from  its 
place  of  sepulcher.  Since  the  principle  of  Eng- 
lish Common  Law  held  that  a dead  human  body 
is  not  property,  therefore,  the  disinterment  of 
a dead  body  did  not  constitute  grave-robbery.3 
In  1831  the  Ohio  General  Assembly  enacted  a 
special  statute  which  provided  for  a fine  not 
to  exceed  one  thousand  dollars  or  imprisonment 
in  the  county  jail  not  to  exceed  thirty  days,  or 
both,  in  the  case  of  anyone  being  convicted 
of  wantonly  exhuming  a corpse  from  any 
cemetery  or  burying  ground.4 

One  of  the  immediate  results  of  the  “re- 
surrection riot”  at  Worthington  was  the  in- 
troduction of  a bill  in  the  Ohio  House  of  Rep- 
resentatives proposing  to  increase  the  penalty 
for  the  offense  of  exhuming  a body  from  its 
grave  to  imprisonment  in  the  penitentiary  from 
one  to  three  years.5 

Shortly  thereafter  a “Physician’s  Notice”  ap- 
peared in  several  Ohio  newspapers  protesting 
against  the  proposed  amendment  to  the  1831 
anti-dissection  law. 

In  view  of  the  unusual  method  of  protest 
employed  by  these  physicians,  at  least  accord- 
ing to  present-day  ethical  standards  of  the  pro- 
fession, the  notice  is  quoted  here  in  its  entirety: 

PHYSICIAN’S  NOTICE 

“The  undersigned  physicians  have  learned 
that  a Bill  has  passed  the  lower  branch  of 
the  present  Legislature  of  the  State  of  Ohio, 
making  it  a Penitentiary  offence  for  any  one 
to  disinter,  or  be  found  in  possession  of  a 
human  body,  for  the  purpose  of  dissection. 
This  act  of  the  House,  the  undersigned 
consider  as  an  insult,  directed  against  the 
members  of  an  honorable  profession,  and  be- 
lieve that  the  proceeding  was  dictated  by 
some  of  the  worst  feelings  incident  to  human 
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nature: — because,  those  individuals  were,  no 
doubt,  aware,  that  they  were  not  about 
benefitting  the  people  of  the  State,  but  merely 
doing  an  act  which  might,  for  the  time 
being,  increase  their  personal  popularity. 
They  may  incite  the  prejudice  of  the  less 
intelligent  part  of  the  community — and  they, 
if  their  bill  should  pass  the  Senate,  will  have 
the  satisfaction  of  the  putting  a stop  to 
the  study  of  a science  of  the  most  important 
kind,  and  which  is  so  considered  by  all 
enlightened  nations. 

“The  undersigned,  therefore,  believe  it 
a duty  they  owe  to  the  people,  and  to 
the  profession  of  which  they  are  members, 
to  refuse  medical  attention,  if  called  on,  to 
any  one  who  shall  vote  for  the  final  passage 
of  the  Bill,  and  to  all  members  of  the 
present  or  succeeding  Legislature,  who  shall 
not,  in  future,  if  the  Bill  pass  into  a law, 
use  their  best  endeavors  to  have  it  repealed. 

“The  undersigned  are  aware  that  those 
unacquainted  with  science,  may  conclude 
that  a course  of  this  kind  is  inhuman — 
but  we  beg  them  to  consider  that  the  in- 
dividuals to  whom  they  deny  their  profes- 
sional services,  have  virtually  declared  the 
study  of  Anatomy  and  Physiology,  unim- 
portant to  the  Physician  or  Surgeon.  They, 
therefore,  must  be  unfavorably  inclined  to 
the  patronage  of  an  enlightened  medical 
profession, — and  will,  most  likely  when  over- 
taken by  sickness,  apply  for  medical  aid 
to  uninformed  quacks,  or  depend  upon  some 
of  the  patent  nostrums  of  the  day  for  re- 
lief. Another,  and  more  important  reason, 
is  found  in  the  fact,  that  the  State  of  Ohio 
contains  more  than  a million  inhabitants; 
most  of  whom,  some  time  during  life,  will 
need  the  skill  of  the  Physician  or  Surgeon, 
and  it  would  be  the  wish  of  many  to  procure 
the  aid  of  scientific  men.  Surgical  cases 
will  constantly  occur,  requiring,  for  their 
successful  management,  Surgeons  intimately 
acquainted  with  human  Anatomy, — and  with- 
out which,  numerous,  and  often  valuable, 
lives  must  be  lost.  These  considerations, 
in  the  opinion  of  the  undersigned,  make  the 
course  taken  by  the  subordinate  branch  of 
Legislature,  fraught  with  consequences  of 
the  most  serious  kind. 

“The  undersigned  believe  that,  if  their  pro- 
fessional brethren  throughout  the  State  of 
Ohio  should  take  the  same  course  about  to  be 
taken  by  them,  circumstances  would  arise, 
ere  long,  among  those  very  men,  which  would 
make,  at  least  some  of  them,  bitterly  re- 
gret what  they  have  done  to  degrade  the 
Medical  Profession,  and  to  place  its  mem- 
bers upon  a level  with  malefactors. 

“The  undersigned  believe  that  the  man 
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who  endangers  the  public  welfare  for  the 
purpose  of  acting  the  demagogue,  is  an 
enemy  to  his  country,  and  a curse  to  his 
race, — and  they,  therefore  regret  that  the 
majority  of  the  House,  who,  at  least,  think 
themselves  honorable  men,  should  have  made 
use  of  the  assertions,  which  are  reported  in 
the  Columbus  papers. — They  certainly  do  not 
think  that  Physicians  are  in  the  daily  habit 
of  disinterring  the  dead,  or  that  they  are 
so  devoid  of  a sense  of  propriety  as  to  be 
constantly  taking  subjects  whose  friends 
and  relations  surround  them,  or  those  whose 
character  are  dear  to  the  Community.  The 
interest  of  the  Physician,  and  the  relation 
in  which  he  stands  to  those  among  whom 
he  lives,  prevent  those  outrages  upon  the 
profession.  Further,  the  establishment  at 
Worthington,  does  not  belong  to  the  regular 
profession,  but  was  raised  up,  we  believe,  by 
Steam  Doctors,  and  is  continued  by  them. 
The  Physicians  of  the  State  are  not,  there- 
fore, accountable  for  the  acts  of  unprofes- 
sional men,  who,  contrary  to  all  usage  ob- 
tained a charter  from  their  Steam  College, 
from  the  Ohio  Legislature;  and  that  body 
should,  therefore,  take  much,  or  all  of  blame 
upon  themselves,  and  not  place  it  at  the  door 
of  a profession,  honored  in  all  countries 
where  science  is  esteemed,  or  learning  is 
admired. 

“It  would  be  well  for  the  majority  of  the 
lower  branch  of  the  Legislature  to  recollect 
that  there  is  a law  giving  the  power  to  im- 
pose heavy  penalties  upon  Physicians  for 
mal-practice — and  that  there  is  a Medical 
Society  at  Cincinnati,  whose  interests  will 
become  seriously  affected,  should  the  bill 
under  consideration,  pass  the  Senate, — also, 
that  there  is  a law  which  punishes,  by  fine 
and  imprisonment,  persons  who  disinter  the 
dead.” 

This  notice  was  signed  by  thirty  physicians 
who  resided  in  Jefferson,  Belmont  and  Harrison 
Counties  and  was  first  printed  in  the  St. 
Clairsville  Chronicle  from  which  it  was  reprinted 
“by  request”  by  The  Ohio  State  Journal .6 

Notwithstanding  the  fact  that  this  coercive 
method  of  attack  by  these  Eastern  Ohio  phy- 
sicians on  the  proposed  amendment  would  be 
classified  as  intimidation  according  to  present-day 
standards  it  nevertheless  bore  fruit,  since  the 
bill  failed  to  pass  the  Ohio  Senate.7 
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The  Story  Behind  the  Word 

Some  Interesting  Origins  of  Medical  Termfe 

Narcissism — This  term  for  “self-love”  or  fixa- 
tion of  the  libido  upon  one’s  own  body  is  of 
mythological  derivation.  Narcissus  was  the 
beautiful  son  of  Cephisus  and  the  nymph  Liriope. 
One  version  of  the  myth  is  that  he  adored  himself 
so  much  when  he  saw  his  reflection  in  a pool 
of  water  that  he  lost  his  balance  and  drowned. 
He  then  underwent  a metamorphosis  and  be- 
came the  flower  narcissus.  Another  version  is 
that;  he  was  not  able  to  part  from  his  reflection 
and  self-adoration  and  so  in  despair  killed  him- 
self and  the  flower  sprang  from  his  blood. 

Edipus  Complex — This  complex  which  is  a carry 
over  into  adult  life  of  a son’s  erotic  desire  for 
his  mother  with  hatred  for  his  father  derives 
its  name  from  Edipus  who  was  a most  unfor- 
tunate hero  of  Greek  Legend.  Laius,  King  of 
Thebes  had  been  warned  by  the  gods  that  he 
would  be  killed  by  his  son.  Therefore  on  the 
birth  of  Edipus  he  had  him  tied  by  his  foot  to 
a tree  on  a mountainside  and  left  to  perish. 
The  child  was  saved  and  named  Edipus,  which 
literally  means  swollen  foot.  He  grew  up  not 
knowing  who  his  parents  were  and  eventually 
met  his  father  King  Laius  whom  he  killed.  He 
succeeded  to  the  Throne  of  Thebes  and  married 
his  mother  Queen  Jocasta.  Later  the  whole 
pitiful  story  was  revealed  and  Jocasta  killed 
herself,  while  Edipus  in  great  remorse  put  out 
both  his  eyes.  From  this  legend  we  also  derive 
the  medical  term  Edipism  which  is  applied  to 
the  rare  condition  of  self-inflicted  injury  to  the 
eyes. 

Electra  Complex — This  is  the  female  analog  of 
the  Edipus  Complex  and  refers  to  the  suppressed 
sexual  desire  of  a daughter  for  her  father. 
Electra  was  the  daughter  of  Agamennon  King 
of  Argos  and  his  Queen  Clytemnestra.  Clytem- 
nestra  and  her  lover  murdered  Agamennon  in 
his  bath.  Electra  who  deeply  loved  her  father 
induced  her  brother  Orestes  to  join  her  in  slay- 
ing their  mother.  Brooding  over  these  tragedies 
and  because  of  her  love  for  her  hero  father 
Electra  spurned  men  and  marriage  for  the  rest 
of  her  life. 

Tribadism — This  term  is  derived  from  the 
Greek  words  tribas  and  tribein,  meaning  to 
rub.  It  is  the  descriptive  name  of  a homo- 
sexual practice  among  women  where  gratifica- 
tion is  obtained  by  mutual  friction  or  rubbing  of 
the  genitals. 

Heal — This  word  is  derived  from  the  Anglo- 
Saxon  word  haelen  meaning  to  cure.  Similar  is 
the  German  heil  or  whole  and  the  Greek  word 
holos  meaning  whole  or  entire. 

— Harry  Wain,  M.  D.,  Mansfield,  Ohio. 
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Clark  Committee  Report . . . 

Comprehensive  Data  on  Voluntary  Health  Insurance  Plans  Are  Delivered 
To  U.  S.  Senate;  Study  Still  In  Progress;  More  Information  To  Come 


DELIVERED  to  the  Senate  of  the  United 
States  on  May  28  was  the  section  of  the 
“Clark  Committee’s”  report  dealing  with 
Voluntary  Health  Insurance  Plans. 

Probably  the  most  abundant  collection  of  in- 
formation yet  available  on  the  subject,  it  is  the 
product  of  10  months’  study,  as  authorized  by 
Senate  Resolution  273,  second  session,  81st  Con- 
gress, and  Senate  Resolution  39  of  the  82nd 
Congress,  which  granted  its  continuation. 

Not  yet  available  are  a second  section  of  the 
report,  an  appendix  of  documentary  material 
from  commercial  and  non-profit  health  insurance 
companies,  and  others;  and  a third  which  will 
give  information  on  state  and  local  health  serv- 
ices. 

The  114-page  initial  report  is  numbered  “Re- 
port No.  359,  Part  1,”  and  is  available  from 
the  Subcommittee  on  Health  of  the  Senate  Com- 
mittee on  Labor  and  Public  Welfare,  which  was 
authorized  to  make  the  study,  or  your  Congress- 
man. 

Consulting  director  of  the  staff  which  produced 
the  report  was  Dr.  Dean  A.  Clark,  director  of 
Massachusetts  General  Hospital,  former  medical 
director  of  the  Health  Insurance  Plan  of  Greater 
New  York,  and  president  of  the  Cooperative 
Health  Federation  of  America. 

Serving  with  him  as  assistant  directors  were 
Mr.  Morris  Pike,  vice-president  of  the  John  Han- 
cock Mutual  Life  Insurance  Company  and  a mem- 
ber of  the  New  York  State  Bar;  and  Mr.  Elling 
Aannestad,  currently  engaged  in  a research 
project  for  the  Rockefeller  Foundation  and  the 
Carnegie  Corporation,  and  formerly  director  of 
statistical  services  for  the  Welfare  Council  of 
New  York  City.  Miss  Cozette  Hapney,  assist- 
ant in  medical  care  at  the  Harvard  School  of 
Public  Health  served  as  research  assistant. 

The  Subcommittee  on  Health  of  the  Senate 
Committee  on  Labor  and  Public  Welfare  advises 
that  the  report  does  not  set  forth  any  recom- 
mendations for  legislation  directly  affecting  the 
economics  of  medical  care,  and  emphasizes  that 
the  findings  and  recommendations  are  those  of 
Dr.  Clark  and  his  associates  rather  than  the 
opinion  of  the  subcommittee  or  any  of  its  mem- 
bers. 

A summary  of  findings  and  recommendations 
of  the  report  is  presented  as  follows  with  the 
omission  of  various  charts  and  certain  irrelevant 
footnotes. 

1.  Total  expenditures  for  health  services  are 
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Editor’s  Note:  In  presenting  this  ar- 

ticle on  the  report  of  the  “Clark  Com- 
mittee” The  Journal  has  but  one  objective: 
To  give  readers  an  opportunity  to  study, 
if  they  desire,  the  highspots  of  one  of 
the  most  comprehensive  investigations 
which  has  ever  been  made  of  voluntary 
health  insurance  programs  in  this  country. 
Admittedly  the  subject  and  the  report  are 
controversial.  Some  readers  may  consider 
the  report  a job  of  objective  investigation; 
others  may  regard  it  as  propaganda  sup- 
porting compulsory  health  insurance. 
Nevertheless,  The  Journal  believes  the 
medical  profession  will  find  the  summary 
of  the  report  interesting  and  perhaps  of 
special  significance. 


estimated  to  have  been  from  10  to  11  billion 
dollars  in  the  United  States  in  1949,  of  which 
9 to  10  billion  were  for  medical  care  and  1 billion 
for  public  health,  research,  and  education. 

2.  Of  the  9 to  10  billion  dollars  expended  for 
medical  care  in  1949,  medical-care  insurance  paid 
about  755  million  dollars,  or  about  8 per  cent. 
Individual  private  payments  accounted  for  6 to  7 
billion  dollars,  or  about  70  per  cent,  taxes  paid 
2 billion  dollars,  (including  State  and  local 
governmental  general  hospitals,  State  tubercu- 
losis and  mental  institutions;  Federal  expendi- 
tures for  veterans,  merchant  seamen,  etc.;  pub- 
lic medical  care  of  the  needy;  and  excluding 
Armed  Forces),  or  about  20  per  cent,  and  about 
150  million  dollars,  or  less  than  2 per  cent,  was 
ascribable  to  private  charitable  gifts,  income 
from  hospital  endowments,  and  the  like. 

WHAT  PORTION  INSURABLE 

3.  There  are  differences  of  opinion  as  to  what 
portion  of  the  costs  of  medical  care  should  be 
considered  insurable  and  as  to  what  groups  of 
the  population  can  or  should  be  enrolled.  If 
we  assume  that  all  of  the  costs  of  physicians’ 
and  general  hospital  services  now  supported  by 
private  expenditures  may  be  insured  through 
voluntary  plans,  the  $755  million  paid  in  benefits 
by  all  forms  of  medical-care  insurance  in  1949 
constituted  about  17  per  cent  of  the  approxi- 
mately $4.4  billion  in  private  expenditures  for 
these  purposes. 

If  we  assume  that  insurance  is  practicable  for 
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all  private  expenditures  for  the  services  of 
physicians,  hospitals,  dentists  and  nurses,  and 
for  one-third  of  the  expenditures  for  drugs  and 
medical  supplies,  including  the  net  cost  of  insur- 
ance— $6.4  billion  in  1949 — the  amount  now  in- 
sured is  about  12  per  cent. 

If  we  assume  that  only  five-sixths  of  the 
private  expenditures  for  the  services  of  physicians 
and  general  hospitals  may  or  should  be  insured, 
the  percentage  insured  in  1949  was  about  21  per 
cent.  Conversely,  by  the  highest  of  the  above 
estimates,  voluntary  insurance  plans  do  not  cover 
about  80  per  cent  of  that  portion  of  the  Nation’s 
medical-care  bill  generally  regarded  as  the  mini- 
mum that  is  potentially  insurable. 

TWO  FACTORS  TO  CONSIDER 

4.  At  the  end  of  1950,  out  of  our  population 
of  150  million  people,  an  estimated  75  million 
have  insurance  against  some  part  of  the  costs 
of  medical  care,  while  another  75  million  have 
not  yet  been  reached  by  voluntary  medical-care 
insurance.  In  considering  this,  two  factors  should 
be  kept  clearly  in  mind:  One,  among  the  group 
having  medical-care  insurance  of  any  type  are 
included  those  with  partial  or  limited  protection; 
and  two,  among  the  group  with  no  insurance 
protection  are  included  the  recipients  of  public 
assistance,  a certain  number  of  veterans,  and 
other  individuals  with  some  public  resources  for 
medical  care  available  to  them,  as  well  as  an 
unknown  number  of  persons  of  economic  status 
such  that  they  may  not  feel  a need  for  insurance. 

5.  Hospital  insurance  alone  is  held  by  15 
per  cent  of  the  total  population,  or  approxi- 
mately 23  million  persons.  An  additional  21 
per  cent  of  the  population,  or  31  million  people, 
have  some  degree  of  protection  against  the  costs 
of  both  hospital  and  surgical  care.  Another  17 
million  persons,  representing  11  per  cent  of  the 
country’s  population,  have  hospital,  surgical,  and 
limited  medical  insurance  — all  in  varying 
amounts.  And  finally,  less  than  3 per  cent  of 
the  population,  composed  of  between  3 and  4 
million  persons,  have  comprehensive  medical  care 
insurance,  including  hospital,  surgical,  and  rela- 
tively complete  medical  insurance. 

6.  There  has  been  a striking  increase  in 
the  last  10  years  in  the  number  of  people 
in  the  United  States  who  have  been  reached 
by  voluntary  insurance,  especially  group  in- 
surance, against  some  part  of  the  costs  of 
medical  care.  The  numbers  who  had  some 
protection  against  the  costs  of  hospital  care, 
for  example,  rose  from  less  than  6 million  in 
1939  to  an  estimated  75  million  at  the  end 
of  1950. 

7.  The  benefits  of  medical-care  insurance  are 
in  largest  amount  for  the  costs  of  hospital  care 
and,  next,  for  the  cost  of  physicians’  services. 
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Insurance  benefits  for  general  hospital  care 
amounted  to  $530  million  in  1949,  while  benefits 
for  physicians’  services  totaled  $225  million.  Al- 
most none  of  the  insurance  in  force  relates  to 
the  costs  of  dental  care,  nursing,  drugs  or  medi- 
cal supplies  outside  the  hospital. 

HOSPITALIZATION  BEST  COVERED 

8.  Of  all  private  expenditures  for  general 
hospital  care,  which  amounted  to  $2,027  million 
in  1949,  insurance  benefits  paid  about  one-fourth. 
This  was  the  most  widely  insured  item.  Of 
total  private  expenditures  for  physicians’  serv- 
ices, which  totaled  $2,267  million,  insurance 
paid  one-tenth. 

Expenditures  for  dental  care,  nursing  care, 
one-third  of  the  costs  of  drugs  and  medical1  sup- 
plies outside  the  hospital  together  with  the 
net  costs  of  insurance  amounted  to  approxi- 
mately $2,056  million  in  1949.  Insurance  bene- 
fits for  such  items  were  negligible. 

9.  Medical-care  insurance  at  present  is  pro- 
vided by  three  large  groups  of  organizations: 

(a)  the  nonprofit  Blue  Cross-Blue  Shield  plans; 

(b)  the  casualty,  life,  and  other  insurance  com- 
panies; (c)  a number  of  organizations  independ- 
ent of  the  first  two  groups,  including  industrial 
and  labor-union  plans,  consumer  cooperatives, 
programs  under  the  auspices  of  private  medical 
groups,  some  medical  societies,  community  or- 
ganizations, and  others. 

NUMBERS  REACHED 

10.  The  approximate  number  of  people  reached 
in  1950  by  the  three  main  groups  of  organiza- 
tions providing  medical-care  insurance  and  some 
measures  of  the  average  financial  protection 
afforded  by  insurance  are  as  follows: 

(a)  More  than  4 million  persons  at  the  end  of 
1950  had  medical-care  insurance  through  “in- 
dependent” organizations,  of  whom  over  3 mil- 
lion were  insured  for  comprehensive  benefits. 
For  those  people  enrolled  in  comprehensive  plans 
more  than  80  per  cent  of  the  average  costs  of 
services  rendered  by  both  physicians  and  general 
hospitals  were  paid  for  by  their  insurance  in 
1949,  the  latest  year  for  which  financial  esti- 
mates are  available.  Protection  against  the 
costs  of  dental  and  nursing  services  were  oc- 
casionally included.  In  all,  these  plans  paid 
about  $78  million  in  benefits  in  that  year,  of 
which  $35  million  was  for  general  hospital  care 
and  $43  million  for  physicians’  services. 

(b)  Seventy-five  million  persons  (including  the 
four  million  above)  had  at  the  end  of  1950 
some  form  of  insurance  against  the  costs  of 
hospital  care.  About  half  of  these  75  million 
were  insured  through  the  84  nonprofit  Blue 
Cross  plans,  a majority  of  which  contract  with 
hospitals  to  provide  most  of  their  services  in 
semiprivate  accommodations  with  a minimum 
of  additional  charges  to  the  enrollee.  Blue  Cross 
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plans  appear  on  the  average  to  have  paid  from 
70  to  80  per  cent  of  the  average  hospital  bills 
of  their  subscribers  in  1949.  In  all  Blue  Cross 
plans  paid  $303  million  in  hospital-care  benefits 
in  that  year.  About  34  million  people  at  the 
end  of  1950  held  policies  issued  by  the  insur- 
ance companies,  20  million  under  group  policies, 
and  14  million  under  individual  insurance,  under 
which  cash  indemnities  are  paid  to  the  policy- 
holder to  apply  against  his  hospital  bill.  In 
1949,  insurance  companies  appear  to  have  paid 
from  45  to  55  per  cent  of  the  average  hospital 
bills  of  their  policyholders,  whether  under  in- 
dividual or  group  enrollment.  In  all,  insurance 
companies  are  estimated  to  have  paid  $192  mil- 
lion in  hospital  benefits  in  that  year. 

MEDICAL  CARE  IN  HOSPITALS 

(c)  Forty-eight  million  persons  (who  are  also 
included  in  the  seventy-five  million  above)  had 
at  the  end  of  1950  insurance  against  some  of 
the  costs  of  physicians’  services,  mostly  surgery 
and  non-surgical  physicians’  services  in  the  hos- 
pital. For  these  enrollees  the  total  benefits — 
whether  for  surgical  insurance  only  or  for  sur- 
gical and  limited  medical  insurance — are  com- 
pared to  total  expenditures  for  all  physicians’ 
services,  surgical  and  nonsurgical,  because  data 
on  a Nation-wide  basis  are  not  available  showing 
the  costs  of  surgical  services  only. 

About  18  million  (of  the  48  million)  were 
enrolled  in  1950  in  the  66  nonprofit  Blue  Shield 
and  similar  plans.  These  plans  provide  cash 
indemnities  to  their  over-income  subscribers  and 
what  may  be  called  service  benefits  to  their 
under-income  subscribers.  It  has  been  estimated 
that  from  67  to  75  per  cent  of  Blue  Shield  mem- 
bers receive  cash  indemnities,  while  the  remain- 
ing 33  to  25  per  cent  are  eligible  for  service 
benefits.  (Social  Security  Administration  Data) 

In  1949,  Blue  Shield  and  similar  plans  ap- 
pear to  have  paid  about  45  per  cent  of  the 
average  total  physicians’  charges  of  their  sub- 
scribers, with  total  benefit  payments  for  the 
cost  of  physicians’  services  of  $79  million. 
(Amounts  paid  for  hospital  care  under  some  Blue 
Shield  plans  have  been  subtracted  from  total 
benefits  paid  by  Blue(  Shield  to  reach  this  figure 
because  the  hospital  benefits  appear  under  Blue 
Cross.) 

CASH  INDEMNITIES  PREDOMINATE 

About  30  million  people  at  the  end  of  1950 
held  insurance  company  policies  (21.5  million 
group  and  over  8 million  individual)  against 
the  costs  of  surgical  and,  in  some  instances, 
limited  medical  services  by  physicians.  In  gen- 
eral, such  policies  paid  policyholders  cash  in- 
demnities to  apply  against  their  physicians’  bills. 
Like  Blue  Shield,  insurance  companies  had,  in 
some  areas  and  applying  to  about  640,000  policy- 
holders in  1949,  agreements  with  physicians  to 


accept,  on  behalf  of  under-income  policyholders, 
their  fees  as  full  payment  for  the  insured  items. 

In  1949,  group  and  individual  insurance  writ- 
ten by  insurance  companies  appear  to  have  paid 
46  per  cent  of  the  average  total  of  physicians’ 
bills  for  those  policyholders  having  both  surgical 
and  limited  medical  insurance.  These  policy- 
holders accounted  for  about  one-fifth  of  the  total 
number  of  people  in  1949  having  protection 
through  insurance  companies  against  the  costs 
of  either  surgical  or  medical  services. 

For  group  and  individual  policyholders  with 
surgical  insurance  alone,  about  29  and  22  per 
cent,  respectively,  of  the  average  total  of  all 
physicians’  bills  (for  surgical  and  nonsurgical 
services  combined)  was  paid.  Total  benefits  paid 
by  insurance  companies  for  physicians’  services 
amounted  to  $103  million  in  1949. 

The  above  percentages  represent  the  pro- 
portion of  the  Nation-wide  average  private 
expenditure  for  broad  classes  of  care  (hos- 
pital and  physicians’  services)  which  is  paid 
through  voluntary  medical-care  insurance. 
They  should  not  be  confused  with  that  pro- 
portion of  the  individual’s  hospital  bill  or 
surgical  bill  for  a particular  illness  which 
is  paid  by  his  insurance  plan. 

• 

In  arriving  at  the  above  figures  certain  as- 
sumptions were  made  concerning  the  extent 
of  duplication  of  coverage  between  group  and 
individual  insurance  under  insurance  companies, 
Blue  Cross  and  Blue  Shield,  and  suitable  adjust- 
ments were  made  in  the  enrollment  of  each 
which  in  turn  affected  the  weight  given  to  the 
average  benefit  for  each. 

This  was  done  in  order  to  compute  an  average 
benefit  per  insured  person,  rather  than  per  sub- 
scriber or  per  policyholder,  in  order  that  the 
latter  figure  might  be  compared  to  the  average 
per  capita  bill  for  the  Nation  as  a whole  for 
general  hospital  care  and  for  physicians’  services. 

COMPARISONS  DIFFICULT 

Under  different  assumptions  made  concerning 
duplication  of  coverage,  the  above  percentages 
could  vary  up  or  down  by  the  addition  or  sub- 
traction of  from  5 to  10  per  cent  of  the  above 
average  figures.  For  example,  the  proportion 
of  the  physicians’  bill  paid  by  Blue  Shield  would 
be  44  per  cent  if  the  Blue  Shield  enrollment  were 
not  reduced  to  allow  for  duplication;  similarly, 
estimates  of  the  proportion  of  the  total  phy- 
sician’s bill  paid  under  group  surgical  and 
limited  medical  policies  by  insurance  companies 
would  vary  from  42  to  51  per  cent,  under  different 
methods  of  allowing  for  duplication  of  coverage. 

11.  Editor’s  Note:  (A  chart  portrays  in- 

surance benefits  in  1949  as  less  than  average 
annual  bill  per  person  of  $13.70  for  General 
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Hospital  Care,  and  $15.35  for  Physician’s  serv- 
ices. According  to  the  graph,  insurance  com- 
panies paid  an  average  of  $6.90;  Blue  Cross, 
and  the  comprehensive  plans  an  average  of 
ten  dollars  of  the  average  annual  hospital  bill 
of  $13.70  per  person.  The  insurance  company, 
surgical  only,  paid  an  average  of  $4.10;  the 
insurance  company,  surgical-medical,  and  Blue 
Shield,  an  average  of  $7;  and  comprehensive 
plans,  $14.25,  of  the  average  annual  physicians’ 
bill  of  $15.35  per  person.) 

12.  It  should  be  recognized  that  the  percent- 
ages given  above  are  average  figures  for  all  the 
types  of  insurance,  and  that  in  some  individual 
cases  the  insurance  benefits  may  pay  the  entire 
hospital  or  physician’s  bill;  conversely,  except  in 
the  few  truly  comprehensive  plans  in  which  all 
services  are  provided  on  a contractual  service 
basis,  the  benefits  may,  in  many  cases,  amount 
to  a portion  of  the  bill  only,  leaving  a substantial 
amount  for  the  insured  person  to  pay  in  addition. 

It  was  impossible  to  obtain  during  the  course 
of  this  study  data  showing  with  any  precision 
the  number  of  persons  having  some  form  of 
medical-care  insurance,  who,  after  insurance  bene- 
fits have  been  paid,  still  have  a serious  financial 
problem  in  meeting  their  medical  bills. 

SUBSCRIBERS’  OPTION  IMPORTANT 

It  is  also  true  that  the  greatest  number  of 
subscribers  carry  insurance  which  does  not  pro- 
vide benefits  paying  all  medical-care  costs.  Such 
partial  insurance,  limited  either  in  the  range 
of  services  included  or  in  the  dollar  amount  of 
the  benefits,  carries  a somewhat  lower  premium 
than  more  nearly  complete  protection,  which  may 
be  available  but  which  such  subscribers  may  or 
may  not  wish  to  have  or  be  able  to  afford. 

In  the  case  of  hospital  benefits,  the  proportion 
of  the  bill  covered  depends  not  only  upon  the 
scope  of  benefits  provided  by  the  insurance,  but 
also,  in  part,  upon  the  accommodations  selected 
by,  and  available  to,  the  patient.  Similarly,  the 
proportion  of  the  physician’s  bill  covered  also 
depends  upon  the  charges  of  the  particular 
physician  selected. 

Very  few  people  have  any  insurance  against 
such  costs  of  dental  care,  and,  except  in  the 
hospital,  against  such  costs  of  nursing,  x-rays, 
laboratory  or  other  diagnostic  tests,  drugs  or 
medical  supplies  as  may  be  considered  potentially 
insurable.  These  costs  together  constitute  some- 
what less  than  one-third  of  the  average  family’s 
medical  bill.  A number  of  comprehensive  insur- 
ance plans  have  been  able  to  include  protection 
for  some  of  these  items,  with  the  exception  of 
dental  care. 

RETENTION  CHARGES 

13.  There  is  considerable  variation  among  the 
different  types  of  medical-care  insurance  plans 
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in  the  amount  of  premium  paid  which  goes  for 
what  may  be  called  ‘‘retention  charges,”  i.  e., 
administrative  costs,  reserves,  taxes,  and,  in  some 
plans,  profits.  The  proportion  of  the  subscriber’s 
or  member’s  dollar  which  comes  back  in  benefits 
or  dividends,  therefore,  varies  accordingly. 

For  their  combined  group  and  individual  en- 
rollment, Blue  Cross  plans  report  an  average 
retention  charge  of  15  per  cent  in  1949.  Blue 
Shield  states  that  its  average  retention  charge 
was  21  per  cent  of  the  premiums  paid,  while 
the  insurance  companies  estimate  their  retention 
charges  at  20  per  cent  for  group  insurance  and 
45  per  cent  for  individual  insurance. 

For  the  comprehensive  plans  it  is  difficult  to 
state  a single  average  retention  charge  because 
of  the  wide  variety  of  these  programs  with  differ- 
ing benefits.  For  industrial  plans  the  retention 
charges  range  from  15  to  0 per  cent.  In  those 
industrial  plans  that  report  no  retention  charges, 
the  administrative  and  other  overhead  costs  are 
met  from  other  funds.  Omitting  the  industrial 
plans,  retention  charges  for  a substantial  sample 
of  comprehensive  plans  ranged  from  20  to  7 
per  cent  in  1949. 

In  other  words,  from  55  to  93  cents  of  the 
subscriber’s  dollar  comes  back  in  benefits  and 
dividends,  depending  upon  the  particular  plan 
to  which  he  belongs  and  whether  he  is  insured 
as  an  individual  or  as  a member  of  a group. 

CONCENTRATION  OF  COVERAGE 

14.  Broadly  speaking,  voluntary  medical-care 
insurance  is  most  common  among  people  easily 
accessible  to  group  insurance  and  less  common 
among  those  difficult  to  reach  by  the  group 
method.  Certain  factors  influence  the  ease  or 
difficulty  with  which  a person  may  be  included 
by  group  or  individual  enrollment  in  voluntary 
plans.  While  extensive  information  could  not  be 
obtained  with  regard  to  the  precise  influences  of 
these  factors,  certain  points  seem  reasonably 
clear: 

(a)  There  is  far  greater  concentration  in 
industrial  urban  areas  than  elsewhere  of  per- 
sons holding  some  form  of  medical-care  insur- 
ance, and,  conversely,  inhabitants  of  rural  areas 
have  considerably  less  medical-care  insurance 
than  city  dwellers.  For  example,  twice  as  many 
people  (per  unit  of  population)  in  the  most  urban 
States  have  some  protection  against  the  costs  of 
hospitalization  than  do  residents  in  the  most 
rural  States. 

ECONOMIC  STATUS 

(b)  Twice  as  many  people  (per  unit  of  popula- 
tion) have  hospital  insurance  in  the  States  with 
high  per  capita  incomes  as  in  the  States  with 
low  per  capita  incomes.  Also,  more  than  IV2 
times  as  many  people  (per  unit  of  population) 
have  some  insurance  protection  for  physicians’- 
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services  in  the  first  group  of  States  as  in  the 
second. 

(c)  Relatively  little  data  is  available,  except 
for  isolated  samples,  about  the  economic  status 
within  communities  of  the  people  reached  by  the 
various  insurance  carriers.  In  small  samples 
studied,  however,  self-supporting  families  of  the 
lower  income  groups  are  reached  much  less  in 
proportion  to  their  numbers  than  families  of 
the  middle  or  somewhat  above  middle  income 
groups. 

It  is  generally  agreed,  however,  that  families 
at  lower-income  levels  have  greater  needs  for 
medical  care  than  higher-income  groups.  Except 
through  those  plans  which  provide  group  insur- 
ance and  in  which  the  employer  is  bearing  at 
least  half  of  the  cost,  it  is  difficult  to  reach 
these  lcwer-income  families. 

(d)  As  a rule,  newborn  infants  are  excluded 
for  the  first  weeks  of  life  from  most  existing 
medical-care  insurance,  except  in  most  of  the 
comprehensive  plans  and  in  one-third  of  Blue 
Cross  plans. 

(e)  Persons  over  65  years  of  age  have  less 
medical-care  insurance,  in  proportion  to  their 
numbers,  than  younger  people.  Some  plans  have 
age  limits  for  new  subscribers  or  do  not  extend 
the  privilege  of  converting  from  group  to  indi- 
vidual membership  for  subscribers  over  certain 
ages. 

(f)  It  may  be  inferred  that,  in  general, 
Negroes  have  relatively  less  medical-care  insur- 
ance than  white  people  from  the  fact  that  the 
Southern  States,  in  which  the  Negro  population 
is  most  concentrated,  have  proportionately  fewer 
persons  holding  such  insurance  than  most  States 
in  other  regions.  This  may  be  due  to  the  follow- 
ing factors:  relatively  fewer  available  medical 
personnel  and  facilities,  economic  status,  educa- 
tional levels,  and  other  problems. 

NON-GROUP  PROSPECTS 

(g)  Self-employed  persons,  farmers,  and  in- 
dividuals employed  in  small  establishments,  to 
whom  group  insurance  of  any  kind  cannot  be 
easily  applied,  are  relatively  difficult  for  voluntary 
medical-care  insurance  to  reach.  They  can,  it  is 
true,  buy  individual  insurance  if  they  can  qualify 
for  it  and  can  afford  it. 

This  form  of  medical-care  insurance  is,  how- 
ever, more  expensive  than  the  group  form  be- 
cause selling  and  collection  costs  are  higher  and 
because  “adverse  selection  of  risks”  may  be 
greater.  Unlike  group  insurance,  where  an 
employer  contribution  is  common,  the  policy- 
holders under  individual  insurance  usually  must 
pay  the  entire  cost  themselves. 

(h)  Voluntary  medical-care  insurance  cannot 
easily  be  obtained  by  persons  who  have  some  ill- 
ness or  disability  (at  least  not  against  the  cost 
of  treating  that  condition)  or  who  are  aged  or 


infirm  unless  they  fall  within  some  group  that 
can  be  insured  as  such.  Experimentation  is 
being  carried  on  toward  covering  such  individuals. 

(i)  Even  under  situations  favorable  to  group 
insurance,  a number  of  private  employers  are 
unwilling  to  permit  payroll  deduction  or  to 
make  contributions  toward  medical-care  insurance 
costs.  Furthermore  most  governmental  bodies, 
Federal,  State,  and  local,  are  not  legally  permitted 
to  do  either  of  these  things. 

TRANSFER  DIFFICULTIES 

(j)  Persons  who  hold  group  insurance  usually 
have  difficulty  in  carrying  their  insurance  with 
them  if  they  move  from  one  State  to  another, 
from  one  locality  to  another,  or  simply  change 
jobs.  In  Blue  Cross  and  Blue  Shield,  such  per- 
sons have  a right  to  transfer  to  the  plan  in 
their  new  locality,  without  such  restrictions  as 
waiting  periods  and,  if  they  have  been  group 
members,  to  convert  to  individual  insurance  if 
they  wish  to  pay  the  whole  cost  themselves. 

Under  insurance-company  group  policies  they 
usually  have  no  conversion  rights,  since  few 
companies  writing  group  insurance  also  write 
individual  insurance.  Such  persons  must  there- 
fore seek  individual  insurance  with  other  com- 
panies, qualify  for  that,  and  assume  the  whole 
cost  themselves. 

Under  either  Blue  Cross,  Blue  Shield,  or  in- 
surance company  plans,  it  appears  that  relatively 
few  persons  leaving  group  insurance  convert  to 
or  take  out  individual  insurance.  Under  com- 
pany- or  industry-wide  contracts  which  have  been 
negotiated  with  either  Blue  Cross,  Blue  Shield, 
or  insurance  companies,  it  is  possible  for  the 
individual  to  move  from  one  location  to  another 
and  still  maintain  the  same  insurance  protection 
if  he  remains  employed  by  the  same  company 
or  industry. 

(k)  Purchasers  of  individual  insurance  do  not 
have  the  advantages  of  group  purchasing  power. 
Further,  some  impaired  risks  are  denied  the 
privilege  of  being  insured  against  diseases  con- 
tracted prior  to  the  purchase  of  individual  in- 
surance. These  disadvantages  may  be  offset 
in  part  by  the  fact  that  eligible  purchasers  of 
individual  insurance  have  greater  flexibility  in 
securing  the  particular  coverage  they  desire, 
since  they  are  not  limited  to  the  schedule  of 
coverage  adopted  for  the  group  as  a whole. 

It  should  be  understood  that  the  effects  of  the 
above  factors  are  not  mutually  exclusive  and 
that  the  extent  to  which  two  or  more  of  them 
apply  to  the  same  person  is  unknown. 

15.  The  bulk  of  existing  medical-care  insur- 
ance is  for  hospital  care,  surgery  and  in-hospital 
physicians’  services.  It  does  not  attempt  to 
cover,  for  the  most  part,  protracted  illness  (hos- 
pitalized or  nonhospitalized)  such  as  chronic  dis- 
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ease,  nor  does  it  meet  the  medical  expense  of 
preventive  care  and  physicians’  care  for  short- 
term nonhospitalized  illnesses,  or  for  illnesses 
in  their  early  stages. 

ULTERIOR  MOTIVES 

16.  This  emphasis  upon  hospitalization,  sur- 
gery, and  in-hospital  physicians’  services  as 
noted  above  furnishes  an  incentive  to  physicians 
and  patients  alike  to  increase  to  an  extent  greater 
than  medically  necessary  the  performance  of  sur- 
gical procedures  or  the  use  of  hospital-bed  fac- 
ilities, and,  therefore,  the  need  for  hospital  con- 
struction. It  also  does  little  to  encourage  preven- 
tive medicine,  early  diagnosis  or  treatment.  A 
different  pattern  is  set  by  those  comprehensive 
plans  that  stress  preventive  medicine  and  the 
provision  of  services  outside  of  the  hospital. 

17.  It  is  self-evident  that  the  mechanism  of 
insurance  substitutes  a recurring  periodic  charge 
for  medical  bills  of  uncertain  amounts,  that 
insurance  of  even  limited  scope  tends  to  reduce 
— in  differing  degrees — the  burden  of  large  medi- 
cal bills,  but  that  under  the  present  pattern 
of  medical-care  insurance  there  remains  an 
additional  financial  problem  for  those  with  in- 
surance who  have  a serious  illness  requiring  nurs- 
ing services,  expensive  diagnostic  services  and 
a protracted  period  of  hospitalization. 

18.  Measures  to  improve  the  kind  and  quality 
of  medical  services  have  been  included  in  very 
few  voluntary  insurance  plans,  except  those 
providing  comprehensive  services  through  medical 
group  practice  units. 

19.  The  growth  of  comprehensive  insurance 
has  been  restricted  by  difficulties  of  initial  financ- 
ing and  organization,  by  the  frequent  opposition 
of  organized  medicine,  and  by  restrictive  laws 
enacted  in  more  than  half  of  the  States,  usually 
at  the  instance  of  physicians  and  medical  so- 
cieties. 

DIFFERENCES  OF  OPINION  CONCERNING 
MEDICAL-CARE  INSURANCE 

There  are  differences  of  opinion  on  a number 
of  important  points  concerning  medical-care  in- 
surance. Some  of  the  differences  reflect  the 
divergent  points  of  view  of  some  of  the  providers 
of  insurance,  as  contrasted  with  the  views  of 
some  representatives  of  people  who  purchase  it. 
Differences  also  appear  to  spring  from  differing 
social  philosophies.  Some  of  the  points  of  dif- 
ference are: 

1.  What  is  the  purpose  of  medical-care  insur- 
ance ? Some  believe  that  the  sole  desirable 
purpose  is  financial  protection  against  the  costs 
of  “catastrophic  illness.” 

Others  take  the  view  that  insurance  is  the 
desirable  method  of  paying  for  all  or  most 
medical  services,  as  against  the  system  of  post- 
payment by  consumers  on  a fee-for-service  basis. 


There  are  those  who  would  limit  medical-care 
insurance  strictly  to  a financial  arrangement,  and 
others  who  believe  that  insurance  should  be 
looked  upon  as  a means  for  influencing  favorably 
the  availability  of  preventive  medicine,  early 
diagnosis  and  treatment  in  case  of  illness,  the 
quality  of  the  services  provided,  and  the  improve- 
ment of  medical  facilities  both  quantitatively 
and  qualitatively. 

2.  What  items  of  medical  service  is  it  desir- 
able and  possible  to  pay  for  in  whole  or  in  part 
by  insurance? 

From  the  experience  of  both  comprehensive  and 
limited  plans,  it  is  evident  that  the  insurability 
of  many  items  of  service  varies  with  the  form 
of  medical  and  administrative  organization  of 
the  plan  providing  the  insurance. 

If  insurance  against  the  costs  of  certain  items 
is  possible  only  through  major  changes  in  the 
pattern  of  medical  practice,  are  the  benefits  to  be 
gained  large  enough  to  justify  disturbances  and 
controversies  that  may  accompany  such  changes? 
Here  sharp  differences  of  opinion  are  found. 

3.  Who  should  be  insured?  Do,  for  example, 
people  of  the  highest  economic  status  really 
need  or  desire  insurance  and,  if  not,  at  what 
income  level  should  the  line  be  drawn?  Or  is 
any  income  limit  desirable  ? 

Other  issues  relate  to  insuring  those  persons 
in  the  lower  economic  groups  who  can  pay  little 
or  none  of  the  insurance  costs.  Therefore,  if 
insurance  is  to  be  utilized  for  these  groups,  at 
least  a part  of  its  costs  must  be  met  by  other 
public  and  private  sources,  including  employer 
contributions  under  group  enrollment. 

4.  How  should  the  payment  of  insurance  costs 
be  distributed  ? Here  appears  a contrast  between 
the  positions  of  private  and  social  insurance. 

On  the  one  hand,  the  position  of  private  in- 
surance is  that  the  premium  for  the  individual  or 
group  insured  should  be  related  more  or  less 
directly  to  the  expected  cost  of  insuring  that 
individual  or  group;  on  the  other  hand,  the  posi- 
tion of  social  insurance  is  that  costs  should  be 
distributed  so  far  as  possible  over  the  whole 
society  or  community  and  be  borne  by  individuals 
largely  in  proportion  to  their  ability  to  pay.  A 
middle  ground  is  also  found,  combining  some 
elements  of  both  of  the  above  viewpoints. 

GOVERNMENTAL?  HOW  FAR? 

5.  How  far  should  governmental  action  go 
in  extending  medical-care  insurance  ? There  are 
those  who  believe  that  insurance  legally  required 
of  the  whole  self-supporting  population,  or  of 
the  larger  part  thereof,  is  the  only  way  whereby 
the  benefits  of  such  insurance  can  become  avail- 
able promptly  and  economically  to  the  majority 
of  the  population;  and  who  believe  that  such  ac- 
tion should  and  can  be  so  designed  as  to  maintain 
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medical  efficiency  and  freedom  and  democratic 
methods  of  administration. 

On  the  other  side  are  those  who  believe  that 
a widespread  legal  requirement  of  medical-care 
insurance  is  unnecessary,  because  voluntary  plans 
will  meet  all  or  most  of  the  needs  that  should 
be  met;  and  who  believe  serious  evils  for 
medical  practice  and  American  freedom  would 
result  from  such  legally  required  insurance. 
Between  these  two  groups  are  others  who  be- 
lieve that  voluntary  plans  alone  will  not  cover 
all  the  needs  and  who  favor  governmental  aid 
to  voluntary  plans,  under  various  terms  and 
conditions. 

6.  How  much  of  the  national  product  (or  of 
a family’s  income)  do  we  wish  to  use  for  the 
support  of  doctors,  dentists,  nurses,  hospitals, 
and  other  health  services  and  facilities  ? To 
put  it  bluntly,  how  many  doctors,  etc.,  having 
what  standard  of  living,  do  wre  think  it  worth 
our  while  to  support? 

7.  Finally,  there  is  no  general  agreement  as 
to  whether  the  Nation  is  spending,  through  insur- 
ance or  otherwise,  enough  on  medical  services  to 
assure  the  best  health  for  all  its  people.  There 
are  no  accepted  and  absolute  standards  by  which 
this  can  be  judged. 

If  we  examine  expenditures  for  general  hos- 
pital and  physicians’  services,  we  find  that  in 
some  comprehensive  insurance  plans,  where 
liberal  use  of  these  services  is  encouraged  for 
both  preventive  and  curative  purposes,  annual 
expenditures  for  physicians’  and  general  hos- 
pital services,  range  from  $22  to  $38  per  capita. 
This  may  be  compared  with  an  expenditure  of 
approximately  $30  per  capita  for  the  same 
services  for  the  population  as  a whole  in  1949. 

PROBLEMS  OF  VOLUNTARY  MEDICAL 
CARE  INSURANCE 

Despite  differences  of  opinion  as  to  just  how 
many  people  need  health  insurance  protection 
and  as  to  just  how  much  protection  they  need, 
there  is  general  agreement  that  more  people 
should  have  more  health-insurance  protection 
than  is  the  case  at  present.  The  principal  prob- 
lem, therefore,  is  how  to  extend  broader  benefits 
to  more  people  at  a price  they  wish  to  pay  or 
can  afford. 

This  problem  has  a number  of  aspects.  Many 
of  its  implications  have  been  referred  to  in 
the  preceding  section.  From  the  viewpoint  of 
the  consumer,  comprehensive  insurance  is  fre- 
quently not  available  to  him  for  various  reasons. 

For  example,  there  are  relatively  few  places 
in  this  country  where  comprehensive  plans  as 
defined  in  this  report  are  in  operation.  The  cost 
of  comprehensive  insurance,  if  desired,  may  be 
beyond  what  the  consumer  is  able  to  pay — or 
feels  he  wishes  to  pay.  His  problem  differs,  of 
course,  depending  upon  geographic  location,  eco- 


nomic status,  attitude  toward  insurance,  age, 
physical  condition  and  medical  history,  family 
status,  and  many  other  factors. 

This  situation  exists  for  the  consumer  because 
of  a number  of  problems  which  face  voluntary 
medical-care  insurance  as  a whole  and  which 
may  be  summarized  as  follows: 

1.  A person  may  not  feel  a need  for  medical- 
care  insurance  until  he  has  to  meet  a hospital 
or  large  doctor’s  bill  and  this  happens  to  only 
about  1 person  in  10,  or  1 family  in  4 each 
year.  This  may  present  some  difficulties  in 
enrolling  the  uninsured  as  well  as  in  selling 
additional  benefits  at  a higher  cost  to  those  al- 
ready carrying  some  insurance. 

2.  Along  with  advances  in  prices  and  incomes, 
the  costs  of  hospital  care  and  physicians’  serv- 
ices have  risen  during  recent  years,  and  insur- 
ance has  had  to  cope  with  these  increased  ex- 
penses. Adjustments  in  premiums  or  benefits 
or  both  have  been  made. 

In  many  instances  among  service  plans  this 
has  necessarily  resulted  in  larger  premiums  to 
provide  the  same  services;  in  other  instances 
services  have  been  curtailed  or  indemnities  sub- 
stituted for  service  benefits;  in  still  others  pre- 
miums and  benefits  may  have  stayed  the  same  or 
they  may  even  have  been  increased,  but  the 
purchasing  power  of  the  benefits  may,  in  effect, 
have  been  reduced. 

3.  Surgical  and  other  benefits  for  the  cost 
of  physicians’  services,  in  particular,  may  be 
successfully  broadened  to  only  a limited  extent 
under  the  fee-for-service  system,  without  run- 
ning the  risk  of  a tendency  to  high  utilization, 
unless  the  enrollee  is  a partial  “coinsurer,”  i.  e., 
retains  the  responsibility  for  paying  part  of 
his  bill  directly;  or  unless  the  physician  agrees 
to  prorating,  i.  e.,  agrees  to  accept  less  than  full 
payment  under  the  agreed  fee  schedule  when 
the  total  expenses  exceed  the  total  income  avail- 
able to  the  plan. 

SPECIAL  PROBLEMS 

4.  Special  problems  exist  and  much  experi- 
mentation is  required  with  respect  to  insurance 
coverage  for  the  costs  of  dental  care  and  for  the 
costs  of  nursing,  drugs,  and  medical  supplies 
outside  the  hospital. 

5.  The  comprehensive  plans  have  shown  that  it 
is  practicable  to  cover  almost  the  entire  costs 
of  the  services  of  physicians  and  general  hos- 
pitals, often  through  the  use  of  their  own  fac- 
ilities and  medical  staffs,  but  this  is  usually  ac- 
complished by  a departure  from  fee-for-service 
payments  to  a contract  or  salary  basis,  which 
limits  the  compensation  of  physicians  in  rela- 
tion to  the  volume  of  services  they  provide, 
thus  furnishing  an  incentive  for  the  physician 
to  limit  utilization  of  services  to  those  that  are 
medically  necessary. 


for  August,  1951 


747 


Organized  medicine  has  generally  opposed 
such  contracts  when  they  cover  general  medical 
services,  especially  when  made  with  groups  of 
consumers,  and  has  put  pressure  on  physicians 
not  to  accept  them.  Its  opposition  is  based  on 
the  fact  that  such  contracts  are  generally  limited 
to  only  a portion  of  the  medical  profession  of 
the  community. 

6.  Another  problem  under  voluntary  medical- 
care  insurance  is  how  to  reach  the  many  people 
who  need  insurance  protection  but  who  can- 
not now  obtain  it  readily,  either  because  they 
feel  the  cost  is  more  than  they  can  afford  or 
want  to  pay;  or  because  they  cannot  easily 
be  reached  by  group  insurance,  as  is  the  case 
with  the  self-employed  and  much  of  the  rural 
population;  or  because  they  are  among  the 
persons  regarded  as  the  “poorer  risks”  (i.  e., 
those  most  likely  to  need  medical  care),  such 
as  persons  already  having  an  illness  or  dis- 
ability, the  aged,  the  very  young,  and  so  on; 
unless  they  can  be  included  under  group  insur- 
ance. In  some  areas  racial  groups  may  also 
have  difficulty  in  obtaining  insurance. 

7.  Since  rates  in  most  voluntary  medical-care 
insurance  plans  are  generally  not  graded  in  ac- 
cordance with  earnings,  it  requires  a higher 
per  cent  of  the  individual’s  income  in  the  lower 
economic  groups  to  buy  medical-care  insurance. 
It  is  difficult,  therefore,  to  reach  the  lower  eco- 
nomic groups  who  may  find  it  hard  to  pay  these 
premiums,  except  where  an  employer  or  other 
third  party  pays  all  or  part  of  the  cost. 

RENEWAL  INFORMATION  NIL 

8.  There  is  no  available  information  regard- 
ing the  extent  to  which  individuals  enrolled  in 
voluntary  medical-care  insurance  plans  drop 
their  protection,  and  later  reenroll  in  the  same  or 
other  plans,  or  do  not  reenroll  with  any  plan. 

Loss  of  employment  with  the  insured  group, 
change  of  residence,  lack  of  utilization  or  dis- 
satisfaction with  the  insurance  plan,  maturity 
of  children  in  families  carrying  insurance,  and 
a variety  of  other  reasons  may  cause  the  enrollee 
to  drop  his  insurance  protection,  at  least  tem- 
porarily. 

The  extent  of  this  turn-over  (within  one  plan 
or  from  one  plan  to  another)  as  well  as  the  effect 
it  has  upon  enrollment,  upon  benefits  and  upon 
the  administrative  costs  of  voluntary  insurance 
plans  constitutes  an  important  question  of  which 
the  insurance  organizations  are  cognizant.  To 
date,  no  practicable  method  has  been  devised  for 
maintaining  record-keeping  systems  necessary 
to  produce  representative  data  on  this  problem. 

9.  The  comprehensive  group  practice  plans 
have  special  problems  of  their  own.  As  dis- 
tinguished from  insurance  plans  that  provide 
cash  benefits,  those  comprehensive  plans  that 
directly  operate  a medical  service  must  provide 


physical  facilities  for  their  doctors  and  attract 
and  keep  medical  staffs  in  the  face  of  much  op- 
position from  organized  medicine. 

They  must  also  attract  subscribers  in  spite 
of  the  fact  that  their  comprehensive  benefits 
usually  cost  more  than  the  partial  benefits  of 
other  plans.  The  initiation  of  such  plans  is 
now  in  many  States  impeded  or  prevented  by 
restrictive  legislation.  As  a result  of  these 
difficulties,  the  comprehensive  plans  as  a whole 
have  grown  slowly  although  several  individual 
plans,  such  as  those  in  New  York,  Seattle,  and 
Oakland,  Calif.,  have  had  rapid  growth  recently. 

TRENDS  AND  POTENTIALITIES  OF  VOLUNTARY 
MEDICAL-CARE  INSURANCE 

1.  Growth  in  numbers  of  persons  having  volun- 
tary insurance  against  some  parts  of  the  costs 
of  needed  care  has  been  rapid,  although  the 
rate  of  growth  for  hospital  insurance  has  slowed 
down  slightly  in  recent  years.  Prospects  ap- 
pear to  be  good  for  further  increases  in  enroll- 
ment of  those  persons  who  can  be  reached  by 
group  insurance,  especially  because  of  the  em- 
phasis being  put  on  this  type  of  insurance  in 
collective  bargaining. 

2.  Individual  enrollments  have  also  increased 
in  numbers.  However,  prospects  for  voluntary 
insurance  to  reach  individuals  who  are  not  in 
groups  and  who  fall  within  the  category  of 
poorer  risks,  or  to  reach  persons  of  lower  incomes 
will  depend  largely  upon  the  extent  to  which 
the  insurance  principle  can  be  applied  to  them 
at  costs  reasonable  for  their  means  or  to  the  ex- 
tent to  which  group  enrollment  can  reach  them. 

Proposals  have  been  suggested  which  would 
make  available  public  subsidy  to  assist  in  the 
coverage  of  this  group  or  which  would  include 
them  within  broader  groups  by  law.  There  are 
those  who  point  out  that  requiring  health  in- 
surance by  law  would  be  a prompt  and  economic- 
al means  of  achieving  comprehensive  population 
coverage.  On  the  other  hand,  there  are  those 
who  feel  that  this  w'ould  be  overbalanced  by 
dangers  to  the  quality  and  cost  of  service  and 
would  have  undesirable  social  effects. 

BENEFITS  ON  INCREASE 

3.  There  has  been  a trend  reduction  in  the 
number  of  exclusions  and  limitations  of  coverage, 
accompanied  by  a lengthening  of  the  benefit 
period,  extending  additional  types  of  protection, 
and  increasing  the  dollar  amounts  of  benefits 
offered  by  medical-care  insurance. 

However,  there  is  room  for  a substantial  fur- 
ther broadening  of  the  health  insurance  protection 
which  most  people  now  have.  Benefits  nominally 
offered  may  be  broadened  relatively  easily  if  the 
enrollee  continues  to  be  a partial  “coinsurer,” 
i.  e.,  bears  a portion  of  the  bill  directly,  but  this 
diminishes  the  likelihood  that  the  subscriber 
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will  obtain  adequate  preventive  care  or  the  full 
range  of  therapeutic  services,  even  when  offered. 

When  benefits  have  included  preventive  medi- 
cine and  have  come  close  to  covering  costs  com- 
pletely, a fundamental  change  in  pattern  of  or- 
ganization has  often  been  required,  involving-  ar- 
rangements for  paying  some  physicians  on  other 
than  a fee-for-service  basis,  or  if  on  a fee-for- 
service  basis,  using  a prorating  arrangement. 

4.  The  growth  of  voluntary  insurance  plans 
will  be  influenced  by  a number  of  other  elements: 
First,  the  type  and  amount  of  insurance  the 
subscriber  may  wish  or  can  afford  to  purchase; 
second,  the  degree  of  priority  the  purchaser 
assigns  to  such  insurance  in  relation  to  other 
goods  and  services;  third,  the  extent  to  which 
certain  costs  of  health  care  can  be  adapted  to  the 
recognized  principles  of  insurance;  and,  fourth, 
adherence  to  the  principle  that  the  existence  of 
insurance  benefits  shall  not  cause  an  increase 
in  the  costs  of  medical  and  allied  professional 
services. 

5.  The  potentialities  of  medical-care  insurance 
for  effecting  improvement  in  the  health  of  per- 
sons holding  insurance  will  be  greater  if  more 
emphasis  than  is  now  the  case  can  be  placed 
upon  quality  of  care,  preventive  medicine,  early 
diagnosis  and  treatment  outside  the  hospital 
rather  than  hospitalized  illness  as  at  present. 

By  such  a change  in  emphasis,  the  use  of 
expensive  hospital  bed  facilities,  and  eventually, 
the  aggregate  cost  of  medical  care  might  be 
reduced.  In  this  connection,  it  must,  of  course, 
be  recognized  that  many  other  factors  besides 
insurance  influence  people’s  health.  Among  these 
are  environmental  conditions,  economic  circum- 
stances, availability  of  medical  personnel  and 
facilities,  attitudes  and  understanding  of  people 
with  respect  to  their  health  and  the  use  of  health 
services. 

PROTECTION  CREATES  DEMAND 

6.  Medical-care  insurance  has  potentialities 
for  stimulating  the  creation  of  needed  facilities 
and  the  location  of  professional  personnel  in 
many  rural  and  some  other  areas  where  insurance 
protection  is  now  of  little  benefit  because  of  the 
absence  or  inaccessibility  of  such  facilities  and 
personnel. 

Medical-care  insurance  might  better  realize 
these  potentialities  if  it  placed  a greater  em- 
phasis upon  the  provision  of  comprehensive  bene- 
fits through  organized  service  units  such  as 
hospitals  and  group  medical  practice,  wherever 
practicable. 

7.  If  the  comprehensive  plans  were  enabled  to 
overcome  the  legal  and  practical  difficulties 
enumerated  in  the  previous  sections,  they  have 
great  potentialities  not  only  for  protecting  their 
subscribers  against  nearly  all  the  costs  of  the 
services  of  physicians,  hospitals,  visiting  nurses, 


and  perhaps,  of  dentists,  but  also  for  the  im- 
provement of  health  through  preventive  medicine 
and  health  education,  for  providing  care  of  known 
professional  quality  in  an  organized  fashion,  for 
the  creation  of  facilities,  and  for  attracting  phy- 
sicians and  others  to  areas  where  they  are  now 
deficient. 

8.  There  is  abundant  evidence  that  existing 
insurance  plans,  whether  under  Blue  Cross,  Blue 
Shield,  insurance  company,  or  independent 
auspices,  have  a real  desire  to  increase  the  num- 
ber of  people  they  reach  and  the  range  of  bene- 
fits provided.  Problems  exist  for  all  plans  and 
serious  handicaps  are  imposed  on  some. 

They  are  studying  these  problems  and  at- 
tempting to  resolve  them  through  the  efforts  of 
their  experienced  staff  members.  Organiza- 
tions representing  consumers,  especially  unions 
and  cooperatives,  are  also  studying  the  advantages 
and  disadvantages  of  existing  and  proposed  plans 
for  providing  medical-care  insurance.  Much  re- 
mains to  be  accomplished,  and  a continued  im- 
partial study  of  these  problems  could  be  of 
great  assistance. 

RECOMMENDATIONS 

The  staff  strongly  recommends  that  in  order 
to  provide  for  planning  and  execution  consistent 
with  the  scope  and  complexity  of  the  subject,  the 
study  of  medical-care  insurance  be  continued 
as  a major  effort  of  the  Committee  on  Labor  and 
Public  Welfare.  We  believe  that  this  can  be 
carried  forward  most  effectively  in  the  following 
ways: 

1.  Continued  systematic  collaboration  between 
the  committee,  the  organizations  representing  both 
the  principal  carriers  of  medical-care  insurance 
and  the  major  population  groups  who  have  and 
who  desire  to  have  such  insurance,  and  the 
governmental  agencies  now  collecting  data  relat- 
ing to  this  subject.  A desire  to  continue  such 
collaboration  was  expressed  by  many  of  the 
organizations  consulted  in  the  course  of  this 
study.  We  believe  that  this  can  be  accomplished 
by  several  means: 

(a)  Annual  1-  or  2-day  conferences  called  by 
the  committee  of  representatives  of  the  organiza- 
tions and  agencies  suggested  above.  The  pur- 
poses of  these  conferences  would  be  to  review 
and  appraise  published  material,  to  encourage 
and  facilitate  more  comprehensive  reporting 
and  study  by  private  organizations  as  well  as 
to  stimulate  the  improvement  of  official  statistic- 
al data,  and  to  establish — insofar  as  possible 
— the  basic  facts  relating  to  the  issues  of  medi- 
cal-care insurance; 

(b)  Consideration  might  also  be  given  to  the 
appointment  of  a small  working  committee  of 
the  same  groups  which  might  meet  oftener 
and  be  of  assistance  in  the  details  of  the  work; 

(c)  Employment  by  the  committee  of  a 
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small,  well-qualified,  permanent,  full-time  staff 
to  plan  the  collaboration  described  above  as  well 
as  to  direct  certain  activities  which  follow,  and 
to  coordinate  and  appraise  the  information  ob- 
tained in -the  form  most  useful  to  the  committee. 

SELF-EVALUATION  NEEDED 

2.  As  mentioned  above,  medical-care  insurance 
organizations  should  be  encouraged  to  publish  or 
otherwise  make  available  comprehensive  periodic 
reports  on  their  operations.  The  material  sub- 
mitted to  the  committee  indicates  their  active 
interest  in  evaluating  their  own  operation  and 
improving  the  effectiveness  of  voluntary  medical- 
care  insurance. 

As  we  have  indicated  in  this  report,  data  on 
the  characteristics  of  those  who  are  presently 
insured  are  fragmentary.  Appropriate  technical 
assistance  should  be  provided  to  enable  the  volun- 
tary agencies  to  compile  the  needed  information 
through  their  own  national  organizations  in 
collaboration  with  the  interested  executive 
agencies  and  the  staff  of  the  committee. 

Data  on  a recurring  basis  which  would  yield 
an  unduplicated  count  of  persons  who  are  in- 
sured under  these  plans,  their  age,  sex,  family 
status,  economic  circumstances,  and  educational 
levels  would  provide  a better  basis  than  has 
been  heretofore  available  to  assess  the  trends  in 
development  and  growth  of  these  plans. 

Such  demographic  and  economic  data  should 
be  complemented  by  information  on  expenses 
incurred  by  these  plans;  losses  and  renewals  in 
enrollment;  services  received  by  those  covered, 
such  as  distributions  of  hospital  benefits  by  length 
of  stay,  volume  of  x-ray  and  laboratory  services; 
and  information  on  the  relative  proportions  of 
hospitalized  and  nonhospitalized  illness  expense 
met  by  the  insurance  plans. 

3.  The  Department  of  Commerce,  as  part  of 
its  research  on  national  income,  and  the  Depart- 
ment of  Labor,  in  conjunction  with  that  agency’s 
work  on  cost  of  living,  have  compiled  and  col- 
lected data  on  private  medical  care  expenditures 
and  costs. 

The  work  of  these  agencies  thus  far  has  not 
been  specifically  directed  to  studies  of  medical 
care  expenditures.  In  consequence,  the  concepts 
and  definitions  used  are  not  at  all  points  well  de- 
signed for  medical-care  insurance  program  plan- 
ning purposes. 

In  view  of  the  work  already  under  way  by 
these  agencies  we  believe  that  they  should  be 
made  active  participants  in  this  fact-collecting 
and  planning  program,  and  that,  if  necessary, 
consideration  should  be  given  to  seeking  addi- 
tional appropriatiohs  for  these  agencies,  for  the 
collection  and  publication  of  more  precise  in- 
formation on  medical  care  expenditures  needed 
for  these  purposes. 

4.  Additional  supplementary  field  studies  might 


be  conducted  or  supervised  by  the  committee’s 
staff  as  the  need  for  special  studies  is  deter- 
mined. If  the  staff  is  not  itself  large  enough 
to  conduct  full-scale  special  studies  of  the  type 
required,  it  is  recommended  that  the  committee 
employ,  as  needed,  the  skilled  technical  serv- 
ices of  such  Government  departments  as  the 
Bureau  of  the  Census,  the  Bureau  of  Agricul- 
tural Economics,  the  Social  Security  Admin- 
istration, and  the  United  States  Public  Health 
Service,  as  well  as  nongovernmental  agencies 
such  as  universities,  research  groups,  and  pro- 
fessional organizations. 

5.  We  might  appropriately  refer  here  to  other 
inquiries  going  forward  in  this  field.  General 
studies  are  in  process  by  the  Brookings  Institu- 
tion, the  Health  Information  Foundation,  and  the 
Social  Security  Administration.  Research  bear- 
ing on  medical  costs  and  medical  expenditures 
is  being  carried  forward  by  the  Society  of  Actu- 
aries. 

It  is  also  appropriate  to  recognize  here  the  vast 
body  of  information  on  this  subject  accumulated 
by  other  countries  which  merits  careful  study. 
In  our  opinion  there  remains  a great  need  for 
a body  representing  the  general  public,  such  as 
the  Senate  committee,  to  continue  the  type  of 
work  initiated  by  the  present  study  for  the  co- 
ordination and  appraisal  of  the  vast  amount  of 
information  that  is  continually  forthcoming  in 
this  field,  and  for  the  collaborative  efforts  and 
field  studies  outlined  above.  Such  a continuing 
analysis  would  be  of  value  not  only  to  Congress, 
but  also  to  the  participating  consumer  and  in- 
surance organizations  and  to  the  people  generally. 


U.  M.  W.  Announces  Extension  of 
Medical  Care  Benefits 

Dr.  Leslie  A.  Falk,  Pittsburgh,  area  medical 
administrator  of  the  United  Mine  Workers  of 
America  Welfare  and  Retirement  Fund,  an- 
nounced an  extension  of  hospital  and  medical 
care  benefits  for  dependents  of  miners  18  years 
of  age  and  older. 

According  to  a prior  extension  of  benefits,  an- 
nounced in  the  December,  1950,  issue  of  The 
Journal,  hospitalization  and  medical  care  in 
the  hospital  for  adult  dependents  has  been  limited 
to  60  days  in  any  year.  Effective  with  the  an- 
nouncement, this  limitation  no  longer  applies 
and  dependents  are  eligible  to  receive  the  same 
benefits  that  other  beneficiaries  of  the  Fund 
receive. 

These  dependents  are  identified  on  Form  85- 
HS  by  the  large  white  star  preceding  their 
names.  Unless  the  name  of  a dependent  is 
preceded  by  a star,  his  status  remains  as  it  has 
been  in  the  past,  i.  e.,  he  is  to  receive  benefits 
only  if  he  is  under  18  years  of  age. 


750 


The  Ohio  State  Medical  Journal 


• • • 


Legislative  Digest 

Review  of  Bills  Enacted  by  Ninety-Ninth  Ohio  General  Assembly  Having 
Medical  or  Health  Angle;  Some  Measures  Which  Failed  or  Were  Vetoed 


RECORD  of  the  99th  Ohio  General  Assembly, 
which  adjourned  sine  die  on  June  19,  on 
“medical,  health  and  welfare  questions  may 
be  regarded  as  satisfactory. 

The  Assembly  enacted  only  a comparatively 
few  measures  in  the  above  categories,  although 
approximately  120  of  the  1,039  bills  considered 
had  some  medical,  health  or  welfare  angle. 

Several  measures  which  many  individuals  and 
groups  felt  would  have  strengthened  the  public 
health  setup  in  Ohio  were  defeated,  never  came 
to  a final  vote,  or  were  vetoed  by  the  Governor. 

However,  the  Assembly  did  take  final  af- 
firmative action  on  a number  of  proposals  which 
wilt  be  beneficial  to  the  over-all  state  health 
program. 

BAD  PROPOSALS  REJECTED 

Perhaps  one  of  the  features  of  the  Assembly’s 
record  on  health  matters  was  its  refusal  to 
pass  a number  of  bills  which  would  have  vir- 
tually destroyed  medical  and  health  standards 
in  the  state. 

The  leadership  in  both  the  Senate  and  the 
House  took  a constructive  and  sound  attitude 
on  medical  and  health  questions,  refusing  to  be 
high-pressured  into  giving  their  blessing  to 
radical  and  destructive  bills. 

The  Senate  Committee  on  Education  and 
Health  batted  well  on  the  medical-health  meas- 
ures referred  to  it.  With  one  or  two  exceptions, 
the  House  Health  Committee’s  record  was  satis- 
factory. 

THESE  MEASURES  ENACTED 

Among  the  258  bills  enacted  by  the  Gen- 
eral Assembly  were  the  following  which  have 
some  bearing  on  medical,  health  or  welfare 
activities  of  the  state: 

H.  B.  42,  authorizes  health  departments  to  ap- 
point registrars  and  deputy  registrars  of  vital 
statistics  to  serve  in  lieu  of  village  and  town- 
ship clerks,  effective  July  30. 

H.  B.  113,  to  give  the  State  Public  Health 
Council  power  to  make  regulations  governing 
location,  layout,  construction,  drainage,  sanita- 
tion, safety  and  operation  of  house  trailer  parks 
and  gives  the  district  board  of  health  authority 
to  require  operator  of  a trailer  park  to  secure 
a license  to  operate  it,  effective  Aug.  8. 

H.  B.  268,  increases  the  fees  for  renewal  of 
license  to  practice  pharmacy,  every  three  years, 
as  follows:  From  $5.00  to  $15.00  for  registered 
pharmacist  and  assistant  and  for  issuance  of 
duplicate  certificate;  for  renewal  of  certificate 


which  has  lapsed  more  than  60  days,  from  $15.00 
to  $25.00;  renewal  of  certificate  which  has  lapsed 
more  than  three  years,  from  $30.00  to  $40.00, 
effective  September  8. 

COUNTY  HOSPITAL  BOARD 

H.  B.  392,  revises  the  procedure  for  appoint- 
ment of  county  hospital  board  of  trustees  and 
describes  its  duties.  It  provides  the  board  shall 
consist  of  six  electors  of  the  county  who  shall 
be  appointed  by  the  county  commissioners,  the 
probate  judge  and  the  senior  common  pleas  judge, 
instead  of  by  the  Governor.  This  board  would 
supervise  both  the  construction  of  the  hospital 
and  its  operations  after  completed.  The  meas- 
ure gives  the  board  the  right  to  receive  gifts 
and  bequests  and  the  right  to  lease  the  hospital 
to  any  non-profit  charitable  organization  to 
operate.  Also,  it  permits  the  county  commis- 
sioners to  certify  that  it  is  necessary  to  levy 
a tax  in  excess  of  the  ten  mills  limitation  for 
operating  expenses,  such  levy  not  to  exceed 
sixty-five  one  hundredths  of  a mill.  A hospital 
administrator  may  be  employed  by  the  board  to 
act  as  consultant  while  the  hospital  is  under 
construction.  Effective  date  was  June  13. 

H.  B.  427,  increases  old  age  pensions  from 
$55.00  to  $60.00  per  month.  No  change  was 
made  in  the  sections  dealing  with  the  special 
allowance  of  $200.00  in  any  calendar  year  for 
extraordinary  medical  and  hospital  expenses  of 
a recipient.  An  effort  was  made  to  increase 
the  $200.00  and  to  add  nursing  services  but 
these  were  not  agreed  to  because  adequate 
funds  would  not  be  available  to  meet  these  ad- 
ditional allowances.  Effective  date  was  June  11. 

SPECIAL  LEVIES 

H.  B.  480,  provides  special  levies  for  relief, 
welfare,  hospitalization  and  health  purposes  and 
for  support  of  general  and  tuberculosis  hospitals 
may  be  submitted  to  the  voters  of  any  sub- 
division at  general,  primary  or  special  elections 
in  1951  and  1952,  effective  June  12. 

H.  B.  504,  provides  county  commissioners  may 
ask  the  voters  to  adopt  special  tax  levies  to 
meet  current  expenses  of  a general  health  dis- 
trict if  funds  from  other  sources  are  insuf- 
ficient, effective  September  10. 

AUTO  TAGS  FOR  DOCTORS 

H.  B.  516,  provides  that  those  holding  a license 
to  practice  medicine  in  Ohio  and  those  holding 
a license  to  operate  an  amateur  radio  station 
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may  secure  special  automobile  license  tags  by 
paying  an  extra  fee  of  $1.00.  The  purpose  of 
the  measure  is  to  provide  special  identification 
for  such  persons  while  engaged  in  emergency 
activities  in  event  of  a civil  disaster,  etc.  The 
special  tag  for  doctors  of  medicine  would  carry 
the  word  “Physician.”  The  tag  issued  to  radio 
operators  would  carry  the  official  call  letters  of 
the  radio  station.  It  is  effective  September  17. 

Details  on  how  this  new  law  will  be  administered 
will  be  publicized  as  soon  as  certain  admin- 
istrative and  tag  production  problems  have  been 
worked  out  by  the  Bureau  of  Motor  Vehicles. 

H.  B.  570,  extends  to  a county  without  a tuber- 
culosis hospital  the  same  privileges  with  regard 
to  submission  of  extra  tax  levies  for  tubercu- 
losis hospitalization  that  were  formerly  accorded 
only  to  counties  with  such  institutions.  It  gives 
a county  a way  to  secure  money  to  finance  the 
hospitalization  of  tuberculosis  patients  in  a 
hospital  in  another  county.  It  is  effective  Sep- 
tember 13. 

STREAM  POLLUTION 

S.  B.  62,  establishes  a water  control  board  to 
handle  the  problem  of  stream  pollution  (See 
special  story  in  this  issue  on  this  question),  ef- 
fective September  27. 

S.  B.  65,  recodifies  the  laws  relating  to  mar- 
riage, divorce  and  adoptions  but  does  not  change 
the  substance  of  the  existing  laws,  including 
those  providing  for  premarital  physical  exami- 
nation, effective  August  28. 

S.  B.  73,  revises  the  laws  relating  to  quarantine 
and  isolation  for  communicable  diseases,  bring- 
ing them  into  conformity  with  the  rules  and 
regulations  of  the  Ohio  Public  Health  Council 
and  in  line  with  current  accepted  procedures, 
effective  August  10. 

BLIND  RELIEF 

S.  B.  144,  revises  the  laws  relating  to  aid  for 
the  blind  to  bring  them  into  conformity  with 
recent  Federal  legislation.  It  permits  exami- 
nations by  optometrists  when  an  application  for 
public  assistance  is  filed  but  requires  that  the 
examination  must  be  made  by  a doctor  of  medi- 
cine skilled  in  diseases  of  the  eye  when  applica- 
tion is  made  for  medical  or  surgical  services  or 
in  cases  where  the  agency  believes  re-examina- 
tion of  the  original  application  is  necessary.  It 
increases  the  fee  for  an  examination  from 
$5.00  to  $10.00,  and  increases  the  amount  of 
monthly  aid  to  a blind  person  from  $60.00  to 
$65.00.  It  is  effective  September  7. 

S.  B.  157,  authorizes  the  state  commissioner  of 
mental  hygiene  to  establish  training  centers  for 
mentally  deficient  youth.  Effective  Sept.  13. 

S.  B.  192,  authorizes  reimbursement  for  travel 
expenses  to  employes  of  a district  health  de- 
partment when  it  is  necessary  for  them  to  travel 


outside  their  district  on  official  business,  effective 
August  17. 

WORKMEN’S  COMPENSATION 

S.  B.  249,  the  so-called  “agreed”  Workmen’s 
Compensation  measure,  negotiated  by  industry 
and  labor  and  presented  jointly  to  the  General 
Assembly.  Main  features  of  the  enactment  in- 
cluded: Increase  of  the  maximum  weekly  com- 
pensation from  $30.00  to  $32.20;  increase  in 
death  award  from  $8,000  to  $9,000  and  funeral 
expenses  from  $300.00  to  $400.00;  inclusion  of 
berylliosis  as  a new  occupational  disease;  pro- 
vides self-insurers  and  the  Industrial  Commis- 
sion itself  may  re-insure  liability  from  catas- 
trophies  in  excess  of  $50,000  from  any  one  dis- 
aster; provides  that  lump  sum  settlements  can 
only  be  made  after  notice  and  hearing  before 
the  Commission  and  that  delegation  of  this 
authority  by  the  Commission  shall  be  prohibited; 
permits  coverage  for  volunteer  employes  of  a 
political  subdivision  such  as  volunteer  firemen, 
civil  defense  workers,  deputy  sheriffs,  etc.; 
strengthens  the  present  law  relating  to  fees 
charged  by  attorneys  and  representatives  of 
claimants,  giving  the  Commission  authority  to 
make  stringent  rules  on  this  matter,  to  make 
investigations  and  to  prohibit  persons  guilty  of 
unethical  or  illegal  practices  from  practicing 
before  the  Commission;  sets  up  a revised  re- 
habilitation program  for  disabled  workers  by 
authorizing  the  Commission  to  grant  a sum 
of  $300,000  to  Ohio  State  University  to  estab- 
lish a rehabilitation  center  and  establishes  gen- 
eral rules  for  the  operation  of  such  center.  It 
is  effective  September  18. 

An  interesting  angle  developed  when  this 
bill  was  under  consideration  by  a Senate  Com- 
mittee. A representative  of  the  Christian  Science 
Church  attempted  to  have  the  measure  amended 
to  give  the  Industrial  Commission  authority  to 
pay  Christian  Science  healers  for  treating  Work- 
men’s Compensation  cases.  The  amendment  was 
rejected  after  protests  had  been  made  by  rep- 
resentatives of  both  industry  and  labor.  An- 
other attempt  was  made  on  the  floor  of  the 
House  to  have  this  amendment  inserted  but 
the  House  tabled  the  proposed  amendment.  It 
will  be  recalled  that  in  1949  the  Christian  Scien- 
tists succeeded  in  having  the  General  Assembly 
enact  legislation  exempting  their  healers  from 
the  provision  of  the  Medical  Practice  Act  which 
defines  the  practice  of  medicine.  Now,  ap- 
parently, they  want  their  healers  recognized 
as  practitioners  of  medicine — at  least  recognized 
as  eligible  for  compensation  in  programs  which 
provide  medical  benefits. 

HEALTH  DEPARTMENT  FUNDS 

The  General  Appropriations  Bill  carried  in- 
creased amounts  for  the  Ohio  Department  of 
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Health.  However,  because  of  increased  payrolls, 
required  by  mandatory  legislation,  and  a reduc- 
tion in  Federal  grants-in-aid,  the  additional 
money  will  be  absorbed  by  present  activities. 
For  details  on  the  Ohio  Department  of  Health 
financial  picture,  see  Page  755  of  this  issue. 

S.  B.  265,  authorizes  the  court  to  refer  persons 
guilty  of  a misdemeanor  for  examination  for 
mental  deficiency  or  psychopathic  tendencies,  ef- 
fective September  7. 

S.  B.  280,  establishes  regulations  for  the 
slaughtering  of  horses  and  the  processing,  label- 
ing and  sale  of  horse  meat  intended  for  human 
food,  effective  September  7. 

S.  B.  329,  strengthens  the  law  requiring  the 
confinement  of  dogs  when  a quarantine  against 
rabies  is  declared,  effective  September  8. 

BILLS  OF  GENERAL  INTEREST 

Among  bills  of  general  interest  which  were 
enacted  was  one  revamping  the  congressional  dis- 
tricts of  the  state  and  abolishing  the  office  of 
congressman-at-large;  a measure  increasing  the 
salaries  of  all  elected  state  officials,  including 
members  of  the  General  Assembly;  one  making 
salary  and  wage  increases  for  most  state  em- 
ployees; an  improved  automobile  drivers’  re- 
sponsibility act;  bills  tightening  up  the  laws 
on  gambling,  and  a measure  providing  increased 
state  money  for  schools  and  setting  up  a mini- 
mum salary  schedule  for  teachers. 

KILLED  BY  VETO 

Governor  Lausche  vetoed  17  bills  enacted  by 
the  Assembly.  His  veto  of  16  of  these  was 
sustained.  Among  the  measures  which  died  in 
this  fashion  were: 

S.  B.  4,  to  create  a commission  to  investigate 
the  Workmen’s  Compensation  system. 

S.  B.  20,  to  prohibit  the  Welfare  Department 
from  establishing  a rotary  fund  from  money 
paid  by  relatives  for  support  of  mental  patients. 

S.  B.  248,  to  appropriate  $3,000,000  from  the 
general  revenue  funds  to  increase  the  weekly 
compensation  of  permanently  disabled  persons 
now  receiving  as  little  as  $12.00  weekly  under 
lesser  schedules  of  the  Workmen’s  Compen- 
sation Law,  which  schedules  were  in  effect  when 
such  claims  were  allowed. 

S.  B.  289,  to  create  a new  Department  of 
Social  Administration,  the  activities  of  which 
are  now  under  the  jurisdiction  of  the  State  Wel- 
fare Department  and  to  increase  the  power  and 
authority  of  the  State  Commissioner  of  Mental 
Hygiene. 

H.  B.  152,  to  provide  disability  benefits  to 
members  of  firemen’s  relief  and  pension  fund. 

The  Assembly  also  sustained  the  Governor’s 
veto  of  an  item  in  the  general  appropriations 
act  authorizing  $50,000  for  use  of  the  proposed 
commission  to  investigate  the  Workmen’s  Com- 


pensation system,  the  bill  authorizing  the  com- 
mission having  been  killed  by  veto. 

One  bill  was  passed  over  the  Governor’s  veto. 
The  Assembly  also  overrode  the  Governor’s 
veto  of  an  item  i»  the  general  appropriations 
act  for  the  distribution  of  $3,105,000  to  local 
political  subdivisions  to  meet  poor  relief  defici- 
encies during  1949  and  1950. 

CHIROPRACTIC  BILLS  DIED 

Due  primarily  to  the  efforts  of  the  Legislative 
Committe  of  the  Ohio  State  Medical  Association, 
legislative  committeemen  of  County  Medical  So- 
cieties and  representatives  of  the  Columbus  Of- 
fice, proposals  supported  by  chiropractors  and 
naturopaths  were  not  enacted. 

These  bills  would  have  established  separate 
examining  and  licensing  boards,  given  these 
practitioners  excessive  rights  (naturopaths  are 
not  even  recognized  in  Ohio  at  present  and  should 
not  be)  and  granted  licenses  by  waiver  to  persons 
who  cannot  even  meet  present  requirements  or 
who  have  failed  in  the  examinations  repeatedly. 

Two  naturopathic  bills  were  killed  by  the 
House  Health  Committee.  A third  one  was 
never  even  heard  by  the  Senate  Committee  on 
Education  and  Health. 

The  two  chiropractic  bills  were  sent  to  a 
sub-committee  by  the  House  Health  Committee 
which  by  a three  to  two  vote  consolidated  them 
into  one  measure.  The  substitute  was  voted 
out  of  the  committee  by  a vote  of  seven  to  six. 
However,  the  House  Rules  Committee  refused 
to  place  the  proposal  on  the  House  Calendar 
for  a vote,  despite  terrific  pressure  on  the  part 
of  the  chiropractic  lobby,  especially  the  group 
of  unlicensed  chiropractors  who  would  have 
benefited  materially  by  its  passage. 

GOOD  WORK  “BACK  HOME” 

The  good  work  done  “back  home”  by  the 
local  committees  of  the  County  Medical  Societies 
played  a vital  role  in  preventing  the  passage  of 
these  bills  which  would  have  been  a serious 
blow  to  medical  and  health  standards  in  Ohio. 

A proposal  which  would  have  abolished  the 
present  State  Medical  Board  and  established  a 
new  one  with  four  professional  and  three  lay 
members  was  never  heard  by  the  House  Health 
Committee. 

The  special  committee  which  investigated  all 
state  licensing  boards  while  the  Assembly  was 
in  session  and  which  reported  before  final  ad- 
journment, stated  that  it  had  no  criticism  of 
the  activities  of  the  State  Medical  Board. 

CONTROVERSIAL  HEALTH  UNITS  BILL 

House  Bill  95,  which  would  have  reduced  the 
number  of  local  public  health  units  in  Ohio 
to  96,  establishing  one  in  each  county  and  in 
each  city  with  over  100,000  population,  was  one 
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of  the  most  controversial  measures  before  the 
General  Assembly.  Numerous  hearings  were 
held  by  the  House  Health  Committee  and  an 
enormous  amount  of  testimony,  pro  and  con, 
presented.  The  bill  was  supported  by  groups 
and  individuals  who  felt  that  its  enactment 
would  provide  the  state  with  a more  efficient  pub- 
lic health  system  and  make  possible  more  ade- 
quate financing  of  local  health  departments.  It 
was  opposed  by  representatives  of  small  cities 
and  many  of  the  employes  of  small  local  health 
departments  which  would  have  been  absorbed 
under  the  provisions  of  the  proposal.  Because 
of  the  highly  controversial  provisions  of  the  bill 
the  House  Health  Committee  could  not  arrive 
at  a satisfactory  compromise  and  voted  down 
the  proposal  by  a close  vote. 

OTHER  MEASURES  WHICH  DIED 

Among  other  measures  which  were  killed  or 
did  not  receive  favorable  action  were  the  fol- 
lowing : 

To  permit  the  establishment  of  sanitary  dis- 
tricts to  control  noxious  weeds. 

To  establish  a Division  of  Alcoholism  in  the 

State  Department  of  Health. 

_ • 

To  provide  for  the  examination  and  registration 
of  public  health  sanitarians  by  the  Ohio  Public 
Health  Council. 

To  require  state-wide  pasteurization  of  milk. 

To  transfer  from  the  office  of  the  state  fire 
marshal  to  the  State  Department  of  Health, 
the  authority  to  license  hotels  and  restaurants 
with  respect  to  sanitary  conditions. 

To  establish  within  the  State  Nurses  Board 
a division  to  examine  and  license  practical 
nurses. 

To  require  the  appointment  of  a hospital  ad- 
ministrator on  the  Ohio  Public  Health  Council. 

To  permit  private  physicians  to  use  the  fa- 
cilities of  state  mental  hospitals  for  care  of 
private  patients  providing  they  agree  to  assist 
the  hospital  staff  in  caring  for  other  inmates 
of  the  institutions. 

To  clarify  the  law  protecting  physicians  who 
sign  affidavits  on  commitment  of  persons  to 
mental  institutions  without  regular  court  pro- 
cedure. 

To  permit  any  hospital  engaged  in  teaching 
of  interns  and  residents  to  perform  autopsies 
on  persons  who  are  eligible  to  burial  at  public 
expense. 

To  decentralize  poor  relief  activities  by  pro- 
viding for  administration  of  poor  relief  by  local 
political  subdivisions. 

To  increase  the  per  diem  allowance  to  hos- 
pitals from  state  funds  for  care  of  indigents 
injured  in  motor  vehicle  accidents. 

To  provide  for  a system  of  compulsory  dis- 
ability insurance. 

To  allow  submission  of  evidence  showing  al- 


cohol in  the  blood  in  court  cases  where  intoxica- 
tion is  charged. 

To  create  a Division  of  Vocational  Rehabilitation 
in  the  State  Department  of  Education. 

To  create  a new  Department  of  Mental  Health, 
divorcing  such  activities  from  the  State  Welfare 
Department. 

To  increase  the  term  of  office  of  county  coroner. 

To  prohibit  the  sale  at  retail  of  colored 
crayons  containing  poisonous  dyes. 


New  Members  of  O.  S.  M.  A. 

- I 


Following  are  the  names  of  new  members  of 
the  Ohio  State  Medical  Association  since  May 
10,  1951.  The  list  shows  the  county  in  which 
they  are  affiliated,  city  in  which  they  are  prac- 
ticing, or  temporary  addresses  in  cases  where 
physicians  are  taking  postgraduate  work. 


BUTLER  COUNTY 

Joseph  Fairbanks,  Hamil- 
ton 

CLERMONT  COUNTY 

Nickolas  Nickou,  Bethel 

CUYAHOGA  COUNTY 

Paul  V.  Chivington,  Jr., 
Cleveland 

Robert  A.  Keller,  Cleve- 
land 

Thorp  A.  Klumph,  Jr., 
Cleveland 

Wylie  H.  Mullen,  Jr., 
Cleveland 

Alexander  Poliak,  Cleve- 
land 

Edgar  A.  Stone,  Cleveland 

Gilbert  J.  Vosburgh, 
Cleveland 

James  P.  Winkler,  Cleve- 
land 

FRANKLIN  COUNTY 

Robert  William  Bohl, 
Columbus 

Charles  Raymond  Freebie, 
Columbus 

Robert  M.  Manuel,  Co- 
lumbus 

Paul  R.  Miller,  Colum- 
bus 

Allen  Darin  Puppel, 
Columbus 

GALLIA  COUNTY 

Richard  B.  Heintz,  Galli- 
polis 


HAMILTON  COUNTY 

E.  A.  Dickson,  Wyoming 
L.  E.  Goiter,  Cincinnati 
Norton  E.  Johnson,  Cin- 
cinnati 

George  Henry  Musekamp, 
Cincinnati 
Albert  H.  Pearlman, 
Cincinnati 

HOCKING  COUNTY 

Charles  F.  Shonk,  Logan 

LORAIN  COUNTY 

William  L.  Daugherty, 

La  Grange 

LUCAS  COUNTY 

L.  Reed  Cranmer,  Toledo 
Robert  V.  Fitzgerald, 

Toledo 

John  R.  McAvoy,  Toledo 

M.  F.  Vidoli,  Toledo 

MAHONING  COUNTY 

Frances  J.  Gambrel, 
Youngstown 

John  LoCricchio,  Youngs- 
town 

SUMMIT  COUNTY 

Robert  Preston  George, 
Akron 

James  Francis  Lemmon, 
Akron 


College  of  Surgeons 

Letterman  Army  Hospital  has  been  selected 
as  the  source  of  the  telecasts  of  surgical  pro- 
cedures for  the  color  television  program  which 
will  be  a feature  of  the  thirty-seventh  annual 
Clinical  Congress  of  the  American  College  of 
Surgeons  to  be  held  in  San  Francisco,  November 
5 to  9.  The  color  telecasts  will  be  shown  at 
the  Civic  Auditorium,  in  which  many  of  the  other 
major  sessions  of  the  Congress,  registration, 
medical  motion  picture  showings,  and  the  scien- 
tific and  technical  exhibits,  will  be  held. 
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Health  Department  Funds  . . . 

Legislature  Is  More  Liberal  in  Appropriation  This  Biennium,  but 
Increase  Will  Be  Offset  by  Cut  in  Federal  Funds  and  Salary  Budget 


A LTHOUGH  the  99th  General  Assembly  was 
/A  more  liberal  in  appropriating  money  for 
the  new  biennium  for  the  State  Department 
of  Health  than  many  past  assemblies,  the  in- 
creases granted  the  department  will  not  mate- 
rially change  the  operations  of  the  department 
nor  provide  it  with  money  for  new  or  expanded 
activities. 

There  are  twx>  reasons  for  this:  (1)  Decrease 
in  Federal  appropriations  to  Ohio  for  public 
health  activities  and  (2)  mandatory  increases  in 
the  wages  and  salaries  of  present  employees 
of  the  department. 

The  General  Appropriations  Act  appropriated 
$1,063,269  for  the  department  for  the  fiscal 
year,  July  1,  1951  to  June  30,  1952,  and  $1,087,229 
for  the  succeeding  fiscal  year,  starting  July  1, 
1952.  This  total  of  $2,150,498  for  the  biennium 
is  an  increase  of  $614,135  or  approximately  40 
per  cent  over  the  total  amount  appropriated  by 
the  last  General  Assembly  in  1949. 

These  figures  include  $307,000  per  year  for 
the  state  subsidies  to  local  health  departments. 
The  amount  actually  needed  annually  to  comply 
with  the  state  subsidy  law  is  $365,000.  How- 
ever, for  many  years  the  General  Assembly  has 
not  appropriated  the  maximum  amount  needed. 

The  figures  given  do  not  include  funds  for  cost- 
of-living  and  longevity  increases  in  the  wages 
and  salaries  of  some  employees,  authorized  by 
the  General  Assembly  which  will  be  paid  from 
funds  held  by  the  State  Emergency  Board. 

Despite  the  increase  in  the  appropriation  to 
the  department  for  the  current  biennium,  Ohio 
will  still  rank  47th  among  the  states  in  per 
capita  appropriations  from  state  funds  for  of- 
ficial public  health  activities. 

As  indicated  previously,  the  increase  in  the 
amount  of  state  funds  granted  to  the  depart- 
ment will  be  offset  by  payroll  increases  to  present 
employees  and  by  decreases  in  the  amount  of 
money  Ohio  will  receive  from  the  Federal 
Government. 

Federal  funds  are  allotted  to  Ohio  for  various 
phases  of  categorical  health  activities  and  re- 
allotted as  cash  subsidy  payments  to  local  health 
departments  which  meet  specified  requirements. 
They  are  also  used  for  certain  regular  activities 
and  operations  carried  on  by  the  central  office 
of  the  department  at  Columbus. 

In  the  past  fiscal  year  Federal  funds  accounted 
for  46  per  cent  of  the  central  office  operational 


budget,  the  remaining  54  per  cent  being  met 
from  state  funds. 

For  the  fiscal  year  just  ending,  Federal  ap- 
propriations to  Ohio  totalled  $1,748,018.  For 
the  new  fiscal  year,  starting  July  1,  1951,  this 
amount  was  reduced  by  $167,394  to  $1,580,624. 
Indications  are  that  Federal  appropriations  for 
Ohio  for  the  fiscal  year,  starting  July  1,  1952, 
will  be  reduced  another  $167,394,  a loss  of 
$334,788  during  the  two  years. 

Before  the  State  Legislature  had  acted  on 
the  appropriations  bill  and  before  it  was  known 
that  Federal  funds  would  be  curtailed,  State 
Director  of  Health  John  D.  Porterfield  decided 
to  increase  the  amount  of  Federal  money  passed 
on  to  local  health  departments  in  Ohio.  During 
the  last  fiscal  year,  $616,000  of  Federal  money 
was  distributed  to  local  departments.  Dr.  Porter- 
field decided  to  increase  this  amount  to  $750,000, 
starting  July  1,  1951.  This  increase  will  stand 
since  the  Federal  funds  are  primarily  intended 
for  local  units  meeting  minimum  standards. 

These  developments  mean  that  the  additional 
state  funds  granted  to  the  department  by  the 
General  Assembly  will  have  to  be  used  to  meet 
the  decrease  in  Federal  grants  and  for  payroll 
increases  instead  of  for  expansion  of  the  de- 
partment’s activities.  In  other  words,  the  present 
situation  is  just  about  a stand-off. 

Dr.  Porterfield  pointed  out  that  the  total  of 
Federal  and  state  subsidies  which  will  be  granted 
to  local  health  departments  for  the  current  fiscal 
year  will  total  approximately  $1,057,000.  In  ad- 
dition the  department  will  distribute  biologicals, 
prophylactics  and  other  drugs  to  local  depart- 
ments as  needed.  Also  it  will  distribute  litera- 
ture for  health  education  programs. 

The  figures  which  have  been  used  do  not 
include  funds  for  the  operation  of  the  tubercu- 
losis hospital  at  the  Ohio  State  University  Health 
Center. 


Dr.  William  H.  Bunn,  president  of  the  Youngs- 
town Heart  Association,  has  been  elected 
secretary  of  the  board  of  the  American  Heart 
Association. 


Dr.  Allan  C.  Barnes,  head  of  the  Department 
of  Obstetrics  and  Gynecology,  Ohio  State  Uni- 
versity College  of  Medicine,  will  be  one  of  the 
guest  speakers  at  the  86th  Annual  Session  of  the 
Michigan  State  Medical  Society  at  Grand  Rapids, 
September  26-28. 
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The  Stature  of  American  Medicine 

Incoming  President  of  the  A.M.A.  Summarizes  What  the  Profession 
Has  Done  To  Render  Service  to  Humanity  and  What  It  Is  Doing  in  1951 


THE  American  Medical  Association  has  been 
fortunate  in  having  at  its  head  men  of 
calibre  and  men  of  conviction  who  have 
steered  it  through  critical  times.  It  is  again 
fortunate  in  having,  in  the  person  of  Dr.  John 
W.  Cline,  of  San  Francisco,  a man  whose  every 
word  radiates  pride,  enthusiasm  and  conviction 
for  the  A.M.A.,  its  aims  and  its  objectives. 

The  incoming  President  in  his  inaugural  ad- 
dress, broadcast  to  the  nation,  reassured  the  pub- 
lic that,  “no  health  crisis  or  medical  emergency 
exists  in  this  country.”  His  talk  deals  almost 
exclusively  with  the  A.M.A.  and  because  it  effec- 
tively tells  how  the  A.M.A.  is  rendering  service 
to  humanity,  the  talk  is  reprinted  here  in  its 
entirety.  Physicians  who  heard  Dr.  Cline’s  ad- 
dress, or  who  read  it  here,  like  him,  will  be  proud 
that  they  are  part  of  such  a truly  American  insti- 
tution. 

* * * 

The  American  Medical  Association  was  founded 
104  years  ago,  to  improve  medical  education  and 
elevate  the  standards  of  medical  care.  Throughout 
its  history  these  have  remained  its  major  objec- 
tives. Except  for  a few  war  years,  the  Associa- 
tion has  held  an  annual  session,  and  the  100th 
meeting  is  now  taking  place  in  Atlantic  City. 
The  medical  welfare  of  the  people  of  our  country 
is  entrusted  largely  to  the  medical  profession. 
Current  health  conditions  and  medical  progress 
will  be  reported  at  this  meeting  and,  by  way  of 
the  press,  radio  and  other  media,  will  be  trans- 
mitted to  the  nation. 

It  is  a privilege  to  address  my  colleagues 
here  assembled,  and  to  speak  to  the  physicians 
throughout  the  country  and  to  the  American 
people,  concerning  the  American  Medical  Asso- 
ciation, its  aims  and  objectives. 

THE  WORLD  LOOKS  TO  AMERICA  FOR  LEADERSHIP 

As  history  counts  the  years,  the  United  States 
is  a youthful  country  and  American  medicine 
also  is  young.  Our  country  and  the  medical  pro- 
fession and  the  medical  institutions  which  serve 
it  have  reached  early  maturity.  Today,  as  never 
before,  the  world  looks  to  us  for  guidance  and 
leadership.  We  are  the  most  favored  among  na- 
tions because  the  light  of  liberty  burns  brightly 
here.  Individual  freedom,  opportunity  and  in- 
centive are  the  cherished  birthright  of  our  people. 
Likewise,  we  of  American  medicine  are  most 
favored  among  doctors.  We  live  and  work  in  an 
atmosphere  of  individual  liberty,  and  we  have  the 
priceless  stimulus  of  academic  and  scientific  free- 


dom. We  are  strong  because  we  possess  the 
dignity  of  free  men. 

ONLY  FREE  MEN  CAN  PRESERVE  OUR  MEDICAL 
ACHIEVEMENTS 

Only  if  we  perpetuate  this  heritage  can  we  con- 
tinue to  provide  the  ever  improving  quality  of 
medical  care  which  is  the  right  of  the  American 
people.  During  the  past  2%  years  we  have  been 
compelled  to  fight  to  maintain  this  essential  free- 
dom. The  critical  struggle  to  remain  a free  pro- 
fession was  not  of  our  asking,  but  was  forced 
upon  us  by  those  who  have  lost  faith  in  tradi- 
tional American  concepts,  and  by  those  who  hold 
the  welfare  of  the  American  people  to  be  less 
important  than  their  own  political  advantage. 

We  undertook  to  acquaint  the  people  with  the 
facts.  They  have  recognized  the  hazard  to  the 
quality  of  their  medical  care  and  the  danger  to 
their  freedom  inherent  in  socialized  medicine. 
They  have  spoken  out  clearly  and  emphatically 
against  it.  We  are  grateful  for  the  perception 
and  the  unequivocal  expression  of  the  American 
people. 

SERVICE  TO  HUMANITY  IS  MEDICINE’S 
PRIME  OBJECTIVE 

The  “Principles  of  Ethics  of  the  American 
Medical  Association”  opens  with  this  state- 
ment: “The  prime  object  of  the  medical  profes- 
sion is  to  render  service  to  humanity;  reward 
or  financial  gain  is  a subordinate  consideration.” 

To  every  doctor  of  medicine,  let  me  say  that 
this  is  a time  for  searching  self-examination 
and  earnest  rededication  to  the  high  principles 
of  our  profession.  We  hold  in  trust  the  medical 
welfare  of  the  nation,  and  to  that  trust  we  owe 
not  only  the  conscientious  application  of  our 
skills  but  tireless  devotion. 

To  me,  this  hour  marks  the  high  point  of  my 
career.  It  is  the  beginning  of  a year  of  service 
to  the  health  and  medical  welfare  of  our  country 
and  to  my  profession.  It  is  a great  honor  to 
become  President  of  the  American  Medical  Asso- 
ciation, but  I assume  that  office  without  false 
pride.  The  responsibility  not  only  to  American 
medicine  but  to  the  American  people  is  great.  I 
accept  it  with  humility — born  of  its  importance — 
but  face  the  coming  year  with  confidence  based 
on  an  intimate  knowledge  of  my  profession,  and 
a steadfast  belief  in  its  ability  and  determination 
to  render  progressively  greater  service  to  our 
people. 

THE  THREAT  OF  CATASTROPHE— ON  TWO  FRONTS 

These  are  troubled  times.  The  dark  clouds  of 
war  hang  menacingly  over  us.  We  must  be  pre- 
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pared  for  catastrophe,  should  it  come.  If  it  does, 
the  responsibilities  of  medicine  will  increase 
many  fold.  The  Association  has  been  working 
closely  with  the  Department  of  Defense  and  other 
agencies  of  government  in  planning  for  such 
eventuality. 

Simultaneously,  we  face  the  possible  loss  of 
freedom  through  the  destruction  of  our  constitu- 
tional guarantees  of  liberty  and  through  avarice 
or  moral  disintegration  in  high  places.  As  citizens, 
regardless  of  our  occupations,  we  must  recognize 
that  the  right  of  self-determination — the  right 
to  be  master  of  one’s  o^n  destiny — has  disap- 
peared in  many  countries.  It  is  threatened  in 
others,  including  our  own.  The  independence  of 
the  individual,  his  freedom  of  speech  and  his 
right  to  follow  the  trade  or  profession  of  his 
choice  are  basic  issues.  Only  those  who  now 
enjoy  such  advantages  can  preserve  them. 

THE  AMERICAN  PEOPLE  WILL  RESPOND  * 

I have  a deep  and  abiding  faith  in  the  intel- 
ligence and  integrity  of  the  American  people. 
They  will  respond  as  they  did  when  their  medical 
welfare  and  their  medical  freedom  were  threat- 
ened. We  accepted  the  challenge  of  the  would- 
be  socializers  not  only  because  of  the  threat  to 
our  own  professional  freedom  but  on  behalf  of 
the  welfare  and  freedom  that  is  the  right  of  all 
Americans.  The  members  of  the  American 
Medical  Association  are  more  vigilantly  alert 
than  ever  to  their  duties  as  citizens  and  will 
oppose  socialistic  schemes  which  would  jeopardize 
the  freedom  of  any  segment  of  our  society. 

Primarily,  we  are  physicians  and  our  first  obli- 
gation is  to  protect  and  preserve  the  health  and 
medical  welfare  of  the  American  people.  A num- 
ber of  factors  influence  these  important  aspects 
of  life,  but  medical  care  is  one  of  the  foremost. 
It  is,  therefore,  appropriate  at  this  time  for 
American  medicine  to  render  a report  of  its 
stewardship. 

AMERICAN  MEDICINE  ASSUMES  WORLD  LEADERSHIP 

American  medicine  has  gone  steadily  forward. 
Some  of  the  once  great  medical  systems  of  the 
Old  World  have  faltered  and  declined  under  stul- 
tifying government  control  while  American  medi- 
cine has  forged  into  a position  of  world  leader- 
ship. 

The  greatness  of  any  nation  can  be  measured, 
in  part,  by  the  health  of  its  people.  The  United 
States  is  great  and  has  developed  the  foremost 
medical  care  in  the  world.  You  are  all  bene- 
ficiaries, but  you  are  contributors  to  this  system 
as  well. 

American  medicine  could  not  have  attained 
its  present  position  without  the  assistance  and 
cooperation  of  our  educational  institutions,  our 
scientists,  our  colleagues  in  public  health,  our 
hospitals,  nurses,  dentists,  labor  and  manage- 


ment, and  all  the  American  people,  working  with 
initiative  and  independence  toward  the  same 
goal.  Together  we  have  made  great  progress  in 
the  fight  against  death  and  disease,  until  today 
we  are  the  healthiest  large  nation  in  the  world. 

TWENTY  ADDED  YEARS  OF  LIFE 

Since  the  turn  of  the  century,  almost  20  years 
have  been  added  to  the  life  span  of  the  American 
people.  The  general  death  rate  during  the  same 
period  has  been  cut  almost  in  half.  This  repre- 
sents the  saving  of  more  than  one  million  Amer- 
can  lives  every  year.  Our  population  has  doubled 
since  1900,  but  the  population  65  years  of  age  and 
older  has  quadrupled.  This  results  from  saving 
the  lives  of  infants,  children,  and  young  adults. 

An  American  mother  now  has  better  than 
999  chances  out  of  1,000  to  come  through  child- 
birth safely.  This  is  the  best  record  in  our  his- 
tory and,  on  a comparable  basis,  the  best  in 
the  world.  In  the  10  years  between  1940  and 
1950,  infant  mortality  was  cut  38  per  cent.  At 
the  present  rate  of  progress  the  record  of  the 
United  States  should  be  shortly,  if  not  already, 
the  best  in  the  world.  A baby  born  today  has 
more  than  20  per  cent  greater  chance  of  reach- 
ing maturity  and  almost  45  per  cent  greater 
chance  of  achieving  the  age  of  50  than  had  a 
baby  born  in  1900.  At  the  same  time,  he  faces 
only  about  half  the  hazard  of  becoming  an  orphan 
before  reaching  maturity. 

THE  CHOICE  IS  ACHIEVEMENT  VERSUS 
SOCIALISTIC  EXPERIMENT 

I believe  the  mothers  of  America  will  consider 
that  these  achievements  far  outweigh  the  empty 
promises  of  those  who  urge  a system  of  govern- 
ment-controlled medical  care.  We  cannot  afford 
to  sacrifice  this  record  upon  the  altar  of  social- 
istic experiment. 

A recent  survey  conducted  by  the  World  Med- 
ical Association  among  the  professions  of  40 
countries,  disclosed  that  the  United  States  was 
the  country  preferred  for  postgraduate  study 
and  specialty  training.  This  country  has  the 
finest  medical  schools,  the  most  modern  and  effi- 
cient hospitals,  the  best  trained  and  most  com- 
petent medical  profession  and  by  far  the  highest 
standard  of  medical  care  the  world  has  ever 
known. 

I should  like  to  underscore  the  next  statement. 
The  American  people  are  entitled  to  this  assur- 
ance: No  health  crisis  or  medical  emergency  ex- 
ists in  this  country.  We  are  proud  of  the  part 
the  American  Medical  Association  has  played  in 
this  record  of  progress. 

A.  M.  A.  GROWS  AS  A GREAT  PUBLIC  SERVICE 
ORGANIZATION 

As  our  country  has  grown  and  changed  from  a 
rural  to  a mixed  industrial  and  agricultural 
economy,  the  problems  of  medical  care  have  mul- 
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tiplied.  The  American  Medical  Association  has 
grown  and  developed  correspondingly  during  the 
same  period.  Few  Americans  know  of  the  ex- 
tensive activities  of  the  Association  devoted  to 
their  welfare.  Few  realize  the  degree  to  which 
it  is  a great  public  service  organization.  The 
nine-story  headquarters  building  in  Chicago 
houses  more  than  800  employees,  working  full 
time  on  projects  which  are  directly  or  indirectly 
in  the  public  interest. 

Early  in  the  present  century,  medical  educa- 
tion in  this  country  was  in  a deplorable  condition. 
“Diploma  mills”  and  second  and  third  rate  schools 
flourished.  The  American  Medical  Association, 
in  cooperation  with  others,  established  sound 
educational  standards  and  began  regular  inspec- 
tion of  medical  schools.  Today,  all  the  medical 
schools  in  this  country  are  of  high  quality  and 
are  turning  out  splendid  physicians.  This  is  one 
of  the  main  reasons  why  medical  science  has 
progressed  so  rapidly  in  the  United  States  dur- 
ing the  past  30  years. 

A MEDICAL  F.  B.  I.  PROTECTS  THE  PEOPLE 

For  the  past  50  years,  the  Association  has 
worked  for  high  standards  in  the  manufacture 
of  drugs  and  appliances.  The  American  Medical 
Association  itself  tests  hundreds  of  drugs  and 
appliances  every  year.  Its  seal  of  approval  upon 
such  products  assures  the  profession  and  the 
laity,  alike,  of  high  quality. 

The  Association  operates  what  might  be  de- 
scribed as  a medical  F.B.I.,  which  investigates 
and  exposes  quack  doctors  and  fake  remedies. 
Every  year  many  worthless  medicines  and  treat- 
ments appear  upon  the  scene.  The  American 
Medical  Association  cooperates  with  law- 
enforcing  agencies  throughout  the  country  in 
securing  withdrawal  of  such  remedies  and  in 
exposing  quack  practitioners. 

A.  M.  A.  FUNDS  FOR  MEDICAL  RESEARCH 
AND  EDUCATION 

On  the  other  hand,  the  Association  consistently 
encourages  and  assists  worthwhile  research. 
Every  year  the  Association  spends  several  hun- 
dred thousand  dollars  to  aid  research.  It  was  a 
pioneer  in  health  education,  and  spends  addi- 
tional hundreds  of  thousands  of  dollars  annually 
giving  factual  health  information  to  the  Ameri- 
can people  through  newspapers,  pamphlets,  radio, 
television,  and  motion  pictures. 

The  American  Medical  Association  has  pro- 
moted the  development  of  sound  voluntary  health 
insurance  to  ease  the  financial  burden  of  serious 
illness.  As  a result  of  this  effort'  in  conjunc- 
tion with  hospital  groups,  insurance  companies, 
labor,  industry  and  others,  there  has  been 
tremendous  growth  of  this  type  of  coverage. 
Today,  more  than  72  million  people  have  some 
type  of  voluntary  protection  against  the  financial 


shock  of  illness.  We  shall  continue  our  efforts 
to  expand  and  improve  prepaid  medical  care, 
and  confidently  look  forward  to  the  enrollment 
of  the  vast  majority  of  our  people  in  voluntary 
plans  within  the  next  few  years. 

PRIVATE  ENTERPRISE  IS  SOLVING  THE  ECONOMIC 
PROBLEM  OF  ILLNESS 

I can  make  this  flat  declaration:  The  problem 
of  insurance  against  the  economic  hazards  of 
illness  is  well  on  its  way  to  orderly  solution 
within  the  existing  framework  of  private  enter- 
prise. 

One  of  the  most  important  tasks  of  the  As- 
sociation is  to  keep  its  members  informed  of 
the  latest  developments  in  medical  science.  To 
this  end,  it  holds  two  large  meetings  each  year. 
The  physicians  learn  by  hearing  papers  presented 
by  leaders  of  the  profession,  viewing  films  and 
television  portrayals  of  surgical  and  diagnostic 
procedures  and  by  wandering  through  miles  of 
medical  exhibits.  One  physician  recently  described 
such  a meeting  as  “a  complete  postgraduate 
education  under  one  roof.” 

To  inform  the  physician  who  cannot  attend 
these  meetings  and  to  eliminate  delay  in  present- 
ing new  discoveries  made  between  meetings, 
the  Association  regularly  publishes  ten  scien- 
tific journals  and  several  books.  The  weekly 
Journal  of  the  American  Medical  Association 
is  the  most  widely  read  and  most  highly  esteemed 
of  all  medical  periodicals. 

What  do  these  activities  mean  to  you,  the 
public?  These  services  of  the  American  Medical 
Association  keep  your  doctor  up  to  date  through 
his  years  of  practice  so  that  he  may  render 
the  best  medical  care  to  you  and  to  your  family. 

A.  M.  A.  WORKS  IN  ALL  FIELDS  OF  HEALTH 

The  Association  is  concerned  with  the  health 
problems  of  all  segments  of  society.  It  studies 
industrial  hazards,  cooperates  with  labor  and 
management  to  eliminate  them,  and  holds  an  an- 
nual conference  on  industrial  health.  It  does 
similar  work  in  the  field  of  rural  health,  where 
it  works  with  those  organizations  interested  in 
rural  problems.  It  has  helped  design  plans  for 
placing  doctors  in  rural  areas  where  they  were 
needed. 

The  Association  is  currently  studying  means 
of  improving  services  for  those  in  the  lower  in- 
come brackets.  It  is  one  of  the  co-sponsors  of 
the  Commission  on  Chronic  Illness,  which  studies 
diseases  of  long  duration,  particularly  those  of 
the  aged.  One  council  is  devoted  entirely  to 
the  problems  of  civil  defense  and  the  armed 
forces.  Another  bureau  compiles  and  analyzes 
medical  statistics.  It  recently  completed  the  only 
national  study  of  blood  banks  which  has  ever 
been  made.  The  nation  is  now  in  a position  to 
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know  the  requirements  for  blood  and  the  sources 
of  supply. 

AVAILABILITY  OF  GOOD  MEDICAL  CARE  CON- 
STANTLY INCREASING 

In  medical  problems  that  are  best  solved  at 
the  local  level,  the  Association  serves  in  a co- 
ordinating and  advisory  capacity  to  state  and 
county  societies.  It  urges  programs  such  as 
that  to  make  medical  care  available  at  any 
hour  by  the  establishment  of  night  and  emergency 
call  systems  in  all  communities. 

Another  project  is  the  nationwide  development 
of  grievance  committees,  to  hear  and  act  upon 
complaints  which  patients  may  have  concern- 
ing any  aspect  of  medical  service.  Thirty-six 
states  now  have  such  committees. 

There  are  many  other  public  service  projects 
of  the  American  Medical  Association,  but  this 
brief  discussion  perhaps  will  demonstrate  the 
substantial  contribution  which  organized  medicine 
has  made  and  is  making  to  America’s  health. 
Problems  still  exist,  and  no  one  is  more  aware 
of  them  than  the  medical  profession.  Certain 
rural  areas  and  some  government  services  need 
more  physicians,  but  there  is  no  real  shortage  of 
physicians.  The  United  States  has  more  doc- 
tors than  any  country  and  except  for  Israel, 
where  an  abnormal  situation  exists,  a higher 
ratio  to  the  population  than  any  nation. 

COOPERATION  SOLVING  PROBLEM  OF  DOCTOR 
DISTRIBUTION 

Medical  care  is  less  available  in  certain  areas 
than  in  others.  However,  the  American  Medical 
Association  and  the  state  and  county  societies 
are  assisting  such  communities  to  obtain  more 
doctors.  They  endeavor  to  bring  together  the 
doctors  seeking  places  to  practice  and  the 
localities  in  need  of  physicians. 

The  problem  is  one  of  distribution  rather  than 
shortage.  Significant  improvement  has  taken 
place  and  is  continuing,  as  a result  of  the  co- 
operation of  the  branches  of  medical  organiza- 
tion with  the  local  communities  in  need. 

Looking  toward  the  future,  the  American  Medi- 
cal Association  favors  training  of  more  physi- 
cians. Our  medical  schools  have  expanded  their 
enrollments.  At  this  time,  there  are  more  stu- 
dents preparing  for  careers  in  medicine  than 
at  any  time  in  our  history,  and  by  1960  we  will 
be  producing  at  least  30  per  cent  more  physicians 
than  we  did  in  1950.  This  tremendous  growTth 
will  be  accomplished  without  sacrifice  in  the 
quality  of  education.  To  fail  to  maintain  our 
present  high  standards  would  be  ruinous  to  the 
future  of  medical  care. 

A.  M.  A.  STIMULATES  PRIVATE  SUPPORT  FOR 
MEDICAL  SCHOOLS 

Some  of  our  medical  schools,  however,  are  in 
financial  distress.  This  is  a matter  of  deep 


concern  to  the  American  Medical  Association. 
In  appreciation  of  this  situation,  the  Association 
has  donated  a half  million  dollars  in  an  effort  to 
stimulate  realistic  private  support  for  medi- 
cal education.  Other  societies  have  contributed 
lesser  amounts.  On  May  16  last,  the  Foundation 
created  by  the  Association  was  merged  with  the 
National  Fund  for  Medical  Education  headed  by 
Mr.  Herbert  Hoover.  I urge  every  physician 
to  contribute  promptly  and  generously. 

In  addition,  we  advocate  one-time  Federal 
grants  for  necessary  remodelling  and  construc- 
tion. The  Association  believes  that  medical 
education  can  be  financed  adequately  by  these 
means  and  without  danger  of  Federal  control. 
We  recognize  the  great  service  to  medical  ad- 
vancement rendered  by  our  full-time  basic  science 
and  clinical  teachers,  and  seek  to  improve  their 
opportunities. 

AMERICAN  MEDICINE  DEDICATED  TO  HIGH 
PURPOSES 

In  a changing  world,  nothing  is  static  and 
new  problems  will  arise.  Physicians  do  not 
issue  careless  statements  concerning  the  health 
of  an  individual  or  a nation.  I make  no  irre- 
sponsible, utopian  promises,  but  I assure  you 
that  we  are  attacking  the  problems  confronting 
us  with  the  same  determination  that  has  charac- 
terized our  battle  against  disease. 

I am  proud  to  serve  as  President  of  the 
American  Medical  Association.  It  is  a truly 
American  institution,  democratic  in  organization 
and  dedicated  to  high  purposes.  It  has  one 
hundred  forty  odd  thousand  members — the  vast 
majority  of  American  physicians  engaged  in 
the  care  of  the  sick.  The  greatness  of  Amer- 
ican medicine  is  inseparable  from  the  over- 
all greatness  of  America.  It  has  sprung  from 
the  same  freedom  which  has  made  possible  the 
attainment  of  high  standards  in  all  fields  of 
endeavor. 

PHYSICIANS,  AS  CITIZENS,  PLEDGE  FIGHT  FOR 
AMERICAN  FREEDOMS 

Democracy  and  democratic  institutions  are  on 
trial.  It  is  an  historical  fact  that  men  must 
control  themselves  and  their  destinies  or  be 
controlled  by  others.  The  philosophy  of  statism 
is  foreign  to  the  American  concept  of  life. 

American  medicine  eagerly  assumes  its  re- 
sponsibility to  provide  medical  care  of  ever  higher 
standard  for  the  American  people  and  to  bring 
that  care  progressively  within  easier  reach  of 
those  who  require  it.  At  the  same  time,  the 
physicians  of  this  country  pledge  themselves 
to  dynamic  activity  as  citizens  to  preserve  the 
freedom  which  is  requisite  to  the  fulfilment  of 
their  medical  obligations  to  the  American  people. 
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Dr.  Bauer  Emphasizes  Need  of  Long 
Range  Constructive  Program 

Dr.  Louis  A.  Bauer,  Hempstead,  N.  Y.,  Presi- 
dent-Elect of  the  A.  M.  A.,  in  his  address  to  the 
House  of  Delegates,  emphasized  the  need  of 
“constructive  action”  in  the  future  program  of 
the  Association.  Dr.  Bauer  has  been  chairman 
of  the  Board  of  Trustees  and  an  active  figure 
in  the  A.  M.  A.’s  National  Education  Program 
to  combat  socialized  medicine. 

“We  have  passed  through  a trying  period.  For 
the  time  being  we  have  averted  the  greatest 
threat  against  the  freedom  of  medicine,”  he  said. 
“The  fight,  however,  is  not  won  and  we  cannot 
relax.  All  we  have  gained  is  breathing  space. 
The  world  is  watching  to  see  what  we  will  do 
with  this  breathing  space.  If  we  sit  back  and 
do  nothing,  we  shall  have  lost  our  last  oppor- 
tunity.” 

Dr.  Bauer  pointed  out  that  during  the  past 
two  and  a half  years  the  Association  had  aroused 
many  of  its  members  from  a state  of  apathy, 
“but  there  are  still  many  who  evince  little  in- 
terest either  in  the  welfare  of  the  profession  or 
the  public.” 

With  conditions  changed  as  they  have  in  the 
past  quarter  of  a century,  the  speaker  contented, 
doctors  and  medical  societies  can  no  longer  be 
purely  scientific  in  their  viewpoints.  “They  must 
have  an  interest  in  the  economics  of  medicine  and 
in  the  methods  of  distribution  of  medical  care. 
They  must  find  out  the  needs  of  the  people  and 
anticipate  them.” 

Among  constructive  actions  which  he  advocated 
were  the  following: 

Promotion  and  expansion  of  voluntary  insur- 
ance programs  “to  fill  the  gaps  in  coverage”; 

A program  to  bring  the  A.  M.  A.  closer  to 
its  members  and  the'  public; 

An  active  leadership  in  the  development  of 
community  health  councils; 

Expansion  of  grievance  committees; 

Expansion  of  emergency  call  systems; 

Assistance  in  training  of  auxiliary  and  tech- 
nical personnel;  • 

Financial  support  of  medical  education  (he  ad- 
vocated promotion  of  the  “free  enterprise”  sup- 
port of  medical  schools  with  government  aid 
limited  to  “a  one-time  grant  for  so-called  bricks 
and  mortar”) ; 

More  active  participation  in  civil  defense  pro- 
grams. 


The  58th  Annual  Convention  of  the  Association 
of  Military  Surgeons  of  the  United  States  will 
be  held  at  the  Palmer  House  in  Chicago,  October 
8-10.  Advances  in  military  medicine  since  World 
War  II  and  current  problems  arising  out  of  the 
critical  world  situation  and  the  Korean  conflict 
will  be  among  subjects  discussed. 


Interesting  Data  on  Medical  Treatment 
Of  Enemy  Prisoners  Is  Revealed 

Death  among  North  Korean  and  Chinese  Com- 
munist prisoners  of  war  treated  by  the  U.  S. 
Army  Medical  Service  at  hospitals  in  Korea  for 
battle  wounds  and  injuries,  over  a six  months 
period,  have  been  only  seven  per  cent,  the  De- 
partment of  the  Army  announced. 

Approximately  37,000  enemy  prisoners  have 
been  admitted  as  patients  to  Army  hospitals  in 
Korea. 

Prompt  medical  attention  given  to  P.  0.  W. 
patients  by  the  U.  S.  Army  Medical  Service 
has  resulted  in  the  remarkably  low  death  rate 
despite  great  complications  present  in  a majority 
of  the  cases  treated.  The  death  rate  among 
American  wounded  receiving  medical  attention 
in  World  War  I was  eight  per  cent. 

While  enemy  strength  has  been  depleted  by 
the  many  diseases  found  among  North  Korean 
and  Chinese  Communist  troops,  and  the  apparent 
indifference  of  the  enemy  to  caring  for  battle 
casualties,  these  conditions  have  placed  unusual 
burdens  on  U.  S.  Army  medical  personnel. 
During  the  six  months  period  from  September 
1950  through  early  March  1951,  for  example, 
797,316  outpatient  treatments  were  given  prison- 
ers of  war  and  vaccinations  and  immunizations 
were  administered  to  179,416. 

In  sharp  contrast  to  the  medical  attention 
given  United  Nations  troops  and  the  common 
hygienic  precautions  taken  by  U.  N.  personnel 
is  the  lack  of  attention  given  to  preventive 
medicine  by  the  enemy. 

“Judging  by  the  high  incidence  of  disease 
among  captured  Communist  troops,  the  practice 
of  preventive  medicine  is  not  being  carried  out 
effectively  in  their  forces,”  according  to  Brigadier 
General  James  S.  Simmons,  U.  S.  A.,  retired, 
formerly  Chief  of  the  Preventive  Medicine  Di- 
vision, Office  of  the  Army  Surgeon  General  and 
now  Dean  of  Harvard  University’s  School  of 
Public  Health.  “Captured  P.  O.  W.’s  have  had 
an  unduly  high  incidence  of  diseases,  including 
leprosy,  smallpox,  typhus,  typhoid,  tetanus  and 
other  epidemic  diseases.” 

The  low  and  often  non-existent  standards  of 
medical  care  provided  by  the  enemy  for  their 
own  casualties  has  also  added  to  the  U.  S.  Army 
Medical  Service  difficulties  in  Korea. 

Even  at  best,  standards  of  treatment  have 
been  low  in  the  Communist  forces,  with  under- 
graduate medical  students  filling  most  medical 
officers’  positions. 

Frequently,  however,  the  enemy  has  shown 
utter  indifference  to  the  value  of  human  life 
and  wounded  men  are  left  to  die,  with  no  treat- 
ment of  any  kind.  While  the  net  result  is  a 
depletion  of  enemy  forces,  it  creates  highly 
complicated  and  involved  cases  for  the  Army. 


760 


The  Ohio  State  Medical  Journal 


A.  M.  A.  Annual  Session  . . . 

With  Socialistic  Threat  Eased,  Delegates  Shift  Emphasis  to  Long 
Range  Program;  Deal  With  Medical  Education  and  Hospital  Problems 


THE  American  Medical  Association  put  an- 
other successful  Annual  Session  on  record 
when  it  concluded  proceedings  at  Atlantic 
City,  June  11-15.  Particularly  significant  be- 
cause it  was  the  100th  annual  session  of  the 
104  year  old  Association,  the  meeting  was  one 
of  the  best  attended  and  largest  in  scope  ever 
held. 

More  than  12,000  doctors  of  medicine  at- 
tended the  meeting,  with  the  total  attendance 
running  perhaps  two  and  a half  times  that  num- 
ber counting  those  in  related  professions,  aux- 
iliary members,  other  members  of  physicians’ 
families  and  guests. 

The  official  registration  showed  that  468  Ohio 
physicians  attended,  many  of  whom  took  along 
members  of  their  families. 

OHIO  DELEGATION 

Ohio  was  officially  represented  in  the  House 
of  Delegates  by  the  following:  Dr.  Edgar  P. 
McNamee,  Cleveland  (since  deceased);  Dr.  Carl 
A.  Lincke,  Carrollton;  Dr.  George  A.  Wood- 
house,  Pleasant  Hill;  Dr.  William  M.  Skipp, 
Youngstown;  Dr.  Frank  M.  Wiseley,  Findlay; 
Dr.  L.  Howard  Schriver,  Cincinnati;  Dr.  C.  C. 
Sherburne,  Columbus;  and  Dr.  A.  A.  Brindley, 
Toledo.  Dr.  Paul  A.  Davis,  Akron,  was  present 
as  the  delegate  of  the  Section  on  General  Prac- 
tice. 

Ohio  delegates  were  appointed  on  the  follow- 

• 

ing  House  committees:  Dr.  Brindley,  Committee 
on  Sections  and  Section  Work;  Dr.  Skipp,  Com- 
mittee on  Legislation  and  Public  Relations;  Dr. 
Sherburne,  Committee  on  Miscellaneous  Busi- 
ness; Dr.  Schriver,  Special  Reference  Committee 
on  Emergency  Medical  Service.  Dr.  Lincke  is 
serving  on  the  Council  on  Scientific  Assembly 
for  a term  ending  in  1955.  Dr.  Edward  J.  Mc- 
Cormick took  part  in  proceedings  as  a member 
of  the  Board  of  Trustees. 

HOUSE  OF  DELEGATES 

Of  particular  significance  to  every  doctor  are 
the  proceedings  of  the  House  of  Delegates,  policy- 
making body  of  the  A.  M.  A.  These  proceedings 
are  printed  in  full  in  The  Journal  of  the 
A.  M.  A.  issues  of  June  30  and  July  7.  Additional 
reports  of  the  meeting  are  contained  in  the  July 
14  issue.  The  following  account  contains  only  a 
summary  of  the  high  lights  of  these  proceedings 
with  other  significant  data. 

SINGLE  CLASSIFICATION 

The  Ohio  delegation  made  progress  on  its 
resolution  to  promote  a single  classification  of 


membership  in  A.  M.  A.  The  resolution  pre- 
sented by  Dr.  Woodhouse,  “Resolved,  that  the 
House  of  Delegates  of  the  American  Medical 
Association  . . . favors  the  elimination  of  that 
classification  of  members  known  as  ‘Fellowship’ 
and  instructs  the  Board  of  Trustees  to  prepare 
appropriate  amendments  to  the  Constitution 
and  By-Laws  for  action  by  the  House  of  Dele- 
gates at  the  next  session  of  the  American  Medi- 
cal Association.”  Some  other  states  also  pre- 
sented resolutions  on  this  subject. 

The  report  of  the  reference  committee,  ap- 
proved by  the  House,  stated  that  it  “approves 
the  principle  involved  . . . especially  as  to  eligi- 
bility of  members  to  take  part  in  organizational 
and  scientific  programs  of  the  American  Medical 
Association  without  the  necessity  of  other  than 
regular  membership.  Since  there  is  a definite 
question  of  the  advisability  of  abandoning  the 
term  ‘Fellowship,’  it  is  the  recommendation  of 
your  committee  that  this  matter  be  referred  to 
the  standing  committee  of  the  House  on  Con- 
stitution and  By-Laws,  with  instructions  to  pre- 
pare such  changes  in  the  Constitution  and  By- 
Laws  in  consultation  with  the  Board  of  Trustees, 
as  may  be  necessary  to  carry  out  these  recom- 
mendations and  with  instructions  to  present  these 
necessary  changes  to  the  House  of  Delegates 
at  its  next  meeting.” 

Another  resolution  of  the  Ohio  delegation 
to  the  effect  that  the  A.  M.  A.  arrange  for  regular 
dissemination  of  health  insurance  news  in  a 
publication  of  the  A.  M.  A.  received  favorable 
action.  The  report  of  the  Reference  Committee 
on  Insurance  and  Medical  Service,  approved  by 
the  House,  states  that  “Your  reference  commit- 
tee recommends  that  space  be  made  available  in 
The  Jouimal  of  the  American  Medical  Associa- 
tion which  the  Council  on  Medical  Service  may 
use  for  the  regular  presentation  of  medical 
service  and  health  insurance  activities.” 

DISTRIBUTION  OF  INTERNS 

The  distribution  of  interns,  another  subject  on 
which  the  Ohio  delegation  requested  action,  has 
been  favorably  acted  upon.  The  reference  com- 
mittee commended  the  Ohio  State  Medical  As- 
sociation and  others  “for  their  constructive 
thinking,”  and  urged  that  “all  possible  speed  com- 
patible with  ability  to  reach  sound  conclusions” 
be  made  by  those  studying  this  matter.  The 
Council  on  Medical  Education  and  Hospitals  has 
since  announced  formulation  of  a quota  system 
on  interns.  (See  article  entitled  “Quota  for 
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Hospital  Internships  Established”  under  In  Our 
Opinion.) 

Two  other  resolutions  were  proposed  by 
Ohioans  and  favorably  acted  upon  by  the  House 
of  Delegates.  One  of  these  regarded  the  dis- 
semination of  factual  information  by  the  A.  M.  A. 
pertaining  to  the  practice  of  medicine  in  hos- 
pitals and  the  A.  M.  A.  principles  governing  the 
same.  The  other  resolution,  when  favorably 
acted  upon  by  the  House,  directed  the  A.  M.  A. 
to  make  public  the  plans  of  the  Association  to 
combat  or  forestall  the  anticipated  shortage  of 
doctors. 

The  Council  on  Medical  Education  and  Hos- 
pitals subsequently  published  the  following  re- 
port entitled: 

“POLICY  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

REGARDING  THE  PRODUCTION  OF  PHYSICIANS” 

“Discussions  of  the  supply  of  physicians  in  the 
United  States  in  recent  years  have  sometimes 
implied  that  the  American  Medical  Association, 
through  its  Council  on  Medical  Education  and 
Hospitals,  seeks  to  limit  the  supply  of  physicians 
in  this  country  by  limiting  the  number  of  medi- 
cal schools  it  approves,  by  curtailing  enrolments 
in  schools  it  approves,  or  by  otherwise  prevent- 
ing expansion  of  the  nation’s  facilities  for  the 
training  of  physicians.  It  is  important  that 
there  be  a clear  understanding  of  the  policies  of 
the  American  Medical  Association  in  this  area. 

“The  American  Medical  Association  has  no 
desire  to  limit  the  production  of  properly  trained 
physicians  to  serve  the  American  people.  The 
policy  of  the  Association  is  to  assist  and  en- 
courage any  responsible  group  or  institution  en- 
deavoring to  create  new  facilities  or  expand  ex- 
isting facilities  for  the  training  of  physicians. 

“The  number  of  medical  schools  approved  is 
determined  entirely  by  the  ability  of  schools  to 
meet  acceptable  educational  standards.  All 
medical  schools  in  operation  in  the  United  States 
at  present  are  fully  approved  by  the  American 
Medical  Association. 

“The  Association  does  not  attempt  to  regulate 
the  size  of  the  national  student  body  in  medi- 
cine. The  number  of  students  admitted  to  in- 
dividual schools  is  determined  by  the  faculties, 
administrative  officers  and  governing  boards  of 
each  school,  in  accordance  with  the  school’s  edu- 
cational philosophy  and  its  own  judgment  of  its 
educational  resources.  In  order  to  preserve  high 
educational  standards,  the  American  Medical  As- 
sociation may  advise  a school  to  reduce  its  en- 
rolment only  when  there  has  been  an  enrolment 
increase  considerably  in  excess  of  increases  in 
facilities. 

“The  number  of  medical  students  in  approved 
schools  has  been  steadily  increasing.  In  1910 
there  were  12,530  students  in  approved  schools; 
today  there  are  more  than  26,000.  In  the  last 


10  years  the  number  of  medical  students  has 
increased  by  almost  5,000.  This  is  the  equival- 
ent of  creating  at  least  15  new  medical  schools 
of  average  size.  The  American  Medical  Associa- 
tion has  lent  every  aid  and  encouragement  to 
this  sound  expansion.  In  many  states  the  medi- 
cal societies  have  provided  effective  leadership 
in  the  establishment  of  new  medical  schools  and 
the  expansion  of  existing  schools. 

“Still  further  increases  in  the  production  of 
physicians  are  in  prospect.  The  present  fresh- 
man class  numbers  more  than  7,100  students, 
the  largest  on  record.  It  is  23  per  cent  larger 
than  the  freshman  class  entering  medical  schools 
in  1940.  During  this  period  the  general  popu- 
lation increase  in  this  country  was  14  per  cent. 
In  fact,  physicians  have  increased  in  numbers 
more  rapidly  than  has  the  population  at  large, 
for  more  than  20  years. 

“It  is  probable  that  the  freshman  medical  class 
will  number  7,500  or  more  within  a year  or  two 
and  that  by  1960  the  production  of  physicians 
will  be  at  least  30  per  cent  greater  than  in 
1950,  a rate  of  expansion  that  promises  to  ex- 
ceed that  of  any  other  major  profession,  and  will 
greatly  exceed  the  general  population  increase. 

“The  American  Medical  Association  has  also 
facilitated  the  entrance  into  practice  in  this 
country  of  physicians  educated  abroad.  After 
due  study,  it  has  recommended  to  state  licensing 
boards  that  the  graduates  of  48  foreign,  medical 
schools  be  accorded  the  same  opportunities  for 
licensure  as  graduates  of  approved  medical 
schools  in  the  United  States.  This  liberal  policy 
in  itself  should  make  it  clear  that  the  Associa- 
tion is  not  attempting  for  selfish  reasons  to 
limit  the  number  of  physicians  practicing  iij 
the  United  States. 

“The  American  Medical  Association  is  duty 
bound  to  protest  exaggerated  estimates  of  the 
need  for  additional  physicians  that  can  only  be 
met  by  debasing  the  quality  of  medical  educa- 
tion. It  would  be  derelict  in  its  responsibility 
to  the  American  public  if  it  failed  to  make  clear 
that  a deterioration  in  the  quality  of  medical 
care  is  an  inevitable  consequence  of  lowered 
standards  of  medical  education. 

“In  the  past  half-century  the  American  Medi- 
cal Association’s  efforts  to  improve  medical  edu- 
cation have  been  a major  factor  in  the  greatly 
improved  health  of  the  American  people.  For 
the  future,  the  Association  pledges  its  every 
effort  to  maintain  high  standards  and  to  sup- 
port expanding  programs  of  medical  education 
to  the  end  that  the  American  people  may  continue 
to  enjoy  the  benefits  of  medical  care  unsurpassed 
in  quality  and  quantity  anywhere  on  earth.” 

The  importance  placed  upon  medical  edu- 
cation and  hospitals  was  emphasized  by  the 
fact  that  11  of  approximately  50  resolutions 
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introduced  dealt  with  some  phase  of  these 
matters. 

ACCREDITATIONS  OF  HOSPITALS 

The  House  of  Delegates  approved  the  report 
of  the  Reference  Committee  on  the  Joint  Com- 
mission on  Accreditations  of  Hospitals,  which 
provides  for  a Joint  Commission  on  Accredita- 
tion of  Hospitals  composed  of  three  representa- 
tives of  the  American  College  of  Physicians, 
three  from  the  American  College  of  Surgeons, 
six  from  the  American  Hospital  Association 
and  six  from  the  A.  M.  A. 

The  committee  report  approved  by  the  House 
expressed  belief  that  the  American  Medical 
Association  should  have  a greater  proportion 
of  voting  power.  It  also  stressed  the  impor- 
tance of  having  general  practitioners  rep- 
resented on  the  Commission,  and  further  recom- 
mended that  an  advisory  committee  be  formed 
consisting  of  representatives  of  all  scientific 
sections  of  the  A.  M.  A. 

The  House  adopted  a report  which  stressed 
the  importance  of  supporting  the  drive  for 
private  aid  to  medical  education  through  the 
American  Medical  Education  Foundation  and 
reemphasized  that  contributions  may  be  des- 
ignated for  a particular  school.  It  endorsed 
the  principle  of  a “one  time”  Federal  grant  in 
aid  for  construction,  equipment  and  renovation 
of  medical  schools,  with  no  part  of  these  funds 
for  operative  expenses  or  salaries. 

PHYSICIAN  PLACEMENT 

The  Council  on  Medical  Service  of  the  A.  M.  A. 
has  maintained  a physician  placement  service 
through  which  communities  have  been  assisted 
in  obtaining  the  services  of  a physician.  The 
Board  of  Trustees  at  the  meeting  urged  expand- 
ing the  Association’s  activities  in  this  field  and 
the  further  development  of  physician  place- 
ment services  in  state  medical  societies.  The 
Board  will  give  support  to  this  program  by 
financing  it  to  the  degree  demonstrated  to  be 
necessary.  (The  Ohio  State  Medical  Associa- 
tion has  maintained  such  a service  for  many 
years.) 

The  Board  of  Trustees  also  announced  that 
it  plans  to  appoint  a committee  of  prominent 
laymen  representing  industry,  labor,  education, 
agriculture,  the  bar,  and  the  clergy,  from  which 
to  seek  advice  “in  matters  of  medical  care”  and 
from  which  it  can  obtain  the  viewpoint  of  the 
general  public. 

As  previously  announced  in  The  Journal , 
the  Board  of  Trustees  reported  at  the  meeting 
that  it  had  appointed  an  Advisory  Committee 
to  the  Director  of  Public  Relations  Department, 
composed  of  executive  secretaries  or  public 
relations  directors  of  state  medical  associations. 
Charles  S.  Nelson,  Executive  Secretary  of  the 


Ohio  State  Medical  Association,  has  been  named 
to  this  eight-member  committee. 

EDUCATION  PROGRAM 

Dr.  Elmer  L.  Henderson  in  his  presidential  ad- 
dress announced  that  the  National  Education 
Campaign,  on  the  advice  of  Whitaker  and  Baxter 
who  have  steered  it  for  two  and  a half  years, 
would  be  terminated  at  the  end  of  this  year. 
He  emphasized,  however,  that  “we  should 
broaden  the  permanent  public  relations  program 
carried  on  by  the  regular  staff  of  the  American 
Medical  Association.  This  should  be  done,  not 
only  to  hold  the  ground  already  gained,  and  to 
ward  off  any  new  attacks  which  might  be  made, 
but  also  to  continue  the  positive  educational 
work  which  is  so  necessary  for  the  long-range 
future  of  American  medicine.” 

That  the  House  of  Delegates  did  not  see  eye 
to  eye  on  a sudden  cessation  of  the  public  rela- 
tions firm’s  work  was  evidenced  by  several  resolu- 
tions being  introduced  urging  the  Board  of 
Trustees  to  retain  Whitaker  and  Baxter  for  an- 
other year. 

It  was  announced  later  in  the  meeting  that 
Whitaker  and  Baxter  had  been  retained  on  a 
part-time  basis  for  1952  as  advisors  on  public 
relations. 

The  House  considered  a change  in  the  Con- 
stitution which  must  lay  over  until  the  next 
session.  At  that  time  it  will  vote  on  a change 
in  the  By-Laws  which  will  permit  the  five 
immediate  past-presidents  of  the  A.  M.  A.  to 
become  members  of  the  House  of  Delegates  for 
five  years  with  the  right  to  vote. 

The  House  accepted  a change  in  the  By- 
Laws  which  had  laid  over  from  the  previous 
session,  which  changed  the  composition  of  the 
Board  of  Trustees  to  include  the  President  and 
the  President-Elect,  in  addition  to  the  nine 
elected  trustees. 

The  House  of  Delegates  voted  to  continue 
the  dues  of  the  A.  M.  A.  for  1952  at  $25,  the 
amount  to  include  subscription  to  The  Journal 
of  the  A.  M.  A.  The  Board  of  Trustees  an- 
nounced a procedure  whereby  certain  members 
of  the  A.  M.  A.  may  be  excused  from  paying 
dues  “provided  he  is  wholly  or  partially  excused 
from  paying  local  and  state  dues.”  Most  of  these 
provisions  do  not  apply  to  Ohio  physicians  since 
the  Ohio  State  Medical  Association,  under  its 
present  Constitution  and  By-Laws,  has  no  ex- 
emption from  dues.  At  the  1951  Annual  Meet- 
ing of  the  Ohio  State  Medical  Association  in 
Cincinnati,  however,  The  Council  was  instructed 
by  the  House  of  Delegates  to  propose  amend- 
ments to  the  Constitution  and  By-Laws  which 
would  exempt  from  payment  of  state  dues 
retired  members  who  apply  for  such  exemp- 
tion. These  amendments  will  be  proposed  and 
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voted  upon  at  the  1952  Annual  Meeting  in 
Cleveland. 

One  provision  of  the  A.  M.  A.,  however,  ex- 
cuses from  payment  of  A.  M.  A.  dues  members 
over  70  years  of  age,  who  apply  for  such  exemp- 
tion, regardless  of  local  dues  exemptions. 

For  the  first  time  in  its  history  the  House  of 
Delegates  seated  two  medical  students — rep- 
resentatives of  the  Student  American  Medical 
Association.  It  was  announced  that  societies  of 
this  new  organization  had  been  started  in  40 
medical  schools.  The  student  representatives 
have  privileges  of  the  House  floor,  but  do  not 
have  a vote. 

A lengthy  and  informative  report  submitted 
by  the  Committee  on  Blood  Banks  carried  four 
recommendations  of  much  interest  to  physicians: 
(1)  That  physicians  and  their  families  be  urged 
to  participate  as  donors  for  defense  and  civilian 
defense  purposes;  (2)  that  there  continue  to 
be  developed  state  blood  committees  performing 
the  functions  above  outlined;  (3)  that  Congress 
be  reminded  of  the  urgent  need  for  appropria- 
tions for  reasonable  Federal  stores  of  plasma 
and  equipment  for  civilian  defense;  and  (4)  that 
physicians  using  blood  recognize  their  respon- 
sibility in  replacement  from  families  and  friends 
of  patients. 

The  House  adopted  a resolution  in  which  the 
A.  M.  A.  requests  Congress  to  make  a thorough 
investigation  of  the  school  system  in  the  United 
States  with  particular  reference  to  the  teachers 
and  authors  of  textbooks  advocating  the  over- 
throw of  the  American  system  of  free  enter- 
prise by  the  infiltration  of  un-American  policies 
of  collectivism.  A copy  of  this  resolution  was 
ordered  sent  to  the  President,  Vice-President 
and  members  of  the  United  States  Senate  and 
House  of  Representatives. 

Another  resolution  voiced  protest  against  the 
use  of  tax  funds  provided  from  the  Federal 
government  for  postgraduate  courses  in  medicine. 

At  the  request  of  the  Council  on  National 
Emergency  Medical  Service,  the  Board  of 
Trustees  agreed  to  undertake  a study  im- 
mediately for  the  purpose  of  making  recommend- 
ations and  meeting  the  medical  problems  which 
may  arise  with  the  legislation  pertaining  to  the 
universal  military  training  act  in  order  to  best 
serve  the  medical  and  health  needs  of  the  armed 
forces  and  the  civilian  population  of  this  nation. 

The  Board  of  Trustees  authorized  the  appoint- 
ment of  a Committee  on  Nervous  and  Mental 
Diseases  since  the  A.  M.  A.  does  not  have  a com- 
mittee on  mental  health. 

COMING  MEETINGS 

The  following  schedules  of  coming  meetings 
were  announced  or  approved:  The  1951  Clinical 
Session  will  be  held  in  Los  Angeles,  December 
4-7;  1952  Annual  Session,  June  9-13,  Chicago; 
1952  Clinical  Session,  December  1-5,  Denver; 


1953  Annual  Session,  June  1-5,  New  York  City; 

1953  Clinical  Session,  December  1-4,  St.  Louis; 

1954  Annual  Session,  June,  San  Francisco;  1954 
Clinical  Session,  December,  Miami. 

The  following  officers  were  elected:  Dr.  Louis 
H.  Bauer,  Hempstead,  N.  Y.,  President-Elect; 
Dr.  Oscar  B.  Hunter,  Washington,  D.  C.,  Vice- 
President;  Dr.  David  B.  Allman,  Atlantic  City, 
to  fill  Dr.  Bauer’s  term  on  the  Board  of  Trustees; 
Dr.  Walter  B.  Martin,  Norfolk,  Va.,  to  succeed 
himself  as  a member  of  the  Board;  Dr.  George 
F.  Lull,  Chicago,  reelected  secretary;  Dr.  J. 
J.  Moore,  Chicago,  reelected  treasurer;  Dr.  F. 
F.  Borzell,  Philadelphia,  reelected  speaker  of 
the  House;  Dr.  James  R.  Rueling,  Bayside,  N.  Y., 
reelected  vice-speaker. 

Dr.  Allen  0.  Whipple,  New  York  City,  was 
elected  to  receive  the  annual  Distinguished  Serv- 
ice Award.  Dr.  Torald  Sollmann,  Cleveland,  was 
a runner-up  in  the  election  for  the  award.  Dr. 
Sollmann  is  chairman  of  the  Council  on  Phar- 
macy and  Chemistry  of  the  A.  M.  A. 

Interesting  data  on  the  A.  M.  A.’s  financial 
budget — how  income  is  derived  and  how  it  is 
allocated — are  contained  in  the  treasurer’s  report 
(refer  to  June  30  issue,  Journal  of  the  A.  M\  A., 
page  833.)  other  actions 

The  Inter-Association  Committee  on  Health, 
consisting  of  representatives  of  the  American 
Dental  Association,  the  American  Hospital  As- 
sociation, the  American  Medical  Association,  the 
American  Nurses’  Association,  the  American 
Public  Health  Association  and  the  American 
Public  Welfare  Association,  submitted  to  the 
House  for  consideration  three  statements.  These 
are:  “Statement  on  Maternal  and  Child  Health,” 
“Statement  on  Principles  for  the  Improvement 
and  Better  Distribution  of  Nursing  Services,” 
and  “Statement  on  Local  Health  Units  for  the 
Nation.” 

In  regard  to  the  Twelve  Point  Program  of 
the  A.  M.  A.,  the  House  authorized  a committee 
“to  formulate  a statement  of  policy  that  will 
guide  the  Association  and  its  constituent  so- 
cieties in  implementing  the  Twelve  Point  Pro- 
gram and  in  dealing  with  legislative  proposals 
affecting  the  medical  welfare  of  the  American 
people.”  The  committee  also  was  directed  to 
give  consideration  to  formulation  of  a policy  in 
regard  to  insurance  and  medical  service. 

Dr.  George  F.  Lull,  Secretary  and  General 
Manager,  reported  that  when  final  figures  are 
available  he  expects  more  than  90  per  cent  of 
the  “dues-paying  members”  to  be  paid  up 
for  1950.  He  elaborated  by  saying  that  a great 
many  of  the  persons  formerly  carried  as  mem- 
bers— retired  physicians,  interns,  residents,  hon- 
orary members,  etc., — are  not  dues-paying  mem- 
bers, and  should  not  be  considered  in  determin- 
ing the  percentage  of  paid-up  members. 

The  House  adopted  a report  in  regard  to 
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formulation  of  standards  of  qualifications  to 
permit  physicians  to  apply  radium  in  hospitals. 

It  also  adopted  a resolution  reaffirming  the 
principle  that  civilian  control  in  medical  and 
health  matters  shall  continue  in  the  Department 
of  Defense. 

Another  resolution  recommends  to  advertis- 
ing agencies  that  they  make  all  efforts  possible 
to  correlate  their  advertising  programs  with  the 
principles  of  the  best  practice  of  modern  medi- 
cine. 

Adoption  of  reference  committee  reports  on 
two  resolutions  requires  the  Council  on  Medical 
Education  and  Hospitals  to  study  the  whole 
problem  of  the  multiplicity  of  medical  meetings 
and  to  study  the  advisability  of  a better  balanced 
training  to  be  given  men  serving  general  prac- 
tice residencies. 

All  national  specialty  boards  are  requested  in 
a resolution  and  report  to  assure  their  mem- 
bers and  potential  members  that  they  may  par- 
ticipate in  a community  emergency  medical  call 
service  without  jeopardy  to  specialty  ratings. 

The  House  put  the  A.  M.  A.  on  record  as 
expressing  its  unalterable  opposition  to  com- 
munism, nazism,  fascism,  state  socialism  or 
any  other  form  of  collectivism,  “because  these 
philosophies  and  the  social  and  economic  orders 
representing  them  violate  the  principles  on 
which  this  country  was  founded.” 

LONG  RANGE  PROJECTS 

President  Elmer  L.  Henderson  in  his  report 
to  the  House  of  Delegates,  pointed  out  15  long 
range  projects  which  the  A.  M.  A.  promotes  as 
follows: 

(1)  Aid  to  medical  education  by  raising  funds 
from  physicians,  medical  organizations  and  others 
in  the  field  of  medicine. 

(2)  Cooperation  with  other  professional  groups 
to  meet  the  problems  of  hospital  standardization. 

(3)  Promotion  and  development  of  voluntary 
health  insurance. 

(4)  Establishment  and  effective  use  of  griev- 
ance committees  to  iron  out  misunderstandings 
between  physicians  and  patients. 

(5)  Encouragement  and  aid  in  the  establish- 
ment of  night  and  emergency  call  systems,  to 
assure  24  hour  medical  service  in  local  com- 
munities. 

(6)  Development  and  operation  of  community 
health  councils  to  solve  health  problems  and 
improve  local  health  facilities. 

(7)  Assurance  of  an  adequate  supply  of 
properly  trained  physicians. 

(8)  Encouragement  and  promotion  of  increased 
interest  in  general  practice  and  greater  emphasis 
on  the  training  of  good  family  doctors. 

(9)  Expansion  of  scientific  activities  which 
make  the  A.  M.  A.  the  focal  point  of  American 
health  progress. 

(10)  Keeping  doctors  informed  of  the  latest 
medical  advances  through  the  publication  of 


scientific  journals. 

(11)  Working  with  employers  and  employees 
to  reduce  health  hazards  in  industry. 

(12)  Solution  of  health  and  medical  care  prob- 
lems in  rural  areas. 

(13)  Closer  relationship  between  medical  af- 
fairs and  Federal  activities. 

(14)  Cooperation  with  the  Federal  government, 
armed  forces  and  other  agencies  to  assure  a 
proper  supply  of  doctors  for  national  defense 
and  security. 

(15)  Participation  in  the  international  activ- 
ities of  the  World  Medical  Association. 

LABOR  LEADER  SPEAKS 

Dave  Beck,  of  Seattle,  executive  vice-president 
of  the  International  Brotherhood  of  Teamsters, 
addressed  the  House  of  Delegates  and  other  of- 
ficers of  the  A.  M.  A.  at  a dinner  meeting  on  the 
subject,  “Government  Medicine — Danger  Ahead.” 
The  talk  was  carried  by  about  100  radio  stations 
of  the  ABC.  Mr.  Beck  expressed  support  of 
the  physicians’  campaign  against  compulsory 
health  insurance  and  opposition  to  government- 
regulated  medical  care. 

That  the  public  opinion,  as  expressed  by  the 
press,  is  focused  more  and  more  on  the  activ- 
ities of  the  medical  profession  is  indicated 
by  the  fact  that  78  science  writers,  rep- 
resenting 58  newspapers,  wire  services,  mag- 
azines and  publishing  houses,  were  present  to 
cover  the  scientific  presentations  and  the  actions 
of  the  House  of  Delegates.  In  addition,  numerous 
radio  broadcasts  originated  at  Convention  Hall 
and  20  special  medical  programs  were  recorded 
for  subsequent  broadcast  to  English-speaking 
countries  by  the  Voice  of  America. 

Officers  elected  by  scientific  sections  included 
the  following  Ohio  physicians: 

Dr.  Joseph  C.  Placak,  Cleveland,  vice-chairman, 
Section  on  Diseases  of  the  Chest; 

Dr.  Fred  W.  Dixon,  Cleveland,  vice-chairman, 
Section  on  Laryngology,  Otology  and  Rhinology; 

Dr.  Paul  A.  Davis,  Akron,  representative  to 
Scientific  Exhibit,  Section  on  Preventive  and 
Industrial  Medicine  and  Public  Health. 


The  17th  annual  meeting  of  the  American 
College  of  Chest  Physicians  was  held  at  Atlantic 
City,  June  7-10,  with  a registration  of  1,040. 
Dr.  David  W.  Heusinkveld,  Cincinnati,  Councilor 
of  the  First  District  of  the  Ohio  State  Medical 
Association,  serves  as  governor  for  the  College 
for  the  State  of  Ohio. 


Dr.  Edwin  P.  Jordan  has  been  appointed  ex- 
ecutive director  of  the  American  Association  of 
Medical  Clinics.  From  1947  until  1950,  Dr. 
Jordan  was  director  of  education  of  the  Frank 
E.  Bunts  Educational  Institute  and  the  Cleveland 
Clinic  Foundation.  Prior  to  that  he  was  associate 
editor  of  The  Journal  of  the  A.  M.  A. 
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New  Pollution  Control  Act 

Enforcement  Against  Water  Spoilage  Will  Revolve  Around  Issuance 
Or  Denial  of  Permits  by  Board  Created  in  the  Department  of  Health 


ANEW  water  pollution  control  act  (S.  B.  62) 
was  enacted  by  the  99th  Ohio  General 
Assembly  on  the  day  it  adjourned,  June  19, 
and  subsequently  was  signed  by  the  Governor. 
It  becomes  effective  September  27.  The  new 
act  is  in  addition  to  the  anti-pollution  law  passed 
by  the  1949  Legislature,  which  had  previously 
been  felt  to  be  unenforceable  by  the  attorney 
general. 

The  new  law  sets  up  a water  pollution  control 
board  within  the  Ohio  Department  of  Health 
and  requires  that  every  municipality  or  industry 
that  is  discharging  or  wishes  to  discharge  sewage 
or  industrial  wastes  into  the  waters  of  the  state 
obtain  a permit  from  the  board. 

The  new  board  consists  of  five  members  as  fol- 
lows : The  director  of  health  who  will  be  chairman 

of  the  board;  the  director  of  natural  resources, 
the  director  of  commerce  who  will  be  vice-chair- 
man, and  two  other  members  to  be  appointed 
by  the  governor  with  the  advice  and  consent 
of  the  Senate.  One  of  the  members  appointed 
by  the  governor  shall  be  experienced  in  the 
field  of  municipal  government  and  one  shall 
be  experienced  in  the  field  of  industrial  activities. 
One  of  the  members  shall  be  appointed  for  a 
term  of  two  years  and  the  other  member  for  a 
term  of  four  years  and  thereafter  each  member 
shall  be  appointed  for  a term  of  four  years. 
Members  of  the  board  receive  expenses,  but  no 
compensation  for  their  services  in  that  capacity. 

The  governor  is  required  to  appoint  the  two 
members  within  10  days  after  the  effective  date 
of  the  Act  (September  27)  and  the  board  is  re- 
quired to  meet  not  later  than  30  days  after 
the  effective  date. 

The  director  of  health  shall  have  authority 
to  exercise  in  the  name  of  the  board  all  powers 
of  the  board  except  the  power  to:  (1)  Adopt 
and  promulgate  rules  and  regulations;  (2)  revoke 
permits;  and  (3)  issue  or  modify  orders. 

“The  purpose  of  the  board,”  said  Dr.  John 
D.  Porterfield,  director  of  health,  “will  be  to 
facilitate  progress  at  a reasonable  rate  toward 
pollution  control  and,  where  persuasion  fails,  to 
initiate  coercive  measures  in  the  name  of  the 
public  good.” 

POWERS  OF  THE  BOARD 

Following  are  excerpts  of  the  powers  given 
to  the  board  under  Section  4 of  the  Act: 

(a)  To  develop  programs  for  the  prevention, 
control,  and  abatement  of  new  or  existing  pollu- 
tion of  the  waters  of  the  state: 

(b)  To  advise,  consult  and  cooperate  with 


other  agencies  of  the  state,  the  Federal  govern- 
ment, other  states  and  interstate  agencies,  and 
with  affected  groups,  political  subdivisions  and 
industries  in  furtherance  of  the  purposes  of  the 
act; 

(c)  To  administer  grants  from  the  Federal 
government  and  from  other  sources  . . . 

(d)  To  encourage,  participate  in  or  conduct 
studies,  investigations,  . . . etc. 

(e)  To  collect  and  disseminate  information 
relating  to  water  pollution  and  the  prevention, 
control  and  abatement  thereof: 

(f)  To  adopt,  modify,  repeal  and  promulgate 
rules  and  regulations  governing  the  procedure 
of  the  board  with  respect  to  hearings,  filing 
of  reports,  the  issuance  of  permits  and  all  other 
matters  relating  to  procedure; 

(g)  To  issue,  modify  or  revoke  orders,  subject 
to  the  provisions  and  limitations  of  section  5 
of  the  act,  after  public  hearing,  (1)  prohibiting 
or  abating  discharges  of  sewage,  industrial 
waste  or  other  wastes  into  the  waters  of  the 
state;  (2)  requiring  the  construction  of  new  dis- 
posal systems  or  any  parts  thereof  or  the 
modification,  extension,  or  alteration  of  existing 
disposal  systems  or  any  parts  thereof,  to  prevent, 
control  or  abate  pollution;  provided,  however, 
that  in  the  making  of  orders,  including  orders 
revoking,  modifying  or  denying  permits,  the 
board  shall  hear  and  give  consideration  to 
evidence  relating  to  conditions  calculated  to  re- 
sult from  compliance  with  such  orders,  and  their 
relation  to  benefits  to  the  people  of  the  state 
of  Ohio  to  be  derived  from  such  compliance  in 
accomplishing  the  purposes  of  the  act; 

(h)  To  review  plans,  specifications,  or  other 
data  relative  to  disposal  systems  or  any  part 
thereof  in  connection  with  the  issuance  of  such 
permits  as  are  required  by  the  act; 

(i)  To  issue,  revoke,  modify  or  deny  permits 
for  the  discharge  of  sewage,  industrial  waste 
or  other  wastes  into  the  waters  of  the  state, 
and  for  the  installation,  modification  or  opera- 
tion of  disposal  systems  or  any  parts  thereof  . . . 

(j)  To  institute  ...  in  the  common  pleas  court 
. . . proceedings  to  compel  compliance  with  the 
provisions  of  the  act  or  with  the  orders  of  the 
board; 

(k)  To  exercise  all  incidental  powers  necessary 
to  carry  out  the  purposes  of  the  act. 

PERMIT  MANDATORY 

Health  Department  officials  believe  that  the 
most  effective  tool  in  the  act  is  contained  in 
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Section  5,  (c),  which  reads:  “It  shall  be  unlawful 
for  any  person  who  is  discharging  or  causing 
the  discharge  of  any  sewage,  industrial  waste 
or  other  wastes  into  the  waters  of  the  state,  to 
continue  or  to  cause  the  continuance  of  such  dis- 
charge from  and  after  the  expiration  of  a period 
of  one  year  after  the  effective  date  of  this  act 
without  first  obtaining  a permit  therefor  issued 
by  the  board,  pursuant  to  rules  and  regulations 
to  be  prescribed  by  it.” 

Violators  are  given  60  days  from  the  date 
of  notice  to  comply  with  provisions  of  the  act. 
The  Board,  however,  may  act  immediately 
whenever  it  “officially  determines  that  an  emer- 
gency exists  requiring  immediate  action  to  pro- 
tect the  public  health  and  welfare.” 

“Pollution”  is  defined  as  “the  placing  of  any 
noxious  or  deleterious  substances  in  any  waters 
of  the  state  which  renders  such  waters  harmful 
or  inimical  to  the  public  health,  or  to  animal 
or  aquatic  life,  or  to  the  use  of  such,  waters  for 
domestic  water  supply  or  industrial  or  agricul- 
tural purposes  or  for  recreation.” 

A person  who  violates  provisions  of  the  act 
is  guilty  of  a misdemeanor  and  is  subject  to  a 
fine  of  up  to  $500  or  imprisonment  for  a year, 
or  both.  Each  day  after  conviction  that  the 
violator  continues  is  considered  a separate  of- 
fense. 

ADMINISTRATION 

Since  the  new  board  is  created  “in  the  De- 
partment of  Health,”  and  the  director  of  health 
is  given  all  powers  of  the  board  with  the  ex- 
ceptions noted,  primary  administration  of  the 
program  will  be  carried  out  by  personnel  of 
the  Department  of  Health,  assisted  by  other 
departments  of  state  government.  Administra- 
tion of  the  act  will  include  issuance  of  permits. 

Health  officials  anticipate  that  administration 
of  the  act  will  revolve  principally  around  the 
issuance  or  denial  of  permits  and  that  issuance 
of  permits  will  be  contingent  on  adequacy  of  dis- 
posal systems.  One  of  the  powers  ascribed  to 
the  board  is  “to  review  plans,  specifications  or 
other  data  relative  to  disposal  systems  or  any 
part  thereof  in  connection  with  the  issuance  of 
such  permits  as  are  required  by  this  act.” 

F.  H.  Waring,  chief  of  the  Division  of  Sani- 
tary Engineering  in  the  Department  of  Health, 
who  will  carry  the  principal  burden  of  the  opera- 
tional program,  stated  that  there  are  42  cities 
in  the  state  with  populations  over  5,000  that 
make  no  pretense  to  treat  sewage  before  it  is 
dumped  into  the  public  waters.  About  eight  or 
10  more  have  inadequate  systems  but  are  doing 
nothing  to  expand  or  improve  their  systems,  he 
said.  Almost  the  same  number  of  villages  of 
2,500  or  more  population  dump  untreated  sewage 
into  the  rivers  and  lakes.  There  is  a consider- 
able number  of  industries  of  various  sizes  dis- 


charging untreated  industrial  wastes,  Waring 
pointed  out. 

“As  usual,  some  polluters  are  taking  vigorous 
action  to  correct  their  contribution  to  stream 
spoilage,”  Mr.  Waring  said,  “while  on  the  other 
hand,  some  are  moving  slowly,  some  are  doing 
nothing  and  a few  are  openly  defiant.” 

Financing  of  the  pollution  control  program  will 
meet  with  some  difficulty  although  health  of- 
ficials are  looking  to  the  State  Emergency  Board 
for  adequate  funds.  An  appropriation  of  $100,- 
000  for  pollution  control  was  proposed  in  the 
budget.  However,  this  amount  was  not  included 
in  the  general  appropriations  act  which  was 
passed  before  the  stream  pollution  measure  was 
enacted. 


Fostoria — Dr.  Emmerich  von  Haam,  Ohio  State 
University,  College  of  Medicine,  Columbus,  was 
guest  speaker  at  a meeting  of  the  Fostoria 
Medical  Association  on  June  26.  Dr.  E.  T. 
Sheeran,  secretary-treasurer  of  the  group  was 
in  charge  of  arrangements. 

Cincinnati — Dr.  Sol  Sherry  has  been  appointed 
director  of  the  May  Institute  for  Medical  Re- 
search of  the  Jewish  Hospital  Association.  He 
succeeds  Dr.  I.  Arthur  Mirsky,  who  has  left 
Cincinnati  for  his  new  post  in  the  School  of 
Medicine  of  the  University  of  Pittsburgh. 

Dayton — Dr.  Thomas  P.  Sharkey  has  been 
reelected  to  the  Council  of  the  American  Dia- 
betes Association. 

Dayton — New  officers  of  the  Dayton  Surgical 
Society  are:  Dr.  F.  L.  Shively,  Jr.,  president; 
Dr.  C.  C.  Burton,  vice-president;  Dr.  Orville 
Wright,  secretary-treasurer. 

Pleasantville — A gathering,  estimated  at 
nearly  a thousand  persons,  paid  honor  to  Dr.  A. 
V.  Lerch  on  June  10  upon  his  completion  of 
60  years  of  practice  in  Pleasantville.  He  was 
presented  a scroll  in  lieu  of  a room  in  the  new 
Lancaster-Fairfield  Hospital  to  be  subscribed 
by  friends.  Although  approaching  the  age  of 
82,  Dr.  Lerch  has  no  intention  of  giving  up 
practice. 

Wilmington — Drs.  Foster  J.  Boyd,  Jr.,  John 
K.  Williams  and  Frank  G.  Plymire  have  an- 
nounced opening  of  offices  in  Wilmington. 

Wilmington — Dr.  H.  Richard  Bath  has  been 
named  chief  of  staff  of  the  new  Clinton  Me- 
morial Hospital,  scheduled  to  open  in  the  near 
future. 


At  the  Annual  Meeting  of  the  Association 
for  Research  in  Ophthalmology  held  in  Atlantic 
City  June  13  and  14,  Dr.  K.  W.  Ascher,  assistant 
professor  of  ophthalmology,  University  of  Cin- 
cinnati College  of  Medicine,  presented  a paper 
about  the  influence  of  contact  lenses  on  aqueous 
veins. 
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In  Our  Opinion: 


QUOTA  FOR  HOSPITAL 
INTERNSHIPS  ESTABLISHED 

In  order  to  correct  problems  which  have  arisen 
as  a result  of  the  terrific  competition  among  hos- 
pitals for  interns,  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  A.  M.  A.  has  estab- 
lished quotas  for  the  appointment  of  interns  to 
become  effective  July  1,  1952. 

The  A.  M.  A.  is  to  be  congratulated  on  this 
action.  It  should  do  everything  possible  to 
make  the  plan  work.  The  whole  program  of 
intern  training  has  been  threatened  by  factors 
such  as  exertion  of  undue  influence  on  pros- 
pective interns,  overstaffing  of  interns  in  some 
hospitals,  emphasis  on  noneducational  aspects  of 
internship  in  some  hospitals,  hospital  bidding 
against  hospital  for  interns,  etc. 

Hospitals  and  medical  staffs  should  cooperate. 
Those  seeking  internships  should  cooperate. 
They  should  not  be  alarmed  by  the  quota  system 
for  as  The  Journal  of  the  A.  M.  A.  points  out, 
“there  will  be  a sufficient  excess  of  internships 
offered  to  permit  freedom  of  choice  by  the  ap- 
plicant and  to  stimulate  hospitals  to  reasonable 
competition  for  applicants  from  the  standpoint  of 
their  educational  programs.” 

Following  is  the  complete  text  of  the  state- 
ment of  policy  on  this  matter,  approved  by  the 
Council  on  Medical  Education  and  Hospitals: 

Since  1914,  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  Asso- 
ciation has  approved  hospitals  for  the  training 
of  interns  without  specifying  the  number  of 
interns  that  could  be  accepted  under  the  program 
as  approved.  Until  recent  years,  this  policy 
created  no  problem  since  the  number  of  in- 
ternships offered  and  the  number  of  applicants 
were  approximately  equal. 

During  the  past  10  years  however,  the  number 
of  internships  offered  in  approved  hospitals  has 
steadily  increased  to  the  point  where  it  is  esti- 
mated that  there  are  now  at  least  3,000  more 
internship  appointments  available  than  there  are 
applicants  to  fill  them.  This  disparity  has  pro- 
duced a number  of  undesirable  effects.  Hos- 
pitals, large  and  small  with  few  exceptions,  have 
been  unable  to  assure  themselves  of  a definite 
number  of  interns  from  year  to  year  and  have  thus 
been  handicapped  in  developing  stable  educa- 
tional programs.  Applicants  not  infrequently 
have  been  subjected  to  undue  pressure  in  making 
decisions  with  respect  to  hospital  appointments. 
Some  hospitals  in  competing  for  interns  have 
stressed  factors  other  than  those  of  an  educa- 
tional nature;  still  others  have  offered  an  ex- 
cessive number  of  appointments,  which  when 
filled  have  resulted  in  overstaffing  with  a con- 
sequent deterioration  of  the  quality  of  training 
provided. 

To  ameliorate  this  situation,  the  Council  here- 
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after,  when  approving  hospitals  for  intern  train- 
ing, will  specify  the  number  of  internships  for 
which  a hospital  is  approved.  The  first  list  of 
hospitals  approved  on  this  basis  will  appear  in 
the  1951  Internship  and  Residency  Number  of 
The  Journal,  scheduled  for  publication  Sept. 
29,  1951.  As  a basis  for  computing  the  quota 
for  hospitals  approved  prior  to  April  15,  1950, 
the  following  formula  will  be  used: 

1.  Hospitals  approved  for  intern  training  only: 
In  these  hospitals,  the  number  of  internships 
to  be  offered  for  the  period  July  1,  1952-June  30, 
1953,  will  be  limited  to  80  per  cent  of  the  num- 
ber offered  in  1950  as  listed  in  the  1950  Intern- 
ship and  Residency  Number  (Journal  of  the 
A.  M.  A.)  or  to  the  total  number  offered  in  1940 
whichever  is  the  larger.  (Appropriate  adjust- 
ments of  these  quotas  may  be  made  on  request 
by  the  hospital  in  those  instances  in  which  bed 
capacities  have  been  increased  since  1950  or  in 
which  additional  hospital  services  are  presently 
being  provided.) 

2.  Hospitals  approved  for  intern  and  residency 
training:  In  these  hospitals,  the  number  of  intern- 
ships to  be  offered  for  the  period  July  1,  1952- 
June  30,  1953,  will  be  limited  to  70  per  cent  of 
the  number  offered  in  1950  as  listed  in  the  1950 
Internship  and  Residency  Number  to  the  total 
number  offered  in  1940,  whichever  is  the  larger. 

A similar  quota  based  on  comparable  bed 
capacities  and  annual  admission  rates  will  be 
allocated  to  hospitals  approved  since  the  pub- 
lication of  the  1950  Internship  and  Residency 
Number.  In  no  instance  will  the  number  of  ap- 
pointments in  a hospital  offering  a rotating  type 
of  internship  be  reduced  to  less  than  four. 


POLICY  OF  A.  M.  A.  REGARDING 
PRODUCTION  OF  PHYSICIANS 

One  of  the  important  actions  taken  by  the 
House  of  Delegates  of  the  A.  M.  A.  at  the 
Atlantic  City  meeting  in  June  was  the  approval 
of  a special  statement  of  policy  setting  forth 
the  official  views  of  the  A.  M.  A.  regarding  the 
production  of  physicians. 

One  of  the  resolutions  introduced  by  the  Ohio 
delegates  called  for  a statement  of  policy  by 
the  A.  M.  A.  and  urged  it  to  give  its  views  wide- 
spread publicity. 

The  official  statement  appears  as  a part  of 
the  story  published  elsewhere  in  this  issue  of 
The  Journal  reviewing  actions  at  the  Atlantic 
City  meeting. 

Public  relations  committees  of  County  Medi- 
cal Societies  should  read  the  special  statement 
carefully  and  make  an  effort  to  bring  it  to  the 
attention  of  the  people  of  their  communities. 
All  members  of  County  Medical  Societies  also 
should  be  familiar  with  it  so  they  can  answer 
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questions  submitted  to  them  by  patients  and 
other  laymen. 

This  statement  should  serve  the  very  useful 
purpose  of  clarifying  misunderstandings  regard- 
ing the  attitude  of  the  medical  profession  on  the 
production  of  additional  physicians  and  as  The 
Journal  of  the  A.M.A.  says:  “keep  the  debate 
focused  on  the  subject  and  not  permitting  it 
to  become  an  unjustifiable  attack  on  the  medical 
profession.” 


GROUP  ACTION;  INDIVIDUAL 
INTEREST  ESSENTIAL 

In  our  opinion,  Dr.  John  W.  Cline  in  his 
“President’s  Page”  message  in  the  June  30  issue 
of  The  Journal  of  the  A.  M.  A.  scored  a bull’s 
eye  by  his  analysis  as  to  why  it  is  vital  for 
a physician  to  be  an  active,  interested  member 
of  his  county  medical  society,  his  state  medical 
society  and  the  A.  M.  A. 

Here  are  a few  excerpts  from  his  article 
which,  we  hope,  will  convince  most  of  the 
Doubting  Thomases  in  Ohio  who  are  delinquent 
in  payment  of  State  Association  dues  and  have 
been  reluctant  in  regard  to  the  payment  of 
A.M.A.  membership  dues: 

“The  American  Medical  Association  has  over 
140,000  members,  but  numbers  alone  will  not 
mal^e  us  strong.  The  strength  and  success  of  the 
American  Medical  Association  depends  directly  on 
the  strength  and  success  of  its  state  and  county 
medical  societies.  They  in  turn  maintain  their 
stature  in  direct  proportion  to  the  interest  ex- 
hibited by  the  individual  members  on  their 
roster.” 

“Membership  in  a county  medical  society  is  a 
privilege  that  must  be  paid  for  with  more  than 
money.  Dues  are  necessary,  of  course,  but  even 
more  important  is  attendance  at  meetings,  a will- 
ingness to  participate  in  committee  work,  and, 
above  all,  a vision  of  the  goals  to  be  attained 
and  a desire  to  work  together  with  fellow  physi- 
cians in  reaching  these  goals.” 

5*C 

“There  are  some  who  say  that  they  do  not 
have  time  to  give  to  their  county  medical  so- 
ciety because  their  practices  are  too  demanding. 
In  most  instances  this  is  only  an  excuse,  the  same 
story  that  too  many  physicians  employ  to 
avoid  civic  responsibilities  of  various  kinds.  I 
would  remind  such  a physician  that  he  is  not  as 
independent  as  he  thinks;  that  many  cultural, 
social,  and  political  forces  work  constantly  to 
change  for  better  or  for  worse  the  conditions 
of  his  practice.  Organized  medicine  is  his  bul- 
wark against  unfavorable  forces,  and  it  de- 
serves his  interest  and  support.” 

* * * 

“Another  complaint  that  I have  heard  re- 
peatedly is  “The  Society  is  run  by  a clique; 


why  should  I attend  meetings?”  While  this  may 
be  true  in  isolated  cases,  the  majority  of  so- 
cieties welcome  interested  and  willing  workers. 
Perhaps  it  does  seem  that  the  sanie  persons  are 
active  and  influential  in  many  medical  organiza- 
tions. If  such  be  the  case,  you  can  be  sure 
that  they  have  developed  their  interest  and 
leadership  at  the  cost  of  attending  meetings 
and  actively  participating  in  the  business  of  the 
society.” 

He  ❖ 

“Recently  there  have  been  a few  physicians 
who  have  resigned  from  the  American  Medical 
Association  because  they  did  not  agree  with 
some  of  its  policies.  I wonder  if  these  same 
persons  consider  giving  up  their  American 
citizenship  when  they  disagree  with  the  ad- 
ministration in  power?  This  is  admittedly  a 
strong  comparison,  but  it  seems  infinitely  more 
logical  to  me  for  those  of  our  members  who 
disagree  with  some  American  Medical  Associa- 
tion policies  to  exercise  their  membership 
privileges  to  the  fullest  in  the  hope  of  effecting 
a change  in  the  policies  they  oppose,  rather  than 
taking  the  sterile  course  of  resigning.” 

^ ^ ^ 

“Why  is  it  so  important  to  have  strong  medical 
organizations  ? Because,  as  in  other  areas  of 
society,  groups  can  accomplish  much  more  than 
individuals.  Most  of  you  are  familiar  with  the 
excellent  group  accomplishments  of  county  medi- 
cal societies.  These  activities  would  be  virtually 
impossible  for  any  individual  to  conduct. 

“In  the  same  way,  the  American  Medical  As- 
sociation, on  the  national  level,  performs  public 
service  functions  and  professional  service  serv- 
ice functions  that  would  be  difficult  for  any  indi- 
vidual or  local  group  to  carry  out.” 


A.M.A.  ACTION  CORRECT 
ON  THREE  PROPOSALS 

At  a recent  meeting,  the  Legislative  Committee 
of  the  A.  M.  A.  disapproved  several  proposals 
pending  before  Congress  and,  in  our  opinion,  their 
actions  should  have  the  support  of  the  medical 
profession  generally. 

With  respect  to  a bill,  S.  1186,  to  regulate  by 
statute  the  refilling  of  prescriptions,  the  Legis- 
lative Committees  said:  “The  objectives  sought 
by  this  legislation  are  worthy  of  support  but 
legislation  as  proposed  at  the  present  time  is  not 
necessary  or  desirable.  The  committee  also 
believes  the  control  of  professional  practices 
should  remain  in  the  bodies  already  set  up  in 
the  states  to  regulate  professional  practice.  The 
determination  of  what  should  be  labelled  only  for 
prescription  use  and  what  should  be  made  avail- 
able for  non-prescription  dispensing  should  be 
left  to  voluntary  discussion  and  effort  as  now 
possible  under  the  Federal  Food,  Drug  and 
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Cosmetic  Act.  The  committee  therefore  dis- 
approves the  legislation.” 

A proposal  to  establish  a Federal  Agency  for 
the  Handicapped  was  disapproved  because  the 
A.  M.  A.  believes  a department  should  not  be 
established  for  a small  segment  of  the  field  of 
medicine.  If  a department  of  health  is  created 
the  care  of  the  physically  handicapped  would 
become  a part  of  its  function,  the  committee 
stated.  Also,  the  committee  said  the  proposal, 
H.  R.  3559,  would  produce  overlapping  services 
and  would  involve  unnecessary  expenditures. 

Also  vetoed  by  the  committee  was  a measure, 
H.  R.  3931,  to  create  a U.  S.  Medical  Academy 
for  training  of  physicians  for  the  armed  serv- 
ices. The  committee  pointed  out  that  faculties 
would  be  difficult  to  obtain,  hospital  service 
would  be  hard  to  execute  in  connection  with 
the  school,  and  the  manner  of  selection  of  en- 
trants would  probably  be  political. 


BLUE  SHIELD  MOVEMENT 
NEEDS  LOCAL  SUPPORT 

Jerry  Gross,  who  writes  a darn  good  weekly 
report  on  medical  and  health  doings  in  Wash- 
ington, says  he  got  a communication  from  an 
official  of  a medical  society  in  which  the  official 
said  it  was  cause  for  alarm  that  the  A.  M.  A. 
“seemed  to  be  drifting  farther  and  farther 
from  the  Blue  Shield  movement.”  Said  official 
also  states,  Gross  reports,  that  futile  efforts 
had  been  made  in  Atlantic  City  to  get  the 
A.  M.  A.  to  name  a special  committee  “to  make 
a careful  study  looking  to  militant,  unequivocal 
support  and  help  of  Blue  Shield  by  the  A.  M.  A.” 

It  may  be  that  the  official  quoted  has  informa- 
tion which  others  do  not  have  but  we’re  inclined 
to  doubt  it.  For  that  reason  we’re  dubious  of 
the  charge  that  the  A.  M.  A.  is  drifting  away 
from  the  Blue  Shield  movement.  In  fact,  official 
A.  M.  A.  actions  and  utterances  would  seem  to 
indicate  quite  the  contrary.  We  just  don’t  think 
the  A.  M.  A.  would  be  that  silly. 

Furthermore,  we  can’t  quite  see  the  necessity 
at  this  time  for  a special  committee  to  study  this 
question.  This  subject  has  been  handled  by  the 
Council  on  Medical  Services  of  the  A.  M.  A.  It 
has  a special  committee  and  other  facilities  avail- 
able to  make  any  studies  necessary.  If  the 
Council  is  not  doing  the  job,  then,  of  course,  a 
new  agency  should  be  designated.  This  does  not 
appear  to  be  needed  now,  however. 

In  the  end,  regardless  of  how  much  interest, 
direct  or  indirect,  the  A.M.A.  may  take  in  the 
Blue  Shield  movement,  Blue  Shield  plans  must 
look  to  state  and  local  medical  societies  for 
much  of  the  support  which  they  may  need.  Some 
of  these  groups  may  not  be  meeting  their  respon- 
sibility in  this  field.  The  A.  M.  A.  can,  and 


should,  help  here  and  there  and  in  the  broader 
field  of  national  public  relations.  On  the  other 
hand  it  shouldn’t  be  expected  to  do  things  which 
local  and  state  societies  can  do  and  should  be 
doing. 

Let’s  not  forget  that  the  Blue  Shield  movement 
is  a grass  roots  enterprise  like  so  many  other 
projects  in  the  medical  and  health  field.  For  that 
reason,  it  must  depend  on  the  grass  roots  for 
primary  support. 


DO  YOU  WANT  CANCER 
BULLETIN  CONTINUED? 

For  some  time  all  Ohio  physicians  have  been 
receiving,  without  cost,  from  the  Ohio  Depart- 
ment of  Health,  The  Cancer  Bulletin,  an  excel- 
lent magazine,  prepared  especially  for  physi- 
cians and  dentists. 

With  recent  copies  the  department  sent  a 
card  to  all  physicians  and  dentists  asking  if  they 
desired  to  receive  future  issues.  To  date  less 
than  one  thousand  physicians  have  asked  to 
be  kept  on  the  mailing  list.  In  our  opinion  this 
low  figure  is  not  so  much  an  evidence  of  lack 
of  interest  on  the  part  of  physicians  as  it  is  an 
indication  of  neglect  in  filling  out  and  mailing 
the  card. 

Every  physician  in  Ohio  should  have  this 
magazine  for  reference.  All  he  has  to  do  to 
be  sure  of  receiving  it  is  to  notify  the  Ohio 
Department  of  Health  to  keep  him  on  the  list. 

Unless  a reasonable  proportion  of  doctors  in 
the  state  want  to  receive  The  Cancer  Bulletin, 
the  department  will  of  necessity  have  to  dis- 
continue the  entire  project,  which  would  be  un- 
fortunate. 

Drop  a postcard  to  the  department  today  and 
tell  it  to  continue  sending  you  The  Cancer 
Bulletin. 


HIKE  IN  PAY  FOR  SOLONS 
WAS  LONG  OVER-DUE 

One  action  of  the  recent  Ohio  General  As- 
sembly which  is  worthy  of  special  praise  was 
the  enactment  of  a measure  increasing  the  sal- 
aries of  members  of  future  General  Assemblies. 
In  comparison  to  the  responsibilities  they  assume 
and  the  work  they  do,  members  of  the  Gen- 
eral Assembly  have  been  poorly  paid.  Most  of 
the  Senators  and  Representatives  in  an  average 
General  Assembly  are  conscientious  public  of- 
ficials. Their  job  involves  many  hours  of  hard 
work  in  committee  hearings.  It’s  really  a 
killer  pace.  The  higher  salary  schedule  may 
make  the  position  more  attractive,  thus  encour- 
aging better  qualified  persons  to  become  can- 
didates in  areas  where  the  representation  has 
not  always  been  up  to  par. 
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Ohio  Academy  of  General  Practice  . . . 

First  Annual  Scientific  Assembly  To  Be  Held  September  22  and  23 
In  Columbus;  Program  Will  Be  of  Interest  to  All  Ohio  Physicians 


THE  First  Annual  Scientific  Assembly  of 
the  Ohio  Academy  of  General  Practice  will 
be  held  Saturday  and  Sunday,  Septem- 
ber 22  and  23,  at  the  Neil  House,  Columbus. 
There  will  be  presented  an  exceptionally  well- 
balanced  program  which  will  be  of  interest,  not 
only  primarily  to  the  general  physician,  but  to 
specialty  groups  as  well.  Members  of  the 
nursing  profession  as  well  as  physicians  are 
invited. 

Dr.  Earl  D.  McCallister,  Columbus,  secretary- 
treasurer,  of  the  Ohio  Academy  of  General  Prac- 
tice, announced  the  following  program: 

SATURDAY,  SEPTEMBER  22,  1951 

9:00  A.  M. — Registration.  A fee  of  $5.00  will  be 
charged  to  non-members  of  the  American 
Academy  of  General  Practice.  Residents, 
interns,  and  registered  nurses  register  as 
guests,  no  fee. 

10:00  A.  M.  to  12:00  M. — Annual  Business  Meeting 
of  Ohio  Academy  of  General  Practice. 

12:00  to  1:00  P.  M. — Recess. 

1:00  to  1:15  P.M. — Preliminary  Program.  Gor- 
don Erbaugh,  M.  D.,  Dayton,  President  of  the 
Ohio  Academy  of  General  Practice  is  chair- 
man of  this  session. 

1:15  to  2:15  P.M. — “The  Latest  Concepts  in 
the  Management  of  the  Arthritic  Pa- 
tient”— L.  Maxwell  Lockie,  M.  D.,  Buffalo, 
N.  Y.,  professor  of  therapeutics,  University 
of  Buffalo  School  of  Medicine. 

2:15  to  3:15  P.M. — “Recent  Developments  in 
the  Management  of  the  Allergic  Child” 
— Robert  D.  Mercer,  M.  D.,  Cleveland. 

3:15  to  3:30  P.  M. — Recess. 

3:30 to  4:30P.M. — “Early  Diagnosis  of 
Lesions  of  the  Lung” — Maurice  G.  Buckles, 
M.  D.,  Columbus,  assistant  professor  of  sur- 
gery (pulmonary),  Ohio  State  University 
College  of  Medicine. 

4 :30  to  5:00  P.  M.  — “Obstetrical  Emergen- 
cies”— Jed  W.  Pearson,  M.  D.,  Washington, 
D.  C. 


Saturday  evening  entertainment  for  the  ladies 
will  be  different,  unusual,  interesting,  and  profit- 
able. 

7:30  P.M.  Banquet — Grand  Ball  Room — Herb- 
ert Salter,  M.  D.,  Cleveland,  is  toastmaster. 
The  Speaker,  James  L.  Doenges,  M.  D.,  And- 
erson, Ind.,  a colorful  surgeon,  an  important 
Committee  Chairman  in  the  Association  of 
Physicians  and  Surgeons,  will  speak  on  a 
subject,  highly  educational,  timely,  and 
equally  interesting  to  the  entire  medical 
profession  and  to  the  ladies,  “The  Role  of 
the  Doctor  as  an  American  Citizen.”  Music, 
entertainment,  the  awarding  of  two  large 
educational  prizes,  will  complete  the  evening 
festivities.  Banquet  tickets  are  $5.00. 

SUNDAY,  SEPTEMBER  23 

Joseph  Lindner,  M.  D.,  Cincinnati, 
Chairman  of  Session 

9 : 30  to  10 :45  A.  M. — “Therapeutic  Nuggets.” 

( 9:30  to  9:50) — “The  Neurotic  Patient” — 
George  T.  Harding,  M.  D.,  Columbus,  presi- 
dent of  the  Board,  Harding  Sanitorium, 
Worthington. 

( 9:50  to  10:10) — “Head  Injuries”  — Kenneth 
H.  Abbott,  M.  D.,  Columbus. 

(10 :10  to  10 : 30) — “Menorrhagia  and  Menor- 
rhalgia” — Allan  C.  Barnes,  M.  D.,  Colum- 
bus, professor,  obstetrics  and  gynecology, 
Ohio  State  University  College  of  Medicine. 

(10:30  to  10:50) — “The  Unconscious  Pa- 
tient”— Robert  C.  Kirk,  M.  D.,  Columbus, 
clinical  assistant  professor  of  medicine,  Ohio 
State  University  College  of  Medicine. 

10:50  to  11:00  A.  M. — Recess. 

11 :00  A.  M.  to  12 :00  M. — “The  Injured  Hand” — 
Michael  L.  Mason,  M.  D.,  Chicago,  associate 
professor  surgery,  Northwestern  University 
Medical  School. 

12 : 00  to  1 :00  P.  M.  — “Jaundice”  — Phillip 
Thorek,  M.  D.,  Chicago,  assistant  professor 
surgery,  University  of  Illinois  College  of 
Medicine. 
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Washington  Roundup 


On  July  11  a subcommittee  under  the  chair- 
manship of  Senator  Humphrey  (D.-Minn.)  issued 
a report  entitled  “Veterans  Administration 
Policies  and  Practices  in  Respect  to  Medical 
Care.”  The  investigation  grew  out  of  the  ouster 
last  January  of  Chief  Medical  Director  Paul 
B.  Magnuson.  The  report  was  highly  critical 
of  Administrator  Carl  R.  Gray’s  management  of 
the  V.  A.  Program,  but  had  only  praise  for  Dr. 
Magnuson. 

According  to  the  report,  evidence  showed 
that  General  Gray  “most  decidedly  and  personally 
administered  local  V.  A.  hospital  affairs  although 
his  predecessor,  General  Bradley  sedulously  re- 
frained from  so  doing.” 

Organizational  studies  demonstrated  that  Gen- 
eral Gray  operated  under  an  organizational  setup 
of  nine  assistant  administrators  who  appeared 
to  have  authority  to  “move  in  on”  the  indi- 
vidual hospital  managers  and  exercise  influence 
— an  “administrator’s  nightmare.” 

It  has  been  proved  conclusively  that  under 
General  Gray  the  previous  “basically  all- 
important  relationship  between  the  deans  of  the 
medical  schools,  the  V.  A.’s  medical  director  and 
administrator,  which  had  rested  entirely  on  the 
confidence  which  each  had  expressed  in  the 
others,  underwent  sudden  and  continuing  change.” 

The  report  then  goes  on  to  make  certain 
recommendations  to  Congress  the  heart  of  which 
is  contained  in  the  statement  that  the  law  should 
be  amended  so  as  to  leave  no  doubt  whatever 
that  the  Congress  intends  the  Chief  Medical 
Director  to  be  the  principal  medical  authority 
of  the  agency  with  primary  authority  to  control, 
manage  and  operate  its  medical  and  hospital 
program. 

* * * 

Physicians  are  asked  to  help  in  warning  dia- 
betics against  a remedy  being  mailed  into  this 
country  from  Mexico,  which  the  Federal  Drug 
Administration  describes  as  worthless  and  ex- 
tremely dangerous  if  employed  as  a substitute 
for  insulin.  It  is  advertised  as  Cacalla  Com- 
posita,  Mexican  Indian  Root.  If  doctors  know 
of  patients  who  have  the  preparation  they  are 
requested  to  contact  the  F.  D.  A.  which  will  con- 
tact the  patient. 

^ JjC 

Acting  on  recommendations  of  the  Armed 
Forces  Medical  Policy  Council,  Secretary  of  De- 
fense Marshall  has  issued  a directive  aimed  at 
more  economical  and  efficient  assignment  of 
registered  nurses  in  the  Armed  Forces.  Among 
other  things,  the  program  provides  that  ward 
and  dispensary  nurses  be  relieved  of  routine 


housekeeping,  clerical  supply,  food  service  and 

other  non-professional  duties. 

* * * 

A five-page  fact  sheet  of  interest  to  the  medi- 
cal profession  has  been  issued  by  the  Office  of 
the  Surgeon  General  of  the  Army.  It  outlines 
current  policy  on  authorization  and  payment  of 
civilian  medical  care  for  Army  personnel  while 
on  leave  in  localities  without  Federal  hospital 
facilities. 

* * * 

Katherine  Lenroot,  chief  of  the  Children’s 
Bureau,  has  been  awarded  an  honorary  degree  of 

Doctor  of  Laws  by  Western  Reserve  University. 

* * * 

President  Truman  late  in  June  laid  the  corner- 
stone for  the  500-bed  U.  S.  Clinical  Center  at 
Bethesda,  Md.  It  will  be  a part  of  the  National 
Institutes  of  Health,  administered  by  the  U.  S. 
Public  Health  Service.  The  14-story  structure 
to  cost  about  $50  million  with  equipment  is  ex- 
pected to  be  ready  for  patients  in  January,  1953. 

* * * 

Cracking  down  on  the  advertising  of  a tobacco 
company,  the  Federal  Trade  Commission  stated 
in  part:  “Testimony  of  medical  witnesses  . . . 
establishes  that  there  is  no  significant  difference 
in  either  the  tars  and  resins  or  the  nicotine  in 
the  smoke  from  all  the  leading  brands  of  cigar- 
ettes. The  testimony  of  medical  experts  also 
establishes  that  the  smoke  . . . from  one  brand 
of  cigarettes  is  no  less  irritating  than  is  the 
smoke  from  other  brands.” 

* * * 

Announcement  was  made  of  the  appointment 
of  Dr.  Charles  Lane  Newberry  as  assistant  to  the 
chief  of  the  Division  of  Industrial  Hygiene,  Pub- 
lic Health  Service.  In  this  post  he  will  be  respon- 
sible for  the  development  of  rehabilitative  and 

health  services  in  industry. 

* * * 

Plans  have  been  completed  for  a new*  national 
headquarters  building  and  research  laboratory 
in  Atlanta  for  the  Communicable  Disease  Center 
of  the  Public  Health  Service.  A group  of  six 
buildings  will  cost  an  estimated  12%  million 
dollars. 

* * 

The  Army  has  renewed  its  call  for  more  women 
medical  specialists  and  reduced  the  minimum 
tour  of  active  duty  from  21  months  previously 
required  to  12  months,  with  opportunities  for 
appointment  in  the  Regular  Army.  Although 
the  Army  indicated  last  January  a need  for 
247  dietitians,  179  physical  therapists  and  146 
occupational  therapists,  only  22  dietitians,  six 
physicial  therapists  and  19  occupational  therapists 
were  obtained  by  May. 
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METAMUCIL 


—the  refined  bulk  or  "smoothage”  principle  now 
recognized  as  a preferred  treatment  for  constipation  — originated  from  Searle 
Research. 


METAMUCIL  is  of  plant  origin— it  adds  necessary  natural  bulk 
to  the  food  residue 

is  free  of  all  forms  of  irritating  substances 

is  prepared  only  in  an  easily  dispersible  powder  which  is 
taken  with  a glass  of  water  or  other  liq- 
uids—one  of  the  prime  requisites 
to  successful  bowel  management. 

is  economical — one  teaspoonful 
one  to  three  times  a day  in  a 
glass  of  liquid  is  the  indicated 
daily  dose 

enables  the  physician  to  use  the 
"smoothage”  principle  of  restor- 
ing normal  bowel  function 

provides  a bland  water-retaining 
demulcent  mass  which  mixes  in- 
timately with  food  and  does  not 
interfere  with  the  digestion  or  the 
absorption  of  oil  soluble  vitamins. 


METAMUCIL 


IS  A 

PROFESSIONAL  PRODUCT. 


METAMUCIL  is  the  highly 
refined  mucilloid  of  Plan- 
tago  ovata  (50%),  a seed  of 
the  psyllium  group,  com- 
bined with  dextrose  (50%) 
as  a dispersing  agent.  G.  D. 
Searle  & Co.,  Chicago  80, 
Illinois. 


SEARLE 


RESEARCH  IN  THE 
SERVICE  OF  MEDICINE 
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Edgar  Paul  McNamee,  M.  D.,  Cleveland;  University  of  Pennsylvania  School  of 
Medicine,  1913;  aged  61;  died  July  8.  In  his  death  Ohio  lost  an  outstanding  physician 
and  tireless  worker  in  medical  organization — in  his  local  academy,  the  State  Association 
and  in  the  A.  M.  A.  Dr.  McNalnee  came  to  The  Council  of  the  Ohio  State  Medical  Asso- 
ciation in  1938  with  a rich  background  of  activities  in  the 
Cleveland  Academy  of  Medicine  where  he  had  served  as  a 
director  and  in  many  other  capacities.  N(amed  President-Elect 
of  the  State  Association  in  1944,  he  served  in  that  capacity 
for  two  years  since  there  was  no  election  in  1945.  In  1946 
he  assumed  the  office  as  President  of  the  Association  and 
continued  to  serve  on  The  Council  the  following  year  as  im- 
mediate Past-President.  He  also  was  a member  of  the  Board 
of  Trustees  of  Ohio  Medical  Indemnity.  Dr.  McNamee  prac- 
ticed for  a few  years  in  Cleveland  before  World  War  I.  Enter- 
ing the  military  service  in  1917,  he  served  both  in  this  country 
and  overseas  as  a Medical  Corps  officer.  Upon  his  return  to 
Cleveland  in  1919,  he  reopened  his  office  for  the  practice  of 
roentgenology.  In  1920  he  took  up  his  work  at  the  St.  Alexis 
Hospital,  where  he  was  chief  of  the  X-Ray  Department.  He 
was  a former  president  and  secretary  of  the  Cleveland  Radiological  Society,  former 
president  of  the  Radiological  Society  of  North  America,  member  of  the  Ohio  State 
Radiological  Society  and  the  American  Roentgen  Ray  Society,  vice-president  of  the 
American  College  of  Radiology,  Fellow  of  the  American  College  of  Physicians  and 
Diplomate  of  the  American  Board  of  Radiology.  Last  year  he  was  named  by  Governor 
Lausche  on  a commission  to  study  plans  whereby  the  medical  profession  and  allied 
groups  might  be  indoctrinated  in  the  aspect  of  atomic  warfare.  A Fellow  of  the 
American  Medical  Association,  he  had  served  as  a Delegate  of  the  Ohio  State  Medical 
Association  to  the  A.  M.  A.  since  1946.  He  took  his  place  as  usual  in  the  A.  M.  A. 
House  of  Delegates  meeting  at  Atlantic  City  early  in  June.  He  was  a member  of 
the  Catholic  Church,  Alpha  Kappa  Kappa,  the  Westwood  Country  Club,  the  Cleveland 
Athletic  Club  and  the  Clifton  Club.  Surviving  are  his  widow,  two  sisters  and  five 
brothers,  one  of  whom  is  Dr.  Regis  J.  McNamee,  also  of  Cleveland. 


EDGAR  P.  McNAMEE 


William  Ross  Carle,  M.  D.,  Perry;  Ohio  Medi- 
cal University,  Columbus,  1901;  aged  77;  died 
July  11  in  a traffic  accident;  member  of  the 
Ohio  State  Medical  Association;  vice-president 
of  the  Lake  County  Medical  Society,  1928-1930; 
President,  1931.  Dr.  Carle  had  practiced  medi- 
cine in  Perry  for  25  years.  He  previously  had 
practiced  at  Alliance  where  he  also  was  phy- 
sician for  the  Pennsylvania  Railroad.  He  had 
been  Lake  County  coroner  for  nine  years  and 
had  been  mayor  of  Perry  for  16  years.  Surviv- 
ing are  his  widow,  a sister,  and  two  grandsons. 

Frank  DaHinden,  M.  D.,  Canton;  University 
of  Wooster,  Medical  Department,  Cleveland, 
1898;  aged  76;  died  June  13.  Dr.  DaHinden 
began  practice  in  Canton  in  1900,  later  moved 
to  Dundee  and  then  to  East  Sparta,  and  returned 
to  Canton  where  he  practiced  until  his  retirement 


in  1948.  His  widow,  a son  and  a daughter 
survive. 

Gustav  F.  Heinen,  M.  D.,  Toledo;  Baltimore 
Medical  College,  1902;  aged  79;  died  July  6; 
member  of  the  Ohio  State  Medical  Association 
and  a Fellow  of  the  American  Medical  Associa- 
tion. A native  of  Germany,  Dr.  Heinen  had 
come  to  this  country  at  the  age  of  25.  He  had 
practiced  in  Toledo  for  approximately  30  years. 
A son  and  a daughter  survive. 

James  Francis  Lee,  M.  D.,  Mt.  Vernon;  Star- 
ling Medical  College,  Columbus,  1897;  aged  74; 
died  June  29;  member  of  the  Ohio  State  Medical 
Association  and  a Fellow  of  the  American  Medical 
Association;  delegate  of  the  Knox  County  Medical 
Society  in  1942  and  1947.  A practicing  physician 
in  Mt.  Vernon  for  51  years,  Dr.  Lee  had  been 
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AND  IMPROVED  NUTRITION 


According  to  an  eminent  authority,1 
increased  growth  rates  of  children 
are  largely  attributable  to  improved  nu- 
trition; also,  "much  evidence  exists  that 
current  diets  are  often  unsatisfactory.” 
The  nutrients  most  commonly  deficient 
in  diets  of  children  are  protein,  calcium, 
thiamine,  riboflavin,  and  ascorbic  acid. 

Ovaltine  in  milk — a palatable  food  sup- 
plement, readily  accepted  by  children 
and  easily  digested — presents  an  excellent 
means  of  helping  to  bring  even  grossly  de- 
ficient diets  to  optimal  nutritional  levels. 
It  provides  a wealth  of  biologically 
THE  WANDER  COMPANY,  360  N. 


adequate  protein,  easily  emulsified  fat, 
readily  utilized  carbohydrate,  and  es- 
sential vitamins  and  minerals.  The  addi- 
tion of  three  servings  daily  to  the  child’s 
diet,  either  at  mealtime  or  between  meals, 
assures  nutrient  intake  in  keeping  with 
the  dietary  allowances  of  the  National 
Research  Council — an  essential  for  pro- 
moting optimal  growth  rate. 

The  nutrient  contribution  of  three  serv- 
ings of  Ovaltine  in  milk  is  defined  in  the 
appended  table. 

1.  Jeans,  P.  C.:  Feeding  of  Healthy  Infants  and 
Children,  J.A.M.A.  142:806  (Mar.  18)  1950. 

MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 

VITAMIN  A 3000  I.U 

VITAMIN  Bi 1.16  mg 

RIBOFLAVIN 2.0  mg 

NIACIN 6.8  mg 

VITAMIN  C 30.0  mg 

VITAMIN  D 417  I.U 

CALORIES 676 


PROTEIN 32  Gm. 

FAT 32  Gm. 

CARBOHYDRATE 65  Gm. 

CALCIUM 1.12  Gm. 

PHOSPHORUS 0.94  Gm. 

IRON 12  mg. 

COPPER 0.5  mg. 

*Based  on  average  reported  values  for  milk. 


Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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honored  by  the  Ohio  State  Medical  Association 
by  being  presented  the  50-Year  Pin  and  Cer- 
tificate. In  addition  to  his  work  in  the  medical 
profession,  he  was  also  active  in  church,  club 
and  civic  affairs.  He  was  a member  of  the 
Catholic  Church,  the  Knights  of  Columbus  and 
the  Holy  Name  Society.  He  was  a life  member 
of  the  Elks  Lodge,  was  a director  of  Knox 
Mutual  Insurance  Co.  and  had  served  as  Kenyon 
College  physician.  Surviving  are  his  widow,  a 
son,  a daughter  and  a sister. 

Horace  Ervin  Mitchell,  M.  D.,  Lakewood;  Jef- 
ferson Medical  College  of  Philadelphia,  1912; 
aged  63;  died  June  21;  member  of  the  Ohio 
State  Medical  Association  and  a Fellow  of  the 
American  Medical  Association;  member  of  the 
American  Academy  of  Ophthalmology  & Oto- 
Laryngology,  the  American  Laryngological, 
Rhinological  and  Otological  Society,  the  Ameri- 
can Broncho-Esophagological  Association  and 
Fellow  of  the  American  College  of  Surgeons.  Dr. 
Mitchell  had  practiced  in  Lakewood  beginning  in 
1914.  Surviving  are  his  widow  and  three  sisters. 

Henry  Y.  Ormerod,  M.  D.,  Niles;  University  of 
Wooster  Medical  Department,  Cleveland,  1898; 
aged  86;  died  July  3;  member  of  the  Ohio 
State  Medical  Association.  Dr.  Ormerod  had 
practiced  in  Niles  for  more  than  50  years  and 
recently  was  honored  by  the  Ohio  State  Medical 
Association  by  being  presented  the  50-Year  Pin 
and  Certificate.  He  was  a member  of  the  Christ- 
ian Church  and  a 50-year  member  of  the  Masonic 
Lodge.  Surviving  are  a son,  a daughter  and  a 
brother. 

John  Sherman  Pyle,  M.  D.,  Perrysburg;  Bellevue 
Hospital  Medical  College,  New  York,  1886;  aged 
86;  died  July  8;  former  member  of  the  Ohio 
State  Medical  Association,  last  in  1920.  Dr. 
Pyle  had  practiced  in  Toledo  beginning  in  1898 
and  had  continued  to  practice  until  recently  in 
spite  of  his  age.  Two  daughters  survive. 

Walter  Henry  Rieger,  M.  D.,  Cleveland;  Uni- 
versity of  Michigan  Medical  School,  1906;  aged 
68;  died  June  27;  member  of  the  Ohio  State 
Medical  Association  and  a Fellow  of  the  Ameri- 
can Medical  Association;  member  of  the  Ameri- 
can Academy  of  Ophthalmology  & Oto- 
Laryngology  and  the  American  Laryngological, 
Rhinological  and  Otological  Society.  A practic- 
ing physician  in  Cleveland  for  about  20  years, 
Dr.  Rieger  had  given  up  his  professional  work 
a few  months  ago  and  was  making  his  home 
in  his  native  Sandusky.  He  was  a member  of 
the  Masonic  Lodge. 

Franklin  W.  Roush,  M.  D.,  St.  Petersburg,  Fla.; 
Miami  Medical  College,  Cincinnati,  1899;  aged 
73;  died  May  21;  former  member  of  the  Ohio 
State  Medical  Association  last  in  1919.  A prac- 
ticing . physician  formerly  in  Pomeroy  and  in 


Dayton,  Dr.  Roush  moved  to  Florida  about  31 
years  ago.  Surviving  are  his  widow,  two  daugh- 
ters, a son  and  three  sisters. 

William  Walter  Sauer,  M.  D.,  Marietta;  Miami 
Medical  College,  Cincinnati,  1905;  aged  67;  died 
June  30;  member  of  the  Ohio  State  Medical 
Association  through  1947 ; president  of  the 
Washington  County  Medical  Society,  1933-1934, 
and  delegate  in  1935;  member  of  the  American 
Academy  of  Ophthalmology  & Oto-Laryngology. 
Dr.  Sauer  moved  to  Marietta  in  1913  and  had 
practiced  there  until  several  years  ago  when  he 
retired  because  of  ill  health.  He  was  a member 
of  the  Presbyterian  Church,  a past-president  of 
the  Rotary  Club  and  a member  of  several  orders 
of  the  Masonic  Lodge.  A veteran  of  World 
War  I,  he  was  a member  of  the  American  Legion. 
Surviving  are  his  widow,  three  sons  and  a 
daughter. 

Thomas  Pollock  Shupe,  M.  D.,  Delray  Beach, 
Fla.;  Western  Reserve  University  School  of  Medi- 
cine, 1911;  aged  64;  died  July  9;  former  member 
of  the  Ohio  State  Medical  Association  through 
1948.  Dr.  Shupe  had  practiced  in  Cleveland 
from  1911  until  his  retirement  in  1945.  As  a 
medical  officer  during  World  War  I,  he  joined 
the  distinguished  Lakeside  Unit.  His  widow  and 
two  sons  survive. 

Homer  B.  Van  Hyning,  M.  D.,  Cleveland;  Cleve- 
land-Pulte  Medical  College,  1911;  aged  64;  died 
July  9.  Dr.  Hyning  had  practiced  in  Cleveland 
and  other  northern  Ohio  cities.  His  widow  and 
two  daughters  survive. 

Guy  Thornton  Wasson,  M.  D.,  Bucyrus;  Eclectic 
Medical  College,  Cincinnati,  1903;  aged  72;  died 
June  11;  member  of  the  Ohio  State  Medical 
Association;  secretary  of  the  Crawford  County 
Medical  Society,  1925-1926.  Dr.  Wasson  had 
practiced  in  Orewell,  Ashtabula  County,  from 
1903  until  1922,  when  he  moved  to  Bucyrus.  He 
served  as  Ashtabula  County  health  commissioner 
and  had  been  Crawford  County  health  commis- 
sioner since  1922.  For  two  years  he  served  as 
commissioner  for  both  Crawford  and  Wyandot 
Counties.  He  was  a member  of  the  Masonic 
Lodge,  the  Elks  Club,  the  Rotary  Club,  and  was 
past-president  of  the  Ohio  Public  Health  Asso- 
ciation. His  widow  and  two  daughters  survive. 

Correction — The  late  Dr.  Jay  D.  Bradish,  New 
London,  whose  death  was  reported  in  the  June 
issue,  was  56  years  of  age,  not  76,  as  erroneously 
stated  in  the  article. 


Dr.  Charles  H.  Herndon,  Cleveland,  spoke  on 
“Experimental  Studies  in  Transplantation  of 
Whole  Joints,”  at  the  American  Orthopaedic 
Association  annual  session  at  White  Sulphur 
Springs,  W.  Va.,  June  20-23. 
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turning 


un  amine 


better  to  tame  asthma 


Asthmatics  can  now  have  the  desired 
relief  of  such  sympathomimetic  amines 
as  epinephrine  and  ephedrine  but  with 
minimal  vasopressor  risks  and  minimal 
psychomotor  discomfort. 

Upjohn  researchers  have,  by  molecular* 
modification,  tamed  an  amine  better  to 
tame  asthma  and  have  created  orally 
effective  Orthoxine  Hydrochloride. 

For  remarkably  selective 
bronchodilation 

**  Orthoxine * 

Hydrochloride 


for  adults:  i/2  to  1 tablet  (50  to  100  mg.) 

for  children:  half  the  dose 

for  both:  repeat  q.  3 to  4 h.  as  required 


Upjohn. 

Research 

* Trademark,  Reg.  U.  S.  Pat.  Off.  Brand  of  methoxyphenamine 


tor  3ffedicine  ...  Produced  with  care  ...  Designed  for  health 


THE  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 


for  August,  1951 


777 


• • • 


Polio  Program  for  Ohio 

Third  in  Series  of  Reports  Deals  With  Ohio  Department  of  Health’s 
Position  on  Advisability  of  Giving  Immunizations  in  Polio  Season 


THIS  is  the  third  in  a series  of  articles 
on  poliomyelitis  dealing  with  the  disease 
in  Ohio  and  attempting  to  standardize  its 
treatment.  (Refer  to  the  June  and  July  issues  of 
The  Journal  for  articles  dealing  with  the  pro- 
gram’s relationship  to  the  schools  and  the  role 
of  a physical  therapy  program.)  This  work  is 
being  done  by  the  Ohio  Poliomyelitis  Advisory 
Committee  under  the  Ohio  Department  of  Health, 
and  any  inquiries  by  physicians  will  be  welcomed 
by  this  committee.  Inquiries  should  be  ad- 
dressed to  the  committee  chairman,  Dr.  Charles 
R.  Freebie,  Jr.,  Ohio  Department  of  Health,  Co- 
lumbus. This  and  the  preceding  articles  were 
prepared  by  Dr.  Miner  W.  Seymour,  Columbus, 
the  Association’s  representative  on  the  Ohio 
Poliomyelitis  Advisory  Committee. 

* * * 

The  following  is  a letter  published  by  the 
State  Department  of  Health  to  all  health  com- 
missioners concerning  immunization  during  the 
polio  season.  In  summary,  it  is  the  feeling 
of  the  Advisory  Committee  that  immunizations 
should  be  continued  until  such  time  as  there  is 
a more  than  average  amount  of  polio  in  a com- 
munity since  it  would  be  a tragedy  to  allow 
infants  to  develop  whooping  cough  or  diphtheria 
in  the  vain  hope  of  preventing  polio  in  an  age 
group  which  rarely  has  the  disease. 

“Due  to  the  recent  public  interest  in  the 
relationship  between  paralytic  poliomyelitis  and 
recently  administered  immunizations,  the  Ohio 
Department  of  Health  is  furnishing  the  following 
information  so  that  local  boards  of  health  may 
develop  their  policy  in  this  matter  in  a sound 
manner. 

THE  RISK 

“Available  information  fails  to  show  that  im- 
munizations increase  the  risk  of  the  child  de-  . 
veloping  poliomyelitis.  However,  the  studies  do 
point  out  an  increased  risk  of  paralysis  of  the 
extremity  which  has  received  the  injection  if  a 
child  does  develop  poliomyelitis.  This  latter 
effect  appears  to  be  confined  to  injections  given 
within  one  month  prior  to  the  onset  of  the  dis- 
ease. After  that  interval  has  elapsed  from 
the  time  of  inoculation  to  the  onset,  no  risk 
was  apparent. 

“We  feel  it  is  also  important  to  point  out 
to  local  boards  of  health  that  during  the  five- 
year  period  from  1945  through  1949,  there  were 
326  recorded  whooping  cough  deaths  in  Ohio 


and  190  recorded  diphtheria  deaths.  During 
this  same  period  there  were  312  recorded  polio- 
myelitis deaths.  It  is  apparent  that  these  two 
diseases  have  killed  far  more  children  in  Ohio 
during  this  five-year  period  than  has  polio- 
myelitis. It  is  not  necessary  to  remind  you 
that  whooping  cough  and  diphtheria  have  been 
controlled  largely  through  immunization.  If 
continued  progress  against  these  two  diseases  is 
to  be  maintained,  levels  of  immunization  against 
them  will  have  to  be  increased. 

“It  is,  therefore,  our  feeling  that  unless  the 
incidence  of  poliomyelitis  is  high  in  a district, 
it  would  be  unwise  arbitrarily  to  discontinue  im- 
munization during  the  summer  and  fall  months. 
If,  on  the  other  hand,  the  risk  of  a child  con- 
tracting poliomyelitis  is  great,  due  to  prevalence 
of  the  disease,  it  would  be  wise  to  advise  the 
temporary  discontinuance  of  immunization  pro- 
cedures. 

“The  present  poliomyelitis  situation  in  Ohio 
shows  59  (correct  figure  as  of  July  16)  re- 
ported cases  since  January  1,  1951.  They  are 
scattered  over  the  state  which  would  indicate 
that  at  the  present  time  there  is  no  area  where 
the  risk  of  contracting  poliomyelitis  could  be 
considered  especially  great.  You  will  be  ad- 
vised as  to  the  poliomyelitis  picture  as  it  prog- 
resses during  the  year.  We  urge  all  health 
districts  to  report  promptly  all  diagnosed  cases 
since  without  this  information  the  Department 
is  not  able  to  appraise  the  situation  properly. 

“The  decision  to  recommend  the  discontinuance 
of  immunization  in  the  local  health  district 
should  be  based  upon  local  conditions,  the  board 
of  health  taking  into  consideration  the  above 
indicated  risks.” 

The  next  article  in  this  series  will  deal  with 
the  available  poliomyelitis  facilities  in  the  State 
of  Ohio  and  their  proper  usage. 


Dr.  James  A.  Dickson,  of  the  Cleveland  Clinic, 
was  elected  president  of  the  American  Orthopedic 
Association  at  its  annual  meeting  at  White 
Sulphur  Springs,  W.  Va. 


Dr.  Harold  N.  Cole,  Sr.,  Cleveland,  gave  the 
Distinguished  Service  Address  before  the  Sec- 
tion on  Dermatology  and  Syphilology  of  the 
American  Medical  Association  at  the  meeting 
held  in  Atlantic  City.  He  was  presented  with 
an  illuminated  plaque. 
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The  famous  English  poet,  Algernon  Charles  Swinburne,  who  began  to  show 
signs  of  epilepsy  at  the  age  of  25,  is  a prominent  example  that  despite  epilepsy 
a man  may  develop  to  true  greatness. 

Comparative  studies  have  shown  that  in  some  cases  better  control  of  grand 
mal  as  well  as  petit  mal  seizures  can  be  obtained  with  Mebaral  than  with 
corresponding  doses  of  other  antiepileptic  drugs.Mebaral  produces  tranquillity 
with  little  or  no  drowsiness.  It  is  particularly  desirable  not  only  in  epilepsy 
but  also  in  the  management  of  anxiety  states  and  other  neuroses.  The  fact 
that  Mebaral  is  almost  tasteless  simplifies  its  administration  to  children. 
Average  dose  for  children  V2  to  3 grains,  adults  3 to  6 grains  daily.  Tablets 
Vi,  1 Vi  and  3 grains. 


MEBARAL*^ 

Brand  of  Mephobarbital 

L. ■ ■'  .J 

m 


Mefeoraf,  b-ademark  reg.  U.  5.  & Canada 

m ; 
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Latest  Ewing  Proposal . . . 

Social  Security  Administrator  Requests  President  To  Sponsor  Laws  To 
Provide  Hospitalization  Coverage  for  Aged  Entitled  to  S.  S.  Benefits 


IN  a press  conference  on  June  25,  Federal 
Security  Administrator  Oscar  R.  Ewing 
announced  that  he  has  recommended  to  the 
President  that  he  include  in  his  legislative  pro- 
gram a plan  which  would  provide  hospitalization 
insurance  up  to  60  days  a year  for  persons  65 
years  of  age  and  older  and  their  dependents 
who  are  entitled  to  Social  Security  benefits  under 
the  Old-Age  and  Survivors  Insurance  system. 

It  is  assumed  that  proposed  legislation  to  carry 
out  this  plan  will  be  introduced  into  the  Congress. 
It  is  problematical  when  Congress  would  give 
such  a bill  serious  consideration.  Washington 
observers  believe  such  a measure  would  have 
widespread  public  appeal  but  also  believe  that 
chances  for  enactment  of  such  a measure  by  the 
present  Congress  are  slim  because  the  proposal 
would  be  regarded  as  socialized  medicine,  which 
has  been  opposed  consistently  by  a majority  of 
the  members  of  the  present  Congress. 

NO  NEW  TAX,  HE  SAYS 

In  his  press  conference  Mr.  Ewing  said  that 
“the  full  cost  of  these  hospitalization  benefits 
can  be  paid  out  of  present  social  security  payroll 
deductions;  hence  these  do  not  need  to  be  in- 
creased and  no  general  tax  money  is  required.” 
This  statement  led  some  editorial  writers  to  ob- 
serve that  if  this  be  true,  current  social  security 
taxes  have  been  too  high  in  comparison  to  bene- 
fits accorded  those  covered. 

Mr.  Ewing  also  made  this  statement  in  an 
effort  to  defend  the  proposal:  “The  proposed 
plan  will  furnish  hospitalization  insurance  for 
large  groups  of  people  who  cannot  now,  as  a 
practical  matter,  obtain  such  insurance.  Voluntary 
non-profit  plans  and  commercial  insurance  com- 
panies, almost  without  exception,  do  not  cover 
people  65  and  over  on  the  grounds  of  age  or 
physical  condition.  The  people  under  65  who 
would  be  beneficiaries  under  the  plan,  by  and 
large,  cannot  afford  such  insurance.  For  these 
reasons,  the  plan  does  not  invade  a field  of 
special  interest  to  private  insurance,  non-profit 
or  commercial.” 

ANALYSIS  OF  THE  PROPOSAL 

Following  is  a statement  prepared  by  the 
Washington  Office  of  the  American  Medical 
Association  setting  forth  the  provisions  of  this 
latest  Ewing  plan,  based  on  Ewing’s  explanation, 
and  without  comment  as  to  the  policies  and  prin- 
ciples involved: 


Persons  Covered:  All  persons  65  and  over 

(and  their  dependents)  who  are  entitled  to  social 
security  cash  benefits,  regardless  of  whether  they 
actually  are  receiving  benefits;  widows  under  65 
with  dependent  children;  any  other  survivors 
who  are  eligible  for  S.  S.  benefits  under  existing 
law. 

Benefits:  Sixty  days  hospital  service  in  any 

one  year;  hospitals  to  be  paid  for  services,  drugs 
and  appliances  which  the  hospital  customarily 
furnishes  to  its  bed  patients;  specifically  ex- 
cluded are  (1)  medical  care,  except  that  generally 
furnished  as  an  essential  part  of  hospital  care 
for  bed  patients,  and  (2)  semi-private  accom- 
modations, unless  the  beneficiary  himself  is 
willing  to  pay  the  difference. 

Limitations : While  F.  S.  A.  would  regard  this 

hospitalization  as  the  insured  right  of  eligibles, 
not  all  could  be  taken  care  of.  Because  of  wide 
variations  in  the  rate  of  hospital  occupancy, 
potential  beneficiaries  in  certain  areas  would  find 
it  difficult,  if  not  impossible,  to  obtain  the  service. 
Mr.  Ewing  explains  that  on  the  national  average, 
hospitals  are  71  or  72  per  cent  occupied,  whereas 
85  per  cent  is  considered  the  practical  maximum. 
In  theory,  beneficiaries  would  have  access  to  this 
13  or  14  per  cent  not  now  occupied.  Also, 
the  program  would  not  cover  tuberculosis  or 
mental  patients,  nor  most  chronic  patients.  Mr. 
Ewing  said  a chronic  patient  would  be  eligible 
if  his  condition  became  acute.  However,  he  said 
specifically  that  rest  homes  and  domiciliary  homes 
could  not  participate. 

Administration:  At  national  level,  the  Federal 

Security  Administrator  or  his  agent  would  set 
policy;  the  Federal  Hospital  Council  (of  Hill- 
Burton  program)  would  advise  him,  but  would 
not  have  veto  power.  State  health  departments 
would  be  encouraged  to  handle  the  program  and 
work  out  contracts  with  hospitals,  but  if  a state 
declined  to  participate,  individual  hospitals  would 
be  authorized  to  deal  directly  with  F.  S.  A. 
State-licensed  hospitals  would  be  eligible;  if  the 
state  did  not  license,  a participating  hospital 
would  have  to  meet  standards  set  by  F.  S.  A.,  in 
consultation  with  Federal  Hospital  Council.  Mr. 
Ewing  said  provision  would  be  made  to  keep 
patient  records  confidential,  and  to  insure  that 
the  Federal  government  would  not  control  hos- 
pitals or  participate  in  their  policy-making. 

Financing:  The  program  would  be  financed  by 

what  Mr.  Ewing  describes  as  surplus  in  current 
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qu  may  prescribe  "RAMSES”  f Vaginal  Jelly 
with  full  confidence  in  its  safety  and 
effectiveness.  No  vaginal  jelly  available  pro- 
vides a greater  degree  of  spermicidal  or  barrier 
action  than  does  "RAMSES”  Vaginal  Jelly. 
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FOR  CHEMICAL  ^ 
CONTRACEPTIVES  * 


^‘This  immobilization  time  is  measured  by  the 
Brown  and  Gamble  technique,  the  only  method  accepted 
by  the  Advisory  Committee  on  Contraceptives  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  determining  the  sperm  immobili- 
zation time  of  chemical  contraceptives. 


gynecological  division 


423  West  55th  Street,  New  York  19,  N.  Y. 
quality  first  since  1883 


fThe  word  "RAMSES”  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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social  security  collections  from  employers  and 
employes.  If  instead,  these  costs  were  to  be 
assessed  against  payrolls,  F.  S.  A.  experts  esti- 
mate that  the  increase  would  be  only  1/10  of 
one  per  cent  on  both  employers  and  employes, 
an  amount  regarded  by  them  as  too  small  to 
justify  the  increase.  Mr.  Ewing  said  that  this 
operation  would  not  constitute  use  of  funds 
legally  earmarked  or  committed  for  other  pur- 
poses. Total  cost  of  the  first  year  (probably 
1953),  is  estimated  at  $200,000,000,  a figure  ar- 
rived at  in  this  manner:  By  that  year,  about 
7,000,000  persons  would  be  eligible  (5.5  million 
over  65).  F.  S.  A.  planners,  who  said  they  were 
using  insurance  statistics  as  well  as  their  own 
public  welfare  records,  said  they  estimated  the 
average  person  over  65  years  required  about 
two  and  a quarter  days  of  hospitalization  each 
year,  with  eligible  younger  adults  and  chil- 
dren averaging  between  half  a day  and  a day. 
The  total  of  these  patient  days,  multiplied  by 
an  assumed  hospital  cost  of  $15  per  day,  pro- 
duced the  $200,000,000  estimate  for  the  first 
year.  It  is  contemplated  that  a hospital’s  pa- 
tient day  cost  will  be  determined  by  averaging 
out  its  costs  for  “administration,  dietary,  house- 
keeping, nursing,  x-ray  laboratory,  etc.,  but  ex- 
cluding costs  for  outpatients,  research,  etc.” 

Certification:  A patient  would  not  be  eligible 

for  hospitalization  until  a physician  had  certified 
that  this  was  necessary.  It  would  be  the  respon- 
sibility of  the  physician  to  decide  when  a chronic 
case,  ineligible  for  hospitalization,  became  an 
acute  case,  and  therefore  eligible.  Under  the 
plan,  the  physician  himself  would  make  arrange- 
ments for  placing  the  patient  in  a hospital  if 
space  could  be  found. 

Administration  Arguments  in  Favor  of  Plan: 

Sponsors  emphasize  that  this  plan  would  pro- 
vide a form  of  hospitalization  for  groups  of 
people  least  able  to  obtain  non-government  hos- 
pitalization (the  aged)  as  well  as  those  least 
able  to  afford  such  coverage  (widows  and  de- 
pendents). Furthermore,  they  point  out  that 
this  would  mean  a reduction  in  Federal,  state 
and  local  public  welfare  contributions.  Mr. 
Ewing  said,  “Benefit  checks  (at  current  rate) 
cannot  be  stretched  to  cover  unpredictable  and 
heavy  expense  of  illness  requiring  hospitaliza- 
tion.” He  cited  several  spot-check  surveys  of 
cities  as  evidence,  including  one  which  found  that 
less  than  three-fifths  of  old  age  assistance  bene- 
ficiaries were  able  to  pay  their  expenses  from 
their  own  resources  when  hospitalized.  The 
sponsors  report  that  only  about  10  or  15  per 
cent  of  the  people  over  65  have  hospitalization 
insurance  and  believe  that  “even  if  voluntary 
hospitalization  insurance  were  more  readily 
available  to  older  persons,  limitations  on  the 
benefits — largely  unavoidable  in  such  policies — 
would  discourage  their  purchase  because  such 


limitations  greatly  reduce  the  adequacy  of  the 
protection.” 

Sponsorship:  The  plan  has  been  under  pre- 

paration for  many  months,  with  a number  of 
outsiders,  including  some  labor  leaders,  advising 
and  assisting  F.  S.  A.  officials.  Mr.  Ewing  said 
at  his  press  conference  that  he  had  also  consulted 
with  officials  of  the  American  Hospital  Associa- 
tion and  the  Catholic  Hospital  Association.  He 
did  not  say,  however,  that  these  groups  supported 
the  idea.  Mr.  Ewing  said  he  had  talked  it  over 
with  a number  of  Senators  and  Congressmen 
before  making  the  plan  public  officially.  Asked 
if  he  thought  there  would  be  opposition,  Mr. 
Ewing  said,  “I  can’t  conceive  that  anyone  with 
a heart  would  oppose  this.  This  is  something 
they  will  have  paid  for  themselves  in  insurance. 
...  I can’t  believe  doctors  don’t  want  sick  people 
to  have  attention.” 


The  Toledo  Academy  of  Medicine  has  purchased 
duplicates  of  the  Cleveland  Health  Museum’s 
“Birth  Series”  models  and  will  present  them  to 
the  Toledo  Museum  of  Science  for  permanent 
display  in  the  Medical  Section  there.  The  orig- 
inals of  these  models  are  the  work  of  the  late 
Dr.  Robert  Latou  Dickinson  of  New  York  City. 
Exclusive  duplication  rights  have  now  been 
granted  to  the  Cleveland  Health  Museum. 


Secretary  of  Defense  Marshall  presented  the 
highest  civilian  honor  of  the  Department  of 
Defense,  the  Certificate  of  Appreciation,  to  Dr. 
Richard  L.  Meiling,  Columbus,  who  resigned  as 
chairman  of  the  Armed  Forces  Medical  Policy 
Council  effective  June  30.  The  presentation  was 
made  in  a special  ceremony  in  General  Marshall’s 
office  on  June  29. 


The  Alcoholism  Clinic,  seventh  subdivision 
of  the  outpatient  activities  of  the  University 
of  Cincinnati  Department  of  Psychiatry,  was 
scheduled  to  accept  its  first  patients  on  Au- 
gust 1.  The  new  clinic  is  to  be  supported  finan- 
cially by  a group  of  industrialists  organized  as 
a Committee  of  the  Public  Health  Federation. 


To  keep  military  Reserve  Medical  Officers  of 
the  Armed  Forces — Army,  Navy  and  Air  Force — 
posted  on  latest  developments  in  the  field  of 
medical  science,  the  Second  Annual  Medico- 
Military  Symposium  will  be  held  at  the  U.  S. 
Naval  Hospital,  Philadelphia,  Pa.,  October  22-27. 


The  American  Congress  of  Physical  Medicine 
will  hold  its  29th  annual  scientific  and  clinical 
session  September  4-8,  1951,  at  the  Shirley- 
Savoy  Hotel,  Denver,  Colorado.  Further  in- 
formation may  be  had  by  writing  the  Congress 
at  30  N.  Michigan  Ave.,  Chicago  2. 
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Medical  Board  Examinations  . . . 

Licenses  To  Practice  in  Ohio  Are  Sought  by  299  Doctors  of  Medicine; 
Examination  Questions  Are  Listed;  Many  Apply  Also  in  Limited  Fields 


A TOTAL  of  299  Doctors  of  Medicine  took 
the  State  Medical  Board  examinations, 
June  19-22,  according  to  information  issued 
by  Dr.  H.  M.  Platter,  secretary  of  the  Board. 

Of  that  number,  73  were  graduates  of  the 
Ohio  State  University  College  of  Medicine;  69 
of  Western  Reserve  University  School  of  Medi- 
cine; 83  of  the  University  of  Cincinnati  College 
of  Medicine;  26  from  other  schools  of  the  United 
States;  5 from  Canadian  schools  and  43  from 
foreign  schools. 

The  special  rule,  in  effect  for  the  past 
two  years,  permitting  qualified  persons  who 
had  applied  for  citizenship  to  enter  exami- 
nations, was  not  renewed  by  the  Board  at 
its  June  21  meeting.  Dr.  Platter  announced. 
Future  applicants  for  licensure  in  Ohio  must 
be  full  citizens  of  the  United  States. 

Forty-three  applicants  took  the  examinations 
to  practice  osteopathic  medicine  and  surgery. 
Examinations  in  the  limited  practice  fields  were 
taken  by  21  mechanotherapists;  50  chiroprac- 
tors; 57  chiropodists;  27  masseurs;  and  5 cos- 
metic therapists. 

Results  of  the  examinations  will  be  announced 
following  a meeting  of  the  Board  scheduled  for 
August  14. 

Following  are  the  written  examination  ques- 
tions asked  those  applying  for  licenses  to  prac- 
tice medicine  and  surgery: 

ANATOMY 

1.  Name  and  locate  the  salivary  glands. 

Give  blood  supply  and  innervation  of  each. 

2.  Describe  uterus  and  adnexa.  Give  important  rela- 
tions. 

3.  Describe  the  abdominal  aorta  giving  its  various  branches, 
their  points  of  origin  and  distribution. 

4.  Outline  the  structures  of  the  liver,  giving  also  its 
portal  and  arterial  circulation. 

5.  Explain  referred  pain  from  peptic  ulcer,  gall  bladder 
and  appendix. 

PHYSIOLOGY 

1.  To  what  extent  does  present  knowledge  of  the  control 
of  breathing  explain  the  hypernea  of  muscular  exer- 
cise ? 

2.  Discuss  the  role  of  somatic  (cerebrospinal)  sensory  and 
motor  nerve  fibers  in  the  regulation  of  body  tempera- 
ture. 

3.  How  are  gradations  of  the  contractions  of  a skeletal 
muscle  achieved  in  reflex  and  voluntary  activation  of 
that  muscle  ? 

4.  D'iscuss  the  part  played  by  conditioned  responses  in 
the  activities  of  the  alimentary  tract. 

5.  What  factors  determine  the  level  of  arterial  blood 
pressure  in  a normal  individual  at  rest? 

6.  Discuss  the  physiology  of  the  parathyroid  glands. 

7.  Discuss  the  role  of  the  various  endocrine  secretions 
essential  to  normal  growth  of  a mammal. 

8.  Describe  the  mechanisms  of  storage  and  release  of 
energy  by  the  tissues  of  the  body. 

9.  Discuss  the  factors  that  must  be  in  balance  if  body 
weight  is  to  be  maintained  at  a constant  level. 

10.  What  factors  determine  the  flow  of  bile  into  the 
duodenum  ? 


BACTERIOLOGY 

1.  List  Koch’s  postulates. 

2.  Name  two  helminth  infections  that  may  cause  liver 

involvement  and  two  that  may  cause  myositis. 

3.  Define  and  give  an  example  of  fuso-spirochetal  disease. 

4.  Indicate  in  outline  form  how  you  would  confirm  a 

clinical  diagnosis  of  Neisserian  cervicitis  by  bacteriologi- 
cal methods. 

5.  Name  three  members  of  the  group  of  spore  bearing 
anaerobic  bacteria  and  also  the  diseases  for  which  they 
may  be  responsible. 

DIAGNOSIS 

1.  Give  signs  and  symptoms  of  acute  lobar  pneumonia 

in  the  left  lower  lobe. 

2.  What  might  you  observe  in  very  early  cancer  of  a 
small  area  of  the  tip  of  the  tongue? 

3.  Give  signs  and  symptoms  of  kelosis  and  glossitis. 

4.  What  do  you  understand  by  muscle  and  mental  fatigue? 

5.  Define  polyphagia  and  bulimia.  Name  two  conditions 
underlying  these  manifestations. 

6.  What  is  intermittent  claudication  ? 

7.  Give  cause  of  cyanosis  of  skin  and  mucus  membranes. 
Give  three  conditions  in  which  found. 

8.  What  do  you  understand  by  progenia  ? 

9.  Give  first  symptoms  of  myocardial  failure. 

10.  What  is  assumed  to  be  the  cause  of  the  severe  anemia 
in  some  cases  of  hiatus  hernia? 

CHEMISTRY 

1.  Urobilin:  What  is  it?  Discuss  its  nature  and  signifi- 
cance. 

2.  Serum  Amylase : What  is  the  normal  range  ? What 
significance  would  be  attached  to  an  abnormally  high 
finding  ? 

3.  Acidosis : Describe  a laboratory  method  for  determina- 
tion. What  findings  would  indicate  a very  marked 
state  of  acidosis  ? 

4.  Describe  the  method  of  preparing  a slide  for  the 
microscopic  examination  of  sputum.  Name  some 
structures  that  may  be  seen  in  an  unstained  sputum 
specimen. 

5.  What  is  hemoglobinemia  ? In  what  condition  may  it 
occur  ? 

MATERIA  MEDICA  AND  THERAPEUTICS 

1.  Define  an  alkaloid. 

2.  Classify  the  cathartics. 

3.  Compare  the  action  of  digitalis  and  quinidine  upon 
cardiac  muscle. 

4.  (a)  Name  two  respiratory  stimulants.  (b)  Give  the 
dosage. 

5.  Give  the  dosage  of : morphine  sulphate ; codeine  sul- 
phate ; atropine  sulphate ; sodium  phenobarbital ; sodium 
salicylate. 

6.  In  a patient  suffering  from  anemia  with  the  following 
blood  findings,  give  the  drug  of  choice  and  dosage : 
R.  B.  C.  2,500,000  ; Hgb.  9 grams ; hematocrit  30 
(normal  45)  ; reticulocyte  0.3  per  cent. 

7.  Give  the  treatment  of  auricular  fibrillation  — etiology 
in  thyroidtoxicosis. 

8.  Give  treatment  for  barbiturate  poisoning. 

9.  Give  treatment  for  lead  poisoning. 

10.  Give  the  treatment  of  pulmonary  tuberculosis. 

PRACTICE 

1.  Give  the  etiology  and  complications  of  tuberculosis. 

2.  Give  the  etiology  and  symptoms  of  undulant  fever. 

3.  What  are  the  symptoms  and  complications  of  hemat- 
ogenous jaundice? 

4.  Give  etiology  and  symptoms  of  gout. 

5.  What  are  the  symptoms  and  complications  of  acute 
rheumatic  fever  ? 

PATHOLOGY 

1.  List  the  factors  that  favor  the  formation  of  thrombi. 

2.  List  the  pathological  lesions  in  the  heart  of  an  adult 

that  are  usually  considered  as  evidence  that  the  pa- 
tient had  rheumatic  fever  as  a child. 

3.  Give  two  characteristics  of  the  microscopical  appearance 

of  the  bone  marrow  in  pernicious  anemia  during  a re- 
lapse. , . , 

4 List  five  findings  (signs,  symptoms  or  lesions)  upon 
which  a diagnosis  of  erythroblastosis  fetalis  may  be 
based. 

5.  In  outine  form,  contrast  the  gross  appearances  of  an 
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ante-mortem  thrombus  and  a post-mortem  clot. 

6.  (a)  Name  two  types  of  cells  of  the  body  that  are 
especially  sensative  to  ionizing  radiations.  (b)  List 
three  morphological  changes  that  occur  in  a cell  in- 
jured by  X-irradiation. 

7.  List  the  gross  features  of  chronic  peptic  ulcer  of  the 
duodenum.  Name  two  serious  complications. 

8.  Name  two  diseases  in  which  the  thoracic  duct  is  of 
importance  in  the  spread  of  disease  in  the  body. 

9.  What  is  meant  by  the  term  atrophy?  List  five  causes. 

10.  In  outline  form  describe  the  microscopical  picture  of 

primary  atypical  pneumonia. 

SURGERY 

1.  Discuss  the  diagnosis  and  outline  the  surgical  manage- 
ment of  carcinoma  of  the  lower  third  of  the  esophagus. 

2.  Outline:  (a)  The  preoperative;  (b)  the  postoperative 

care  of  empyema  of  the  gall  bladder  in  a patient  with 
moderately  severe  diabetes. 

3.  What  are  the  causes  of  lumbo-sacral  pain  ? 

4.  A man  received  a wound  which  severed  both  flexor 
tendons  to  a finger.  He  reported  twelve  hours  later. 
Discuss  the  treatment. 

5.  (a)  List  the  causes  of  hematuria,  (b)  Which  varieties 
of  hematuria  are  painless  ? 

OBSTETRICS  AND  GYNECOLOGY 

1.  In  the  following  statements,  differentiate  between 
abruptio  placenta  and  placenta  previa : 

(a)  Abdomen  distended,  tense  and  painful  to  touch. 

(b)  Uterus  tense,  boardlike,  and  cannot  feel  uterus. 

(c)  Fetal  heart  tones  absent. 

(d)  Fetal  heart  tones  almost  always  present. 

(e)  Placenta  palpable  in  isthmus  uteri. 

(f)  Bag  of  water  loose;  usually  head  not  engaged. 

(g)  Bag  of  water  tense — can  feel  head  easily. 

(h)  Abdomen  as  usual  at  time  of  pregnancy. 

(i)  Vaginally  no  placenta  in  reach  of  the  fingers. 

(j)  Uterus  soft  unless  there  is  an  uterine  contraction. 

2.  Describe  in  detail  the  methods  of  diagnosis  and  the 
complete  treatment  of  adeno  carcinoma  of  the  fundus 
uteri. 

3.  (a)  What  are  the  changes  in  the  endometrium  which 

follow  bilateral  total  oophorectomy  ? (b)  Describe  the 

change  that  will  take  place  in  such  an  endometrium 
after  large  doses  of  estrogenic  hormone  daily  over  a 
period  of  three  weeks.  (c)  What  clinical  phenomenon 
is  likely  to  follow  the  withdrawal  of  such  treatment? 

4.  Describe  the  mechanism  of  labor  in  a multipara  with 


a gynecoid  pelvis,  the  fetus  presenting  at  the  onset 
as  a poorly  flexed  vertex,  unengaged  and  in  an  L.  O.  T. 
position. 

5.  What  physical  signs  are  present  in  a woman  who  has 
a monolocular  cyst  of  the  ovary  40  cm.  in  diameter? 
Name  two  important  conditions  that  should  be  ruled 
out  in  the  differential  diagnosis. 

PREVENTIVE  MEDICINE  AND  HYGIENE 

1.  Give  points  of  differentiation  between  eruption  of : 

(a)  small  pox;  (b)  chicken  pox;  (c)  salicylate  poison- 
ing. 

2.  Draw  ground  plan,  marking  distances  that  should  be 
between  points,  for  a private  rural  sewage  disposal 
system. 

3.  Outline  plan,  noting  requirements  that  should  be  estab- 
lished, for  acceptable  sanitary  trailer  camp. 

4.  Give  points  of  differentiation  between  eruption  of : 

(a)  measles ; (b)  scarlet  fever ; (c)  shell-fish  poisoning. 

5.  What  would  be  required  of  the  Health  Department  of 
a community  in  case  of  catastrophe  to  insure  safe  milk 
supply  for  local  and  evacuee  citizens  ? 

SPECIALTIES 

1.  Discuss  the  appearance,  differential  diagnosis,  cause 
and  treatment  of  scabies. 

2.  Discuss  the  five  most  common  diseases  that  cause  an 
abnormal  appearance  in  the  naso-pharynx  and  give 
treatment. 

3.  A 26  year  old  man  complains  of  burning  on  urination 
and  frequency.  How  would  you  handle  this,  case? 

4.  What  laboratory  tests  are  available  to  make  the 
diagnosis  of  syphilis  ? 

5.  True  or  False: 

(a)  The  pupil  constricts  for  distant  vision. 

(b)  Heterochromia  iridis  is  a congenital  absence  of 
the  iris. 

(c)  An  Argyll  Robertson  pupil  does  not  contract  for 
near  vision. 

(d)  Pain  and  haziness  of  the  cornea  suggests  acute 
glaucoma. 

(e)  Mydriatics  cause  dilatation  of  the  pupil. 

(f)  Conjunctival  injection  is  not  influenced  by  ad- 
renalin. 

(g)  In  primary  glaucoma,  atropine  is  indicated. 

(h)  A myotic  causes  stimulation  of  the  iris. 

(i)  A ciliary  sphincter  is  pericorneal. 

(j)  A chalazion  is  a meibomian  cyst. 
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Medicine  and  the  Press 

County  Societies  Need  Solid  Relationship  With  Newspapers  and  Radio 
Stations  of  Community;  Cleveland  and  Cincinnati  Show  How  It  Is  Done 


SOLID  and  friendly  relationship  with 
the  newspapers  and  radio  stations  of  the 
community  is  something  which  every 
County  Medical  Society  and  its  members  should 
have.  Certainly,  such  a relationship  is  needed 
and  desirable.  Unfortunately,  that  isn’t  always 
the  case. 

A good  working  relationship  between  represen- 
tatives of  the  press  and  the  medical  profession 
can  be  achieved  in  any  area  with  just  a little 
cooperative  effort. 

To  illustrate  that  it  can  be  done  and  how  it 
can  be  done,  The  Journal  is  reproducing  in  this 
article  two  recent  stories  on  the  subject.  The 
first  is  from  Rx  For  Public  Relations,  publica- 
tion of  the  Cleveland  Academy  of  Medicine. 
The  second  is  from  Editor  and  Publisher,  trade 
magazine  of  the  newspaper  profession.  Both 
of  these  articles  contain  many  good  hunches 
for  medical  societies. 

THE  CLEVELAND  STORY 

Here  is  what  the  Cleveland  Academy  publica- 
tion had  to  say  on  the  subject: 

The  "Principles  of  Medical  Ethics,  in  Section  5 
of  Chapter  1,  are  clear  in  outlining  the  profes- 
sion’s responsibility  to  educate  the  public  ade- 
quately in  regard  to  medical  matters. 

We  can  and  are  doing  this  in  personal  talks 
with  patients,  in  public  statements,  in  other 
communications  of  many  types.  But  it  is  cer- 
tain that  we  can  never  do  it  without  the  co- 
operation of  newspapers,  radio  stations,  tele- 
vision stations,  and  other  public  channels  of 
information. 

Summer  polio  cases  provide  a typical  ex- 
ample of  the  responsible  judgment  required  from 
newspapers  in  medical  matters,  both  from  the 
standpoint  of  warning  people  about  precaution- 
ary measures  and  keeping  them  from  becom- 
ing needlessly  panicky. 

The  judgment  and  service  of  newspapers  here 
in  such  instances  have  been  so  good  that  we 
usually  take  them  for  granted.  If  a defense 
emergency  requires  blood,  they  will  seek  the 
donors.  If  we  need  new  funds  for  our  hos- 
pitals, they  will  help  to  raise  the  money. 

A COMMUNITY  SERVICE 

Medical  reporting  still  is  virtually  unheard  of 
in  many  major  cities.  By  contrast,  the  Cleve- 
land newspapers  have  carried  out  a valuable 
community  service  by  providing  full-time  medical 
editors  . . . Josephine  Robertson  of  The  Plain 
Dealer,  Don  Dunham  of  The  Press,  and  Severino 
P.  Severino  of  The  News. 

Each  of  these  editors  is  mature,  experienced, 
and  competent,  and  the  quality  of  medical  re- 
porting in  Cleveland  is  unsurpassed  anywhere. 

We  have  told  these  editors  about  a great 
many  of  our  problems,  and  we  also  have  asked 


them  to  tell  us  something  about  theirs.  The 
natural  reluctance  of  physicians  to  talk  for  pub- 
lication is  one  of  the  reporter’s  major  problems 
here,  as  well  as  everywhere  else,  yet  this  reluct- 
ance is  unnecessary  in  Cleveland. 

The  medical  editors  know  the  Principles  of 
Medical  Ethics  as  well  as  any  doctors  do,  and 
are  just  as  interested  in  backing  any  constructive 
medical  advance. 

The  Cleveland  Academy  Medical  Care  Plan 
received  front-page  coverage,  with  six  favorable 
editorials  or  columns  in  a few  days  time.  While 
a newspaper  justifies  its  name  only  when  it 
reserves  the  right  to  criticize,  your  officers  who 
have  worked  most  closely  with  the  medical 
editors  have  learned  that  the  profession  has 
no  better  friends. 

A CASE  HISTORY 

One  reporter  recently  worked  up  an  excellent 
story,  presenting  the  profession  in  a very  favor- 
able light,  for  saving  the  life  of  a child  through 
ingenuity  and  skill.  The  physician  asked  that 
the  story  not  be  used,  in  the  belief  that  present- 
ing such  information  would  be  unethical.  There 
was  plenty  of  other  news  to  fill  the  paper,  but 
the  profession  lost  an  opportunity  to  win  recog- 
nition for  its  work. 

The  Board  of  Directors  or  the  Ethics  Com- 
mittee would  be  glad  to  pass  on  the  ethical 
problems  involved  in  such  instances,  but  we  know 
that  this  is  only  a partial  answer. 

For  example,  nearly  all  physicians — includ- 
ing your  officers  and  directors — are  all  too  likely 
to  grumble  that  any  colleague  whose  name  ap- 
pears in  the  papers  is  a publicity  seeker.  The 
result  is  that  many  sincere  men  shy  away 
from  even  anonymous  quotation. 

Our  critics,  however,  are  always  ready  to  be 
quoted.  We  can  expect  the  public  to  understand 
our  problems  and  our  progress  only  if  it  has  the 
facts.  And  if  we  do  not  provide  them,  it’s  a 
cinch  that  no  one  else  will.  Far  from  being 
unethical,  our  talking  freely  to  newspapers  may 
be  a prime  duty  under  our  Principles  of  Ethics 
— and  the  foremost  members  of  the  profession 
may  well  lead  the  way. 

A PERSONAL  MATTER 

A well-informed  woman  asked  an  Academy  rep- 
resentative recently  why  doctors  didn’t  serve 
in  health  and  welfare  agencies.  Like  most  other 
people,  she  had  never  been  told  that  dozens  of 
physicians  are  giving  untold  hours  of  their  time 
to  such  work  without  compensation,  as  an  official 
Academy  activity. 

The  Medical  Care  Plan  is  a real  expression 
of  community  leadership.  We  are  providing  ex- 
cellent professional  care  to  Clevelanders,  and 
have  a right  to  be  proud  of  the  community 
service  of  Academy  members. 

Providing  leadership  first,  then  helping  the 
public  to  understand  what  we  are  doing,  is  the 
only  way  we  can  avoid  problems  of  the  type 
we  had  when  socialized  medicine  appeared  to 
be  gaining  so  much  headway. 

The  Academy  is  equipped  to  provide  advice 
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and  counsel  to  individual  physicians  when  their 
work  attracts  newspaper  attention.  But  we 
must  also  survey  our  own  personal  attitudes 
regarding  medical  information,  to  be  sure  that 
we  are  meeting  our  responsibilities. 

Inaccuracy  and  sensationalism  in  medical  re- 
porting are  old  problems,  but  those  of  us  whose 
official  duties  require  frequent  contacts  with  the 
medical  editors  here  have  found  that  they  are 
as  interested  in  getting  the  facts  right  as  we 
are,  and  work  with  our  profession  more  closely 
in  this  respect  than  with  any  other  group. 

Generally,  it  has  been  recognized  both  by 
newspapers  and  by  the  Academy  that  in  most  in- 
stances the  name  of  the  physician  involved  is 
not  used  in  describing  a specific  case  of  a par- 
ticular patient  under  treatment,  although  the 
case  itself  may  be  reported  and  photographs 
taken,  if  the  newspaper  receives  the  patient’s 
approval. 

Use  of  the  physician’s  name  in  articles  deal- 
ing with  medical  papers  and  broad  medical  find- 
ings and  developments  is  always  permissible, 
and  helps  the  profession  as  well  as  the  news- 
papers, since  use  of  names  makes  a story  more 
interesting,  readable,  and  authentic. 

Your  directors  are  studying  the  ways  in  which 
we  can  be  most  helpful  in  bringing  adequate 
information  about  the  profession  to  the  public 
through  press  and  radio,  and  we  hope  to  discuss 
individual  phases  of  these  efforts  with  you  in 
these  letters  from  time  to  time. 

THE  CINCINNATI  STORY 

Under  a Cincinnati  dateline,  Editor  and  Pub- 
lisher told  the  following  story  of  what  took 
place  in  Cincinnati  several  years  ago  and  how 
the  plan  has  worked: 

Three  men  met  for  dinner  in  a local  restaurant 
one  autumn  evening  in  1948,  and  a new  era 
of  press-medical  relations  began. 

It  wasn’t  complicated.  It  went  into  operation 
quietly,  smoothly;  so  much  so  that  not  until 
much  later  did  any  of  the  three  men  realize 
they  had  joined  in  the  conception  of  a plan 
that  appeared  to  be  unique  in  the  two  professions 
represented. 

The  plan  can  be  easily  duplicated,  given 
medical  leaders  with  a sense  of  social  respon- 
sibility and  newspapers  who  will  shoot  square. 

ALWAYS  ON  CALL 

The  immediate  past  president,  the  president, 
and  the  president-elect  of  the  Cincinnati  Acad- 
emy of  Medicine  (the  county  medical  society) 
constitute  a Press  Committee,  any  one  of  whom 
may  be  called  at  any  time,  day  or  night,  when 
a newspaper  has  difficulty  in  getting  legitimate 
news  from  a doctor. 

The  first  committee  member  contacted  im- 
mediately intercedes  with  the  mistrustful  medico 
and  usually  persuades  him  to  cooperate. 

Dr.  David  W.  Heusinkveld,  a straight-spoken, 
friendly,  diplomatic,  medical  and  civic  leader,  was 
the  father  of  the  plan.  The  two  men  who  met 
with  him  were  Jack  Cronin,  city  editor  of  the 
Cincinnati  Enquirer,  and  Jim  Golden,  the  En- 
quirer's science  and  medical  reporter,  a regular 
attendant  at  Academic  meetings.  For  more 
than  two  decades  the  Cincinnati  Academy  has 
followed  the  practice  of  opening  all  of  its 
scientific  meetings  and  most  of  its  business 
meetings  to  the  press. 

Dr.  Heusinkveld,  Cronin  and  Golden  hashed  out 
their  ideas,  “complaints”  and  suggestions  over 


the  dinner,  and  Dr.  Heusinkveld  wrapped  them 
up  into  the  neat  Press  Committee  package  in 
later  conference  with  Academy  Council. 

PROGRAM  REVIEWED  ANNUALLY 

Since  then  the  doctors  have  been  hosts  at  an 
annual  dinner,  with  the  Enquirer  men  being 
joined  by  the  city  editors  and  science  reporters 
of  the  two  afternoon  papers,  the  Times-Star  and 
Post.  At  these  meetings  the  doctors  and  news- 
men review  candidly  the  operation  of  the  pro- 
gram during  the  preceding  year. 

One  of  American  medicine’s  greatest  assets 
— its  code  of  ethics — has  been  one  of  the  greatest 
barriers  to  cordial  relations  with  the  press. 
Anything  that  smacks  in  the  least  of  self- 
advertising is  anathema  to  most  conscientious 
doctors,  and  they’re  apt  to  clam  up  to  avoid 
even  the  suspicion  of  publicity-seeking  when 
a newspaperman  calls  them.  Besides,  they 
don’t  like  the  ribbing  they  often  get  from  fellow 
practitioners  who  make  sly  remarks  about  doc- 
tors hiring  press  agents,  and  the  like.  The 
baffled  newspaperman,  consequently,  is  apt  to 
feel  that  mere  wilfulness  is  cheating  him  out 
of  a legitimate  story. 

But  the  presidency  of  an  1,100-member  county 
medical  society  is  a position  of  confidence  and 
prestige.  When  the  head  man  himself  talks  to 
a doctor,  gives  him  the  green  light  on  passing 
out  information,  assures  him  of  the  committee’s 
backing  should  there  be  any  repercussions  within 
the  profession,  and  perhaps  also  assures  him 
that  his  confidence  and  facts  will  be  respected, 
the  doctor  is  usually  willing  to  cooperate  and 
to  meet  friendly  questioning  with  friendly  re- 
sponses. Often  the  matter  concerns  work  he’s 
proud  of,  and  any  man  likes  to  talk  about  that, 
even  anonymously. 

ANONYMITY  PROTECTED 

Usually  it  is  anonymous,  in  print,  on  medical 
and  scientific  subjects.  Such  matters  of  pub- 
lic record  as  civic  affairs,  socio-professional  activ- 
ities, police  and  court  news,  and  speeches  or 
publications  naturally  aren’t  covered  by  this 
agreement.  The  newspapermen  are  by  no  means 
altogether  happy  about  not  naming  names,  but 
it’s  obvious  that  often  there  wouldn’t  even  be 
any  stories  about  “doctors  who  requested  that 
their  names  not  be  used”  if  this  policy  weren’t 
followed. 

Use  of  names  of  patients,  more  important 
from  a news  standpoint,  depends  upon  the  re- 
porter’s personal  arrangement  with  the  patient, 
though  not  infrequently  the  name  of  the  patient 
also  must  be  protected  if  the  story  is  to  be 
had  at  all. 

A classic  example  of  the  plan’s  operation  was 
a story  of  a sick  child’s  air  journey  from  Liberia 
for  treatment  at  a Cincinnati  hospital.  The 
Enquirer  had  a tip  but  the  physician  in  charge 
of  the  case  flatly  refused  to  discuss  it.  The 
reporter  appealed  to  a member  of  the  Press 
Committee. 

A short  time  later  the  hospital  physician 
phoned  the  reporter. 

“Dammit,  I still  don’t  want  to  tell  you  about 
it — but  here  you  are,”  he  said,  and  gave  with 
the  facts. 

ONLY  FEW  MINOR  FAILURES 

Failures  of  the  plan  have  been  few  and  very 
minor,  a typical  example  being  refusal  of  one 
or  two  doctors  to  submit  pictures  for  use  with 
a sizable  group  of  their  Cincinnati  colleagues 
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whe  were  being  accepted  by  a national  profes- 
sional society. 

The  Press  Committee  forms  a quick  means 
of  clearing  up  medical  news  stories  of  question- 
able value,  and  of  getting  expert  medical 
opinion  on  general  news  stories  with  medical 
content. 

What  do  the  doctors  get  out  of  it?  The  friend- 
ship and  good  will  of  the  press,  and  a respect- 
ful hearing  and  a desire  to  cooperate  when  they 
have  something  to  say  in  the  interest  of  their 
profession  and  its  projects.  And  more  medical 
news  heightens  public  awareness  of  the  import- 
ance of  the  profession  in  modern  society. 

Of  course  it  is  fundamental  that  newsmen 
keep  promises,  stick  to  facts,  and  never  arouse 
false  hopes  in  the  public  by  overrating  the  value 
of  some  piece  of  medical  work. 

If  time  permits,  the  doctors  like  to  check 
stories,  in  which  they’re  involved,  before  pub- 
lication. This  has  advantages  for  the  news  writ- 
ers, too.  But  on  a typical  rush  news  job  the 
doctors  usually  are  willing  to  provide  the  in- 
formation over  the  phone,  and  trust  the  news- 
man’s own  professional  competence  for  its  proper 
handling. 

It  is  surprising  that,  in  checking  over  the 
stories,  the  doctors  almost  never  yield  to  the 
seemingly  universal  yen  of  one  human  to  revise 
the  literary  style  of  another.  Cincinnati  doctors, 
at  least,  appear  to  have  an  unusually  sympathetic 
understanding  of  the  fact  that  a news  story 
should  be  considerably  different  from  a scien- 
tific article,  and  that  dramatic  lead  and  develop- 
ment are  an  essential  strength. 

It  is  remarkable,  too,  how  infrequently  the 
newsmen  have  had  to  call  on  the  Press  Com- 
mittee in  the  years  since  it  was  formed. 


To  improve  instruction  in  cancer  diagnosis 
and  treatment  by  future  physicians,  dentists, 
and  osteopaths,  Public  Health  Service  Grants 
of  $885,067  have  been  made  by  the  Cancer  In- 
stitute of  the  National  Institutes  of  Health. 

Thirty-seven  medical  schools  and  16  dental 
schools  are  the  recipients  of  these  grants  which 
were  approved  by  the  Surgeon  General. 

Included  is  a grant  of  $25,000  to  Ohio  State 
University  and  another  for  $25,000  to  Western 
Reserve  University. 


Miss  Mildred  E.  Newton,  assistant  dean  of  the 
University  of  California  School  of  Nursing,  has 
been  named  director  of  the  Ohio  State  Univer- 
sity School  of  Nursing  and  professor  of  nursing 
education.  She  succeeds  Miss  Frances  M.  Mc- 
Kenna as  director  of  the  school.  Miss  McKenna 
still  holds  her  rank  as  an  associate  professor. 


New  medical  director  of  Federal  Security 
Administration  Region  No.  4,  Cleveland,  is  Dr. 
Francis  J.  Weber,  formerly  chief  of  U.  S.  Public 
Health  Service  tuberculosis  division,  Washington, 
who  succeeds  Dr.  Arthur  B.  Price,  transferred 
to  Chicago  regional  office. 
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Activities  of  County  Societies  . . . 


ADAMS 

Dr.  W.  T.  LaNeave,  Jr.,  Peebles,  entertained 
33  members  and  guests  of  the  Adams  County 
Medical  Society  at  Arnold’s  Camp  near  Peebles. 
Members  of  the  Society  and  seven  other  physicians 
from  nearby  counties  were  present  to  hear  papers 
presented  by  two  Portsmouth  doctors.  Dr.  R. 
W.  Lewis  spoke  on  “Diagnosis  and  Treatment  of 
the  Acute  Abdomen,”  and  Dr.  B.  U.  Howland 
spoke  on  the  subject,  “Hemorrhage  in  Genito- 
urinary Disease.” — Hazel  L.  Sproull,  M.  D., 
sec’y. 

LICKING 

Two  physicians  were  honored  for  having  com- 
pleted 50  years  of  practice  at  the  June  meeting 
of  the  Licking  County  Medical  Society  at  the 
Granville  Inn.  They  are  Dr.  M.  H.  Koehler, 
Newark,  and  Dr.  William  F.  Lewis,  Utica.  Presen- 
tations of  the  Ohio  State  Medical  Association’s 
50-Year  Pins  and  Certificates  were  made  by 
Dr.  Chester  P.  Swett,  Lancaster,  Councilor  of 
the  Eighth  District. 

MONTGOMERY 

The  annual  election  of  officers  of  the  Mont- 
gomery County  Medical  Society  was  held  on 
June  13.  In  January,  1952,  Dr.  F.  H.  Miller 
will  assume  office  as  president  with  the  follow- 
ing other  officers:  Dr.  R.  C.  Austin,  president- 
elect; Dr.  Robert  E.  Zipf,  vice-president;  Dr. 
H.  R.  Cammerer,  secretary;  Dr.  A.  V.  Black, 
treasurer. 

The  foregoing  officers  with  the  trustees,  Dr. 
H.  M.  James,  who  will  be  past-president,  and  Dr. 
H.  F.  Koppe,  chairman  of  the  past-presidents, 
will  compose  the  Executive  Council  for  1952. 
Dr.  H.  D.  Cassel  was  elected  trustee.  Other 
trustees  are  Dr.  W.  K.  Gregg  and  Dr.  N.  C. 
Hochwalt. 

Others  elected  were  Dr.  A.  W.  Carley,  dele- 
gate; Dr.  R.  E.  Pumphrey,  alternate  delegate; 
Dr.  A.  Hirsheimer,  senior  member,  Clinic  Com- 


mittee, and  Dr.  J.  M.  Wilson,  junior  member, 
Clinic  Committee. 

Dr.  Frank  L.  Shively,  Jr.,  is  the  new  presi- 
dent of  the  Dayton  Surgical  Society,  succeeding 
Dr.  R.  C.  Austin.  Other  officers  named  include, 
Dr.  C.  C.  Burton,  vice-president;  Dr.  Orville 
Wright,  secretary  and  treasurer. 

RICHLAND 

A regular  meeting  of  the  Richland  County 
Medical  Society  was  held  at  Mansfield  General 
Hospital  on  May  24.  Dinner  was  served,  after 
which  a short  business  meeting  was  held. 

The  speaker  on  this  occasion  was  Dr.  William 
Ashe,  chief  of  internal  medicine,  Holzer  Clinic 
&,  Hospital,  Gallipolis.  His  subject  was,  “What 
Is  Going  on  in  Industrial  Medicine?” 

Dr.  Ralph  C.  Wise,  Mansfield,  was  honored  at 
a meeting  of  the  Society  on  June  21  at  the 
Fairway  Club,  for  having  completed  fifty  years 
of  service  in  the  medical  profession.  Dr.  John 
S.  Hattery,  Mansfield,  Councilor  of  the  Eleventh 
District,  presented  the  50-Year  Pin  and  Certi- 
ficate of  the  Ohio  State  Medical  Association  to 
Dr.  Wise. 

For  the  scientific  program  Dr.  Robert  Hosier 
presented  a resume  of  the  teaching  and  investi- 
gation being  conducted  at  Western  Reserve 
University  on  resuscitation,  particularly  those 
representing  emergencies  during  general  anes- 
thesia. 

SCIOTO 

Dr.  Jack  Taylor,  Columbus,  was  guest  speaker 
at  the  July  9 meeting  of  the  Scioto  County 
Medical  Society  at  the  Nurses’  Recreation  Hall, 
General  Hospital,  Portsmouth. 

SENECA 

Dr.  J.  A.  Gosling  was  honored  at  the  annual 
social  meeting  of  the  Seneca  County  Medical 
Society  for  having  completed  50  years  of  medi- 
cal practice.  The  meeting  was  held  at  the 
summer  cottage  of  Dr.  Victor  L.  Magers  at 
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Lake  Mohawk  on  June  27.  Dr.  H.  L.  Abbott, 
president  of  the  Society,  presented  Dr.  Gosling 
with  a watch  in  behalf  of  the  Society. 

TUSCARAWAS 

Members  of  the  Tuscarawas  County  Medical 
Society  and  the  Auxiliary  held  a joint  meeting 
on  June  20  at  the  cottage  of  Dr.  William  E. 
Hudson  at  Atwood  Lake. 


Woman’s  Auxiliary  . . . 

By  MRS.  JAMES  E.  MULLEN,  Chairman,  Publicity 
Committee,  572  E.  FRONT  ST.,  PERRYSBURG 

President — Mrs.  Farrell  T.  Gallagher,  1527  W.  Clifton  Ave., 

Lakewood 

President-Elect — Mrs.  Paul  Woodward,  1500  Hollywood  Ave., 

Cincinnati 

Vice-President- — Mrs.  E.  P.  Greenawalt,  1707  St.  Paris  Road, 

Springfield 

Recording  - Secretary  — Mrs.  Ross  Knoble,  219  - 44th  St. 

Sandusky 

Corresponding  Secretary— Mrs.  A.  P.  Hancuff,  3551  Maxwell 
Road,  Toledo 

Treasurer  — Mrs.  C.  E.  Cassady,  913  Howard  Street,  Mt. 

Vernon 

Past-President — Mrs.  George  W.  Cooperrider,  1928  Bryden 
Road,  Columbus 


FALL  CONFERENCE  SCHEDULED 

Mrs.  Farrell  T.  Gallagher,  state  president,  an- 
nounced the  Fall  Conference,  to  be  held  on  Sept. 
20  and  21,  at  the  Fort  Hayes  Hotel  in  Columbus. 
The  Conference  promises  to  be  interesting,  with 
many  innovations  being  planned. 


The  Wendt  - Bristol 

Company 

Now  Three  Complete  Ethical  Stores 
51  E.  State  St. 

1660  Neil  Avenue  721  N.  High  St. 
COLUMBUS,  OHIO 

for  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Three  Prescription  Departments 

maintained  in  a high  class  manner  with 
large  staff  of  registered  Pharmacists 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO  THERAPY  APPARATUS 

HOSPITAL  SUPPLIES 

W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

Prompt  Service  on  Phone  Orders 


OHIO  HONORED  BY  NATIONAL  AUXILIARY 

The  Auxiliary  to  the  Ohio  State  Medical  Asso- 
ciation was  honored  at  the  National  Convention 
by  the  selection  of  its  past-president,  Mrs.  George 
W.  Cooperrider,  as  Regional  Director  of  Organiza- 
tion. Mrs.  Cooperrider  was  also  elected  to  the 
National  Nominating  Committee. 

% % 

FAIRFIELD 

A luncheon  meeting  of  the  Fairfield  County 
Auxiliary  was  held  at  the  Hotel  Lancaster  on 
June  11.  Hostesses  were  Mrs.  Fred  Jones, 
chairman,  Mrs.  C.  H.  Hamilton  and  Mrs.  Fred 
Spangler.  Mrs.  C.  P.  Swett,  outgoing  president, 
presided  at  the  meeting. 

Mrs.  O.  Reed  Jones,  district  director,  con- 
ducted the  installation  of  officers.  The  new 
officers  are:  President,  Mrs.  William  Jasper; 
president-elect,  Mrs.  W.  D.  Nusbaum;  vice- 
president,  Mrs.  Fred  Spangler;  secretary,  Mrs. 
Joseph  Geer;  treasurer,  Mrs.  Victor  Simiele. 

Following  her  installation,  Mrs.  Jasper  con- 
ducted the  remainder  of  the  meeting  and  an- 
nounced committee  chairmen  for  the  year. 

FRANKLIN 

Newly  installed  officers  of  the  Franklin  County 
Auxiliary  are:  Mrs.  Robert  H.  Schoene,  presi- 
dent; Mrs.  Clarence  Gallagher,  recording  secre- 
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tary;  Mrs.  C.  0.  Cramer,  corresponding  secre- 
tary; Mrs.  Bruce  C.  Martin,  treasurer.  Mrs. 
Phillip  T.  Knies  is  the  retiring  president. 

During  the  past  year  the  Auxiliary  has  helped 
furnish  supplies  for  the  occupational  therapy  de- 
partments of  Nightingale  Cottage,  the  Cerebral 
Palsy  Clinic,  Benjamin  Franklin  Hospital,  the 
Bureau  of  Juvenile  Research  and  Children’s 
Hospital. 

GREENE 

Two  nursing  scholarships  have  recently  been 
awarded  by  the  Greene  County  Auxiliary.  Miss 
Judith  Ann  Craig  will  enter  Miami  Valley  Hos- 
pital School  of  Nursing  in  Dayton.  Miss  Eliza- 
beth Allbright  has  enrolled  at  Bethesda  Hospital 
School  of  Nursing  in  Cincinnati. 

The  scholarship  fund  was  established  from  pro- 
ceeds of  various  activities  sponsored  by  the 
Auxiliary,  and  is  administered  by  a committee 
of  which  Mrs.  Richard  Kelly  is  chairman. 

LICKING 

Members  of  the  Licking  County  Auxiliary  met 
for  dinner  at  the  Hotel  Warden  on  May  29.  A 
short  business  meeting  following  the  dinner 
was  conducted  by  the  new  president,  Mrs.  Donald 
Sperry. 

Miss  Rosemary  Kuster,  first  recipient  of  a 
nursing  scholarship  from  the  Auxiliary,  was 
recently  graduated  from  the  Good  Samaritan 
Hospital  School  of  Nursing,  Cincinnati.  Miss 
Kuster  has  accepted  a position  in  the  depart- 
ment of  surgery  at  the  Newark  Hospital. 

LUCAS 

Mrs.  Hazen  L.  Hauman,  newly  elected  presi- 
dent of  Lucas  County  Auxiliary,  conducted  her 
first  board  meeting  on  June  12  at  the  Academy  of 
Medicine  Building. 

A dessert  bridge  and  canasta  party,  sponsored 
by  the  Fund  Raising  Committee,  was  held  at 
the  home  of  Mrs.  Herbert  C.  Weller  on  June  29. 
This  Committee  was  appointed  in  March  1950 
for  the  purpose  of  promoting  projects  to  raise 
funds  for  the  new  Academy  of  Medicine  build- 
ing. The  fund  started  with  a bank  balance  of 
$200.00  allotted  for  that  purpose,  and  at  the 
end  of  the  past  fiscal  year,  had  reached  a 
total  of  $1,954.45. 

SCIOTO 

“Sky  Harbor,”  the  summer  home  of  Dr.  and 
Mrs.  Clyde  M.  Fitch,  was  the  setting  for  the 
June  13  luncheon  meeting  of  the  Scioto  County 
Auxiliary.  A short  business  meeting  was  con- 
ducted by  the  president,  Mrs.  Carter  L.  Pitcher. 
Mrs.  George  E.  Obrist,  recently  returned  from 
a trip  around  the  world,  talked  on  her  travels 
in  India. 

TRUMBULL 

Members  of  the  Trumbull  County  Auxiliary 
met  with  the  members  of  the  Medical  Society 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 


SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  Aug.  20,  Sept.  10,  Sept.  24, 
Oct.  8.  Surgical  Technic,  Surgical  Anatomy  & 
Clinical  Surgery,  four  weeks,  starting  Sept.  10, 
Oct.  8,  Nov.  5.  Surgical  Anatomy  & Clinical  Sur- 
gery, two  weeks,  starting  Sept.  24,  Oct.  22,  Nov.  19. 
Basic  Principles  in  General  Surgery,  two  weeks, 
starting  Sept.  10.  Surgery  of  Colon  & Rectum,  one 
week,  starting  Sept.  17,  Oct.  15.  Esophageal  Sur- 
gery, one  week,  starting  Oct.  15.  Thoracic  Sur- 
gery, one  week,  starting  Oct.  8.  Gallbladder  Sur- 
gery, ten  hours,  starting  Oct.  22.  Breast  & Thyroid 
Surgery,  one  week,  starting  Oct.  1.  Fractures  & 
Traumatic  Surgery,  two  weeks,  starting  Oct.  8. 

GYNECOLOGY — Intensive  Course,  two  weeks,  start- 
ing Sept.  *24,  Oct.  22.  Vaginal  Approach  to  PelviQ 
Surgery,  one  week,  starting  Sept.  17,  Nov.  5. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
Sept.  10,  Nov.  5. 

MEDICINE- — Intensive  General  Course,  two  weeks, 
starting  Oct.  1.  Gastroenterology,  two  weeks, 
starting  Oct.  15.  Electrocardiography  & Heart 
Disease,  two  weeks,  starting  Oct.  22. 

UROLOGY — Intensive  Course,  two  weeks,  starting 
Sept.  24. 

General,  Intensive  and  Special  Courses  in  all 
Branches  of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY  — ATTENDING 
STAFF  OF  COOK  COUNTY  HOSPITAL 

Address  : Registrar,  427  South  Honore  Street, 

CHICAGO  12,  ILLINOIS 
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Clinical  and  Pathulogical 
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for  a dinner  meeting  at  the  Trumbull  Country 
Club  in  May.  J.  Neal  Kennedy,  director  of  the 
Lincoln  Avenue  Alcoholic  Clinic  of  Youngstown, 
spoke  on  the  treatment  of  alcoholics. 

Dr.  Walter  Heyman,  assistant  professor  of 
pediatrics  at  Western  Reserve  University,  ad- 
dressed the  group  on  “Newborn  Infant  from  a 
Diabetic  Mother.” 

Mrs.  M.  T.  Knappenberger,  new  president  of 
the  Auxiliary,  announced  committee  chairmen 
and  committee  members  for  the  year. 

TUSCARAWAS 

Members  of  the  Tuscarawas  County  Auxiliary 
and  the  Medical  Society  held  a joint  social  meet- 
ing in  June  at  the  cottage  of  Dr.  William  E. 
Hudson  at  Atwood  Lake. 

WOOD 

Members  of  the  Wood  County  Auxiliary  met 
for  a potluck  supper  at  the  home  of  Mrs.  H.  C. 
Mannhardt  on  June  21.  At  a meeting  follow- 
ing the  supper,  plans  were  made  for  an  “open 
house”  at  Bowling  Green  Hospital. 


Procedure  for  Civilian  Medical  Care 
Of  Army  Personnel  Is  Given 

Following  is  a statement  issued  by  the  De- 
partment of  the  Army,  Office  of  the  Surgeon 
General,  which  outlines  the  current  policy  on 
authorization  and  payment  for  civilian  medical 
care  rendered  to  Army  personnel  while  on  a 
proved  leave  or  duty  status  in  vicinities  where 
Federal  hospital  facilities  are  not  available. 

One  of  the  most  important  and  necessary 
services  furnished  the  American  soldier  is  ade- 
quate and  timely  medical  care  and  treatment, 
including  hospitalization.  This  service  is  pro- 
vided for  Army  personnel  in  the  United  States 
generally  by  dispensaries,  infirmaries,  and  hos- 
pitals located  at  the  many  Army  installations 
throughout  the  country.  There  are  many  loca- 
tions, however,  where  Army  or  other  United 
States  Federal  medical  treatment  facilities  are 
not  available  when  medical  service  is  required 
by  Army  personnel.  In  cases  of  this  nature, 
the  services  of  civilian  physicians,  clinics,  and 
hospitals  are  necessary.  With  the  expansion 
of  the  Army  and  the  development  of  Army  per- 
sonnel to  practically  all  points  in  the  United 
States  either  on  a duty,  travel,  or  leave  status, 
the  continued  cooperation  of  civilian  physicians 
and  agencies  is  of  utmost  importance  in  pro- 
viding adequate  medical  service  to  the  U.  S. 
soldier  in  time  of  need. 

Certain  criteria  and  procedures  have  been 
established  in  connection  with  the  furnishing  of 
medical  service  to  Army  personnel  by  civilians 
in  accord  with  the  current  laws  and  regulations. 
These  criteria  define  the  conditions  under  which 
individuals  of  the  Army  may  be  authorized 
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civilian  medical  care  at  the  expense  of  the 
Army.  These  procedures  include  methods  for 
reporting  and  receiving  payment  for  treatment 
or  hospitalization  of  Army  personnel  by  civilian 
medical  agencies. 

WHO  IS  ELIGIBLE? 

Civilian  medical  care  (other  than  elective)  at 
the  expense  of  the  Army  is  authorized  for  com- 
missioned officers,  contract  surgeons  when  em- 
ployed by  the  Army  on  a full-time  basis,  war- 
rant officers,  enlisted  personnel,  cadets  of  the 
United  States  Military  Academy,  general 
prisoners  and  prisoners  of  war  when  these  per- 
sonnel are  on  a duty  status  or  when  they  are 
absent  from  their  place  of  duty,  on  leave  or 
informal  leave  (pass)  status.  Applicants  for 
enlistment  in  the  Army  and  selectees  also  are 
authorized  necessary  civilian  medical  care  at  the 
expense  of  Army  funds  while  they  are  being 
processed  for  enlistment  or  induction  into  the 
Army.  Payment  for  civilian  medical  expenses 
incurred  by  Army  personnel  who  are  absent 
without  leave  is  not  authorized.  Any  obligations 
resulting  from  civilian  medical  care  to  Army 
personnel  who  are  absent  without  leave  are 
the  responsibility  of  the  Army  individual  con- 
cerned. 

Normally,  civilian  medical  care  for  Army  per- 
sonnel is  authorized  only  when  there  are  no 
other  Federal  medical  treatment  facilities  avail- 
able. First  aid  or  emergency  treatment  is  au- 
thorized at  any  time,  notwithstanding  the  prox- 
imity of  Army  or  other  Federal  medical  treat- 
ment facilities.  In  this  connection,  emergency 
medical  care  may  be  defined  as  that  required 
to  save  life,  limb,  or  prevent  great  suffering. 
Surgical  operations  should  not  be  performed 
without  prior  approval  of  military  authorities, 
unless  indicated  as  an  emergency  procedure. 
Elective  medical  treatment  in  civilian  medical 
treatment  facilities  or  by  civilian  physicians 
will  not  be  authorized  as  Army  funds  cannot  be 
used  for  payment  of  these  services. 

DEPENDENTS  NOT  INCLUDED 

Due  to  limitation  of  funds  available  to  the 
Army,  medical  care  of  dependents  of  military 
personnel  from  civilian  sources,  at  Army  ex- 
pense, is  not  authorized.  Dependents  of  military 
personnel  may  obtain  available  medical  care  at 
Department  of  Defense  medical  facilities  only. 
Any  obligations  resulting  from  civilian  medical 
care  to  dependents  of  military  personnel  are  the 
responsibility  of  the  dependents  concerned  or 
their  sponsors. 

As  a general  rule,  local  military  commanders 
will  furnish  the  civilian  medical  agency  with 
prior  written  authority  for  ordinary  medical 
care  to  Army  personnel  under  his  jurisdiction. 
In  such  cases,  prior  arrangements  with  the 
civilian  medical  agency  will  be  made  by  the 


proof  of  performance 
shown  by 

proof  of  preference 


Sealy  s Accepted * 
Orthopedic  Mattress  now 

WORLDS 

LARGEST  SELLING 


To  patients  suffering  from  morning  backache  due  to  sleeping 
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individual  or  by  a proper  military  authority. 
For  emergency  cases  treated  without  prior 
written  authorization,  the  surgeon  of  the  near- 
est military  command  should  immediately  be 
notified  by  the  civilian  medical  agency,  giving 
the  individual’s  name,  organization,  nature  of 
illness  or  injury  and  statement  of  the  prac- 
ticability of  transfer  of  the  patient  to  an  Army 
or  other  governmental  hospital.  The  civilian 
agency  or  physician  then  will  be  advised  with- 
out delay  by  the  appropriate  military  author- 
ities as  to  procedures  to  be  followed. 

Bills  for  authorized  medical  care  and  treat- 
ment  of  Army  personnel  should  be  submitted  to 
the  commanding  officer  of  the  organization  to 
which  the  patient  belongs,  or  to  the  military 
authority  who  provided  the  authorization  for 
the  medical  service.  If  the  location  of  these  in- 
dividuals is  not  readily  known  or  if  such  military 
commanders  authorizing  treatment  have  moved 
to  another  station,  the  bill  should  be  sent  to 
the  military  authorities  listed.  (For  Ohio,  The 
Surgeon,  Second  Army,  Fort  George  G.  Meade, 
Md.) 

DATA  NEEDED 

The  bill  should  show  the  full  name,  rank,  and 
service  number  of  the  patient,  place,  and  inclu- 
sive dates  of  treatment,  diagnosis,  and  charges, 
all  itemized  separately.  The  duty  status  of  the 
patient  at  the  time  of  illness  or  injury  also 
should  be  shown,  such  as  duty,  leave,  or  pass. 
Payment  will  be  expedited  if  the  following 
certificate  is  typed  on  the  bill  and  signed: 

“I  certify  that  the  above  charges  are  correct 
and  just;  that  payment  therefor  has  not  been 
received;  that  the  services  w*ere  necessary  in 
the  care  and  treatment  of  the  person  named 
above;  that  the  services  were  rendered  as  stated; 
and  that  the  charges  do  not  exceed  those  custom- 
arily charged  in  this  vicinity.” 

Answers  to  specific  questions  or  further  in- 
formation concerning  this  matter  may  be  re- 
quested of  the  military  surgeons  at  the  listed 
addresses  or  from  the  Surgeon  General,  De- 
partment of  the  Army,  Washington  25,  D.  C. 
Any  difficulties  that  are  experienced  should  be 
called  to  the  attention  of  these  Army  au- 
thorities in  order  that  this  program  may  function 
smoothly  and  render  the  American  soldier  the 
prompt  and  adequate  care  and  treatment  to 
which  he  is  entitled. 


First  of  Courses  in  Treatment  of 
Epilepsy  Opens  in  Boston 

A course  to  train  physicians  in  the  diagnosis 
and  treatment  of  epilepsy,  and  technicians  in 
the  technique  of  electro-encephalography  has 
been  arranged  by  the  Children’s  Medical  Center, 
300  Longwood  Ave.,  Boston.  It  is  being  given 
under  direction  of  Dr.  William  G.  Lennox,  chief 
of  the  Seizure  Division  of  that  Center,  and  will 
be  of  three  months’  duration.  The  first  such 
course  was  scheduled  to  begin  on  July  1. 

The  training  program  has  been  implemented 
by  a special  grant  from  the  Children’s  Bureau. 
No  tuition  will  be  charged  for  the  course. 

Dr.  R.  Gerald  Rice,  Director,  Division  of 
Maternal  and  Child  Health,  Department  of 
Public  Health,  88  Broad  St.,  Boston,  -will  pro- 
vide additional  information  to  those  who  request 
it. 
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Highway  Department  Gives  Data 
On  Ohio  Traffic  Accidents 

Following  is  a statistical  report  on  traffic  ac- 
cidents issued  by  the  Division  of  Traffic  and 
Safety  of  the  Ohio  Department  of  Highways  for 
the  year  1950: 

Traffic  deaths  on  state  highways  outside  of 
municipalities  totaled  835  in  1950,  an  increase  of 
8 per  cent  over  the  772  deaths  reported  in  1949. 

The  835  deaths  on  rural  roads  in  1950  came 
within  34  deaths  of  the  all-time  high  of  869 
established  in  1941. 

In  1950,  the  death  rate  for  rural  state  roads 
(deaths  per  100,000,000  vehicle  miles)  was  9.9 
as  compared  to  9.9  for  1949  and  13.9  for  1941. 

In  1950,  Stark  County  led  the  state  with  33 
deaths  on  rural  state  highways,  followed  by 
Butler  County  with  31  deaths.  Other  counties 
with  high  death  tolls  on  rural  roads  in  1950 
were  as  follows:  Trumbull,  28  deaths;  Richland, 
24  deaths;  Lucas  and  Summit,  23  deaths  each. 

An  all-time  record  high  of  24,156  accidents 
were  reported  on  rural  roads  during  1950,  an 
increase  of  19  per  cent  over  the  previous  peak 
of  20,259  accidents  established  in  1949. 

A new  record  high  in  accidents  for  any  one 
county  was  also  established  in  1950  when  Lucas 
County  reported  1,195  accidents  on  rural  high- 
ways. This  was  the  first  time  that  the  annual 
accident  toll  for  any  one  county  exceeded  the 
thousand  mark  and  probably  indicates  nearly 
complete  reporting. 

Other  counties  in  which  high  accident  totals 
were  reported  on  rural  state  roads  during  1950 
included:  Montgomery,  843  accidents;  Summit, 
765  accidents;  Lorain,  694  accidents;  Franklin, 
683  accidents. 

Persons  injured  in  1950  accidents  numbered 
16,625,  an  increase  of  19  per  cent  over  the 
14,018  injuries  reported  in  1949  accidents.  The 
1950  injury  toll  was  greater  by  several  hun- 
dreds than  the  total  population  of  Piqua,  Ohio. 

In  1950,  111  pedestrians  were  killed  in  rural 
traffic  accidents,  accounting  for  13  per  cent  of 
all  deaths.  Collisions  of  motor  vehicles  made 
up  49  per  cent  of  the  deaths.  Non-collision 
or  single  vehicle  accidents  were  responsible  for 
28  per  cent  of  the  deaths. 

Of  713  fatal  accidents  reported  on  rural  state 
roads  during  1950,  151  occurred  at  intersections 
or  driveways,  14  at  railroad  crossings,  60  at 
bridges  or  subways.  More  than  half  of  the 
fatal  accidents  occurred  on  straight  level  roads. 


Itinerary  of  Dr.  Frank  R.  Dutra,  Cincinnati, 
pathologist  for  the  Hamilton  County  coroner, 
and  associate  professor  of  legal  medicine  at  the 
University  of  Cincinnati  College  of  Medicine,  in- 
cluded lectures  at  the  University  of  Iowa  and 
in  Los  Angeles  while  on  recent  western  tour. 
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Sitting 
pretty. . . 


That’s  the  clinical  picture 
shown  by  the  infant  started 
and  maintained  on  Similac 
from  birth  to  birthday. 

Zero  curd  tension,  adequate 
vitamin  C supply  and  1 H to  1 
calcium-phosphorus  ratio  are 
but  a few  of  the  reasons  why. . . 


SIMIKAC 

is  so  similar  to 
human  breast  milk  that 
there  is  no  closer  equivalent 


SIMILAC  DIVISION  . M & R LABORATORIES  IB  Columbus  16  Ohio 
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*74e  PUuAMUanX  PaoJzlJtei^ 

By  JONATHAN  FORMAN,  M.  D. 


Problems  in  Cerebellar  Physiology,  by  G. 
Moruzzi,  M.D.,  ($3.25.  C.  C.  Thomas,  Springfield, 
III.),  presents  a critical  survey  of  the  physiology 
of  the  anterior  lobe  where  most  of  the  recent  in- 
vestigations have  been  made. 

Pharmacological  Basis  of  Penicillin  Therapy, 
by  Karl  H.  Beyer.  M.D.,  ($4.50,  C.  C.  Thomas, 
Springfield,  III.),  presents  the  subject  in  a con- 
cise, clear  manner.  A book  by  the  Medical  Re- 
search Director  of  Sharp  & Dohme,  Inc.,  which 
all  of  us  can  read  with  profit. 

The  Control  of  Communicable  Diseases  in  Man 
(40  cents.  Seventh  Edition.  American  Public 
Health  Association,  1790  Broadway,  New  York 
19,  N.Y.),  is  an  official  report  of  the  American 
Public  Health  Association  giving  the  standard 
preventive  measures,  control  of  infected  persons 
and  contacts,  epidemic  measures  and  international 
measures. 

Cornell  Conferences  on  Therapy.  Volume  IV 
($3.50.  The  Macmillan  Co.,  60  Fifth  Ave.,  New 
York  11,  N.Y.),  brings  the  science  of  pharma- 
cology into  a working  relationship  with  the  em- 
pirical experience  of  therapeutics.  It  presents 
fourteen  timely  topics  in  the  modern  manner  of 
a panel  discussion  of  a body  of  experts. 

Clinical  Studies  in  Psychoanalysis,  by  Sandor 
Lorand,  M.D.,  ($4.00.  International  Universities 
Press,  Inc.,  227  W.  13th  St.,  New  York  11,  N.Y.), 
— the  “dynamic  approach”  to  an  understanding  of 
the  development  of  the  various  types  of  neurosis 
has  served  the  author  well,  for  he  finds  his 
patients  after  10  to  20  years  satisfactorily  ad- 
justed in  the  social,  sexual,  and  employment 
spheres. 

Medical  Jurisprudence  and  Toxicology,  by  John 
Glaister,  M.D.,  ($7.00.  Ninth  Edition.  Williams  & 
Wilkins,  Baltimore  2,  Md.) , brings  this  Scottish 
classic  up  to  date. 

Diabetes  Mellitus — Principles  and  Treatment, 
by  Garfield  G.  Duncan,  M.  D.,  ($5.75.  W.  B. 
Saunders  Co.,  Philadelphia  5,  Pa.),  is  designed 
to  teach  the  treatment  of  diabetes — a subject, 
which  as  Frederick  Allen  states  in  his  introduc- 
tion “is  controversial  when  it  should  already 
have  been  clarified.  Diabetes  may  be  ranked 
as  the  worst  treated  of  all  diseases  in  relation 
to  the  knowledge  and  means  available  for  its 
-control.”  To  correct  all  of  this  Dr.  Duncan’s 
book  will  help  those  who  read  it. 

Electroencephalography  in  Clinical  Practice,  by 
Robert  S.  Schwab,  M.  D.,  ($6.50.  W.  B.  Saunders 
Co.,  Philadelphia  5,  Pa.),  discusses  the  uses  and 
limitations  of  this  new  gadget  in  the  diagnosis 


and  study  of  the  diseases  of  the  nervous  system. 
The  book  is  therefore  intended  for  neurologists, 
internists,  psychiatrists,  and  neurosurgeons. 

Urgent  Diagnosis  Without  Laboratory  Aids, 
by  Hanns  L.  Baur,  ($2.00.  C.  C.  Thomas, 
Springfield,  III.),  is  a discussion  of  the  external 
signs  of  conditions  which  threaten  life. 

Electrophoresis  in  Physiology,  by  Lena  A. 
Lewis,  Ph.  D.,  ($1.85.  C.  O.  Thomas,  Spring- 
field,  III.),  is  another  monograph  in  American 
Lectures  on  Medical  Physics,  edited  by  Otto 
Glaser  of  the  Cleveland  Clinic  where  the  au- 
thor also  works.  In  the  past  ten  years  the 

literature  on  this  subject  has  been  so  ex- 

tensive that  the  assembly  of  the  pertinent  facts 
is  most  welcome. 

The  Clinical  Use  of  Testerone,  by  Henry  H. 
Turner,  M.  D.,  ($2.25.  C.  C.  Thomas,  Spring- 
field,  III.),  is  an  important  summary  of  our 

knowledge  of  this  important  subject.  Especially 
helpful  when  one  is  pressured  from  all  sides 
to  use  this  hormone  in  the  treatment  of  so  many 
conditions. 

Atlas  of  Histologic  Diagnosis  in  Surgical 
Pathology,  by  Karl  T.  Neubuerger,  M.  D.; 
photography  by  Glenn  E.  Mills,  M.  A.,  ($11.00. 
The  Williams  & Wilkins  Co.,  Baltimore  2,  Md.), 
is  designed  to  meet  the  needs  of  senior  medical 
students,  housemen  and  physicians  preparing 
for  special  examinations.  Because  of  the  ever- 
growing importance  of  exfoliative  cytology  Dr. 
Walter  T.  Wilkie  has  contributed  an  excellent 
chapter  on  this  subject.  Some  800  excellent 
photomicrographs  are  described.  This  book 
should  be  in  the  pathologic  laboratory  and  the 
hospital  library. 

Your  Body — How  to  Keep  It  Healthy,  by  John 
William  Tebbel,  ($2.95.  Harper  & Bros.,  New 
York,  16,  N.  Y.),  is  to  inform  the  public  which 
is  increasingly  belabored  with  gratuitous  and 
confusing  advice  on  hundreds  of  health  questions. 

Patterns  of  Sexual  Behavior,  by  Clellan  S. 
Ford,  Ph.  D.,  and  Frank  A.  Beach,  Ph.  D.,  ($4.50. 
Paul  B.  Hoeber,  Inc.,  and  Harper  & Bros.,  New 
York  16,  N.  Y.),  is  a masterly  assembly  of  data 
from  the  outer  borders  and  from  a large  part 
of  the  antecedents  of  our  own  mores.  Of  great 
importance  as  we  are  being  compelled  to  con- 
sider reorientation  of  these  sexual  mores. 

Clinical  Heart  Disease,  by  Samuel  A.  Levine, 
M.  D.,  ($7.75.  Fourth  Edition.  W.  B.  Saunders 
Co.,  Philadelphia  5,  Pa.),  presents  the  newer 
developments  in  both  physiology  and  therapeutics. 
The  book  is  designed  to  present  in  a simple  form 
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the  important  aspects  of  the  diagnosis,  prognosis 
and  treatment  of  disease. 

How  to  Stop  Snoring,  by  David  Horwich,  ($2.00. 
Exposition  Press,  New  York  10,  N.  Y.),  defends 
the  idea  that  this  annoyance  is  only  a bad  habit 
which  can  be  overcome  and  controlled  without 
drugs  or  operations. 

The  Psychologist  Looks  at  Sex  and  Marriage, 
by  Allan  Fromme,  Ph.  D.,  with  an  introduction 
by  Abraham  Stone,  M.  D.,  ($2.95.  Prentice- 

Hall,  Inc.,  New  York  City),  is  an  elaboration 
of  the  theme  that  a marriage  is  as  well  adjusted 
as  the  two  personalities  involved. 

My  Baby  Is  Different,  by  Lawrence  M.  Shapiro, 
M.  D.,  illustrated  by  Jerry  Mongulas,  ($1.00. 
Werco  Press,  Inc.,  521  Fifth  Ave.,  New  York 
City),  contains  32  humorous  and  informative 
cartoons.  A copy  will  enliven  your  waiting 
room. 

How  to  Write  a Speech,  by  Edward  G.  Hegarty, 
($3.50.  McGraw-Hill  Book  Co.,  Inc.,  New 
York  City).  One  thing  that  most  of  us  phy- 
sicians do  badly  is  public  speaking.  One  basic 
Teason  for  this  is  our  failure  to  write  a good 
speech.  In  these  times  when  we  are  on  the 
defensive,  we  physicians  should  take  a lesson 
from  H.  S.  T.  and  come  out  swinging  with 
everything  we  have.  Join,  or  organize,  a toast- 
masters’ club  and  study  this  book  and  get  going 
— not  for  yourself,  but  for  Christ  and  your  chil- 
dren, for  the  anti-Christ — Karl  Marx — is  upon 
us. 

Psychosurgery  in  the  Treatment  of  Mental  Dis- 
orders and  Intractable  Pain,  by  Walter  Free- 
man, M.  D.,  and  James  W.  Watts,  M.  D.,  ($10.50. 
Second  Edition.  C.  C.  Thomas,  Springfield,  III.), 
tells  of  a new  science  coming  of  age  in  a field 
which  grows  progressively  larger  as  its  benefits 
are  recognized,  its  failures  accounted  for,  and  its 
pitfalls  avoided.  The  authors  are  masters  with 
relatively  long  experience. 

Trends  in  Gerontology,  by  Nathan  W.  Shock, 
($2.50.  Stanford  University  Press,  Stanford 
University,  Calif.),  is  a survey  of  the  field  for 
the  purpose  of  orientation.  It  is  therefore  of 
great  interest  to  every  physician  treating  the 
aged  or  interesting  himself  especially  in  geron- 
tology. 

Pediatric  Allergy,  by  Robert  Chobot,  M.  D., 
($4.50.  McGraiv-Hill  Book  Co.,  Inc.,  New  York 
18,  N.  Y.),  has  been  written  for  the  student 
taking  a course  in  the  subject,  presenting  both 
sides  of  this  controversial  subject  and  supple- 
menting this  presentation  with  the  writer’s  own 
opinion  based  upon  his  large  experience.  The 
author  was  one  of  the  original  group  that  worked 
at  the  first  allergy  clinic  at  the  old  New  York 
Hospital. 

The  Allergy  Studies  of  , by  Norman 

Van  Wezel,  M.  D.,  (Apply:  the  author,  801 


West  Laurel  Avenue,  Foley,  Alabama),  is  an- 
other attempt  to  solve  the  ever  recurring  prob- 
lem of  how  to  educate  the  allergic  patient,  and 
educate  we  must,  since  these  patients  require 
management.  Theirs  is  a condition  and  not  a 
disease.  The  symptoms  occur  because  of  an 
altered  state  of  their  bodies.  Of  interest  to  all 
interested  in  patient’s  instruction. 

The  Preparation  of  Photographic  Prints  for 
Medical  Publication,  by  Stanley  J.  McComb, 
($2.00.  C.  C.  Thomas,  Springfield,  III.),  is 
designed  to  meet  the  ever  increasing  need  for 
good  visual  teaching  aids.  For  years  medical 
literature  has  been  cluttered  up  with  illustra- 
tions that  do  not  illustrate;  sometimes,  because 
they  are  not  relevant,  but  more  often  because 
they  have  been  poorly  prepared,  ; 

Folklore  of  Sex,  by  Albert  Ellis,  Ph.  D.f 
($5.00.  Marboro  Books,  117  East  21f.th  St.,  New' 
York  10,  N.  Y.),  is  complementary  to  the  Kin-- 
sey  studies  which  involved  conduct  whereas  this- 
book  is  devoted  to  attitude  towards  sex.  OF 
the  two,  attitude  is  by  far  the  more  important. 

With  shrinking  acreage  and  improving  death 
rate  Man  is  confronted  with  a dilemma.  His 
attitudes  toward  sex  are  fitted  to  a high  death 
rate  and  declining  birth  rate.  This  is  the  op- 
posite of  the  present  day  situation. 

How  to  Help  Your  Child  Develop  Successfully, 
by  B.  von  Haller  Bilmer,  Ph.  D.,  ($3.95.  Pren- 
tice-Hall, Inc.,  New  York  11,  N.  Y.),  is  a hand- 
book for  parents  covering  the  behavior  of  their 
child  from  birth  to  the  tenth  year,  with  prac- 
tical questions  and  answers  for  quick  everyday 
reference.  It  is  another  example  of  beginning 
interest  in  “the  normal  human  being”  and  how 
to  rear  one. 

1950  Year  Book  of  Endocrinology,  edited  by 
Willard  O.  Thompson,  M.  D.,  ($5.00.  Year  Book 
Publishers,  Inc.,  200  E.  Illinois  St.,  Chicago  11, 
III.),  is  the  first  volume  of  what  under  its  dis- 
tinguished editor  should  be  a most  helpful  review 
each  year  for  the  busy  physician.  This  present 
volume  sets  a high  standard  of  performance. 
Every  physician  must  keep  up  to  date  in  the 
field.  Here  in  500  pages  (one  week’s  reading) 
one  can  get  it  all. 

The  Burden  of  Diseases  in  the  United  States, 

by  Alfred  Einstein  Cohn  and  Claire  Lingg, 
($10.00.  Oxford  University  Press,  11U  Fifth 
Ave.,  New  York  City),  gives  us  the  answers  to 
the  changes  in  the  incidence  of  disease  and  the 
present  significance  of  each  disease.  It  shifts 
the  emphasis  on  the  kinds  of  ailments  which 
now  require  study  and  the  form  of  hospital  or 
home  which  the  country  must  provide.  Accom- 
panying it  a beautiful  chart  in  a separate  folder 
shows  the  deaths  in  each  age  group  for  the 
major  diseases. 
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OAK  RIDGE  SANATORIUM 


OHIO 


SITUATED  in  the  beauti- 
ful springs  country  of 
Northern  Ohio,  this  mod- 
ern Sanatorium  offers  not 
only  up-to-date  treatment 
for  all  forms  of  Tubercu- 
losis but  a setting  of  ut- 
most beauty  and  restful- 
ness for  the  convalescent. 
General  Hospital  Facil- 
ities with  complete 
Surgery  . . Modern  Steam- 
heated  Rooms.  . . 


Reasonable  rates 


GREEN 

for 

TUBERCULOSIS 

• 

Diagnosis 
Treatment 


SPRINGS, 


Personal  Care  for  Every 
Patient. 


Natural  Mineral  Spring 

(8,000.000  gallons  per  day.) 

Artesian  Well 


PAUL  M.  HOLMES,  M.D. 

Medical  Director 
JOHN  J.  GEDERT,  M.D. 

Resident  Physician 
GEO.  S.  BOWERS,  M.D. 
Internist 

ELEANOR  BUVEN,  R.N. 
Supt.  Nurses 


ALEX  C.  JOHNSON 

Pres,  and  General  Manager 
M.  M.  RIDDLE,  M.D. 

Eye,  Ear,  Nose  and  Throat 
WM.  NEILL,  M.D. 

Thoracic  Surgeon 
OTTO  MUHME,  M.D. 

Thoracic  Surgeon 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


CONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrray  Hill  3-8636  NEW  YORK,  N.  Y. 

..  i 
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Report  of  Death  from  Bronchial  Asthma 
During  Cortisone  Therapy* 

ALBERT  R.  ZOSS,  M.  D.,  and  RUDOLPH  ZODIKOFF,  M.  D. 


PITUITARY  adrenocorticotropic  hormone 
(ACTH)  and  cortisone  have  been  found 
strikingly  effective  in  relieving  the  clinical 
manifestations  of  bronchial  asthma.  Reports 
of  the  efficacy  of  these  agents  in  asthma  have 
been  recently  reviewed  by  Segal  and  Hersch- 
fus.1  The  mode  of  action  of  these  hormonal 
agents  in  bronchial  asthma  is  not  known  but 
it  appears  fairly  well  established  that  they  do 
not  significantly  alter  the  underlying  causative 
factors  or  mechanisms.  In  general,  the  bene- 
ficial responses  last  only  during  the  period  of 
hormone  administration  and  for  a brief  interval 
thereafter.  The  possible  utilization  of  these 
agents  in  the  long  term  management  of  bron- 
chial asthma,  whether  used  alone  or  integrated 
with  other  forms  of  therapy,  remains  to  be 
explored. 

The  following  case  report  represents  a pur- 
poseful attempt  at  prolonged  control  of  a pa- 
tient with  severe  intractable  bronchial  asthma 
by  the  use  of  ACTH  and  cortisone. 

report  of  case 

Mr. — , a white  patient,  aged  56  years,  was 
hospitalized  on  November  26,  1950,  with  mod- 
erately severe  bronchial  asthma.  The  patient 
was  in  apparent  good  health  until  May,  1950, 
when  he  developed  a persistent  cough  productive 
of  scant  viscid  sputum.  In  August,  1950,  he 
noted  the  onset  of  recurring  attacks  of  wheezing 
and  dyspnea.  The  attacks  gradually  increased 
in  severity  and  during  the  six-week  period  be- 


*  From  the  department  of  medicine,  Jewish  Hospital,  Cin- 
cinnati, Ohio. 

Submitted  June  15,  1951. 
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fore  admission,  frequent  injections  of  epinephrine 
and  aminophyllin  were  required  for  relief.  A 
mild  watery  nasal  discharge  and  occasional  sneez- 
ing had  been  noted  for  six  months.  No  offend- 
ing agents  or  factors  had  been  recognized. 
Residence  in  Boston,  Mass.,  for  one  month  had 
not  effected  any  improvement.  The  past  his- 
tory was  non-contributory. 

Examination  revealed  a fairly  well  nourished 
and  well  developed  white  adult  male  in  moderately 
severe  respiratory  distress  with  grossly  audible 
wheezing.  Temperature  was  97.4,  pulse  120  per 
minute  and  respirations  20  per  minute.  The  blood 
pressure  was  110  systolic  and  80  diastolic.  The 
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only  pertinent  abnormal  findings  were  limited  to 
the  chest.  Expansion  was  restricted  bilaterally 
and  wheezing  rhonchi,  more  pronounced  on 
expiration,  were  heard  on  auscultation  over  all 
lung  fields.  Scattered  fine  moist  rales  were  noted 
from  the  apex  to  D 5 on  the  right,  posteriorly. 
The  red  blood  cell  count  was*  4,630,000  with  14.8 
gm.  of  hemoglobin.  The  white  blood  cell  count 
was  9,600  with  61  per  cent  neutrophiles,  24 
per  cent  lymphocytes,  8 per  cent  monocytes,  5 
per  cent  eosinophiles,  and  2 per  cent  basophiles. 
The  urine  was  negative.  The  sputum  showed 
numerous  white  blood  cells  and  gram-positive 
cocci  on  gram  stain;  on  culture,  white  staphy- 
loccus  and  non-hemolytic  streptococci  were  the 
predominant  organisms.  The  serology  was  nega- 
tive. An  electrocardiogram  was  within  normal 
limits. 

The  chest  x-rays  showed  moderate  depression 
of  both  diaphragms,  obliteration  of  the  right 
costophrenic  sinus,  and  scattered  small  fibro- 
calcific  densities  in  the  upper  third  of  the  right 
lung  field  and  in  the  middle  third  of  the  left 
lung  field.  X-rays  of  the  sinuses  revealed  thick- 
ened mucosa  in  both  antra. 

The  tentative  diagnoses  were:  (1)  Chronic 

bronchial  asthma,  probably  of  intrinsic  etiology, 
(2)  Pulmonary  tuberculosis,  probably  inactive, 
and  (3)  Chronic  maxillary  sinusitis. 

Treatment  was  primarily  concerned  with  the 
bronchial  asthma  and  included:  (1)  Epinephrine 
and  aminophyllin  by  injection,  (2)  Potassium 
iodide  by  mouth,  (3)  Sedation  (barbiturates,  dem- 
orol®  and  intravenous  alcohol),  (4)  Supportive 
measures  (intravenous  fluids,  oxygen,  etc.),  (5) 
Antibiotics  (penicillin  and  terramycin),  and  (6) 
Search  for  foci  of  infection  in  the  upper  respir- 
atory tract.  Diagnostic  antral  lavages  were  done 
by  an  otolaryngologist,  but  no  evidence  of  sinus 
infection  was  found. 

Despite  these  therapeutic  measures,  the  pa- 
tient’s asthmatic  state  continued  to  increase 
steadily  in  severity  until  parenteral  epinephrine 
and  intravenous  aminophyllin  were  no  longer  ef- 
fective. Therapy  with  ACTH  in  a dosage  of  80 
milligrams  per  day  was  started  on  Dec.  6,  1950, 
(eighth  hospital  day)  and  maintained  until  Dec. 
11,  1950.  The  dosage  was  then  gradually  reduced 
until  its  discontinuance  on  Dec.  15,  1950.  The 
patient’s  asthma  began  to  show  progressive  im- 
provement within  48  hours  after  the  beginning  of 
the  ACTH  therapy,  and  by  the  end  of  the  seventh 
day  all  subjective  and  objective  manifestations 
of  asthma  had  subsided.  There  were  no  notable 
adverse  effects  from  the  hormonal  therapy.  The 
patient  was  discharged  to  his  home  on  Dec.  17, 
1950,  feeling  entirely  well.  He  was  placed  on 
cortisone  by  mouth  (75  milligrams  daily)  in  an 
attempt  to  maintain  the  improved  state.  He 
continued  to  feel  generally  well,  but,  after 
about  ten  days,  he  began  having  mild  recurrences 
of  asthmatic  symptoms  requiring  the  use  of 
epinephrine  by  aerosol  two  to  three  times  daily. 

In  January,  the  patient  traveled  by  train  to 
Denver,  Colorado,  for  a vacation  visit,  arriving 
there  January  21,  1951.  About  36  hours  after 
arrival  there,  he  noted  gradually  increasing 
asthmatic  difficulty,  necessitating  frequent  use 
of  his  nebulized  medication.  At  about  4:30  a.  m. 
on  January  25,  1951,  the  patient’s  wife  found 
him  at  an  open  window  in  extreme  respiratory 
distress.  A nearby  physician  was  called,  but, 
although  he  arrived  within  the  hour,  the  patient 
had  already  lapsed  into  unconsciousness  and  died 
shortly  thereafter. 


Autopsy  Findings* — In  brief,  the  following 
were  the  major  gross  findings:  The  right  pleural 
cavity  was  practically  completely  obliterated  by 
fibrous  adhesions.  The  left  pleural  cavity  was 
free  of  adhesions  and  contained  no  excess  fluid. 
Both  lungs  were  voluminous  and  hypecrepitant. 
The  upper  half  of  the  right  upper  lobe  was  filled 
with  fibro-calcific  nodulations.  The  remainder 
of  the  right  lung  and  the  entire  left  lung  showed 
no  remarkable  features  except  for  moderate 
emphysema.  The  heart  weighed  320  grams  and 
appeared  essentially  normal  in  size  and  shape. 
The  valves  and  chambers  were  normal.  The 
coronary  vessels  were  moderately  sclerotic  and 
showed  no  evidence  of  obstruction.  There  were 
minimal  atheromatous  deposits  in  the  aorta 
just  distal  to  the  aortic  valve.  The  pulmonary 
vessels  were  free  of  thrombi.  The  liver,  gastro- 
intestinal tract  and  spleen  were  normal.  The 
kidneys  showed  no  significant  abnormality  ex- 
cept for  a few  cysts  beneath  the  capsule  and  a 
small  adenoma  at  the  lower  pole  of  the  left 
kidney.  Both  adrenal  glands  were  small;  the 
left  weighed  4 grams  and  the  right  5 grams. 
The  head  was  opened  and  found  free  of  any 
significant  pathology. 

Microscopy:  Sections  of  all  parts  of  both 

lungs  were  alike  and  showed  patchy  atelectasis 
and  moderate  emphysema.  Almost  every  small 
bronchus  contained  a plug  of  mucus  and  eosin- 
ophilic granulocytes.  The  smooth  muscle  of 
the  bronchial  walls  was  hypertrophied.  There 
was  an  infiltrate  of  lymphoid  and  granular  cells 
in  the  peribronchial  connective  tissues.  The 
bronchial  mucosa  and  submucosa  was  infiltrated 
with  edema  and  eosinophilic  leucocytes.  Sections 
from  the  left  ventricular  wall  of  th«  heart  ap- 
peared essentially  normal  and  the  coronary 
vessels  showed  only  a very  slight  degree  of 
sclerosis  in  the  medium  branches.  Both  adrenals 
were  normal  in  anatomic  structure  and  all  corti- 
cal and  medullary  layers  were  shown.  There 
appeared  to  be  less  than  the  average  amount  of 
intercellular  cortical  lipoid  and  all  cortical  lay- 
ers were  relatively  thin.  Sections  cut  sagitally 
through  the  center  of  the  pituitary  gland  showed 
no  pathologic  change.  The  remaining  organs 
revealed  no  pertinent  findings. 

The  anatomical  diagnosis  was:  (1)  Bronchial 
Asthma  (status  asthmaticus)  (2)  Diminished 
Adrenal  cortical  lipoid  storage  (3)  Arterioscler- 
osis, general,  mild. 

The  microscopic  sections  of  the  adrenal  glands 
were  reviewed  by  four  pathologists  in  Cincin- 
nati. Three  were  of  the  opinion  that  the 
adrenal  glands  were  essentially  within  normal 
limits.  One  pathologist  reported  definite  atrophy 
of  the  granulosa  layer  of  the  cortex. 

COMMENT 

It  appears  fairly  well  established  that  death 
in  this  case  was  due  to  bronchial  asthma  per  se. 
The  postmortem  lung  findings  are  consistent 
with  those  reported  by  other  observers2  in  death 
from  bronchial  asthma:  namely;,  voluminous 

lungs,  emphysema,  mucous  plugging  of  smaller 
bronchi,  hyalinized  basement  membrane,  and 
eosinophilic  infiltration  of  the  bronchial  walls. 

Explanation  of  the  sequence  of  events  in  this 
case  must  remain  conjectural  and  one  can  only 


* Autopsy  reported  by  William  C.  Black,  M.  D.,  Patholo- 
gist, St.  Luke’s  Hospital,  Denver,  Colorado. 
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speculate  regarding  factors  involved  in  the 
rather  abrupt  change  from  an  apparently 
well  controlled  state  of  asthma  to  a progres- 
sive fatal  relapse.  It  was  our  clinical  impression 
that  this  patient’s  bronchial  asthma  was  of  in- 
trinsic etiology.  There  were  no  evident  com- 
plicating incidents  that  commonly  produce  severe 
exacerbations  in  cases  of  intrinsic  asthma  such 
as  respiratory  tract  infection,  drug  administra- 
tion, emotional  stress,  etc.  The  only  obvious 
change  in  this  patient’s  routine  was  that  of  locale 
from  Cincinnati  to  Denver  and  the  only  factor 
that  would  seem  to  merit  consideration  in  this 
change  is  that  of  altitude  (Cincinnati — 761  feet, 
Denver — 5221  feet). 

Altitude  is  reported  as  exerting  a beneficial 
effect  in  asthma  by  various  authorities  in  the  • 
field  of  allergy  (Urbach,  Tuft,  Fineberg,  Unger). 
Yet  very  little  evidence  is  offered  to  support 
this  contention  other  than  the  fact  that  air- 
borne allergens  and  irritating  atmosphere  dusts 
are  reduced  at  higher  altitudes.  No  mention  is 
made  of  the  possible  detrimental  effects  of 
lowered  oxygen  pressures.  According  to  Hald- 
ane, the  pressure  of  oxygen  in  the  inspired  air 
is  lowered  by  one-seventh  at  heights  of  4500 
feet  and  the  anoxemia  thereby  produced  may 
significantly  alter  physiologic  responses.  Where 
time  for  adaptation  to  a higher  altitude  has  not 
elapsed,  the  resultant  anoxia,  even  though  mild, 
might  conceivably  exert  a profound  effect  on 
patients  with  pre-existing  borderline  pulmonary 
function. 

Some  sequence  of  events  of  this  sort  may  have 
played  a role  in  this  case,  possibly  by  provoking 
an  added  stress  situation  and  resultant  in- 
creased need  for  adrenal  cortical  steroids.  It 
is  conceivable  that,  due  to  previous  cortisone 
therapy  and  accompanying  adrenal  suppression, 
the  increased  steroid  demands  could  not  be 
met  and  the  asthmatic  state,  therefore,  relapsed. 
Due  to  circumstances  beyond  our  control,  the 
dosage  of  cortisone  of  75  milligrams  per  day 
was  not  altered  during  the  patient’s  entire  ill- 
ness. An  increase  in  dosage  in  the  terminal 
period  was  indicated  and  might  possibly  have 
averted  the  fatal  outcome.  This  hypothesis 
finds  some  support  in  the  recent  report  of 
Sprague  and  co-workers3  who  present  evidence 
that  adrenal  cortical  function  is  depressed  dur- 
ing, and  for  a short  interval  following,  ad- 
ministration of  cortisone.  They  postulated  also, 
that  adrenal  function  might  be  inadequate  under 
conditions  of  stress  in  a person  who  had  re- 
cently received  such  hormone  therapy. 

The  possibility  of  producing  significant  path- 
ologic changes  in  the  adrenal  glands  by  the  pro- 
longed use  of  ACTH  and  cortisone  is  still  a 
matter  of  considerable  concern.  Winters  and 
co-workers4  demonstrated  marked  atrophy  of 


the  adrenal  cortex  in  rats  as  a result  of  pro- 
longed administration  of  cortisone.  Rather 
prompt  reversal  of  this  atrophy  was  noted,  how- 
ever, after  cessation  of  cortisone  treatment. 
Proctor  and  Rawson5  recently  reported  a case  of 
lupus  erythematosus  treated  with  cortisone 
and  then  ACTH  in  which  postmortem  examina- 
tion revealed  striking  destructive  changes  in 
the  adrenal  cortices,  most  marked  in  the  cells 
of  the  fascicular  zone.  These  adrenal  lesions 
were  attributed  to  the  combination  of  hormonal 
agents,  and  to  the  fact  that  ACTH  was  given 
immediately  after  sudden  discontinuation  of  cor- 
tisone. Sprague  et  al.3  mention  briefly  the 
adrenal  gland  findings  at  necropsy  in  nine  cases 
that  had  been  treated  with  cortisone.  Pronounced 
atrophy  of  the  adrenal  cortices  was  noted  in  two 
of  these  cases.  In  the  case  of  bronchial  asthma 
herein  reported,  the  anatomic  changes  in  the 
adrenals  were  of  minimal  extent  and  of  ques- 
tionable significance,  even  though  the  total 
dosage  of  ACTH  and  cortisone  approximated 
that  used  in  Procter  and  Rawson’s  patient.  The 
reverse  order  of  administration  and  difference 
in  the  underlying  disease  may  possibly  account 
for  the  discrepancy  in  findings. 

It  seems  evident  that  further  observations 
and  investigation  will  be  needed  before  the 
potential  hazards  of  prolonged  use  of  ACTH 
and  cortisone  can  be  fully  evaluated.  In  the 
present  limited  state  of  our  knowledge,  the  need 
for  caution  in  the  long  time  use  of  these  hormonal 
agents  should  be  reaffirmed.  On  the  basis  of  our 
experience  in  this  case  and  others,  it  would  seem 
unwise  at  present  to  attempt  prolonged  control 
of  bronchial  asthma  with  ACTH  and/or  cor- 
tisone, except  for  investigational  purposes. 

SUMMARY 

A case  of  intractable  bronchial  asthma  is 
presented  in  which  ACTH  and  cortisone  were 
employed  in  an  attempt  at  long  term  control  of 
the  disease.  Sudden  exacerbation  of  the  asth- 
matic state  occurred  while  on  cortisone  therapy 
with  death  within  48  hours.  Postmortem  exami- 
nation revealed  death  to  be  due  to  bronchial 
asthma.  The  anatomic  changes  in  the  adrenal 
glands  were  not  considered  significant. 
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Myeloid  Metaplasia:  A Case  Report  and  Brief 
Review  of  the  Literature* 

EDWARD  WASSERMAN,  M.  D. 


MYELOID  metaplasia  is  characterized  by 
the  appearance  of  extramedullary  hemat- 
opoiesis in  the  spleen  and  frequently  in 
the  liver,  splenomegaly,  occasional  hepatomegaly, 
and  an  anemia  with  immature  red  and  white 
blood  cells.  There  is  a difference  of  opinion  as 
to  its  relation  to  leukemia  and  because  of  this 
confusion  it  has  been  reported  under  several 
different  names,  including  chronic  non-leukemic 
myelosis,  agnogenic  myeloid  metaplasia,  osteo- 
sclerosis and  leuko-erythroblastic  anemia.1,  2 

CASE  REPORT 

A 68  year  old  white  female  was  admitted  to 
the  Boston  City  Hospital  in  a critically  ill  state. 
The  history  was  therefore  fragmentary  and  in- 
complete. 

Six  months  prior  to  admission,  she  suddenly  be- 
gan to  feel  weak  and  dizzy.  These  symptoms 
apparently  increased  in  severity  during  the  ensu- 
ing months.  Three  days  before  hospitalization, 
the  weakness  was  prominent  and  she  was  unable 
to  retain  any  food  because  of  persistent  vomit- 
ing. 

The  only  past  history  elicited  was  that  of  an 
acute  abdomen  12  years  previously. 

Physical  examination  revealed  an  elderly, 
poorly  nourished,  white  female  who  appeared 
critically  ill.  The  temperature  was  101°  F.,  pulse 
108,  and  blood  pressure  126/0.  The  positive 
physical  findings  were  as  follows:  There  Was 
marked  pallor  of  the  conjunctivae  and  mucous 
membranes.  The  spleen  was  palpable  five  finger- 
breadths  below  the  left  costal  margin.  A 
smooth  firm  liver  was  felt  four  finger-breadths 
under  the  right  costal  margin.  Examination  of 
the  lungs  revealed  sticky  rales  at  both  bases. 
The  left  border  of  cardiac  dullness  was  four 
inches  from  the  midsternal  line  by  percussion 
and  the  point  of  maximum  impulse  was  noted 
in  the  fifth  left  interspace.  A soft  systolic 
murmur  was  audible  over  the  entire  precordium, 
most  marked  in  the  second  right  interspace  ad- 
jacent to  the  sternum.  There  was  pitting  edema 
of  the  legs,  sacrum,  and  periorbital  regions. 
Lymphadenopathy  and  purpura  were  absent. 

Laboratory  data:  Hemoglobin  values  were 

20  per  cent  and  25  per  cent  with  a red  blood 
cell  count  of  1.7  million  and  hematocrit  of  15.9. 
The  white  blood  cell  count  ranged  from  14,000 
to  97,000  with  74  per  cent  polymorphonuclear 
leukocytes,  17  per  cent  band  forms,  4 per  cent 
lymphocytes,  2 mononuclear  cells,  1 eosinophile, 
and  2 immature  cells  of  the  white  cell  series. 
The  platelet  count  was  1,920,000.  The  redJ  blood 
cells  were  hypochromic  and  showed  much  varia- 
tion in  size  with  polychromatophilic  cells  and 
several  nucleated  red  cells.  There  was  10-15 
per  cent  reticulocytosis.  Many  peculiar  smudges 


* From  the  Boston  City  Hospital,  Boston,  Massachusetts. 
Submitted  May  17,  1951. 
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in  the  peripheral  blood  resembled  megakaryocytes. 
Iceterus  index  was  4 units. 

The  patient  received  a blood  transfusion,  had 
a mild  non-hemolytic  reaction,  and  expired  16 
hours  after  admission. 

The  significant  findings  on  necropsy  exami- 
nation were  as  follows:  The  spleen  was  enlarged 
(1100  grams)  and  on  section  many  irregular, 
small,  pink,  firm,  slightly  depressed  areas  were 
noted.  Microscopic  examination  showed  small 
scattered  follicles.  The  sinusoids  were  filled  with 
a lightly  staining  granular  material  but  there 
was  little  true  fibrosis.  Scattered  throughout 
were  polymorphonuclear  leukocytes,  lympho- 
cytes, large  basophilic  mononucleated  cells,  a few 
red  blood  cells,  and  rare  giant  cells. 

The  liver  was  of  normal  size  (1700  grams) 
and  on  section  appeared  firm  and  yellow  with  a 
faint  lobular  pattern.  On  microscopic  examina- 
tion, the  central  zone  of  cells  showed  eosinophilic 
granular  cytoplasm  without  nuclei  and  with 
dense  infiltration  by  polymorphonuclear  leuko- 
cytes in  some  areas.  The  sinusoids  contained 
many  polymorphonuclear  leukocytes,  large 
mononucleated  cells  with  little  cytoplasm  and 
occasional  multinucleated  giant  cells. 

The  para-aortic  lymph  nodes  consisted  of  ac- 
cumulations of  lymphocytes  without  germinal 
centers.  In  addition,  the.  sinusoids  contained  oc- 
casional multinucleated  giant  cells  with  eosin- 
ophilic cytoplasm  and  clumps  of  large  basophilic 
cells  with  large  nuclei. 

The  vertebral  marrow  was  very  cellular  con- 
taining many  small  clumps  of  large  basophilic 
cells  with  large  nuclei  similar  to  those  described 
in  the  sinusoids  of  the  liver,  spleen  and  lymph 
nodes.  There  were  large  numbers  of  mega- 
karyocytes and  mononuclear  cells  with  abundant 
cytoplasm  which  showed  pseudopods  and  many 
eosinophilic  granules.  Some  of  these  contained 
kidney-shaped  nuclei.  Cells  of  the  red  blood  cell 
series  were  scarce. 

DISCUSSION 

A large  number  of  pathologic  conditions  are 
associated  with  extramedullary  myelopoiesis.3,  4 
Among  these  are  chronic  infections  such  as  tuber- 
culosis, syphilis,  moniliasis.  Boeck’s  sarcoid, 
Hodgkin’s  disease,  carcinoma  metastatic  to  bone, 
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progressive  myelofibrosis  and  numerous  other 
conditions  have  been  implicated.  Several  reports 
have  indicated  a transition  of  polycythemia  to 
chronic  myelogenous  leukemia  or  myeloid  meta- 
plasia.5' 6t  7 However,  according  to  Block  and 
Jacobson,8  in  many  of  these  cases  myeloid  meta- 
plasia was  misinterpreted  as  leukemia. 

It  is  convenient  to  divide  myeloid  metaplasia 
into  two  general  types,  primary  (without  a 
known  etiologic  basis)  and  secondary.8  The  sec- 
ondary myeloid  metaplasia  occurs  with  lesions 
of  the  bone  marrow  such  as  metastatic  carcin- 
oma and  the  other  conditions  mentioned  pre- 
viously. The  histologic  picture  is  essentially 
similar  regardless  of  the  etiologic  basis  of  the 
myeloid  metaplasia. 

Formation  of  blood  in  the  adult  is  usually  re- 
stricted to  the  bone  marrow,  but  in  many  path- 
ologic states,  including  the  previously  mentioned 
conditions,  it  may  be  found  in  extramedullary 
sites,  as  in  fetal  life.  Extramedullary  hemat- 
opoiesis may  be  suspected  clinically  if  the 
blood  picture  reveals  the  presence  simultaneously 
of  both  erythroid  and  myeloid  immature  elements 
in  the  peripheral  blood.  The  proportions  of 
these  early  cells  may  vary  widely.  In  some 
cases,  the  diagnosis  may  resemble  that  of 
leukemia  because  of  the  excessive  numbers  of 
myelocytes  and  myeloblasts.  Nucleated  red 
blood  cells  are  frequently  noted.  On  rare  oc- 
casions, no  demonstrable  abnormalities  in  the 
peripheral  blood  can  be  detected  in  cases  of 
extra-medullary  hematopoiesis.9  Abnormally  high 
platelet  counts  are  a common  feature,  as  well 
as  bizzare  giant  platelets,  fragments  of  mega- 
karyocytes, and  masses  of  thrombocytes. 

According  to  Jackson  and  his  co-workers,10 
the  bone  marrow  may  be  fibrotic,  hyperplastic, 
aplastic,  or  normal,  but  never  suggestive  of 
leukemia.  All  of  their  cases  showed  marked 
myeloid  metaplasia  in  the  spleen  along  with 
fibrosis.  Similar  foci  were  occasionally  found 
in  the  liver  and  lymph  nodes.  The  chief 
symptoms  were  weakness,  abdominal  distress  and 
a hemorrhagic  tendency. 

The  diagnosis  may  be  made  in  a patient  show- 
ing a leukemoid  peripheral  blood  picture  sug- 
gestive of  myelogenous  leukemia  arid  in  whom 
a bone  marrow  biopsy  reveals  no  leukemia  and 
a splenic  puncture  shows  myeloid  metaplasia. 

Accurate  diagnosis  is  of  importance  because 
some  forms  of  treatment  used  in  leukemia  are 
contraindicated  in  this  condition.  Splenectomy 
and  irradiation  of  the  spleen  should  not  be  em- 
ployed11 because  such  measures  can  eliminate 
myeloid  tissue  which  is  attempting  to  compensate 
for  the  hypofunctioning  marrow  in  these  cases. 

The  spleen  in  myeloid  metaplasia  shows  fibrosis 
varying  in  degree  from  slight  to  marked  and 
hematopoietic  cells  of  various  types  occur  in 
isolated  foci.10 


From  the  descriptions  of  the  clinical  features, 
peripheral  blood  findings,  and  bone  marrow  and 
splenic  pictures  of  myeloid  metaplasia,  it  can  be 
seen  that  the  case  described  in  this  report  ful- 
fills all  the  criteria  for  diagnosis  of  this  condi- 
tion. 

SUMMARY 

1.  A case  of  myeloid  metaplasia  is  reported 
in  which  there  was  anemia,  hypochromia,  reticu- 
locytosis,  normoblastosis,  leukemoid  reaction  of 
myeloid  type  and  extremely  elevated  platelet 
count.  Also,  peculiar  smudges  in  the  peripheral 
blood  smears  were  suggestive  of  megakaryocytes. 
Splenomegaly  and  weakness  were  the  outstand- 
ing clinical  features. 

2.  The  diagnosis  was  confirmed  by  necropsy 
which  revealed  extramedullary  hematopoiesis  in 
the  spleen,  liver,  and  lymph  nodes.  The  bone 
marrow  was  hyperplastic  but  showed  no  leukemic 
changes. 

3.  A brief  review  of  the  literature  indicates 
that  myeloid  metaplasia  is  to  be  regarded  as  a 
nonspecific  response  of  immature  multipotent 
cells  of  the  liver  and  spleen  to  a wide  variety 
of  stimuli.  The  histologic  and  clinical  manifesta- 
tions of  this  condition  are  essentially  the  same 
regardless  of  the  varied  etiologic  factors  which 
may  be  the  cause  of  myeloid  metaplasia. 

4.  No  etiologic  factor  was  detected  in  the 
present  case. 
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Rheumatoid  spondylitis  is  not  invariably  a 
chronic,  progressive,  disabling  disease  of  the 
spinal  column  for  which  nothing  can  be  done. 
Although  it  is  often  self  limited,  in  order  to 
contribute  to  the  patient’s  comfort  and  to  pre- 
vent possible  deformity  in  the  event  of  progres- 
sive involvement,  it  is  imperative  that  the  diag- 
nosis be  made  early  and  that  appropriate  general 
measures  and  x-ray  therapy  be  instituted  at  the 
first  opportunity. — L.  M.  C.  Kelly,  M.D.,  New 
Haven.  Connecticut  S.  M.  J.  15:672,  August,  1951. 
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Anterior  Poliomyelitis  in  Pregnancy 

WAYNE  BREHM,  M.  D. 

* 


IN  view  of  the  present  interest  in  anterior 
poliomyelitis  in  pregnancy,  the  question 
naturally  arises  as  to  the  management  of  a 
pregnancy  occurring  in  a patient  who  has  been 
stricken  with  this  disease  sometime  after  the 
first  trimester.  It  is  for  that  reason  that  I 
present  the  following  two  cases: 

Case  1.  March  19,  1949 — Mrs.  , age  23, 

Para  I — a son  aged  19  months.  Gravida  II; 
Due  date  November  2,  1949. 

Examination:  The  patient,  a tall  blond  woman, 

weighed  140  pounds.  Her  blood  pressure  was 
110/70.  Reaction  to  Kahn  test  negative.  Blood 
Rh  positive,  Type  O.  Hemoglobin  84.  Urine 
negative.  She  was  given  routine  ante  partum 
care  and  her  weight  on  July  2 was  148%  lbs. 

On  July  10  the  patient  went  to  Lake  Erie  for 
vacation.  July  14th  she  became  ill,  with  head- 
ache, slight  nausea  and  vomiting,  stiffness 
posterior  neck  muscles,  low  back  pain.  Three 
days  later  she  returned  home  (July  17)  and  as 
she  walked  into  her  home  her  legs  collapsed 
and  she  sat  on  the  floor.  Her  husband  placed 
her  on  a sofa,  where  I saw  her.  There  was 
nuchal  rigidity,  inability  to  flex  head,  thighs  or 
legs  and  only  partially  left  arm.  Her  breathing 
was  rapid  and  labored.  Temperature  100.4, 
Respirations  140,  Pulse  120. 

Diagnosis:  Acute  Poliomyelitis.  Dr.  Harry  E. 
LeFever,  consultant,  confirmed  the  diagnosis  and 
the  patient  was  sent  immediately  to  Children’s 
Hospital  (our  local  Polio  institution)  under  care 
of  Dr.  Warren  Wheeler.  Her  breathing  was  very 
labored  and  she  was  placed  in  respirator. 

July  19,  both  legs,  left  arm,  all  respiration 
muscles  involved.  Low  salt  and  protein — high 
carbohydrate  diet. 

August  8,  5 mg.  albumin  in  urine. 

August  13,  15  mg.  albumin  in  urine.  Blood 
pressure  190/120.  Fluids  restricted,  given 
ammonium  chloride  and  glucose.  Blood  chemistry 
normal. 

August  25,  Improved,  urine  negative,  Blood 
pressure  154/110,  out  of  respirator  for  15  minutes. 
Urine  culture  showed  B coli,  nonhemolytic  Staph- 
ylococcus aureus,  diphtheroids  and  few  non- 
hemolytic Streptococcus.  Given  aureomycin  and 
sulfanilamides. 

September  1,  General  improvement.  Hemo- 
globin 13.2,  red  blood  cells  3.69  million,  white 
blood  cells  8,250.  Blood  chemistry  normal. 

September  23,  Dr.  John  P.  Garvin  (anesthetist) 
began  acclimating  her  to  anesthesia  gas  machine, 
using  oxygen. 

September  28,  Nasopharyngitis  maxillary 
sinusitis.  Given  penicillin  and  neosynephrine.® 
Chest  clear. 

October  12,  Out  of  respirator  55  minutes.  Blood 
pressure  138/96.  Fetus  very  active. 

November  7,  Labor,  irregular  pains  8:00  p.  m. 
Regular  and  severe  10:00  p.  m.  Demerol®  and 
scopolamine  given,  dilatation  6 cm,  plus  two 
station,  making  rapid  progress.  Dilatation  com- 
plete at  11:30  p.  m.,  the  patient  was  removed 

Presented  at  White  Cross  Hospital  Staff  Meeting,  Co- 
lumbus, Ohio,  June  20,  1951. 
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from  respirator,  and  taken  to  delivery  room. 
Membranes  ruptured  spontaneously.  Head 
brought  to  vulva  with  forceps,  forceps  removed, 
and  by  artificial  vis  a tergo,  a female  fetus  was 
delivered  in  good  condition,  weighing  6 lb.  11  oz. 
at  11:57  p.  m.  Placenta  soft,  friable  and  frag- 
mented. Ergotrate®  given  intravenously.  Re- 
pair of  slight  mucous  tear  was  made  with  plain 
00  catgut.  Nitrous  oxide,  cyclopropane  and 
oxygen  with  continuous  manual  pressure  on  gas 
breathing  bag  used  as  respirator  until  she  was 
placed  back  in  respirator  at  12:20  a.  m. 

November  16,  Marked  cystitis  developed  ap- 
parently due  to  residual  urine.  Cystoscopic  ex- 
amination by  Dr.  William  N.  Taylor — no  calculi 
or  sulfa  crystals. 

December  8,  Completely  out  of  respirator.  Con- 
tinuation of  physiotherapy. 

January  4,  1950,  Regular  menstruation. 

February  12,  Patient  transferred  to  Warm 
Springs,  Georgia,  with  extensive  residual  par- 
alysis of  both  legs,  less  in  arms.  Weight  92 
pounds.  Fitted  with  back  brace  and  placed  in 
wheel  chair.  Hand  braces  to  aid  function. 

July,  1950,  Home  doing  house  work  in  wheel 
chair. 

January,  1951,  Back  to  Warm  Springs  for 
tendon  operations  on  hands. 

March,  1951,  Doing  routine  house  work  in 
wheel  chair. 

July  17,  1951,  Weight  107.  Some  postural 
edema  of  feet  and  legs.  Patient  cheerful  and 
accepting  her  handicap  philosophically. 

Case  2.  August  31,  1949 — Mrs.  , age  26, 

Para  I,  Gravida  II.  Six  months  pregnant. 
Past  four  days  sore  throat,  headache,  vomiting, 
pain  back  of  neck,  temperature  101.6  under  care 
of  her  family  physician  in  Muskingum  County, 
who  referred  her  to  Children’s  Hospital,  Colum- 
bus, for  verification  of  diagnosis  of  acute  polio- 
myelitis. Fifteen  miles  east  of  Columbus,  the 
patient  began  having  labor  pains  and  being  in 
very  active  labor  on  arrival  at  Children’s  Hos- 
pital, she  was  sent  to  White  Cross  Hospital 
where  I saw  her. 

A delivery  room  was  rapidly  set  up  in  nurses’ 
class  room,  apart  from  hospital  proper  and 
cyclopropane  anesthetic  started.  She  delivered 
rapidly  a six-month  female  fetus  at  10:50  p.  m. 
and  an  identical  twin  at  11:05  p.  m.  First  baby 
in  poor  condition  was  placed  in  incubator  at 
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White  Cross  Hospital.  The  second  baby  seemed 
stronger  and  was  immediately  transferred,  with 
the  mother,  back  to  Children’s  Hospital,  after 
being  examined  and  placed  under  care  of  Dr. 
Mary  L.  Scholl,  pediatrician.  (First  child  died 
about  noon  following  day;  the  second  had  died 
about  9 a.  m.  Deaths  apparently  were  due  to 
prematurity,  no  evidence  of  polio  being  present.) 
Spinal  fluid  showed  940  lymphocytes,  50  poly- 
morphoneuclear  leukocytes,  and  was  cloudy. 
Anterior  posterior  view  of  spine  showed  gentle 
scoliosis  to  the  right.  The  patient  was  im- 
mobilized in  a brace  and  routine  physiotherapy 
started;  treatment  continuous  through  September 
and  to  October  18. 

October  18,  1949 — Discharged  from  Hospital  to 
continue  treatments  at  home.  Anterior  and 
lateral  neck  muscles  fair  function,  posterior  were 
good.  Upper  back  and  middle  lower  muscles 
and  abdominals  poor.  Legs  good  position  and 
function,  arms  good. 

November  19,  1949 — Very  little  residual  par- 
alysis. Patient  complains  of  some  leg  soreness. 

DISCUSSION 

The  question  naturally  arises — Is  the  incidence 
of  Poliomyelitis  increased  during  pregnancy  ? 
Diversity  of  opinion  exists  but  the  general  con- 
sensus is  that  pregnancy  does  increase  the 
susceptibility. 

This  is  difficult  to  reconcile  when  the  blood 
levels  of  estrogen  and  progesterone  are  high, 
which  seems  to  be  somewhat  of  a protection  to 
this  virus,  unless  pregnancy  increases  the  per- 
meability of  the  upper  respiratory  tract  and 
produces  chronic  fatigue. 

Pregnancy  does  not  seem  to  have  any  influence 
on  the  severity  of  the  disease  or  the  residual 
paralysis. 

The  degree  of  spinal  paralysis  has  no  serious 
effect  on  labor.  The  lack  of  voluntary  muscular 
effort  does  not  contraindicate  vaginal  delivery. 
Cesarean  operation  has  probably  been  employed 
more  often  than  necessary. 

There  is  no  reason  to  terminate  the  pregnancy 
prior  to  term  except  for  indications  other  than  the 
Poliomyelitis. 

There  are  no  cases  of  congenital  Poliomyelitis 
recorded. 
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Poliomyelitis 

Exposure  to  poliomyelitis  virus  may  result  in 
(a)  completely  silent  infection  (b)  abortive 
poliomyelitis — with  no  signs  of  meningeal  or 
other  central  nervous  system  change  and  which 
may  masquerade  as  lagrippe  or  influenza  clinic- 
ally (c)  nonparalytic  poliomyelitis — with  nuchal- 
spinal  rigidity  but  no  weakness  and  (d)  paralytic 
poliomyelitis  of  varying  severity. — Alex  J.  Steig- 
man,  M.D.,  Louisville.  Journal  of  Kentucky 
S.M.A.  49:337,  August,  1951. 


The  Story  Behind  the  Word 

Some  Interesting  Origins  of  Medical  Terms 

Eye — This  word  has  evolved  to  us  in  its 
present  form  and  spelling  from  the  old  English 
word  “eyen”  and  the  Anglo-Saxon  word  “eage.” 
Similar  is  the  Teutonic,  “auge,”  the  Icelandic, 
“auga”  and  the  Gothic  “augo.” 

Conjunctiva — A descriptive  term  which  was 
given  to  this  lining  membrane  because  it  joins 
or  fastens  the  globe  of  the  eye  to  the  lids.  It 
comes  from  the  Latin  word  Conjunctivus,  which 
means  fastening  together.  This  in  turn  comes 
from  the  Latin  words  “con”  or  together  and 
“jungo,”  I join.  The  term  is  said  to  have  first 
been  used  by  Berengarius  about  1500. 

Pink-Eye — This  term  does  not  refer  to  the 
color  of  the  inflamed  eyes  as  is  commonly  sup- 
posed. But  comes  from  the  Anglo-Saxon  word 
“pyngan”  meaning  to  pierce  and  the  middle 
English  term  “pinken”  to  prick.  In  sewing,  to 
pink  is  to  cut  small  scallops,  slits  or  eyelets  in 
material.  The  term  pink-eye  originally  meant 
slit-like,  half-shut  eyes.  There  is  also  the  old 
Dutch  term  “pinck-oogen”  meaning  to  shut 
or  blink  the  eyes,  that  is,  having  small  winking 
inflamed  eyes. 

Spectacles — This  term  comes  from  the  Latin 
word  specto,  meaning,  I look  at.  Hence  a 
spectacle  is  anything  perceived  by  sight,  and 
spectacles  are  devices  which  assist  in  seeing. 
Some  credit  their  invention  to  an  Italian  monk 
named  Alessandro  Della  Spina  in  1285.  How- 
ever, upon  the  tomb  of  Salvino  degli  Armati 
of  Pisa  who  died  in  1317  appears  the  follow- 
ing inscription:  “Here  lies  Salvino  degli  Armati, 
inventor  of  spectacles;  may  God  pardon  his  sins.” 

Sty-Stye — This  term  for  a pustule  on  the 
eyelid  is  derived  from  the  Anglo-Saxon  word 
“stigan,”  meaning  to  climb  or  rise.  In  old 
English  a “styan  eyen”  referred  to  the  rising  or 
swelling  of  the  eye-lid,  thus  literally  the  term 
means  a rising  or  swelling  of  the  eye. 

Strabismus — A descriptive  term  derived  from 
the  Greek  word  “strabos”  or  squinting,  which  in 
turn  comes  from  the  Greek  word  “strepho,” 
I turn.  Another  story  is  that  the  condition  is 
named  after  Strabo  who  was  a prominent  citizen 
and  geographer  of  Alexandria  during  the  Roman 
period.  Strabo  had  a pronounced  and  peculiar 
squint  and  it  became  common  to  call  anyone 
with  a squint,  Strabo. 

Epiphora — Epiphora  or  the  “watery  eye”  is  a 
condition  characterized  by  a persistent  overflow 
of  tears.  It  derives  its  name  from  the  Greek 
words  “epi”  or  upon  and  “phero,”  I bring  to  or 
bring  upon.  The  implied  meaning  is  that  it 
brings  tears  to  or  upon  the  eye. 

— Harry  Wain,  M.  D.,  Mansfield,  Ohio. 
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A Co-Existing  Hydatidiform  Mole,  Living  Child 

And  Placenta  Praevia 

R.  V.  BELTZ,  M.  D.,  and  C.  L.  HUTCHINS,  M.  D. 


CO-EXISTING  hydatidiform  mole  and  living 
child  is  an  unusual  condition  with  rarity 
increasing  with  the  presence  of  both  a 
large  mole  and  a large  child  due  to  early  abor- 
tion.3 In  the  case  to  be  presented,  the  child  was 
practically  full  term  and  the  separate  mole 
quite  large.  The  infant  weighed  6 pounds  1/2 
ounce;  the  intact  placenta,  1 pound  4 ounces; 
and  the  recovered  mole  1 pound  9 and  1/2 
ounces.  In  1918,  Williams6  pointed  out  that  the 
department  of  obstetrics  at  Johns  Hopkins  Medi- 
cal School  had  not  yet  had  an  hydatid  mole 
and  living  child  in  17,930  cases.  Since  then  there 
have  been  some  reasonably  accurate  reports  to 
add  to  the  information  on  this  condition. 

Before  proceeding,  it  may  be  stated  at  this 
time  that  certain  phases  of  this  condition  may 
be  rather  simply  presented  in  such  a way  as  to 
facilitate  understanding.  Hydatid  changes  in  the 
placenta  may  vary  from  minute  to  complete 
alteration  of  the  placental  structure  with  fetal 
development  favored  inversely.  In  cases  of  so- 
called  single  ovum  pregnancy  there  is  only  one 
placenta  and  one  (or  no  discernible)  fetus 
present.  This  may  be  called  the  single  gestation 
type.  In  cases  where  more  than  one  placenta  is 
present  with  hydatid  changes  in  one  of  the 
placentae,  the  term  plural  gestation  type  may  be 
used.  In  1927  Bland1  wrote  that  a well  de- 
veloped placental  neoplasm  associated  with  a 
well  developed  fetus  was  suggestive  of  plural 
gestation.  It  is  understandable  that  with  a 
vaginal  delivery  there  could  be  considerable 
question  as  to  details  of  gross  placental  struc- 
ture but  at  least  one  of  the  cases  recorded  came 
to  Caesarian  section  with  a reliable  description 
of  separate  placenta  and  mole.4 

Small  areas  of  mole  formation  with  a liv- 
ing child  have  been  reported  in  the  single 
gestation  type.  There  has  been  involvement 
of  as  much  as  75  per  cent  of  the  placenta  with 
a 3 pound  14  ounce  child  in  an  8-month  preg- 
nancy5 and  a 7% -month  pregnancy  with  living 
child  in  this  type.2 

There  are  fewer  reports  of  the  plural  gesta- 
tion type  and  the  one  available  was  Mishler’s 
case  in  which  a 2 pound  4%  ounce  infant  delivered 
by  Caesarian  section  lived  only  24  hours.4 

The  usual  symptoms  are  albuminurea,  rise  in 
blood  pressure,  vomiting,  edema  of  dependent 
parts,  uterus  enlarged  out  of  proportion  to 
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gestation,  explusion  of  grape-like  cysts  from 
the  vagina,  and  vaginal  bleeding.  The  case 
here  reported  presented  only  the  last  symptom. 
A conjecture  that  the  bleeding  may  have  been 
due  to  separation  of  the  main  molar  mass  is 
mentioned  as  such. 

CASE  REPORT 

The  patient  was  a 25  year  old  white  female; 
para  4,  gravida  5.  Her  previous  pregnancies 
were  normal  with  children  varying  in  weight 
from  5 pounds  2 ounces  to  IOV2  pounds  at 
birth.  Estimated  date  of  confinement  April  7, 
1951.  This  pregnancy  was  normal  except  for  a 
vitamin  deficiency  manifested  by  typical  cheilosis 
at  5 months.  This  responded  rapidly  to  treat- 
ment. It  was  only  after  delivery  that  the 
patient  admitted  to  a feeling  of  “more  pressure” 
than  with  her  other  babies. 

On  March  19,  the  husband  telephoned,  saying 
that  the  patient  was  bleeding  but  had  no  labor 
pains.  She  was  taken  to  Detwiler  Memorial 
Hospital,  Wauseon,  Ohio,  where  she  was  found 
to  have  moderate  vaginal  bleeding,  dark  red 
in  color  with  no  clots.  There  were  no  labor 
pains  but  she  complained  of  severe  pain  of  a 
constant  character  in  the  left  flank  and  lower 
left  quadrant.  This  had  been  developing  over 
a period  of  about  24  hours.  There  was  tender- 
ness present  in  these  areas.  Blood  count  showed 
3,840,000  red  blood  cells,  hemoglobin  10  grams 
(61  per  cent),  white  blood  cells  9,000.  Normal 
differential  with  11  stab  forms.  The  uterus  did 
not  seem  remarkably  large  and  no  contractions 
were  present.  Fetal  heart  and  motion  could  not 
be  detected. 

Vaginal  examination  revealed  a cephalic 
presentation,  no  effacement  of  cervix  present 
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and  about  three  fingers  dilatation  with  a soft 
mass  extruding  from  the  left  side  of  the  cervical 
os.  A diagnosis  was  made  of  placenta  praevia 
with  partial  separation  of  the  marginal  placenta. 
Emergency  Caesarian  section  was  performed. 

Upon  entering  the  uterus,  bloody  fluid  poured 
out  carrying  with  it  innumerable  whitish,  grape- 
like masses  singly  and  in  clusters.  The  main, 


Placenta  and  Mole 


large  mass  of  mole  was  floating  free  in  the 
bloody  fluid  occupying  the  superior  portion  of  the 
uterine  cavity  with  the  inferior  portion  still 
occupied  by  intact  membranes,  which  (when 
ruptured),  revealed  non-sanguinous  fluid  and 
the  6 pound  Vz  ounce  male  child  which  breathed 
spontaneously  soon  after  removal.  The  diagnosis 
of  placenta  praevia  was  confirmed  and  the  intact 
placenta  removed  from  the  lower  left  portion 
of  the  uterus  and  cervical  canal.  Postoperative 
course  of  mother  and  child  was  uneventful  and 
both  were  discharged  on  the  ninth  hospital  day. 

PATHOLOGICAL  REPORT 

Specimen:  Placenta  and  hydatid  mole.  The 

placenta  measures  15  centimeters  in  diameter. 
The  cord  arises  from  an  eccentric  position  and 
measures  54  centimeters  in  length.  There  are 
multiple  infarcts  of  the  placenta.  The  second 
portion  of  the  specimen  has  undergone  change 
into  a large  amount  of  tissue  which  resembles 
clusters  of  grapes.  The  membranous  piece  of 
tissue  which  is  present  appears  to  be  fetal 
membranes  of  this  specimen. 

Microscopic  description:  There  was  a broad 

zone,  of  hyalinization  of  decidual  tissue  and 
masses  of  normal  appearing  chorionic  villi  lined 


by  layers  of  Langhans’  cells.  Sections  from  the 
hydatid  portion  show  unusually  large,  distorted 
villous  structures  which  were  cystic,  having  a 
delicate  myxomatous  reticulum  and  lined  by  oc- 
casional flattened  Langhans’  cells.  There  are 
also  portions  of  degenerated  decidual  structure. 

Pathological  Diagnosis:  Multiple  pregnancy ( ? ) ; 
Multiple  infarcts  of  placenta;  hydatid  mole  of 
placenta. 
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Shortcomings  in  Puerperal  Care 

Generally  speaking,  the  thing  most  desired  by 
the  newly  puerperal  woman  is  rest.  Indeed, 
unless  there  have  been  complications  this  is 
likely  to  be  her  greatest  need.  Yet  what  does 
she  get?  She  may  obtain  a good  night’s  rest 
with  the  many  benefits  resulting  from  refresh- 
ing sleep,  but  then  again  she  may  not. 

Frequently  those  who  cannot  afford  a private 
room  at  the  hospital — and  they  are  in  the 
majority — are  returned  to  a ward  or  semi-private 
area  where  others  are  in  the  process  of  rising. 
Sleep  and  rest  therefore,  even  with  the  aid  of 
sedation,  is  brief  and  fitful.  There  is  no  pro- 
longed refreshing  slumber,  nor  is  there  likely 
to  be,  for  whether  the  patient  is  in  a ward 
or  private  room,  her  presence  in  a hospital 
today  appears  to  be  a matter  of  secondary  im- 
portance. Secondary  to  obsolete  but  fixed  hospital 
routine,  secondary  to  the  schedules  of  ward 
helpers,  orderlies,  nurses  and  doctors.  At  some 
absurd  hour  she  is  awakened.  The  technic  used 
for  this  cruel  procedure  will,  of  course,  vary.  It 
may  be  a thermometer  inserted  into  her  mouth, 
a pitcher  of  ice  water  placed  on  her  table  or 
instructions  to  get  washed  and  ready  for  break- 
fast, which  commonly  arrives  an  hour  or  two 
later.  Any  attempt  to  snatch  a brief  rest  during 
the  remainder  of  the  day  is  likely  to  be  in- 
terrupted by  the  vips,  very  important  people 
such  as  her  baby,  the  cleaning  woman,  the 
nurse,  the  doctor  and  others. 

1 do  not  mean  to  be  facetious  in  thus  com- 
menting upon  the  difficulty  of  obtaining  rest  in 
a hospital.  I seriously  believe  this  has  become 
one  of  the  most  important  and  not  too  well 
recognized  bugaboos  of  hospital  life.  I believe 
it  is  an  important  factor  in  contributing  to  the 
emotional  upset  and  tears  so  frequently  noted 
amongst  puerperal  women.  Too  often  it  marks 
the  beginning  of  the  well  recognized  fatigue 
syndrome  so  commonly  observed  in  new  mothers. 
— Norman  F.  Miller,  M.  D.,  Ann  Arbor,  Mich. 
J.  of  Iowa  State  Med.  Society,  41:247,  1951. 
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Primary  Carcinoma  of  the  Fallopian  Tube:  Report  of  a Case 

CHESTER  R.  JABLONOSKI,  M.  D. 


DIAGNOSIS  of  primary  carcinoma  of  the 
Fallopian  tube  is  seldom  made  because 
of  paucity  of  symptoms  that  occur  pre- 
operatively.  A further  problem  is  the  rarity 
of  this  type  of  tumor.  Prior  to  1940,  the  number 
of  cases  reported  was  approximately  450.  The 
youngest  patient  recorded  who  had  this  con- 
dition was  aged  18  years  and  the  oldest  patient 
was  73  years.  Primary  carcinoma  of  the  Fal- 
lopian tube  is  considered  the  most  malignant 
form  of  carcinoma  in  the  genital  tract.  The 
survival  rate  is  less  than  4 per  cent,  and  ap- 
parently nearly  all  who  have  had  the  disease 
ultimately  succumbs  to  it.  This  grave  prognosis 
is  largely  due  to  late  diagnosis.  Any  improve- 
ment in  the  survival  rate  is  possible  only  by 
arriving  at  the  correct  diagnosis  earlier.  The 
increased  number  of  reports  appearing  in  recent 
literature  is  attributed  largely  to  a greater  num- 
ber of  laboratory  examinations.  In  all  prob- 
ability many  cases  that  were  formerly  considered 
as  simple  hydrosalpinx  may  have  been  cases  of 
malignant  disease  of  the  Fallopian  tube. 

The  first  authentic  case  of  primary  carcinoma 
of  the  Fallopian  tube  in  the  literature  was  re- 
ported by  Orthmann  in  1886.  Up  to  1901,  twenty- 
one  cases  were  reviewed.  In  1911,  von  Franque 
pointed  out  that  tuberculous  salpingitis  was  a 
precursor  of  tubal  carcinoma.  This  view  was 
also  stressed  by  L’Esperance  in  1917,  when  he 
analyzed  49  reported  cases.  At  the  same  time 
these  writers  have  emphasized  the  difficulty  in 
diagnosis  and  the  pronounced  tendency  toward 
late  examination,  with  resulting  poor  prognosis 
of  the  disease. 

CLINICAL  AND  PATHOLOGIC  DATA 

a.  Incidence:  Anspach’s  experience  is  generally 
conceded  as  correct  that  the  incidence  of  pri- 
mary tubal  carcinoma  is  approximately  1 in 
20,000  patients  admitted  on  a gynecologic  serv- 
ice. 

b.  Age:  The  disease  occurs  most  frequently 
between  the  ages  of  40  and  55  years.  Patients 
having  this  form  of  carcinoma  have  been  as 
young  as  18  and  as  old  as  73  years. 

c.  Symptoms:  The  most  frequent  complaints 
of  patients  with  this  disease  are  vaginal  dis- 
charge, either  hemorrhagic  or  serous,  and  pain 
in  the  adnexae.  Duration  of  vaginal  discharge 
varies  from  three  days  to  one  year.  Authors 
have  called  attention  to  two  characteristics  in 
vaginal  bleeding,  (1)  its  persistence  after  curet- 
tage, and  (2)  its  occurrence  as  sudden  gushes  of 
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bleeding  frequently  associated  with  defecation 
and  urination.  The  pain  is  generally  located 
in  the  lower  part  of  the  abdomen  on  the  side 
of  the  involved  tube.  It  is  usually  dull  in 
character  and  suggestive  of  chronic  pelvic  in- 
flammatory disease. 

d.  Pelvic  examination:  Frequently  a mass  is 
discovered  on  pelvic  examination.  This  is  in- 
dicative of  advanced  disease  involving  not  only 
the  tube,  but  also  the  surrounding  tissue.  Such 
a mass,  therefore,  makes  prognosis  unfavorable 
and  is  of  no  aid  in  arriving  at  early  diagnosis. 

e.  Operative  notes:  Gross  appearance  of  pri- 

mary tubal  carcinoma  is  often  deceptive.  The 
tube  is  distended  particularly  at  the  fimbriated 
end,  and  resembles  hydrosalpinx,  pyosalpinx  or 
hematosalpinx,  conditions  in  which  the  pos- 
sibility of  carcinoma  may  frequently  be  over- 
looked or  disregarded  on  routine  exploration. 
Not  until  the  suspected  tube  is  excised  and  sent 
to  the  laboratory  is  a diagnosis  of  malignant 
disease  made.  If,  fortunately,  the  condition  is 
found  early,  there  is  no  evidence  of  adhesions  or 
malignant  implants  to  arouse  suspicion  of  that 
diagnosis. 

CASE  REPORT 

A woman,  aged  70  years,  complained  of  vaginal 
bleeding  of  approximately  two  months’  duration. 
Menopause  had  occurred  21  years  before.  The 
patient  stated  that  onset  of  bleeding  was  sudden, 
and  was  associated  with  a serosanguineous  dis- 
charge. She  stated  definitely  that  the  bleeding 
occurred  in  “gushes”  most  often  following  urina- 
tion or  defecation.  She  had  consulted  several 
physicians  who  after  giving  estrogenic  sub- 
stances suggested  curettage  to  exclude  uterine 
neoplasm.  On  the  first  examination  of  the  pa- 
tient, there  was  no  evidence  of  pronounced  en- 
largement of  the  uterus  and  there  were  no  pal- 
pable masses  in  the  adnexae.  Vaginal  examina- 
tion failed  to  reveal  any  sign  of  frank  bleeding 
from  the  cervix,  although  there  was  a small 
amount  of  erosion  present  on  the  posterior  lip. 
The  general  physical  condition  of  the  patient  was 
good  except  that  the  blood  pressure  was  185 
systolic  and  95  diastolic.  The  heart  was  enlarged 
to  the  left  of  the  anterior  axillary  line.  There 
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were  no  indications  of  hemorrhagic  disease.  The 
hemoglobin  was  11.4  Gm.;  erythrocytes  3,880,000; 
and  leukocytes  7,500.  Urinalysis  reports  were  as 
follows: 
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The  Kline  test  was  negative;  sedimentation 
rate  21  millimeters  per  hour;  serum  proteins 
5.4;  albumin  3.0;  globulin  2.6;  clotting  time 
4%  minutes;  platelet  count  163,660;  prothrombin 
time  15  seconds  61  per  cent  of  normal. 

Bimanual  examination  at  the  time  of  operation 
revealed  the  uterus  to  be  firm  and  somewhat 
larger  than  for  a patient  of  70  years.  The 
uterine  cavity  measured  5 centimeters  in  length. 
The  enlargement  was  uniform  and  no  masses 
were  palpable  in  either  adnexa.  Because  of  the 
vaginal  bleeding  a curettage  was  performed  to 
rule  out  carcinoma  of  the  uterus.  The  quantity 
of  uterine  scrapings  was  reported  inadequate 
for  diagnosis.  The  eroded  area  on  the  cervix 
was  cauterized.  On  the  second  day  of  convales- 
cence a gush  of  blood  issued  from  the  vagina 
during  urination.  This  was  typical  of  the 
bleeding  that  had  occurred  prior  to  admission 
to  the  hospital.  The  blood  dyscrasias  were 
further  ruled  out  by  laboratory  examinations. 
Four  days  following  the  curettage,  the  patient 
complained  of  reappearance  of  the  watery  dis- 
charge which  was  found  to  be  escaping  freely 
from  the  external  os.  Because  the  scrapings 
from  the  curettage  were  too  scanty  for  diagnosis 
and  the  vaginal  bleeding  was  not  relieved,  it  was 
decided  to  explore  the  abdomen  and  possibly 
perform  hysterectomy.  In  preparation  for  lapar- 
otomy the  patient  was  given  daily  infusions  of 
5 per  cent  glucose  solution  and  placed  on  a high 
caloric  and  high  protein  diet. 

OPERATION 

The  operation  was  performed  under  cyclo- 
propane-ether anesthesia.  In  addition  to  bilateral 
salpingo-oophorectomy  a panhysterectomy  was 
done.  Care  was  taken  to  include  all  of  the 
tubes  and  ovaries.  The  uterus  measured 
7.8  x 5 x 3 cms.  The  serosa  was  smooth  and 
glistening  and  was  pale  gray  to  pink.  There 
were  no  palpable  localized  masses  or  tumors  in 
the  uterine  wall.  The  right  tube  was  normal  in 
appearance  measuring  about  7 mm.  in  diameter 
and  approximately  6 cm.  in  length.  The  right 
ovary  was  atrophic  and  measured  about  12  mm. 
in  diameter.  The  left  tube  which  was  pathological 
was  free  and  not  attached  to  the  surrounding 
structures.  The  fimbriated  end  of  the  tube  was 
completely  closed  and  had  on  the  anterior  sur- 
face a radial  star-shaped  scar  which  consisted 
largely  of  fibrous  tissue.  At  the  bulbus  portion 
of  the  left  tube,  there  was  a sharply  defined, 
bony  hard,  ovoid,  pale  yellow  mass  measuring 
approximately  1 cm.  in  diameter.  The  left  ovary 
was  grey  to  pink  in  color,  quite  firm  and  measured 
2 x 1 x 0.5  cms.  There  was  no  evidence  of  metas- 
tasis into  the  pelvis  and  there  was  no  fixation 
of  the  uterus  or  its  adnexae  to  the  pelvic  wall. 


Very  little  bleeding  was  encountered  throughout 
the  procedure. 

The  course  throughout  the  operation  was  un- 
eventful. The  blood  pressure  varied  from  140 
systolic  and  80  diastolic  at  the  beginning  of 
anesthesia,  to  170  systolic  and  110  diastolic  one 
hour  after  induction,  and  160  systolic  and  105 
diastolic  at  the  end  of  the  operation.  Pulse 
rate  was  90  to  110  one  hour  after  the  beginning, 
and  90  at  the  completion  of  the  operation.  The 
patient  was  given  one  unit  (500  ccs.)  of  blood 
during  operation.  She  also  received  1 cc.  of 
berocca®  C and  1 cc.-of  duracillin®  daily  together 
with  0.25  Gm.  of  streptomycin  every  three  hours 
and  demerol®  100  mg.  when  necessary  for  pain. 

The  pathologist’s  diagnosis  was  partially  dif- 
ferentiated papillary  carcinoma  of  left  uterine 
tube  and  atrophic  ovaries.  Microscopic  findings 
indicated  that  the  carcinoma  of  the  left  tube 
had  apparently  been  completely  removed  since 


Photograph  of  uterus  and  Fallopian  tubes  showing  dilata- 
tion of  the  left  tube  with  the  fimbriated  end  sealed  and  the 
distal  portion  dilated. 


the  fimbriated  end  was  fused  and  there  were  no 
papillae  projecting  from  the  surface  of  the  uter- 
ine tube. 

POSTOPERATIVE  COURSE 

Early  ambulation  was  instituted  within  twelve 
hours  after  operation.  At  the  end  of  that  time 
the  patient  was  permitted  to  sit  up  and  dangle 
her  feet  over  the  side  of  the  bed,  and  24  hours 
after  operation  she  was  allowed  to  get  out  of 
bed.  Daily  injection  intravenously  of  1000  cc. 
beclysyl®  in  glucose  and  intramuscularly  of 
1000  mg.  of  vitamin  C was  carried  out.  The 
only  complaint  made  by  the  patient  was  of  some 
discomfort  in  the  lower  part  of  the  abdomen. 
The  abdomen  was  soft  on  palpation  and  there 
was  no  abdominal  distention.  Except  for  gen- 
eralized weakness  for  the  first  three  postoperative 
days,  the  patient  had  no  discomfort.  Temper- 
ature was  normal  within  48  hours  after  operation. 
The  abdominal  wound  healed  by  primary  union. 
Vaginal  examination  on  the  fifth  postoperative 
day  revealed  no  bleeding  and  no  discharge.  The 
patient  was  discharged  from  the  hospital  on  the 
ninth  postoperative  day. 

SUMMARY 

This  case  is  presented  as  an  early  primary 
carcinoma  of  the  Fallopian  tube.  Operation  was 
performed  within  three  months  of  the  earliest 
appearance  of  abnormal  bleeding.  The  patient 
was  a 70-year  old  woman  with  a history  of 
amenorrhea,  following  menopause  over  twenty 
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years,  before  admission.  The  bleeding  which 
occurred  was  characterized  by  sudden  gushes  of 
blood  and  a serosanguineous  vaginal  discharge. 
There  was  no  history  of  pain.  The  history  of 
bleeding  in  a patient  of  this  age  made  it  im- 
perative to  rule  out  carcinoma  of  the  uterus  and 
to  perform  a diagnostic  curettage.  No  tissue 
was  obtained  for  study  and  it  was,  therefore, 
concluded  that  the  bleeding  was  not  due  to  any 
imbalance  of  ovarian  function.  Otherwise  the 
dysfunction  would  stimulate  endometrial  changes. 
On  the  basis  of  these  observations  an  exploratory 
laparotomy  was  decided  upon  and  as  a result 
the  adenocarcinoma  of  the  left  Fallopian  tube 
was  discovered.  The  free  end  of  the  tube  was 
sealed  by  a stellate  mass  of  scar  tissue.  No 
metastatic  implants  in  the  pelvic  cavity  could  be 
demonstrated.  Microscopically,  there  was  no 
perforation  of  the  tube  or  extension  of  the 
process  beyond  the  localized  area  of  primary 
growth.  The  patient  was  discharged  nine  days 
after  the  operation. 

Patient  has  been  seen  every  month  for  the 
last  twenty  months  and  except  for  hypertension 
and  occasional  episodes  of  syncopy,  patient  has 
no  evidence  of  recurrence.  Last  examination 
made  on  January  13,  1951,  revealed  no  abnormal 
findings  except  for  thickening  of  the  vaginal 
cuff.  However,  direct  examination  of  the  vaginal 
cuff  failed  to  reveal  any  evidence  of  recurrence 
of  malignancy  in  this  region. 
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Mesenteric  Vascular  Occlusion 

Mesenteric  vascular  occlusion  has  been  recog- 
nized for  more  than  one  hundred  years  since 
Tiedermann  reported  the  first  case  in  1843.  Vir- 
chow described  the  disease  in  detail  in  1847. 
Until  the  last  few  years  survival  depended  upon 
whether  or  not  the  bowel  could  be  resected  and, 
if  the  patient  withstood  this  serious  procedure, 
enough  viable  bowel  must  be  left  to  maintain  di- 
gestive functions.  Some  remarkable  resections 
have  been  reported  such  as  Meyers,  in  which  all 
of  the  small  intestine  except  eighteen  inches, 
and  the  large  bowel  to  the  mid-transverse  por- 
tion, were  removed  with  recovery.  ...  In  recent 
years  the  anticoagulants  have  been  added  to 
methods  of  treatment.  . . . These  drugs  are  allow- 
ing successful  treatment  of  some  of  these 
patients  without  subjecting  them  to  extensive 
surgery. — J.  Will  Fleming,  Jr.,  M.D.,  Moberly; 
J.  of  Missouri  S.M.A.,  48:531,  July,  1951. 


Acute  Abdominal  Conditions 

The  subject  of  acute  abdominal  conditions  has 
been  ably  presented  from  the  viewpoint  of  the 
radiologist,  the  urologist,  the  gynecologist,  and 
the  surgeon.  This  is  a large  subject  to  sum- 
marize, so  I will  only  touch  on  a few  points. 

We  are  fortunate  to  be  practicing  in  a period 
when  we  have  the  benefit  of  greater  help  from 
x-ray  studies;  more  adequate  knowledge  of  the 
physiology  of  the  patient  as  a whole,  including 
fluid  and  electrolyte  balance;  availability  of 
blood  replacement  by  whole  blood  or  blood  sub- 
stitutes; antibiotics  of  increasing  number  and 
value,  and  the  use  of  Wangensteen’s  suction 
technique  and  its  multitubular  successors  for  in- 
testinal decompression. 

Instead  of  routine  administration  of  glucose 
in  saline  intravenously,  some  attention  is  given 
to  the  quality  of  the  solutions,  as  evidenced  by 
the  increasing  concern  with  conditions  which  re- 
sult in  potassium  deficiency.  The  pediatricians 
first  pointed  out  the  significance  of  potassium 
loss  in  cases  of  prolonged  diarrhea  or  vomiting. 
We  now  realize  that  the  patient  on  gastric  suc- 
tion may  require  a daily  supplement  of  potas- 
sium in  his  intravenous  fluids.  The  administra- 
tion of  fluids  need  no  longer  be  a matter  of 
guesswork  but  can  be  accurately  determined. 

These  valuable  adjuncts  in  the  care  of  patients 
have  made  the  extreme  “urgency”  of  acute  ab- 
dominal conditions  less  necessary.  A somewhat 
smaller  premium  may  be  placed  on  the  dexterity, 
speed,  and  courage  of  the  surgeon  than  formerly. 
We  are  now  able  to  prepare  these  patients  for 
surgery  by  rapid  correction  of  dehydration  and 
loss  of  electrolytes,  correction  of  shock  by  trans- 
fusions, gastric  and  intestinal  decompression, 
and  the  institution  of  antibiotic  therapy.  We  are 
enabled  to  arrive  at  a more  accurate  diagnosis 
in  many  cases  by  observing  the  patient  re- 
peatedly in  this  period  of  pre-operative  prepara- 
tion. Thus  the  mortality  and  morbidity  in  the 
management  of  these  cases  has  been  decreased. 

In  the  cases  of  trauma  to  the  abdomen,  the 
chief  question  is  whether  or  not  a hollow  viscus 
is  ruptured.  If  this  is  apparent,  the  injury — 
lacerated  bowel  or  ruptured  bladder — must  be 
repaired.  If  a solid  viscus  is  involved,  blood  loss 
must  be  replaced. 

In  young  children  constipation  not  infre- 
quently may  cause  right  lower  quadrant  pain 
due  to  distention  of  the  cecum.  This  may  be 
promptly  relieved  by  a small  enema. 

Although  diarrhea  is  not  common  in  appen- 
dicitis, we  should  watch  out  for  acute  appendi- 
citis developing  in  the  course  of  acute  enteritis, 
especially  in  children.  The  tragedy  of  overlook- 
ing this  diagnosis  is  obvious. — N.  Logan  Leven, 
M.D.,  St.  Paul.  Minnnesota  Medicine,  34:666, 
July,  1951. 
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ACCORDING  to  the  National  Society  for  the 
r~\  Prevention  of  Blindness,  at  least  3,400  per- 
sons become  blind  each  year  because  of 
glaucoma.  This  does  not  take  into  account  those 
blind  in  one  eye,  those  partially  blind,  and 
those  that  never  have  been  reported.  Approxi- 
mately 800,000  people  in  the  United  States  have 
glaucoma  without  knowing  it.  These  people  will 
slowly  but  surely  become  blind  unless  the  dis- 
ease can  be  discovered  early  and  adequate  treat- 
ment can  be  instituted.  With  the  increase  in 
population  of  the  older  age  group,  we  can  ex- 
pect an  increase  in  the  glaucoma  problem,  be- 
cause this  condition  usually  strikes  the  middle 
and  older  age  groups. 

Glaucoma  is  a pathological  condition  of  the 
eye  in  which  an  elevation  of  intraocular  pres- 
sure results  in  atrophy  of  the  optic  disc  and  loss 
of  vision.  The  etiology  is  not  known  in  many 
cases  although  there  are  two  main  theories. 
One  is  that  all  primary  glaucoma  arises  from 
a disturbance  in  the  oculo-neurovascular  system 
and  possibly  is  connected  with  some  endocrine 
disturbance.  The  other  considers  primary  glau- 
coma chiefly  from  a mechanical  point  of  view. 
In  the  eye  the  ciliary  body  continually  secretes 
aqueous  humor  which  circulates  between  the  lens 
and  the  iris  to  the  anterior  chamber  from  which 
it  escapes  through  the  chamber  angle  and  the 
canal  of  Schlemm  (a  circular  canal  just  outside 
the  limbus).  In  certain  glaucomas,  there  is  a 
narrowing  of  the  chamber  angle  around  the 
entire  circumference  of  the  globe  so  that  the 
outlet  for  the  aqueous  humor  is  blocked.  But 
the  formation  of  aqueous  continues  and  this  re- 
sults in  a gradual  rise  in  ocular  tension.  The 
weakest  part  of  the  globe  is  the  lamina  cribrosa 
which  forms  a screen-like  passage  for  the  fibers 
of  the  optic  nerve  posterior  to  the  optic  disc. 
Persistent  or  repeated  increases  in  intraocular 
pressure  result  in  the  excavation  and  atrophy  of 
the  disc.  This  produces  the  well-known  glau- 
comatous cupping.  Consequently  the  nerve  fibers 
passing  through  the  optic  nerve  lose  their  ability 
to  carry  visual  impulses,  and  the  loss  of  sight 
follow’s  along  with  optic  nerve  atrophy. 

CLASSIFICATION 

The  classification  of  glaucoma  has  been  di- 
vided into  the  wide  angle  glaucoma  which  cor- 
responds to  the  chronic  simple  glaucoma  (non- 
congestive),  and  the  narrow  angle  glaucoma 
which  corresponds  to  the  acute  and  chronic 
glaucoma  (congestive).  This  distinction  is 
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often  difficult  to  determine  by  ordinary  ex- 
amination, and  therefore  routine  gonioscopic 
studies  are  necessary.  The  narrow  angle  glau- 
coma is  dependent  on  the  angle  blocking  mechan- 
ism caused  by  transient  obstruction  of  the  en- 
trance of  the  chamber  angle,  whereas  in  the 
wide  angle  glaucoma  the  rise  of  ocular  tension 
occurs  without  any  visible  obstruction  at  the 
angle  entrance  or  anywhere  within  the  chamber 
of  the  eye.  The  application  of  the  gonioscopy 
consists  of  using  a contact  glass  over  the  cornea, 
and  with  the  use  of  the  slit-lamp  one  is  able  to 
examine  the  structures  at  the  angle  of  the 
anterior  chamber  in  detail. 

Chronic  Simple  Glaucoma  is  by  far  the  more 
common  form  of  ocular  hypertension.  This  eye 
condition  develops  so  gradually  and  so  insidiously 
that  the  individual  may  lose  a considerable 
amount  of  vision  before  he  develops  symptoms 
sufficient  to  seek  aid.  The  condition  may  start  with 
an  occasional  eye  pain  or  mild  unilateral  head- 
ache or  a discomfort  in  or  around  the  eyes 
usually  occurring  after  excitement  or  worry  or 
under  reduced  illumination.  One  of  the  most 
constant  and  characteristic  symptoms  caused  by 
acute  rises  in  tension  is  blurring  of  vision. 
Occasionally  haloes  and  rainbows  are  seen  around 
lights  by  the  patient.  These  are  due  to  edema 
of  the  cornea.  Emotional  disturbances  or  upsets 
are  known  to  produce  an  elevation  of  ocular  ten- 
sion, and  this  may  be  the  onset  of  early  glaucoma. 

Mild  eye  signs  or  symptoms  may  be  overlooked, 
and  the  clinical  picture  may  be  confused  with 
other  eye  disturbances  or  with  certain  sinus 
diseases.  This  mild  but  dangerous  course  may 
last  for  many  months  before  the  patient  becomes 
aware  of  his  condition.  Many  patients  will 
notice  that  their  field  or  side  vision  is  gradually 
becoming  limited,  and  this  may  alarm  the 
patient  to  seek  relief.  Externally  the  early 
glaucomatous  eye  differs  very  little  from  the 
normal  because  changes  in  the  anterior  segment 
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are  negligible  and  can  only  be  recognized  with 
careful  methods  of  technic.  Severe  headaches, 
congestion,  ocular  pain,  and  nausea  are  charac- 
teristic of  the  later  and  more  severe  phases  of 
episodes  of  elevated  ocular  tension.  It  is  only 
in  the  advanced  stages  that  the  superficial  ex- 
amination discloses  congestion,  edema,  a shallow 
anterior  chamber,  and  pupillary  changes.  This 
disease  is  bilateral,  but  as  a rule  it  does  not 
affect  both  eyes  simultaneously.  Tonometry 
still  constitutes  the  chief  objective  approach  in 
making  the  diagnosis.  Digital  palpation  for 
tension  is  uncertain  and  only  of  value  in  the 
advanced  cases. 

Acute  Glaucoma  is  a condition  seen  more 
frequently  in  women  than  in  men.  During  an 
acute  attack  the  eye  presents  a moderate  edema 
of  the  eyelids  with  considerable  lacrimation  and 
intense  congestion  of  the  bulbar  conjunctiva. 
The  pupil  is  moderately  dilated,  slightly  irregu- 
lar, with  loss  of  fundus  reflex,  and  a marked 
increase  in  intraocular  tension.  The  unilateral 
pain  is  so  severe  that  it  usually  causes  such 
reflex  symptoms  as  nausea,  vomiting,  and  ab- 
dominal pain.  These  may  overshadow  the  eye 
findings  so  completely  as  to  lead  to  a diagnosis 
of  an  acute  abdomen.  In  such  a case  it  may  take 
a day  or  more  before  the  patient  even  mentions 
that  his  eye  also  hurts  him. 

Medical  treatment  may  occasionally  cause  the 
attack  to  subside,  but  surgery  is  indicated  if 
relief  is  not  obtained  in  twelve  to  twenty-four 
hours.  This  is  important  because  vision  is 
being  permanently  damaged  with  the  increasing 
intraocular  pressure. 

Congenital  or  Infantile  Glaucoma  is  a condition 
in  which  the  chamber  angle  is  blocked  at  birth, 
and  an  increase  in  intraocular  pressure  begins  at 
once.  Because  of  the  elasticity  of  the  young 
ocular  tissue  the  clinical  picture  is  different 
from  that  of  any  other  form  of  glaucoma.  The 
first  signs  are  usually  noticed  by  the  parents  such 
as  photophobia  or  clouding  of  one  or  both  corneae. 
It  is  easy  to  confuse  this  condition  with  symp- 
toms of  acute  conjunctivitis  or  keratitis  be- 
cause of  the  variable  amount  of  congestion  of 
the  bulbar  conjunctiva  and  the- increase  lacrima- 
tion and  blepharospasm.  As  the  disease  ad- 
vances the  globe  enlarges  and  the  cornea  be- 
comes large  and  distended  causing  a bulphthalmus 
or  a bull’s  eye.  It  is  extremely  important  to 
obtain  a tonometric  reading  of  the  intraocular 
pressure  in  order  to  establish  an  early  diagnosis. 
Tension  must  be  relieved  at  once  by  some  surgical 
procedure  or  else  blindness  may  be  the  result. 

Secondary  Glaucoma  is  a condition  which  should 
not  really  be  classified  under  glaucoma  because 
the  increased  intraocular  tension  is  only  a symp- 
tom with  other  attendant  symptoms  produced 
by  some  recognizable  pathological  lesion.  The 
principal  causes  are  due  to  diseases  of  the  iris, 


ciliary  body,  choroid,  changes  in  the  position 
of  the  lens,  intra-ocular  tumors,  non-perforating 
injury  to  the  eye,  diseases  of  the  cornea,  retinal 
diseases,  etc.  This  glaucoma  is  seldom  if  ever 
bilateral,  but  if  the  hypertension  is  not  relieved 
by  eliminating  the  cause;  the  eye  will  lose  its 
function  exactly  as  in  primary  glaucoma. 

TREATMENT  DEFIES  STANDARDIZATION 

The  treatment  of  glaucoma  is  variable  and 
unpredictable  and  defies  all  attempts  to  stand- 
ardize any  particular  management.  At  the 
present  time  it  seems  that  the  majority  of  the 
ophthalmologists  favor  a trial  of  medical  man- 
agement before  operation  is  advised.  The  medi- 
cal management  consists  largely  in  the  use  of 
miotics.  These  drugs  have  their  chief  effect 
on  the  autonomic  system  and  act  on  the  intra- 
ocular vessels  and  on  the  muscles  of  the  iris 
and  ciliary  body,  and  indirectly  exercise  influ- 
ence on  the  outflow  of  fluids  from  the  eye. 
When  these  medical  measures  no  longer  control 
the  elevated  pressure  surgery  is  indicated. 

Surgery  of  glaucoma  is  based  on  the  assump- 
tion that  there  is  a mechanical  obstruction  to  the 
normal  circulation  of  the  aqueous  and  to  its  exit 
from  the  eye.  The  relief  of  this  obstruction  is 
attempted  in  several  ways.  One  is  by  restoring 
normal  drainage  channels  within  the  eye.  This 
is  exemplified  by  an  iridectomy  which  re- 
establishes communication  between  the  anterior 
and  posterior  chambers  and  permits  access  of  the 
aqueous  to  the  chamber  angle.  Another  procedure 
that  has  been  fairly  successful  is  to  incarcerate 
the  iris  in  the  limbal  region  thereby  allowing  the 
aqueous  to  escape  beneath  the  conjunctiva. 

In  general  it  may  be  stated  that  narrow 
angle  glaucoma  which  is  also  known  as  the 
acute  congestive  and  chronic  congestive  glau- 
coma responds  well  in  the  early  stages  to  medica- 
tion. Where  there  are  acute  episodes,  or  when 
the  medication  has  to  be  pushed,  early  operation 
is  indicated.  Wide  angle  glaucoma  or  the  chronic 
simple  glaucoma  (non-congestive)  does  not  have 
acute  episodes.  If  it  responds  well  to  medication, 
operation  should  be  deferred  as  long  as  possible. 

EARLY  DIAGNOSIS  EMPHASIZED 

An  effort  has  been  made  here  to  place  em- 
phasis on  the  early  diagnosis  of  glaucoma.  It 
is  the  duty  of  every  physician  who  treats 
visual  complaints,  especially  in  patients  over 
forty  years  of  age,  to  be  alerted  as  to  the 
possibility  of  glaucoma.  They  would  in  this 
case  safeguard  their  patient’s  vision  by  earlier 
referral  of  any  suspected  eye  disease  to  an 
ophthalmologist.  It  would  be  well  for  the  physi- 
cian to  acquaint  himself  with  the  tension  tests 
on  patients  who  may  present  the  slightest  suspi- 
cion, because  the  early  detection  of  increased 
pressure  of  the  eye  is  the  most  important  factor 
in  the  prevention  of  blindness  from  glaucoma. 
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THE  prevention  or  correction  of  potassium 
deficiency  has  assumed  an  importance  com- 
parable to  that  of  the  maintenance  of 
water  and  salt  balance  or  the  administration 
of  sufficient  calories  and  proteins.  Potassium 
replacement  in  nearly  depleted  patients  may 
prove  life  saving.  It  frequently  is  found  to  be 
more  effective  against  postoperative  distention 
than  either  strong  cathartics  or  repeated  enemas. 
Patients  in  hypochloremia  who  are  not  respond- 
ing to  adequate  salt  replacement  may  show 
prompt  recovery  following  administration  of 
potassium.  The  disoriented  and  uncooperative 
patient,  previously  thought  neurotic,  often  re- 
sponds to  potassium  therapy. 

The  theoretical  basis  for  potassium  administra- 
tion has  been  well  established,  and  the  clinical 
recognition  of  potassium  deficiency  is  but  a 
matter  of  careful  observation.  Weakness,  ab- 
dominal distention,  and  irritability  following 
major  surgery  as  well  as  in  those  patients  losing 
abnormal  quantities  of  gastrointestinal  fluids 
form  the  basis  for  a clinical  diagnosis.  Con- 
firmation of  marked  potassium  depletion,  as 
well  as  serum  potassium  elevation  high  enough 
to  cause  toxic  symptoms  may  be  obtained  by 
use  of  the  electrocardiogram.  Laboratory  dem- 
onstration of  a low  serum  potassium  is  of  value, 
but  is  not  mandatory. 

Although  the  bibliography  on  potassium  has 
become  quite  extensive,  few  articles  have  dealt 
with  specific  preparations,  their  dosage  and  man- 
ner of  administration.  It  is  our  purpose  to 
describe  inexpensive  and  relatively  simple 
methods  of  potassium  therapy  which  have  proven 
safe  and  effective  at  the  University  Hospital 
during  the  past  two  years. 

INDICATIONS 

The  principal  indications  for  potassium  therapy 
fall  into  three  categories,  the  most  important  of 
which  is  the  actual  demonstration  of  potassium 
deficiency.  Weakness,  • aphonia,  abdominal  dis- 
tention, and  increased  irritability,  or  any  com- 
bination of  these  symptoms,  along  with  ap- 
propriate electrocardiographic  findings  in  those 
situations  predisposing  to  hypopotassemia  should 
suggest  that  diagnosis  and  constitute  an  indica- 
tion for  potassium  replacement. 

The  continued  loss  of  abnormally  large  quan- 

*  From  the  Department  of  Surgery,  the  Surgical  Service  and 
Surgical  Laboratories,  Ohio  State  University  College  of 
Medicine,  Columbus,  Ohio. 

Aided  in  part  by  a grant  from  the  Comly*  Fund. 


tities  of  gastrointestinal  fluids  whether  by  vomit- 
ing, prolonged  gastrointestinal  suction,  drainage 
from  intestinal  flstulae,  or  diarrhea  constitutes 
a second  major  indication  for  potassium  therapy. 
The  presence  of  duodenal  ulcer  with  obstruction, 
paralytic  ileus,  or  intestinal  obstruction  re- 
quires special  attention.  Greater  potassium  loss 
usually  occurs  in  those  cases  in  which  long 
intestinal  tubes  are  used  than  in  those  employ- 
ing gastric  suction. 

Finally,  prophylactic  potassium  therapy  has 
been  found  of  value  in  those  patients  undergoing 
elective  major  abdominal  surgery.  Although 
prolonged  suction  may  not  be  anticipated,  the 
magnitude  of  certain  procedures  may  so  disrupt 
potassium  metabolism  that  large  quantities  are 
lost  in  the  urine.  In  those  instances,  therefore, 
the  administration  of  potassium  should  be  in- 
cluded as  a part  of  the  preoperative  preparation 
and  postoperative  care. 

PREPARATIONS 

Commercially  available  solutions  containing 
potassium  may  be  used  with  some  benefit,  but 
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ORAL 

K CITRATE  - I 6m. 

K ACETATE-  | 6m. 

K S t CARSON  AT  E - I 6m 

8 CC.  OF  MATER 


INTRAVENOU! 

SALT  MIXTURE  'SALT 

NO.  I"  Kci-a. 

Na  Cf  - 6.  62,  6ms. 

K C ! ~ 8 . 23  6ms. 


Figure  1.  Actual  photograph  of  the  three  potassium  preparations  in  containers  ready  for  use,  as  originally 
described  by  Lockwood,  Randall,  et  al. 


their  range  of  usefulness  is  quite  limited. 
Ringers  solution  contains  only  three-tenths  grams 
of  potassium  chloride  per  liter,  an  amount  far 
short  of  the  usual  requirement.  The  two  and 
six-tenths  grams  of  potassium  chloride  af- 
forded by  a liter  of  Darrow’s  solution  is  quite 
adequate,  but  the  extensive  salt  and  sodium 
lactate  content  limits  its  use  to  a very  small 
number  of  cases. 

The  preparations  originally  described  by 
Lockwood  and  Randall1  have  proven  satisfactory 
in  all  those  patients  requiring  potassium  therapy. 
Their  low  cost  and  simplicity  of  preparation 
attributes  to  their  usefulness. 

The  safest  and  most  effective  method  of 
potassium  therapy  is  by  way  of  the  gastrointesti- 
nal tract.  The  oral  administration  of  potassium 
chloride  in  adequate  amounts  may  result  in 
diarrhea.  Enteric  coated  preparations  have 
been  tried  but  are  not  considered  reliable,  since 
we  have  observed  such  tablets  emerging  from 
colostomies  in  an  undissolved  state  on  several 
occasions.  These  difficulties  may  be  avoided  by 
using  a mixture  containing  one  gram  each  of 
potassium  acetate,  potassium  citrate,  and 
potassium  bicarbonate.  For  convenience  of  ad- 
ministration the  “salt  mixture”  (see  figure  1, 
oral)  is  dissolved  in  8 cc  of  water  and  stored  in 
French  square  bottles.  Since  it  is  intended 
only  for  oral  use  it  need  not,  of  course,  be 
sterile.  Although  most  patients  take  the  pre- 
paration without  complaint,  the  taste  may  be 
disguised  by  addition  to  any  flavored  beverage. 

When  oral  administration  of  potassium  is 
precluded  by  the  necessity  for  gastrointestinal 
suction,  parenteral  methods  must  be  used.  In 
most  instances  thirty  millequivalents  of  potas- 
sium, provided  by  2.23  grams  of  potassium 


chloride,  represents  an  adequate  daily  mainten- 
ance dose  which  can  be  safely  administered  by 
the  intravenous  route  when  added  to  one  liter 
of  fluid.  Since  commercial  preparations  of  this 
nature  have  not  become  available,  individual 
doses  have  been  weighed  out  and  stored  for  use 
in  small  bottles  (see  figure  1,  Salt  No.  2).  As 
this  preparation  is  intended  for  intravenous  use, 
it  must  be  sterile.  This  is  accomplished  by  auto- 
claving the  bottles  after  the  measured  amount 
of  the  salt  has  been  added.  When  an  infusion 
is  to  be  given,  the  contents  of  the  bottle  are 
dissolved  in  20  cc  of  distilled  water  which  is 
then  introduced  into  one  liter  of  the  selected 
fluid.  It  should  be  emphasized  that  not  less  than 
1000  cc  of  fluid  is  used  as  a vehicle  when  such 
an  infusion  is  given.  . 

A second  preparation  designed  for  intravenous 
use  contains  sodium  chloride  6.62  grams  and 
potassium  chloride  2.23  grams  (figure  1,  Salt 
Mixture  No.  1).  Addition  to  1000  cc  of  5 per 
cent  dextrose  in  water  produces  essentially  a 
solution  of  5 per  cent  dextrose  in  saline  with 
potassium  added.  The  use  of  Salt  Mixture  No.  1 
has  ordinarily  been  confined  to  the  treatment 
of  hypopotassemia  combined  with  marked  hypo- 
chloremia;  in  these  cases  addition  of  this  mix- 
ture to  one  liter  of  5 per  cent  dextrose  in  saline 
with  the  consequent  production  of  a hypertonic 
salt  solution  has  been  found  effective  in  rapidly 
restoring  normal  potassium  and  chloride  serum 
levels. 

DOSAGE  AND  METHOD  OF  ADMINISTRATION 

The  oral  route  should  be  used  whenever  pos- 
sible. Nine  to  twelve  grams  of  the  oral  potassium 
preparation  per  day,  divided  into  equal  doses 
of  three  grams  each  are  usually  adequate ; al- 
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though  as  much  as  eighteen  grams  may  be 
given  safely  by  mouth  if  the  patient  is  deficient. 
Similar  amounts  may  be  conveniently  added  to 
any  type  of  tube  feeding  mixture.  Prophylactic 
therapy  should  be  started  three  days  preceding 
extensive  gastrointestinal  surgery.  Oral  potas- 
sium is  also  given  in  gradually  diminishing  quan- 
tities for  two  or  three  days  following  discon- 
tinuance of  gastrointestinal  suction. 

If  potassium  is  given  intravenously,  2.23  grams 
of  potassium  chloride  (Salt  No.  2)  may  be  added 
to  the  second  or  third  liter  of  fluid.  This  amount 
usually  suffices  to  maintain  a normal  serum 
potassium  level  in  patients  with  gastric  suction. 
If  intestinal  intubation  has  been  instituted  with 
Miller- Abbott,  Cantor  or  other  long  intestinal 
tubes,  potassium  loss  is  increased  and  replace- 
ment always  requires  at  least  two  and  sometimes 
three  units  of  Salt  No.  2,  depending  on  the  daily 
volume  of  suction.  As  previously  indicated  “Salt 
No.  2”  may  be  added  to  at  least  1000  cc  of 
either  5 per  cent  dextrose  in  water  or  normal 
saline  while  “Salt  Mixture  No.  1”  is  usually 
used  with  5 per  cent  dextrose  in  saline  to  form 
a hypertonic  solution,  specifically  needed  to  com- 
bat hypochloremia. 

The  only  real  contraindications  to  potassium 
therapy  in  depleted  patients  are  severe  dehydra- 
tion and  poor  renal  function.  In  the  presence 
of  dehydration  it  is  extremely  important  to 
give  two  or  three  liters  of  the  appropriate 
fluid  for  hydration  purposes  before  adding  any 
potassium  in  order  to  avoid  toxic  serum  potas- 
sium levels. 

Routine  determination  of  plasma  and  urine 
potassium  levels  with  the  Barclay  flame  photo- 
meter before  and  following  potassium  therapy 
during  the  past  two  years  indicates  that  these 
potassium  preparations  may  be  administered 
safely  and  effectively.  Lack  of  a photometer, 
however,  need  not  preclude  potassium  therapy 
if  the  dosage  and  method  of  administration 
described  above  are  carefully  observed  since 
we  have  not  encountered  toxicity  under  these 
conditions. 

On  the  basis  of  our  experience  with  potassium 
therapy  we  feel  that  every  hospital  regardless  of 
size  or  laboratory  facilities  should  have  potas- 
sium available  if  major  surgery  is  carried  out. 
The  preparations  recommended  here  may  be 
provided  quite  economically  by  the  hospital 
pharmacy,  autoclaved,  and  added  to  standard  in- 
travenous fluids.  Administration  of  potassium 
can  be  accomplished  in  patients  with  good  kidney 
function  without  danger  of  toxicity  if  the 
dosage  and  indications  described  are  closely  fol- 
lowed, and  if  severe  dehydration  is  treated  be- 
fore initiating  potassium  therapy. 
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KEEPING  UP  WITH  MEDICINE 

9 A demonstration  of  excessively  large  doses 
of  cortisone  may  produce  exhaustion  of  protec- 
tive mechanism  including  antibody  formation. 

sjc  % % 

• It  is  estimated  that  well  over  a million  dol- 
lars’ worth  of  antihistaminic  drugs  are  now 
sold  annually  in  the  United  States  of  America. 

^ ❖ 

® Antihistaminics  are  of  value  for  the  symp- 
tomatic relief  in  allergic  coryza,  hives,  serum 
sickness  and  the  control  of  itching.  They  are 
of  little  value  in  asthma,  and  of  none  in  the 
treatment  of  the  common  cold. 

+ * * 

• Purpura  while  taking  ACTH  or  cortisone 
sometimes  develops,  perhaps  from  a relative 
deficiency  in  vitamin  C. 

Jfc  * ❖ 

• They  now  say  that  epinephrine  is  over- 
emphasized as  a drug  useful  in  the  treatment  of 
cardiac  arrest. 

* * * 

• If  we  here  in  the  United  States  are  going  to 

solve  the  problem  of  feeding  a rapidly  increas- 
ing population  and  ever-decreasing  acreage  for 
food  production  we  must  change  our  attitude 

toward  sex.  Before  we  can  do  this  we  must 
have  more  information  of  sex  attitudes — 
something  like  Kinsey  has  given  us  on  sex 
behavior. 

* * * 

• Genetic  research  discloses  the  fact  that  each 
failure  in  the  synthesis  on  the  part  of  a mold  is 
the  result  of  a single  mutation. 

* * * 

• Within  a single  generation,  a new  habit  has 
laid  hold  upon  a people  with  a strength  and  to 
an  extent  which  we  do  not  begin  to  realize  and 
with  effects  which  we  certainly  do  not  understand 
— so  remarkable  has  been  the  rising  tide  of 
cigarette  smoking  in  the  United  States  of  Amer- 
ica. 

JjC  ?Jc 

• ACTH  Therapy  is  providing  an  extremely 
useful  means  of  elucidating  the  mechanism  of 
the  nephrotic  syndrome. 

% 

• Any  food  which  is  health  building  should  be 
enjoyed.  Many  food  dislikes  come  from  poor  and 
tasteless  preparation. 

% * 

• Of  chronic  ulcerative  colitis  they  are  now 
saying  that  it  is  a nutritionally  induced  hem- 
orrhagic disease  that  frequently  becomes  chronic. 

% % % 

• In  the  usual  American  diet,  the  amounts  of 
protein  derived  from  animal  and  vegetable 
sources  is  about  equal. — J.  F. 
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A Surgical  Approach  to  the  Control  of  Epilepsy 


O.  P.  KIMBALL,  M.  D. 


IT  would  seem  only  natural  that  a brilliant 
surgeon  who  has  accomplished  so  much  in 
his  investigation  of  cardiovascular  surgery, 
would  try  to  help  the  mentally  deficient  child 
by  surgical  procedures  which  would  increase 
the  vascularization  of  the  cerebral  cortex  and 
its  consequent  blood  supply.  Dr.  Claude  S. 

Beck,  professor  of  neurosurgery  at  Western 
Reserve  University  School  of  Medicine,  Cleve- 
land, Ohio,  did  conceive  and  design  such  an 
operation  and  in  November  of  1948  gave  a group 
of  mentally  deficient  children  the  benefit  of 
his  skill  and  the  possibilities  of  this  operation. 

The  operation  is  an  anastomosis  of  the  common 
carotid  artery  and  jugular  vein,  making  an 
artery  of  the  jugular  vein.  Among  the  group 
of  the  mentally  defective  children  were  three 
who  had  seizures.  By  June  of  1949  it  was  re- 
ported that  the  seizures  of  these  three  children 
had  ceased  entirely  since  the  operation.  This 
suggested  that  the  increase  of  arterial  blood  to 
the  cortex  had  prevented  the  break  in  normal 
cortical  function,  which  culminates  in  a seizure. 
From  this  study,  came  the  theory  that  epileptic 
seizures  might  be  due  fundamentally  to  a localized 
ischemia.  Therefore,  it  seemed  logical  to  as- 
sume that  the  application  of  this  operation  to 
others  with  epilepsy  might  also  control  their 
seizures. 

To  demonstrate  the  value  of  this  theory,  it  was 
decided  to  carry  out  this  same  surgical  procedure 
on  a group  of  well-known  epileptics  where  the 
diagnosis  had  been  confirmed,  and  clinical  study 
with  treatment  had  been  evaluated  for  months 
and  years.  Dr.  Beck  asked  my  assistance  to 
study  a group  of  children  with  seizures.  These 
children  were  then  operated  upon  by  Dr.  Beck 
and  his  staff  at  University  Hospitals,  Cleveland. 
It  was  also  my  task  to  make  careful  repeated 
clinical  studies  after  the  operation  to  determine 
its  value  as  a method  of  controlling  or  preventing 
such  seizures,  and  even  the  possibility  of  any 
harm  arising  from  this  surgical  procedure.  In 
all,  twenty-four  children  and  young  adults  were 
operated  on  during  the  summer  of  1949,  from 
June  to  October,  with  a careful  follow-up  for 
twelve  to  eighteen  months. 

It  was  decided  that  this  experimental  group 
would  include  cases  of  established  brain  injury 
with  seizures;  cases  of  genetic  epilepsy,  i.  e. 
where  there  is  a history  of  seizures  in  the  family 
and  no  history  of  injury;  cases  with  only  petit 
mal  type  of  seizures,  cases  with  only  grand  mal 
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type,  and  those  having  both  types  of  seizures. 
Also,  we  selected  six  cases  of  severe  epilepsy 
where  in  four  cases,  mental  deficiency  was  very 
evident  and  the  other  two  showed  extreme  dete- 
rioration. 

CASES  DIAGNOSED  AS  BRAIN  INJURY 
WITH  SEIZURES 

Case  1.  Age  20.  Birth  injury  with  spasticity 
and  decreased  muscular  development  of  left  ex- 
tremities. He  had  seizures  both  petit  mal  and 
grand  mal  type  since  birth.  He  was  operated 
upon  June  2,  1949,  with  the  expectation  of  im- 
proving the  spastic  paraplegia  and  the  hope  of 
controlling  the  seizures.  He  soon  developed  ex- 
ophthalmos and  failing  vision  in  the  left  eye,  be- 
cause of  this  the  anastomosis  was  decreased 
June  29.  The  exophthalmos  and  failing  vision  of 
both  eyes  continued,  and  the  anastomosis  was 
taken  down  entirely  on  September  9th.  There 
has  been  no  improvement  in  seizures  due  to  the 
surgical  procedure.  The  vision  in  his  left  eye  was 
destroyed  entirely,  but  the  right  eye  improved, 
and  at  present  he  is  reading  very  well. 

Case  2.  Age  44.  In  1934,  at  29  years  of 
age,  she  was  in  an  automobile  accident  at  which 
time  she  received  a fractured  skull,  and  a severe 
brain  injury,  with  unconsciousness  for  several 
days.  Petit  mal  type  of  seizures  started  in 
1935  and  gradually  became  worse  until  treatment 
with  dilantin®  in  1938.  From  1938  to  1949  she 
was  treated  with  dilantin®  in  combination  with 
other  drugs.  At  times  the  seizures  were  con- 
trolled for  long  periods  but  always  returned 
until  medication  was  increased. 

By  1943  there  was  evidence  of  mental  and 
physical  deterioration  which  gradually  increased. 
For  the  past  three  years  she  has  been  able  to 
walk  only  with  assistance  and  only  on  level 
ground.  She  was  entirely  too  weak  to  lift 
her  foot  from  one  step  to  another  even  though 
supported  on  each  side.  During  the  past  year 
she  has  been  so  mentally  depressed  that  she 
could  talk  only  in  a low  monotone,  and  slept  at 
least  three-fourths  of  the  time.  She  was  oper- 
ated upon  August  23,  1949,  and  by  January,  1950, 
her  weight  had  increased  from  90  lbs.  to  120  lbs. 
Her  physical  strength  had  increased  consider- 
ably and  she  improved  mentally  and  was  able 
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to  carry  on  an  ordinary  conversation.  Despite 
the  definite  improvement  physically,  the  seizures 
had  not  been  affected  by  the  operation.  Soon 
after  the  above  date  January  1,  1950,  she  lost 
weight  again,  and  after  a series  of  seizures, 
due  to  a reduction  in  medication  her  mental 
state  was  exactly  as  before  operation.  To  date, 
August  1,  1951,  there  has  been  no  improvement 
from  the  operation. 

Case  3.  Age  31.  Her  seizures  started  at  the 
age  of  16  following  a head  injury.  She  had  two 
or  three  grand  mal  seizures  per  year  for  ten 
years.  In  1944  she  had  six  hard  convulsions 
in  one  day  and  apparently  had  a brain  hemor- 
rhage, and  from  this  time  on  the  left  arm  and 
leg  were  very  spastic.  In  1944  an  aerogram  was 
taken  and  reported,  possibly  a slight  atrophy 
over  the  right  cortex.  In  April,  1949,  a restudy 
at  St.  Luke’s  Hospital  was  made  because  of  un- 
usual mental  behavior.  The  psychiatrist  diag- 
nosed the  condition  including  the  left-sided  para- 
plegia, as  a “major  hysteria.”  She  was  operated 
upon  in  July,  1949,  and  within  24  hours  was 
able  to  move  the  left  arm  and  leg  at  will.  Nat- 
urally, the  muscles  were  stiff  from  four  years 
of  constant  spasticity,  but  they  improved  rapidly 
and  were  approaching  normal  function  within 
one  month.  At  this  point  the  medication  was 
reduced  to  study  the  effect  of  the  operation  on 
the  seizures  anff  within  three  days  she  had  hard 
convulsive  seizures,  lasting  over  a period  of 
three  days.  Following  this  series  of  seizures 
the  spastic  paraplegia  was  just  the  same  as 
before  the  operation,  and  she  required  the  same 
amount  of  dilantin®  with  phenobarbital  to  con- 
trol seizures  as  she  had  for  the  past  two  years. 
After  one  and  one-half  years  of  observation 
we  can  state  definitely  that  there  was  no  per- 
manent benefit  from  the  operation.  April  2, 
1951,  she  was  reoperated  upon  because  of  visual 
disturbances,  double  vision  plus  exophthalmos 
of  the  left  eye. 

Case  4.  Age  32.  He  had  a fractured  skull  in 
1928.  Light  seizures  started  in  1936.  Aerogram 
in  1949  (preoperative)  showed  an  area  of  scar- 
ring plus  atrophy  in  the  left  parietal  region, 
the  same  area  as  the  skull  fracture.  He  was 
operated  upon  October  20,  1949.  To  date  there 
has  been  no  improvement  in  seizures  following 
surgery;  as  soon  as  the  anti-convulsant  drug 
is  decreased  his  seizures  return  just  the  same  as 
before  operation. 

Case  5.  Age  19.  The  injury  in  this  case  re- 
sulted from  scarlet  fever  with  encephelitis  at 
age  of  two  years,  at  which  time  the  convulsive 
seizures  began.  He  has  never  been  able  to 
attend  school  because  of  low  mentality.  The 
seizures  have  been  entirely  controlled  for  over 
two  years  with  dilantin.®  He  was  operated  upon 
August  17,  1949,  on  the  right  side  but  this 
anastomosis  closed  before  he  left  the  hospital, 
and  the  same  operation  was  made  on  the  left 
side.  His  medication  had  to  be  continued.  He 
was  placed  in  a custodial  school  two  months 
after  the  operation  and  careful  study  to  June, 
1950,  showed  no  improvement  in  mentality.  On 
June  4,  1950,  he  developed  status  epilepticus 
with  high  fever  and  died  that  day  of  cerebral 
hemorrhage.  The  acute  severe  status  with  high 
fever  was  exactly  like  another  case  where 
autopsy  showed  multiple  hemorrhage  into  the 
cortical  and  sub-cortical  area. 

Case  6.  Age  18.  This  case  was  diagnosed 
as  birth  injury  with  spastic  left  side  and 
seizures  when  he  was  a baby.  There  is  a large 


nevus  vascularis  of  the  right  side  of  the  face 
and  scalp.  A pneumo-encephelographic  study 
showed  the  congenitally  malformed  vessels  to  be 
very  prominent  over  the  larger  part  of  the  right 
cortex,  clearly  involving  the  right  motor  area. 
There  was  considerable  subdural  space  over  the 
whole  cortex,  probably  a lack  of  development 
rather  than  an  atrophy.  The  preoperative  diag- 
nosis was  hemangioma  of  the  cortex  as  well 
as  of  the  skin  of  face  and  scalp,  with  left- 
sided spastic  paraplegia  and  seizures. 

This  boy  has  been  under  my  care  for-  six 
years  and  seizures  have  not  been  controlled 
by  any  medication.  He  has  both  petit  mal  and 
grand  mal  seizures,  and  for  several  years  has 
averaged  approximately  one  seizure  daily. 

He  was  operated  upon  November  15,  1949, 
and  to  date  August  1,  1951,  there  has  been  no 
change  in  seizures. 

CASES  DIAGNOSED  AS  GENETIC  EPILEPSY 

Case  7.  Age  2.  She  has  had  petit  mal  sei- 
zures since  eleven  months  of  age.  Her  paternal 
grandmother  had  light  seizures  for  many  years. 
During  May  and  June  of  1949  her  seizures  were 
reduced  from  approximately  50  per  day  to  six 
or  eight  light  seizures  each  morning.  To  get 
this  control  she  was  taking  mesantoin  and 
dilantin®  to  her  tolerance.  She  was  operated 
upon  July,  1949,  and  this  anastomasis  has  re- 
mained open.  On  repeated  attempts  to  reduce 
the  medication  her  seizures  returned  just  the 
same  as  when  first  seen.  Now  on  mesantoin 
to  tolerance  she  continues  to  have  four  to  six 
light  seizures  each  morning,  the  same  as  before 
the  operation. 

Case  8.  Age  7.  She  has  had  petit  mal  sei- 
zures, as  many  as  25  to  30  daily,  since  she  was 
six  months  of  age.  There  is  no  history  of  brain 
injury.  Her  father  was  a severe  epileptic  during 
childhood,  and  is  now  psychotic.  The  paternal 
grandfather  and  one  of  his  sisters  have  epilepsy. 
This  child  has  never  attended  school  because 
of  seizures  and  a low  I.  Q.,  which  was  estimated 
at  60  on  the  only  reliable  test  that  the  school 
authorities  were  able  to  get.  Her  seizures  had 
been  partially  controlled  for  the  past  two  years 
with  mesantoin.  However,  on  several  occasions 
the  mesantoin  had  been  omitted  for  a few  days 
and  each  time  she  promptly  went  into  status- 
epilepticus  until  the  mesantoin  could  be  given. 
She  was  operated  upon  in  August,  1949,  but  on 
re-examination  September  1st  we  found  the  an- 
astomosis closed,  and  she  wTas  again  operated 
upon  in  September,  1949.  She  was  restudied 
January  20,  1950,  and  the  anastomosis  was  still 
functioning.  She  is  still  having  seizures,  two  to 
five  petit  mal  attacks  each  morning,  yet  she  is 
on  the  same  amount  of  mesantoin  wrhich  had 
almost  controlled  her  seizures  during  the  past  two 
years.  As  late  as  three  months  after  the 
operation  an  attempt  was  made  again  to  re- 
duce the  amount  of  medication,  but  within  forty- 
eight  hours  her  seizures  were  recurring  almost 
continuously.  Therefore,  the  mesantoin  was  in- 
creased to  IY2  grains  three  times  daily,  which 
gives  her  maximum  benefit.  The  surgery,  how- 
ever, has  had  no  effect  in  minimizing  her  sei- 
zures. 

Case  9.  Age  9.  This  boy  has  had  convulsive 
seizures  since  he  was  4%  years  old.  There  is  no 
history  of  injury,  but  his  father  is  an  epileptic 
and  his  father’s  family  is  reported  to  have  many 
cases  of  epilepsy.  He  has  averaged  one  hard 
convulsive  seizure  per  month  and  at  least  one 
light  seizure  per  day.  He  is  in  the  Special 
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School  and  is  kept  there  with  difficulty.  His 
I.  Q.  is  80,  but  co-ordination  is  poor.  He  was 
operated  upon  in  August,  1949,  and  his  anasto- 
mosis was  still  functioning  in  March,  1950.  In 
October  and  again  in  December  we  decreased  the 
dilantin®  and  each  time  within  two  days  he 
was  in  hard  convulsions.  His  school  psychologist 
reports  definite  improvement  in  his  school  work, 
coordination,  attention  span,  and  behavior. 
There  was  no  improvement  in  seizures  from 
the  operation.  In  April,  1950,  he  was  reoperated 
upon  and  the  anastomosis  taken  down  because 
of  exophthalmos,  blurring  of  vision,  and  retinal 
damage. 

Case  10.  Age  24.  She  had  had  petit  mal  sei- 
zures since  early  childhood.  Her  maternal  grand- 
father had  epilepsy.  Since  age  12,  she  has  had 
three  attacks  of  very  hard  convulsive  seizures, 
and  always  a light  seizure  about  once  a week. 
The  light  seizure  as  well  as  the  hard  convulsive 
seizure  always  end  in  severe  emesis. 

At  the  time  of  examination,  August,  1949,  she 
had  taken  dilantin®  .2  grams  for  three  years 
which  prevented  hard  convulsive  seizures.  For 
the  past  eight  months  dilantin®  .2  grams,  plus 
tridione®  5 grains  three  times  daily  have  con- 
trolled the  petit  mal  seizures  altogether,  but 
during  the  past  three  months  she  has  had  spells 
of  blindness  and  her  eyes  have  been  very  sen- 
sitive to  light.  On  this  date  August,  1949, 
tridione®  was  omitted  and  she  was  put  on  dilan- 
tin® with  phenobarbital  IY2  grains  three  times 
daily  which  entirely  controlled  all  seizures. 

She  was  operated  upon  October  11,  1949.  On 
November  2nd  the  dilantin®  was  reduced  to  two 
capsules  daily.  On  November  8th  seizures  re- 
curred and  she  was  again  put  on  dilantin  with 
phenobarbital,  one  capsule  three  times  a day. 
In  December  we  again  reduced  the  dilantin® 
to  two  capsules  daily  and  within  forty-eight 
hours  she  had  two  convulsive  seizures.  Reexami- 
nation was  made  February  4th,  the  anastomosis 
was  open  and  functioning,  and  there  was  a bruit 
with  a palpable  thrill  over  the  area  of  the 
parotid  gland.  Dilantin®  with  phenobarbital  con- 
trols her  seizures  entirely  just  the  same  as  it  did 
before  the  operation,  but  on  two  occasions  since 
the  operation  when  the  medication  was  reduced, 
the  seizures  returned.  To  date,  August  1,  1951, 
the  seizures  are  still  controlled  by  sufficient  medi- 
cation, but  there  was  no  improvement  in  seizures 
from  the  operation. 

Case  11.  Age  22.  This  young  man  has  been 
under  my  care  since  1939  with  the  exception  of 
one  year  1948-1949,  when  he  was  in  the  State 
Institution  for  Epilepsy.  His  convulsive  seizures 
started  at  the  age  of  10.  He  had  had  mild 
petit  mal  attacks  for  two  years  previous  but  they 
had  not  been  diagnosed  as  such  until  convulsive 
seizures  started.  There  is  a definite  history  of 
epilepsy  on  each  side  of  his  family.  His 
mother’s  brother,  and  mother’s  father  had  sei- 
zures, as  well  as  his  father’s  father  and  his 
father’s  oldest  brother. 

In  September  of  1949  he  returned  to  Cleve- 
land from  the  State  Institution.  For  the  past 
year  he  had  been  on  dilantin®  .3  grams,  and 
phenobarbital  .4  grams  daily,  yet  was  averaging 
three  to  four  hard  seizures  per  week.  He 
was  operated  upon  on  October  9,  1949;  the  same 
medication  was  continued.  By  November  8th  his 
seizures  were  more  frequent  and  more  severe 
and  he  had  a constant  headache.  His  right  eye 
showed  marked  exophthalmos,  with  edema  of 
the  soft  tissues  and  especially  marked  edema 
of  the  conjunctiva.  He  had  had  double  vision 


for  the  preceding  two  weeks.  He  was  referred 
back  to  the  hospital  and  was  reoperated  upon 
on  November  10th  when  the  anastomosis  was 
taken  down  because  of  the  eye  symptoms.  The 
symptoms  of  increased  intracranial  pressure  also 
eye  symptoms  disappeared  promptly.  By  in- 
creasing his  medication  to  dilantin®  with  pheno- 
barbital to  .4  grams  daily  he  is  now  getting 
along  very  well  with  only  an  occasional  light 
seizure.  In  this  case  there  was  no  benefit  at 
all  from  the  operation,  but  there  was  almost 
immediate  evidence  of  intracranial  pressure. 

Case  12.  Age  8.  Has  had  seizures  since  four 
years  of  age.  These  started  as  nocturnal  con- 
vulsions for  two  years.  Then  frequent  petit  mal 
seizures  for  6 months,  with  a hard  convulsion 
once  a month.  For  the  past  one  and  a half 
years  she  has  been  greatly  improved  on  dilantin® 
having  only  two  hard  convulsions,  and  very  light 
petit  mal  seizures,  or  blinking  spells,  early  in 
the  morning  about  once  a week.  The  father  had 
seizures  to  the  age  of  14,  and  has  been  very 
psychotic  since  adult  life.  This  child  was  entirely 
free  of  seizures  on  dilantin®  3 grains  daily,  for 
two  months,  preoperatively.  The  operation  was 
performed  July  21,  1949,  and  medication  con- 
tinued with  the  same  good  results  until  Sep- 
tember 1.  On  this  date  the  dilantin®  was 
reduced  to  2 grains  daily  and  on  September  8, 
again  reduced  to  one  grain.  On  September  14, 
she  had  a hard  convulsion,  and  immediately  she 
again  started  taking  dilantin®  3 grains  daily. 
On  October  13  it  was  again  reduced  to  2 grains 
and  on  October  18,  she  had  another  severe 
convulsion.  She  was  started  again  on  dilantin® 
3 grains  daily,  and  had  no  seizures  except  a 
slight  attack  on  Christmas  Day,  due  to  over 
stimulation.  She  returned  for  re-examination 
March  15,  1950,  because  there  had  been  a defi- 
nite loss  of  vision  in  the  left  eye.  The  oculist 
reported  areas  of  atrophy  of  the  retina  and  she 
was  referred  to  Dr.  Beck.  She  was  reoperated 
upon  on  April  12,  1950,  and  the  anastomosis 
taken  down  because  of  retinal  changes.  Her 
seizures  are  fairly  well  controlled  with  dilantin® 
but  there  was  no  benefit  from  the  operation. 

Case  13.  Age  23.  She  has  had  convulsions  since 
the  age  of  16.  She  has  six  sisters  and  brothers 
all  of  whom  have  seizures,  and  one  died  in 
status-epilepticus;  also,  one  maternal  aunt  was 
a severe  epileptic  and  died  in  a state  institution 
for  epilepsy.  This  girl  was  married  at  the  age 
of  16,  and  has  two  children,  one  of  whom  has 
seizures.  She  has  been  in  the  State  Institution 
for  the  past  three  years  and  has  hard  seizures 
one  day  per  week  even  though  on  dilantin® 
in  combination  with  phenobarbital  and  mesan- 
toin  to  tolerance.  She  was  operated  upon  on 
August  30,  1949,  but  in  three  months  there  was 
no  improvement  in  seizures,  and  she  was  returned 
to  the  State  Institution  on  the  same  medica- 
tion as  before.  To  date,  November  4,  1950,  her 
mother  states  that  there  has  been  no  change  in 
seizures,  but  there  has  been  a marked  change 
in  mentality  and  personality.  She  has  deter- 
iorated rapidly  during  the  past  year.  There 
was  no  improvement  from  the  operation. 

Case  14.  Age  37.  Seizures  since  puberty,  age 
13.  Two  of  her  mother’s  sisters  were  severe 
epileptics.  She  has  been  under  my  care  for 
fifteen  years  and  seizures  were  never  controlled 
by  any  medication.  There  is  no  evidence  of 
mental  deficiency  or  deterioration,  but  there  is 
at  least  one  seizure  every  week  or  ten  days. 

She  was  operated  upon  on  June  23,  1949.  The 
anastomosis  has  remained  open  and  functioning 
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without  untoward  effects  to  date  November  1, 
1950.  Her  seizures  have  continued  just  the 
same  as  before  the  operation. 

Case  15.  Age  29.  Seizures  since  the  age  of 
15  years.  No  history  of  brain  injury  or  disease. 
His  paternal  grandfather  and  great-grandfather 
had  seizures.  He  had  hard  convulsive  seizures 
two  or  three  time  a week  for  three  years,  1935 
to  1938,  but  was  greatly  improved,  almost  con- 
trolled, on  dilantin®  for  five  years.  He  developed 
appendicitis  plus  blood  infection  and  severe 
complications  with  encephalitis.  Following  this 
he  developed  almost  continuous  petit  mal  sei- 
zures with  muscular  weakness  and  mental  and 
physical  deterioration.  He  was  bedfast  for  six 
years,  but  most  of  this  time  seizures  were  con- 
trolled by  mesantoin,  2 grains  daily.  He  is  one 
of  the  two  cases  of  severe  deterioration  spoken 
of  previously.  He  was  operated  upon  July  21, 
1949,  and  for  two  months  appeared  to  improve 
mentally  and  physically.  Early  in  October  he 
suddenly  became  feverish  and  apathetic  with 
temperature  rising  to  103°  for  several  days.  Fol- 
lowing this  he  developed  exophthalmos  of  the 
right  eye  and  each  morning  there  would  be 
considerable  edema  of  the  eyelids,  which  was 
promptly  reduced  by  hot  packs.  He  complained 
of  lack  of  vision  but  he  was  too  apathetic  for 
his  family  to  learn  much  about  his  failing  vision. 
By  Christmas  time  his  vision  was  entirely  gone. 
He  could  not  see  a lighted  Christmas  tree  close 
to  his  bed. 

On  January  23,  1950,  he  developed  status- 
epilepticus,  i.  e.  repeated  hard  convulsions,  and 
within  a few  hours  his  temperature  in  axilla 
was  105.3°.  He  died  twelve  hours  after  the 
first  seizure.  Autopsy  showed  multiple  hemor- 
hages  into  the  brain. 

There  was  no  improvement  of  seizures  from 
operation,  but  there  was  increased  intra-cranial 
pressure  with  exopththalmos  and  loss  of  vision, 
and  fatal  brain  hemorrhage. 

Case  16.  Age  15 Y2.  He  has  had  seizures 
since  the  age  of  2%  years.  His  brother  is  a 
severe  epileptic,  and  is  now  in  the  State  Insti- 
tution. This  boy  has  never  been  entirely  con- 
trolled by  any  medication.  For  over  a year  he 
has  been  on  dilantin®  with  phenobarbital  .4  to 
.5  grams  daily.  Five  such  kapseals®  entirely 
controlled  his  seizures,  but  within  two  weeks  he 
would  be  toxic  and  medication  was  decreased  to 
three  or  four  kapseals®,  then  the  seizures  re- 
turned. He  was  excluded  from  school  in  April, 
1949,  because  of  mental  confusion.  Whether 
this  was  a beginning  deterioration  or  mental  de- 
pression from  medication  was  not  clear.  He 
was  operated  upon  on  July  8,  1949,  and  within 
two  days  the  mental  confusion  was  gone  and 
he  could  think  and  talk  normally.  The  same 
medication  was  continued  until  November  15th 
when  it  was  reduced  from  five  kapseals®  to 
three.  On  November  17th  he  had  six  hard  seiz- 
ures in  one  day.  Following  this,  the  same 
mental  stupor  and  confusion  returned.  The  dil- 
antin® was  again  increased  to  .5  grams  daily, 
which  controlled  the  seizures  as  long  as  he  could 
take  this  amount.  In  March,  1950,  he  was  re- 
operated upon  and  the  anastomosis  was  taken 
down  because  of  a dilatation  of  the  jugular 
vein.  There  was  no  benefit  from  the  operation. 

CASES  OF  EPILEPSY  OF  UNKNOWN  ETIOLOGY 

Case  17.  Age  15.  Light  seizures  (petit  mal) 
since  the  age  of  five.  These  were  blank  spells 
lasting  as  long  as  two  hours.  One  hard  sei- 


zure in  April,  1944,  at  the  age  of  ten.  On  July  7, 
1944,  he  was  put  on  dilantin®,  which  had  no 
effect  on  the  blank  spells,  but  there  were  no  more 
convulsions  for  six  months.  Tridione®  and  dilan- 
tin®entirely  controlled  the  seizures  for  another 
six  months.  Mesantoin  and  dilantin®  .3  grams 
each  daily,  controlled  all  seizures  for  a year. 
He  had  a hard  convulsion  in  December,  1947,  and 
at  this  time,  medication  was  changed  to  dilan- 
tin® with  phenobarbital  three  times  daily.  On 
this  medication  he  had  three  convulsions  by 
June  of  1949,  and  frequent  blank  spells  lasting 
for  a few  seconds.  He  was  operated  upon  on 
July  21,  1949,  and  the  same  medication  was 
continued  for  one  month.  On  August  22,  1949, 
his  medicine  was  reduced  to  dilantin®  with 
phenobarbital  twice  daily,  and  on  September  17, 
1949,  it  was  reduced  again.  He  is  going  to 
high  school  and  is  doing  well.  Each  morn- 
ing he  has  several  blank  spells  or  typical 
petit  mal  seizures  before  going  to  school  but 
nothing  more.  These  petit  mal  seizures  are 
about  the  same  as  before  the  operation,  but  he 
has  had  no  hard  convulsions  since  June,  1949, 
a period  of  17  months.  To  date,  April  1,  1951, 
he  is  virtually  the  same  as  he  was  five  years 
ago  before  any  medication  was  started.  No 
definite  improvement  by  operation. 

Case  18.  Age  5.  First  hard  convulsion  at 
age  of  2 years,  when  he  had  pneumonia  with 
high  fever.  There  was  no  recurrence  until  3 Y2 
years  of  age,  but  there  have  been  frequentl  petit 
mal  seizures  ever  since.  Neurological  study 
revealed  no  brain  pathology.  The  electroen- 
cephalogram (E.  E.  G.)  showed  frequent  runs 
of  spike  and  dome  potential  of  petit  mal  epi- 
lepsy, from  all  areas,  principally  the  frontal.  In 
addition  there  was  a definite  mental  retardation. 
On  dilantin®  with  mesantoin  he  was  greatly  im- 
proved both  in  seizures  and  mental  activity, 
but  not  entirely  controlled.  He  was  operated 
upon  on  August  23,  1949,  and  medication  was 
continued  the  same  as  before.  There  was  no 
apparent  change  after  the  operation  and  when 
dilantin®  was  reduced,  September  10,  his  seiz- 
ures became  more  severe  and  frequent  within 
two  days.  Again  on  dilantin®  and  mesantoin 
he  was  just  the  same  as  before  the  operation 
until  early  in  November.  At  this  time  he  de- 
veloped a definite  protrusion  of  the  right  eye 
with  engorgement  of  vessels  in  the  conjunctiva, 
and  a marked  disturbance  of  vision.  He  was 
reoperated  upon  and  the  anastomosis  taken  down 
on  January  5,  1950.  There  was  no  improvement 
in  seizures  from  the  operation. 

Case  19.  Age  29.  His  seizures  started  at  the 
age  of  12  years.  There  is  nothing  in  the  family 
history  and  the  only  possible  history  is  a dif- 
ficult birth  with  the  statement  by  the  doctor 
that  he  feared  the  child  had  suffered  a brain 
injury.  Aerogram  at  the  age  of  16  showed  no 
brain  pathology.  The  E.  E.  G.  shows  a dysrhyth- 
mia, suggestive  of  convulsive  seizures.  He  had 
been  under  my  care  for  four  years  and  his 
seizures  were  never  controlled  though  improved 
by  medication. 

He  was  operated  upon  October  2,  1949,  with 
no  change  in  his  seizures.  On  November  12,  he 
complained  of  neuritis  in  the  right  arm.  On 
examination  his  right  shoulder  was  lower  and 
forward,  and  he  could  not  raise  it.  The  trapezius 
muscle  was  thin  and  flaccid  and  apparently 
paraplegic.  There  must  have  been  some  damage 
to  the  accessory  nerve.  By  April,  1950,  this 
condition  had  improved  greatly  and  should  soon 
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be  normal.  It  'was  found  at  the  examination 
November  12,  1949,  that  the  anastomosis  was 
closed.  No  benefit  to  seizures  was  derived  from 
this  operation. 

Case  20.  Age  15.  Her  seizures  started  with 
a hard  convulsion  at  the  time  of  her  first  menses, 
April,  1949.  Thereafter,  she  had  at  least  one 
seizure  per  week,  always  on  awakening,  and 
dilantin®  in  full  doses  had  no  preventive  effect. 
Mental  deficiency  had  been  evident  since  early 
childhood.  Physically  she  is  well  developed,  and 
above  average  in  size  and  weight.  Aerogram 
showed  no  evidence  of  brain  injury,  or  new 
growths.  The  E.  E.  G.  showed  typical  spike 

and  dome  formation  on  hyperventilation  and  was 
diagnosed  as  positive  for  epilepsy.  She  was 
operated  upon  on  August  22,  1949,  and  returned 
to  a private  school  November  1st.  There  was 
no  decrease  in  medication  because  the  seizures 
continued.  To  date,  November  1,  1950,  there 
has  been  no  improvement  from  the  operation, 
and  only  slight  improvement  by  medication. 
April  2,  1951,  she  was  in  for  re-study.  Still 
on  dilantin®  with  phenobarbital  twice  daily 
and  paradione®  .3  grams  three  times  daily.  She 
has  had  two  hard  seizures  since  January  1,  1951, 
and  has  five  to  eight  light  seizures  each  morning. 
There  is  a pulsating  soft  mass  just  above  site 
of  operation.  The  anastomosis  will  be  taken  down 
as  soon  as  possible  after  school  lets  out  in  June. 
There  have  been  no  good  results  from  the  opera- 
tion. 

Case  21.  Age  33.  While  there  is  no  family 
history  of  nerve  disease,  from  early  childhood 
this  boy  was  abnormal  both  emotionally  and  men- 
tally. He  was  retarded  in  school  work.  First 
seizures  appeared  at  the  age  of  14  years  or 
1930.  He  had  hard  convulsive  seizures  at  least 
once  a week  until  1940.  Since  then  he  has  been 
improved  on  dilantin®  and  phenobarbital,  but 
never  entirely  controlled,  and  for  the  past  two 
years  there  are  periods  when  he  is  very  moody 
and  psychotic.  Neurological  examination  with 
aerogram  reveals  no  brain  pathology.  The 
E.  E.  G.  shows  a marked  dysrhythmia  increased 
by  hyperventilation.  He  was  operated  upon  on 
October  12, ! 1949.  To  date,  April  12,  1951,  there 
has  been  no  change  in  his  seizures  or  mental 
state.  He  still  has  spells  of  several  hard  seiz- 
ures within  a period  of  two  days  even  though 
he  is  on  dilantin®  to  tolerance.  On  March  19, 
1951,  he  came  in  because  his  left  eye  was  swollen 
and  protruding  and  he  had  been  troubled  with 
double  vision  for  two  months.  On  April  6 he 
was  reoperated  upon  and  the  anastomosis  taken 
down.  There  was  never  any  improvement  and 
after  one  and  a half  years  he  developed  symp- 
toms of  intracranial  pressure  with  exophthalmos 
and  failing  vision. 

Case  22.  Age  18.  She  has  had  light  seizures 
since  age  of  eight  years.  No  history  of  injury 
at  birth  or  later.  Family  history  not  known 
beyond  the  immediate  family.  She  had  a very 
hard  convulsion  at  age  14  months,  another  at 
18  months,  and  one  at  two  years.  Then  none 
appeared  until  8 years  of  age  and  since  then 
there  have  been  * frequent  petit  mal  seizures 
daily  with  an  occasional  hard  convulsion.  Neuro- 
logical examination  with  aerogram  showed  no 
evidence  of  brain  pathology.  The  E.  E.  G.  was 
reported  positive  for  petit  mal  seizures.  She 
was  operated  upon  on  June  26,  1949.  There 
was  no  change  in  seizures  or  mental  status  fol- 
lowing the  operation,  therefore,  there  wag  no 
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decrease  in  medication.  In  July,  1950,  she  re- 
turned complaining  of  a swelling  of  right  side 
of  neck.  This  was  a marked  dilatation  of  the 
jugular  vein,  producing  a pulsating  mass.  The 
anastomosis  was  taken  down  July  8,  1950.  There 
was  no  change  in  seizures  from  the  operation. 

Case  23.  Age  20.  Convulsive  seizures  since 
the  age  of  20  months.  Aerogram  showed  ne 
evidence  of  injury  or  atrophy.  E.  E.  G.  showed 
frequent  petit  mal  seizure  pattern.  Clinically, 
he  averaged  one  hard  convulsive  seizure  a week, 
with  two  to  four  attacks  daily  when  he  would 
a fall  to  the  floor  but  arise  almost  instantly 
without  any  convulsion.  His  seizures  have  never 
been  controlled  by  any  medication.  He  was 
operated  upon  on  June  30,  1949.  There  have  been 
repeated  examinations  by  both  Dr.  Beck  and 
myself.  There  was  no  improvement  from  seiz- 
ures from  the  operation  and  by  March,  1951,. 
a soft  pulsating  mass  had  developed  just  above 
the  site  of  operation.  He  was  reoperated  upon 
and  the  anastomosis  taken  down  on  March  29, 
1951. 

Case  24.  Age  29.  This  young  woman  has  had 
seizures  since  2 years  of  age;  petit  mal  type 
until  puberty  then  hard  convulsive  seizures  al- 
most every  week.  Usually  only  one  bad  day 
per  week  when  she  would  have  five  or  six  very 
hard  convulsions.  As  would  be  expected  there 
was  an  obvious  stupor  or  deterioration  either 
from  the  many  convulsions,  or  from  medication, 
or  from  both.  She  had  taken  phenobarbital  to 
tolerance  for  several  years  and  for  the  past 
five  years  dilantin®  and  phenobarital  had  been 
given,  but  there  was  no  definite  improvement  by 
any  medication. 

She  was  operated  upon  September  14,  1949. 
On  November  7 her  father  reported  that  her 
seizures  were  more  frequent  and  severe  and  her 
mental  depression  appeared  to  be  worse.  During 
the  month  of  December  she  was  in  bed  con- 
tinuously in  a mental  stupor.  On  January  18, 
1950,  her  father  reported  a change  in  vision  with 
some  swelling  of  eyelids  each  morning.  Their 
local  oculist  was  in  charge  and  by  April  at- 
tempted to  correct  the  visual  error.  Because 
of  failing  vision  she  returned  to  Cleveland  April 
17,  and  was  reoperated  upon  and  the  anastomosis 
taken  down  on  April  19,  1950.  The  final  report 
is  of  August  14  or  one  year  after  the  first 
operation.  The  eye  symptoms  cleared  after  the 
second  operation,  but  seizures  were  just  the  same 
and  the  mental  status  was  definitely  worse  than 
before  surgical  treatment. 

SUMMARY 

Following  the  successful  control  of  seizures 
in  three  children  in  a group  subjected  to  an 
operation  conceived  and  designed  by  Dr.  Claude 
S.  Beck  to  increase  the  vascularization  of  the 
cerebral  cortex,  it  was  decided  to  offer  this 
operation  to  a larger  group  of  patients  suffering 
from  epilepsy  in  the  hope  that  it  might  prove 
equally  beneficial  to  them.  Twenty-four  such 
cases  were  therefore  operated  upon  and  closely 
followed  for  12  to  21  months. 

Repeated  clinical  studies  have  shown  that,  un- 
fortunately, the  operation  has  proved  of  no 
benefit  in  the  control  of  seizures  in  these  pa- 
tients. Furthermore,  the  operation  proved  to 
be  not  without  its  dangers. 
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IN  this  paper,  I propose  to  set  the  stages  for 
the  development  of  onr  present  day  con- 
cepts of  disease  here  in  Columbus.  To  do 
this  of  course  it  will  be  necessary  to  get  as  clear 
a picture  as  possible  of  the  teachings  of  the 
local  medical  school  on  this  subject.  It  is  my 
intention  to  continue  in  my  spare  time  this 
study  throughout  the  next  five  or  six  years. 
Thus  I hope  to  present  finally  the  whole  story 
of  the  teaching  of  pathology  in  our  medical  schools 
in  order  to  get  what  has  been  the  concept  of 
disease  which  our  physicians  and  the  public  at 
large  have  held  from  the  founding  of  Columbus 
to  the  present  day. 

In  these  days  when  every  day  tells  the  lay 
reader  of  some  brilliant  discovery  in  the  study  of 
ways  to  overcome  disease,  when  the  average  phy- 
sician is  a thoroughly  trained  scientist  according 
to  full  page  advertisements  in  the  Ladies’  Home 
Journal,  when  each  of  us  has  an  office  full  of 
precision  gadgets  and  really  effective  therapeutic 
weapons  against  practically  all  infections  and 
allergies,  and  wThen  the  average  citizen  can  liter- 
ally walk  down  to  the  corner  and  get  effective 
medical  care,  it  is  fitting  and  timely  to  trace 
back  the  story  of  concepts  of  disease. 

PATHOLOGY  IS  BASIC 

The  advances  in  our  medical  knowledge  have 
always  depended  upon  our  knowledge  of  ana- 
tomical and  physiological  pathology,  which  in 
time  have  always  had  to  wait  upon  the  basic 
facts  of  physics  and  chemistry.  It  will  not  be 
necessary  to  go  back  beyond  1800  to  present  the 
story  of  the  development  of  modern  concepts  of 
both  laymen  and  physician  about  the  nature  of 
disease. 

The  early  days  of  Columbus  were  not  unlike 
that  of  any  Midwestern  pioneer  town.  Phy- 
sicians were  scarce  at  first,  people  had  little 
ready  cash.  Then  came  the  over-supply  of 
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regular  physicians  at  first  from  the  large  classes 
graduated  at  Transylvania — some  200  men  to 
establish  themselves  at  every  crossroad  and 
hamlet.  Following  this  a half-dozen  medical 
schools  sprang  up.  Mr.  Horton  went  throughout 
the  state  selling  the  patent  rights  to  the  use 
of  the  Thomsonian  System  of  Healing.  The 
School  of  Reformed  Botanica  at  Worthington 
enjoyed  the  confidence  of  the  people  of  Central 
Ohio  and  finally  Homeopathy  arrived  with  Leo- 
pold Lehmann  in  1833. 

Competition  for  patients  was  keen.  During  the 
30’s  it  has  been  said  by  competent  authorities 
that  not  more  than  one-third  of  the  public  ever 
thought  of  consulting  a “regular”  physician. 
So  it  is  little  wonder  that  ethical  standards 
sank  so  low  that  a general  demand  arose  for  the 
establishment  of  rules  of  conduct  and  an  organ- 
ization to  promote  them  and  so  in  this  way 
came  about  the  American  Medical  Association 
and  its  code  of  ethics.  In  my  opinion  this 
should  serve  as  a warning  to  those  who  are 
intent  upon  another  overproduction  of  physicians. 
The  proposed  cure  may  be  worse  than  the  disease. 

HOW  OLD  IS  DISEASE? 

If  now  we  go  back  in  time  to  see  how  the  con- 
cepts of  disease  developed  throughout  the  ages, 
we  must  first  ask  ourselves  how  old  is  disease? 
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We  come  up  then  with  two  interesting  facts: 
First,  there  is  no  evidence  that  Disease  has  a 
place  in  the  natural  order.  In  other  words,  there 
is  no  discoverable  reason  why  mankind  should 
ever  be  sick  if  the  laws  of  Nature  were  obeyed 
and  Man  lived  within  “his  biologic  Norm.” 
Secondly,  that  in  all  probability  diseases  have 
been  with  mankind  from  the  beginning. 

Our  medical  historians  believe,  and  they  are 
supported  by  the  paleo-pathologists,  that  disease 
must  be  as  old  as  life  itself.  As  certain  as  it  is 
that  the  human  organism  is  able  to  adapt  itself 
to  a great  variety  of  outside  influences,  never- 
theless it  is  also  evident  that  at  times  its  capacity 
to  make  such  adaptations  may  be  and  is,  at 
times,  exceeded  by  the  stresses  and  strains 
inherent  in  living.  There  can  be  no  doubt  that 
all  times  there  must  have  been  a great  variety 
of  factors — some  favorable,  some  unfavorable — 
some  physical,  some  chemical,  and  some  psychic 
— acting  upon  each  man  and  woman  since 
the  beginning  of  the  race.  Man’s  range  of 
adaptability  does  not  afford  a wide  range  of 
expression.  When  the  impact  of  any  or  all  of 
these  factors  added  together  exceeded  the  adapt- 
ability of  the  particular  individual  with  his 
peculiar  inheritance,  present  nutritional  state, 
and  his  capacity  to  resist  parasitism — insects, 
worms,  animalcules,  molds,  and  bacteria — his  or 
her  reaction  would  no  longer  be  within  “the 
norm.”  These  pathologic  reactions  would  pro- 
duce what  would  then  appear  as  the  symptoms 
of  disease. 

It  is  well  within  the  natural  order  for  plants 
to  live  on  one  another  or  upon  an  animal  and 
for  one  animal  to  fall  prey  to  another — succes- 
sion, as  the  ecologists  call  it.  So,  as  Moodie 
has  pointed  out,  it  seems  very  likely  that  the 
phenomena  of  parasitism  is  very  much  older 
than  Man  himself.  In  addition  to  parasitism, 
Man  has  been  subjected  to  accidents  and  to  the 
premature  wearing  out  of  one  tissue  or  organ 
of  his  body. 

Lightning,  drowning,  hurricanes,  starvation, 
accidents  of  all  kinds,  including  those  of  combat, 
must  have  plagued  Man  from  the  beginning. 
So  also  did  his  failures  to  adapt  himself  suc- 
cessfully either  from  the  immediate  or  long 
range  exposures  as  he  migrated  over  the  tropics, 
into  the  arctic,  from  sea  level  to  the  highest 
mountain.  All  of  these  physical  factors  tested 
constantly  and  often  fatally  the  ability  of  Man’s 
organism  to  make  the  adaptations  necessary 
for  survival. 

LIVING  AN  ADVENTURE 

Living  has  always  been  an  adventure  to  the 
individual  man  and  with  it  has  come  nervous  ap- 
prehension and  tension.  So  since  the  beginning 
the  biological  stimuli  of  great  importance  have 


been  those  bodily  changes  in  response  to  rage, 
fear,  and  other  emotions. 

Man’s  concepts  of  disease  and  its  causes  have 
followed  the  long,  slow,  and  often-times  painful 
steps  of  his  other  evolutions.  Primitive  man, 
of  necessity  seeking  some  explanation  for  his 
mysterious  aches  and  weaknesses,  found  solace 
in  ascribing  his  symptoms  to  supernatural  in- 
fluences. From  that  day  to  this,  Man  has 
absolved  himself  of  any  responsibility  for  his 
own  sickness. 

First,  it  was  the  demons  who  were  to  blame. 
Medicine  Men  were  called  upon  to  drive  these 
devils  out  of  the  victim’s  body.  (We  still  see  a 
remnant  of  this  superstition  in  the  rush  to 
take  a cathartic  at  the  first  sign  of  sickness.) 
Later  demonology  was  replaced  by  the  idea  of 
Divine  Wrath  as  the  cause  of  all  sickness. 

A long  time  after  this,  Man  became  aware  that 
his  physical  surroundings  had  something  to  do 
with  the  development  and  spread  of  epidemics. 
He  began  to  advance  theories  about  “miasmata,” 
“vapors”  and  “humors”  as  the  cause  of  disease. 
Glimmerings  of  the  concept  of  contagion  and 
infections  began  to  be  seen  in  the  Middle  Ages 
and  glowed  brighter  until  the  developments  of 
the  microscope  and  the  knowledge  of  the  struc- 
tural changes  in  the  bodies  of  men  who  had  died 
of  disease  fanned  and  then  burst  into  a blinding 
flame  with  discoveries  of  Pasteur  and  consequent 
birth  of  the  science  of  bacteriology. 

By  the  hope  that  a specific  germ  might  be 
found  to  be  the  cause  of  each  and  every  disease, 
the  scientists  were  spurred  on  to  a whole  series 
of  brilliant  discoveries.  One  after  another  the 
germs  were  identified  as  the  specific  cause  of  an 
infectious  disease  until  the  list  of  available 
diseases  was  pretty  well  exhausted. 

At  the  same  time,  the  science  of  immunology 
developed  alongside  of  bacteriology  and  Man 
began  to  learn  about  his  own  resistance  to  dis- 
ease. 

Finally,  it  was  learned  only  recently  that 
microrganisms  of  one  sort  or  another  do  not 
cause  all  disease  and  even  when  they  are  the 
immediate  cause  of  a specific  disease  they  are 
not  the  ultimate  cause.  In  addition  to  the 
pathogenicity  and  virulency  of  the  germ,  the 
inheritance,  the  nutritional  state,  the  functional 
capacity  of  the  catalytic  systems  to  produce 
the  immuniological  reaction  of  the  man  to  be 
invaded  must  always  be  taken  into  account. 

For  more  than  seventy  years  (1870  to  1940) 
our  students  of  disease,  as  well  as  we  dentists 
and  physicians,  were  blinded  by  the  concept  of 
the  specificity  of  disease-producing  germs  to  the 
point  where  we  could  not  see  that  DISease 
only  follows  a virulent  germ  that  breaks  down 
the  resistance  of  a vulnerable  host.  In  the  last 
few  years  our  minds  are  turning  back  to  teach- 
ings of  the  ancients  which  are  now  reassembling 
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and  developing  into  the  subject  of  Social  Path- 
ology and  the  Ecology  of  Health. 

DISease 

We  must  get  a truer  concept  of  disease  and 
health.  DISease  is  the  unfavorable  effect 
produced  when  for  some  reason  the  totality 
of  a human  body  fails  to  adapt  itself  to  its 
surroundings.  Human  beings  vary  a great  deal 
within  very  narrow  limits  in  their  ability  to 
adjust  themselves  to  the  various  unfavorable 
stresses  and  strains  which  their  environment  is 
constantly  imposing  upon  them.  We  must  get 
the  concept  that  disease  results  when  the  sum 
total  of  the  forces  of  resistance  in  the  human 
being  are  broken  down  by  the  sum  total  of  these 
stresses  and  strains  in  man’s  surroundings. 

If  we  thus  approach  the  subject  of  disease, 
from  the  ecological  viewpoint,  we  shall  be  on 
so  much  sounder  ground  than  if  we  use  the 
conventional  approach  and  emphasize  the  im- 
mediate rather  than  the  ultimate  cause.  From 
this  viewpoint,  disease  is  the  result  of  a break- 
down on  the  part  of  the  total  individual.  The 
unfavorable  factors  which  caused  him  to  break 
down  may  be  grouped  as: 

1.  Physical  agent  such  as  cold,  heat,  barometric 
pressure,  light,  electricity,  radio-active  sub- 
stances, weather,  and  climate. 

2.  Chemical  agents  such  as  foodstuffs, 
minerals,  bacterial  protein,  toxins,  allergens, 
et  al. 

3.  Phychological  stresses.  Much  over-em- 
phasized today. 

On  the  other  hand,  the  totality  of  the  individual 
is  the  sum  total  of  three  groups  of  factors. 
These  are: 

1.  Genetic  factors  by  which  he  has  inherited 
a predisposition  towards  certain  afflictions  or  an 
unusual  capacity  to  resist  certain  unfavorable 
factors. 

2.  His  nutritional  state  by  which  the  integrity 
of  every  cell  in  his  body  and  its  functional 
capacity  are  assured  or  jeopardized. 

3.  His  catalytic  systems  by  which  his  cells  are 
able  to  use  for  themselves  or  to  reject  materials 
from  the  outside  through  the  use  of: 

a.  hormones; 

b.  enzymes  and  coenzymes; 

c.  antibodies; 

d.  vitamins  and  vitagens; 

e.  other  catalysts. 

All  life  is  catalytic.  Each  of  these  catalytic 
reactions  requires  an  activator — more  often  than 
not — a mineral  element  derived  ultimately  from 
the  soil. 

Now  one  can  visualize,  for  instance,  how 
changes  in  the  weather,  harmless  chemicals  like 
dog  hair,  and  emotional  strains  may  produce 
disease  through  the  summation  of  strains  that 
are  greater  than  the  individual  can  bear.  We 


see  how  physical  agents,  chemical  agents  and 
psychic  trauma  may  break  down  the  individual’s 
power  of  adaptation.  Or  again  we  can  see  how 
an  inherited  predisposition,  bad  nutrition,  or  a 
hyperactive  catalytic  system,  or  the  lack  of 
one,  may  cause  the  breakdown  we  call  DISease. 

In  the  days  we  are  about  to  describe,  Horner 
who  had  succeeded  his  chief  as  professor  of 
anatomy  at  Pennsylvania  in  1818  was  in  the 
middle  of  his  career  there.  Oliver  Wendell 
Holmes  was  to  assume  the  chair  at  Harvard  in 
1849.  In  1838  he  took  the  chair  at  Dartmouth 
and  9 years  later — when  Willoughby  was  moving 
to  Columbus  he  became  Parkman  professor  of 
anatomy  and  physiology  at  Harvard. 

There  had  been  since  the  opening  of  the 
century  a concentrated  effort  on  the  part  of 
anatomists  to  have  legislation  passed  in  the 
several  states  for  the  purpose  of  obtaining 
bodies  by  legitimate  means  for  the  teaching  of 
the  subject  through  dissection.  As  is  the  rule 
in  such  matters  it  takes  around  50  years  to 
effect  such  changes,  the  generation  that  makes 
the  proposal  must  evaluate  the  oncoming  one — 
and  they  in  turn  will  act. 

In  the  meantime,  “the  empty  sentimentalism 
of  small  people”  easily  frightened  by  holding 
back  the  legislature  made  necessary  the  resur- 
rectionists. In  1828,  the  profit  to  be  gained  from 
the  trafficking  of  the  dead,  led  two  Edinburgh 
men,  named  Burke  and  Hare,  to  commit  a series 
of  16  murders.  This  and  similar  incidents  had 
caused  the  Parliament  in  Britain  to  pass  the 
Warburton  act  which  is  still  the  law  today  in 
Britain. 

Structure  was  taught  for  its  practical  value. 
To  us,  it  represented  the  basis  for  the  study 
of  the  anatomy  of  disease.  Chemistry  and  phy- 
sics had  advanced  to  a point  where  analyses 
could  be  made.  Quinine,  strychnine  and  one 
or  two  other  alkaloids  had  been  isolated  some 
10  years  before  Willoughby  University  of  Lake 
Erie  set  up  its  Medical  Department.  It  was 
possible  for  such  men  as  Mueller,  Magendie, 
Benard  and  Ludwig  to  undertake  specialized 
activity  in  the  field  of  physiology  although 
they  continued  to  contribute  to  practically  all 
fields  of  special  activity.  Experimental  phys- 
iology was  on  its  way.  From  then  to  the 
present  day,  physiology  has  continued  to  in- 
fluence our  concepts  of  disease  more  and  more 
as  its  contribution  to  an  understanding  of  Man 
has  been  greater  and  greater. 

The  first  American  textbook  on  pathology  ap- 
peared just  5 years  before  the  institution  which 
is  now  the  College  of  Medicine  of  the  Ohio 
State  University  was  given  a charter  and  opened 
its  doors.  In  1929  William  Edward  Horner 
the  anatomist  of  Philadelphia  published  his 
Treatise  on  Pathological  Anatomy *.  In  this  work 
Horner  produced  a complicated  book  written  in 
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rather  stilted  style  but  one  that  served  its  pur- 
pose here  in  America  much  like  the  text  of  Bailie, 
had  done  in  England  for  the  preceding  25  or  30 
years.  It  presented  the  subject  according  to  the 
more  recent  viewpoint  of  the  Parisian  school. 

LITTLE  INSTRUCTION 

In  its  introduction  Horner  complained  that 
“It  treats  of  a department  in  our  Science  com- 
paratively strange  in  the  mass  of  medical  men 
and  for  which  there  is  no  sufficient  provision  by 
the  plan  of  instruction,  in  any  of  the  numerous 
colleges  of  our  country.”  The  same  lack  of  in- 
terest in  pathology  was  deprecated  by  the  elder 
Grass  in  the  volume  Elements  of  Pathologic 
Anatomy,  Boston  1838. 

But  about  all  that  the  Ohio  physician  knew 
about  gross  pathology,  first  handed,  was  of 
the  lesions  of  whatever  organs  were  diseased 
in  the  one  cadaver  which  he  had  seen  dissected 
by  his  demonstrators  of  anatomy  in  his  school 
day — if  he  had  been  fortunate  enough  to  have 
attended  one.  Most  men  in  the  practice  of 
medicine  up  until  1850  had  not  attended  any 
medical  school  and  so  they  only  knew  what  they 
had  read  in  textbooks. 

Perhaps  no  more  dramatic  incident  illustrates 
how  little  pathology  a physician  needed  to  know 
in  those  early  days  than  the  story  Starling 
Loving  used  to  tell. 

It  seems  that  one  of  the  better-known  sur- 
geons of  Columbus  in  the  ’40’s  obtained  great 
acclaim  in  the  local  press  for  having  success- 
fully removed  the  liver.  When  Dr.  Loving 
finished  school  and  went  to  New  York  to  take 
the  examination  for  an  internship  at  Bellevue, 
one  of  the  examiners  asked  where  he  came  from. 
Upon  mentioning  Columbus  the  examiner  said, 
“A  young  man  cannot  know  much  coming 
from  a place  where  physicians  are  so  ignor- 
ant.” But  Loving  was  well  prepared  and  suc- 
ceeded in  passing  the  examination  in  spite  of 
the  examiner’s  prejudice  against  Columbus. 

WILLOUGHBY 

In  the  Willoughby  College  of  Willoughby  Uni- 
versity of  Lake  Erie  the  traditional  division 
of  professorships  prevailed  of  seven  chairs  mak- 
ing a “complete  faculty.”  Although  full  agree- 
ment was  lacking  in  the  naming  of  those  seven 
divisions,  as  Dr.  Walt  points  out  a fair  average 
opinion  was  that  they  were:  anatomy,  physiology, 
chemistry,  materia  medica,  physic,  surgery  and 
midwifery. 

No  information  is  available  from  which  it  may 
be  determined  what  part  of  the  total  teaching 
time  any  particular  occupant  of  a composite 
professorship  was  given  each  of  the  several 
subjects.  So  we  are  at  a loss  to  know  just 
how  much  pathology  was  taught  at  Willoughby 
or  in  the  school  after  it  moved  to  Columbus. 


On  that  first  faculty  Horace  Ackley  was 
professor  of  Pathological  and  Surgical  Anatomy. 
The  term  pathology  or  pathological  was  dropped 
apparently  the  following  year,  not  appearing 
again  until  the  appearance  of  Dr.  John  Dela- 
mater  in  1837.  From  then  on  until  1841,  his 
title  was  that  of  “Professor  of  Theory  and 
Practice  of  Physic,  Pathological  Anatomy,  and 
Obstetrics.”  In  1841,  his  title  became  “Profes- 
sor of  Materia  Medica,  General  Pathology,  and 
Obstetrics.”  That  same  year,  Ackley  appeared 
as  “Professor  of  General,  Special,  and  Path- 
ological Anatomy.”  But  the  following  year  refer- 
ence to  pathology  was  dropped  from  his  title 
and  the  word  was  reserved  for  Delamater  whose 
title  now  was  “Professor  of  Materia  Medica, 
Pathological  Anatomy  and  Obstetrics.” 

Thomas  Rush  Spencer  carried  “General  Path- 
ology” in  his  composite  title  in  the  school  year 
of  1847-48.  But  in  the  meantime  John  Butter- 
field had  been  secured  to  head  the  school  and 
given  the  title  of  “Professor  of  Pathology  and 
the  Practice  of  Medicine” — a title  which  he 
brought  to  Columbus  with  him  when  the  school 
came  to  town.  In  1849  for  the  next  session, 
Francis  Carter,  the  grandfather  of  the  dis- 
tinguished pathologist  and  cancer  expert  of 
Columbia  University,  Francis  Carter  Wood, 
taught  physiology  and  pathology,  including  his- 
tology. 

STARLING 

This  brings  us  to  the  time  when  the  Starling 
Medical  College,  as  the  school  was  then  known, 
became  the  proud  possessor  of  a microscope,  the 
second  in  town  for  William  Sullivant  had  al- 
ready been  using  one  in  his  mycological  studies. 

Our  next  paper  will  go  into  the  concepts  of 
diseases  which  we  find  in  the  writings  of  the 
faculty  of  the  College  together  with  such 
hints  as  the  newspapers  of  the  day  will  give  us 
about  the  nature  of  disease  as  the  late  public 
conceived  of  it  in  those  days.  Knowledge  of 
gross  pathology  was  beginning  to  take  shape 
and  a beginning  had  been  made  in  the  appre- 
ciation of  the  microscopical  changes  of  particu- 
lar organs  in  certain  syndromes  of  symptoms 
which  now  became  dignified  as  disease  en- 
tities. 

Medical  interests  therefore  began  to  be 
centered  around  the  dead  house  and  teaching 
became  a game  by  which  the  clinician  trained 
himself  to  elicit  by  means  of  a carefully  taken 
history  and  physical  examination  findings  which 
would  enable  him  to  “make  book”  on  what  the 
pathologist  would  find  at  the  autopsy  with  a 
high  percentage  of  accuracy.  This  medical  game 
bore  the  great  William  Osier  and  culminated 
in  Richard  Cabot  and  his  famous  clinico- 
pathological  conferences  at  the  Massachusetts 
General  Hospital. 
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Toledo  Academy  of  Medicine  Starts  Building  New  Home 


This  is  the  architect’s  sketch  of  the  Academy  of  Medicine  Library  now  under  construction  in  Toledo.  In  addition 


to  the  library,  the  building  will  house  the  executive  offices  of  the  Academy,  conference  rooms  and  a large  auditorium- 


Construction  of  the  $235,000  Academy  of  Medi- 
cine Library  has  begun  and  the  building  is  ex- 
pected to  be  completed  by  the  summer  of  1952, 
according  to  Dr.  E.  C.  Mohr,  chairman  of  the 
Board  of  Trustees  of  The  Academy  of  Medicine 
of  Toledo  and  Lucas  County. 

The  one-story,  fireproof  structure  designed 
by  Bellman,  Gillett  & Richards,  architects  and 
engineers,  will  house,  in  addition  to  the  library 
reading  room  and  its  stacks,  offices  and  storage 
space,  executive  offices  of  the  Academy,  con- 
ference rooms,  an  auditorium  seating  250  per- 
sons for  Academy  meetings  and  medical  semi- 
nars, the  telephone  service  bureau  and  a lounge. 

Mr.  Richards  of  Bellman,  Gillett  & Richards, 
said  the  style  of  architecture  is  contemporary 
design,  simple  and  attractive.  The  exterior 
will  be  Indiana  limestone  and  large  window 
areas  will  take  maximum  advantage  of  natural 
light. 

The  building  will  include  12,000  square  feet 
of  floor  space  with  its  main  entrance  on  Col- 
lingwood  Blvd.  It  will  include  radiant  panel 
heating  throughout,  and  is  one  of  the  largest 
buildings  in  Toledo  to  be  so  equipped,  according 
to  Mr.  Richards. 

The  structure  will  be  situated  66  feet  from 
the  curb  line  on  Collingwood  and  50  feet  from 
West  Central  to  permit  landscaping  of  grounds. 
All  sash  will  be  glazed  with  insulating  plate 
glass,  and  ceilings  throughout  will  be  of  acous- 
tical plaster.  Off-street  parking  space  will  be 
provided  with  access  from  Central  Avenue. 

LIBRARY  NEEDED 

The  library  is  needed  in  Toledo,  Doctor  Mohr 
declared,  to  provide  physicians  in  Northwestern 


Ohio  with  reference  books  and  medical  journals. 
Usually  the  library  of  a medical  school  pro- 
vides such  material  and  there  is  no  such  school 
in  this  area  of  the  state. 

The  new  library  will  have  space  immediately 
available  for  17,000  volumes,  and  an  ultimate 
capacity  of  35,000  volumes.  At  present,  the 
library  contains  7,000  volumes  and  is  housed  in 
the  Academy  building  at  Monroe  and  15th 
Streets. 

The  telephone  service  bureau,  a three-position 
switchboard  which  has  provision  for  a fourth 
position,  is  expected  to  be  of  vital  importance 
to  Toledo’s  civil  defense  organization  in  the 
event  of  an  emergency.  It  will  be  the  nerve 
center  through  which  medical  assistance  is 
located  and  dispatched.  Doctor  Mohr  pointed 
out  that  the  National  Production  Authority  gave 
additional  consideration  to  approval  of  construc- 
tion because  of  this  bureau. 

The  campaign  to  raise  funds  from  Academy 
members  to  build  the  library  began  in  1939. 
Those  who  have  been  instrumental  in  actively 
promoting  the  establishment  of  the  new  build- 
ing are:  Dr.  Mohr;  Dr.  N.  K.  Foley,  president 
of  the  Academy;  Dr.  Karl  D.  Figley,  chairman 
of  the  building  committee,  and  Dr.  F.  P.  Osgood, 
president-elect  and  chairman  of  the  coordinating 
committee.  The  Academy  has  467  members  in 
Toledo  and  Lucas  County. 

Cincinnati — Dr.  N.  S.  Assali,  assistant  profes- 
sor of  obstetrics  at  University  of  Cincinnati  Col- 
lege of  Medicine,  has  been  named  to  direct  a 
research  project  in  toxemia  of  pregnancy,  under 
a $24,000  grant  from  the  U.  S.  Public  Health 
Service. 
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Federal  Legislation  . . . 

O.S.M.A.  Supports  Measure  to  Provide  Tax  Exemption  on  Premiums 
Paid  by  Doctors  to  Retirement  Plan ; Expresses  views  on  Pharmacy  Bill 


DURING  the  past  few  weeks,  representatives 
of  the  Ohio  State  Medical  Association 
advised  Ohio’s  congressmen  of  the  view- 
points of  Ohio  physicians  on  two  pieces  of 
proposed  legislation  now  being  heard  by  con- 
gressional committees. 

Senator  Robert  A.  Taft,  member  of  the  Sen- 
ate Finance  Committee,  was  advised  that  the 
medical  profession  supports  a proposed  amend- 
ment to  the  new  tax  bill  which  would  provide 
tax  exemption  on  premiums  paid  by  professional 
men  and  self-employed  persons  to  approved 
retirement  and  pension  plans. 

Senator  Ives,  N.  Y.,  on  the  floor  of  the  Sen- 
ate, explained  this  amendment  he  introduced 
to  the  House-passed  tax  bill  (H.  R.  4473).  The 
amendment  would,  under  certain  circumstances, 
exempt  from  taxation,  limited  premium  pay- 
ments for  retirement  plans  of  members  of 
professional  and  other  specified  associations — 
provided  such  plans  have  prior  approval  of  the 
United  States  Treasury  Department.  Senator 
Ives  explained  such  an  exemption  would  correct 
an  unfair  situation.  He  pointed  out  that  it  was 
designed  to  bring  relief  to  highly  educated  per- 
sons who  are  not  covered  by  Social  Security  and 
who  have,  after  prolonged  schooling  and  train- 
ing, fewer  earning  years  than  the  average  per- 
son now  covered  by  Social  Security.  He  said 
that  lawyers  and  physicians,  for  example,  do 
not  reach  peak  earnings  until  late  in  life.  Phy- 
sicians, he  explained,  reach  their  peak  from 
ten  to  nineteen  years  after  commencing  prac- 
tice. Increased  rates  of  taxation  take  dollars 
from  professional  persons  at  a time  when  they 
should  be  setting  funds  aside  for  retirement 
years. 

RETIREMENT  PLANS 

The  Ives  proposal  permits  eligible  persons  to 
pay  each  year — tax  free — to  an  approved  or- 
ganization’s retirement  plan  10  per  cent  of 
earned  income,  or  $7,500,  whichever  is  less. 
Professional,  business,  and  other  associations 
would  submit  their  retirement  plans  to  the  United 
States  Treasury  Department  for  approval.  To 
be  approved,  such  plans  must  provide  that  pre- 
miums could  not  be  withdrawn  voluntarily  before 
retirement  age  (60).  The  insured,  however, 
could  draw  benefits  before  age  60  for  total  and 
permanent  disability.  Upon  retirement,  the  in- 
sured or  his  beneficiaries,  could  elect  to  take  a 
lump  sum  payment  or  accept  annual  installments. 
Under  the  lump  sum  payment  arrangement,  the 
total  amounts  would  be  subject  to  a capital  gains 


tax  not  exceeding  25  per  cent  (present  rate). 
Under  yearly  installments  the  insured  or  his 
beneficiaries  would  be  subject  to  regular  income 
tax  payments. 

PRESCRIPTIONS 

Ohio’s  members  of  the  House  of  Represen- 
tatives were  advised  that  the  physicians  of 
Ohio  felt  H.  R.  3298,  a pharmacy  bill,  should 
be  amended  to  take  away  from  Social  Security 
Administrator  Ewing  power  to  classify  drugs 
and  to  say  whether  they  should  be  sold  on  pre- 
scription or  over  the  counter.  Support  was 
given  to  provisions  of  the  bill  relating  to  oral 
prescriptions  and  refills. 

The  House  of  Representatives  July  31  and 
August  1 debated  the  merits  of  this  bill.  Dur- 
ing the  course  of  debate  Representative  O’Hara 
(R.-Minn.)  offered  an  amendment  slightly  modi- 
fying the  first  section  of  the  bill  which  pertains 
to  oral  prescriptions  (telephonic)  and  refills, 
and  striking  from  the  bill  provisions  which 
would  have  given  the  Federal  Security  Admin- 
istrator new  powers  in  the  classification  of 
prescription  and  “over-the-counter”  drugs.  The 
O’Hara  amendment  was  passed  by  a voice  vote  of 
141-85. 

The  provisions  relating  to  filling  and  refilling 
of  telephone  prescriptions  permits  a qualified 
prescriber  of  drugs  to  telephone  a prescription 
to  a pharmacist  provided  the  pharmacist  promptly 
reduces  the  prescription  to  writing  and  files  it. 
If  the  original  prescription  contains  drugs  which 
are  safe  and  effective  for  lay  use  without  medi- 
cal supervision  the  druggist  may  refill  the  pre- 
scription without  confirmation  from  the  phy- 
sician. However,  as  to  drugs  which  are  habit- 
forming, or  which  are  safe  and  effective  only 
after  medical  diagnosis  and/or  supervision,  the 
bill  prohibits  refilling  without  the  express  writ- 
ten or  oral  authorization  of  the  physician.  The 
bill  now  goes  to  the  Senate  for  consideration. 


A regional  blood  center  which  will  serve 
counties  of  north  and  northeast  Ohio  is  sched- 
uled to  open  in  Cleveland  September  10  at  the 
headquarters  of  the  Greater  Cleveland  Red  Cross 
Chapter.  Establishment  has  been  made  possible 
by  a working  agreement  between  the  Cleveland 
Academy  of  Medicine,  the  Cleveland  Hospital 
Council  and  the  Red  Cross.  The  medical  advisory 
committee  is  composed  of  Drs.  John  B.  Hazard, 
chairman,  Russell  B.  Crawford,  Earle  B.  Kay, 
Abraham  J.  Segal  and  David  R.  Weir. 
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Ohio  Academy  of  General  Practice  . . . 

Outstanding  Guest  Speakers  and  Ohio  Physicians  Will  Take  Part  in 
First  Annual  Scientific  Assembly  in  Columbus,  September  22-23 


AN  array  of  nationally  known  out-of-state 
speakers  will  be  in  Columbus  to  take  part 
■^ln  the  First  Annual  Scientific  Assembly 
of  the  Ohio  Academy  of  General  Practice,  Satur- 
day and  Sunday,  September  22  and  23,  at  the 
Neil  House.  An  equally  outstanding  array  of 
Ohio  doctors  also  will  take  part  in  presenting 
the  program. 

All  physicians,  whether  general  practitioners  or 
specialists,  are  invited  to  attend,  Dr.  Earl  D. 
McCallister,  Columbus,  secretary-treasurer,  an- 
nounced. Non-members  of  the  American  Acad- 
emy of  General  Practice  will  be  asked  to  pay  a 
fee  of  $5.  Residents,  interns  and  registered 
nurses  are  invited  to  attend  as  guests,  without 
fee. 

The  President  of  the  American  Academy  of 
General  Practice,  Dr.  J.  P.  Sanders,  Shreveport, 
La.,  is  scheduled  to  be  present  and  give  a short 
talk  at  the  banquet  on  the  National  Scientific 
Assembly  to  be  held  in  Atlantic  City  in  1952. 

BANQUET  SPEAKER 

The  banquet  speaker,  Dr.  James  L.  Doengas, 
Anderson,  Ind.,  will  give  a well-timed  educa- 
tional discussion  on  the  subject,  “The  Role  of  the 
Doctor  as  an  American  Citizen.”  Dr.  Doengas 
was  a Fellow  of  the  National  Cancer  Council, 
1939-1941;  was  chief  surgeon  for  the  Firestone 
Plantation  Company  in  Liberia  on  the  West 
Coast  of  Africa,  and  has  been  in  private  practice 
in  Anderson  since  1944.  He  has  been  chairman 
of  the  committee  in  Madison  County  to  oppose 
socialization  of  medicine  since  its  founding  in 
1949.  He  is  an  affiliate  in  the  International  Col- 
lege of  Surgeons;  Junior  Fellow  of  the  Ameri- 
can College  of  Surgeons;  Fellow  of  the  Royal 
Society  of  Tropical  Medicine  and  Hygiene.  He 
is  one  of  24  founders  of  the  American  Guard, 
a non-partisan  good  government  movement  and 
is  a member  of  the  State  Board  of  Directors  of 
American  Guard,  Inc.  He  is  a member  of  the 
Board  of  Directors  of  the  Association  of  Ameri- 
can Physicians  and  Surgeons,  and  is  chairman  of 
that  organization’s  Committee  for  Finance  of 
Special  Activities  which  entails  raising  funds  for 
the  “Freedom  Program,”  the  Association’s  essay 
contest  and  the  “Intern,  Resident  and  Medical 
Student  Educational  Program.” 

Dr.  Philip  Thorek,  Chicago,  who  will  give  an 
address  on  “Jaundice”  is  clinical  assistant  profes- 
sor of  surgery,  University  of  Illinois;  associate 
professor  of  surgery,  Cook  County  Graduate 
School  of  Medicine;  Diplomate  of  the  American 


Board  of  Surgery;  Fellow,  American  College  of 
Surgeons;  Fellow,  International  College  of  Sur- 
geons; Fellow,  American  College  of  Chest  Phy- 
sicians; Fellow,  American  Association  of  Anat- 
omists. 

Other  out-of-state  guest  speakers  are  Dr.  L. 
Maxwell  Lockie,  Buffalo,  N.  Y.,  and  Dr.  Michael 
L.  Mason,  Chicago.  Dr.  Lockie  will  address  the 
assembly  on  the  subject,  “The  Latest  Concepts 
in  the  Management  of  the  Arthritic  Patient.”  He 
is  professor  of  therapeutics  at  the  University  of 
Buffalo  School  of  Medicine.  Dr.  Mason,  asso- 
ciate professor  of  surgery  at  Northwestern,  will 
speak  on  “The  Injured  Hand.”  Dr.  Jed  W. 
Pearson,  Washington,  D.  C.,  will  speak  on  the 
subject,  “Obstetrical  Emergencies.” 

SATURDAY,  SEPTEMBER  22 

Registration  begins  at  9 a.  m.  The  annual  busi- 
ness meeting  of  the  Academy  will  be  held  begin- 
ning at  10  a.  m. 

Following  a preliminary  program  at  1:00  p.  m., 
four  scientific  topics  are  being  presented  Satur- 
day afternoon  as  follows: 

“The  Latest  Concepts  in  the  Management  of 
the  Arthritic  Patient,”  Dr.  L.  Maxwell  Lockie, 
Buffalo,  1:15-2:15  p.  m. 

“Recent  Developments  in  Management  of  the 
Allergic  Child,”  Dr.  Robert  D.  Mercer,  Cleveland, 
2:15-3:15  p.  m. 

“Early  Diagnosis  of  Lesions  of  the  Lung,”  Dr. 
Maurice  G.  Buckles,  Columbus,  3:30-4:30  p.  m. 

“Obstetrical  Emergencies,”  Dr.  Jed  W.  Pearson, 
Washington,  D.  C.,  4:30-5:00  p.  m. 

Dr.  Gordon  Erbaugh,  Dayton,  president  of  the 
Ohio  Academy  of  General  Practice,  will  be 
chairman  of  the  Saturday  afternoon  session. 

The  banquet  will  be  held  in  the  Grand  Ball 
Room  of  the  Neil  House,  beginning  at  7:30  p.  m., 
with  Dr.  Herbert  Salter,  Cleveland,  toastmaster. 

SUNDAY,  SEPTEMBER  23 

“Therapeutic  Nuggets,”  is  the  overall  theme 
of  four  subjects  to  be  given  under  20-minute  dis- 
cussions Sunday  morning  beginning  at  9:30  a.  m., 
as  follows: 

“The  Neurotic  Patient,”  Dr.  George  T.  Hard- 
ing, Columbus. 

“Head  Injuries,”  Dr.  Kenneth  H.  Abbott,  Co- 
lumbus. 

“Menorrhagia  and  Menorrhalgia,”  Dr.  Allan  C. 
Barnes,  Columbus. 

“The  Unconscious  Patient,”  Dr.  Robert  C.  Kirk, 
Columbus. 

Two  other  presentations  will  be  given  Sunday 
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as  follows: 

“The  Injured  Hand,”  Dr.  Michael  L.  Mason, 
Chicago,  11:00  a.  m.-12  noon. 

“Jaundice,”  Dr.  Phillip  Thorek,  Chicago,  12 
noon  - 1:00  p.  m. 

Dr.  Joseph  Lindner,  Cincinnati,  will  be  chair- 
man of  the  Sunday  session. 


Northwestern  Ohio  Association 
To  Meet  At  Marion,  Oct.  2 

The  annual  meeting  of  the  Northwestern 
Ohio  Medical  Association  is  scheduled  to  be  held 
at  the  Marion  Country  Club,  Marion,  on  Tues- 
day, October  2. 

The  program  to  be  given  by  the  Western 
Reserve  University  School  of  Medicine  has  been 
set  up  by  their  Committee  on  Postgraduate 
Medical  Education  and  contains  the  following 
features: 

10:00  a.m. — “Indications  for  and  Value  of  Sple- 
nectomy for  Blood  Dyscarasias,”  Dr.  William 

D.  Holden,  the  Oliver  H.  Payne  professor  of 
surgery  and  director  of  surgery  at  University 
Hospitals. 

10:45  a.m. — Panel  Discussion  on  the  Adrenal 
Gland  (Alarm  Reaction,  Use  and  Abuse  of 
Cortisone,  ACTH,  etc.) — Dr.  William  E.  Abbott, 
associate  professor  of  surgery;  Dr.  William 
McK.  Jefferies,  senior  instructor  of  medicine, 
in  charge  of  the  endocrinology  clinic  at  Uni- 
versity Hospitals;  Dr.  Max  Miller,  assistant 
professor  of  medicine;  Dr.  Samuel  Spector, 
assistant  professor  of  pediatrics  and  acting  di- 
rector of  pediatrics  at  University  Hospitals. 
12:30  p.  m. — Luncheon. 

1:00  p.m. — Addresses  of  Welcome  and  business 
session. 

1:30  p.m. — “Problems  to  the  Community  of  Un- 
explained Deaths,”  Dr.  Alan  R.  Moritz,  profes- 
sor and  director  of  pathology  at  University 
Hospitals. 

2:15  p.m. — “Management  of  Abnormal  Vaginal 
Bleeding,”  Dr.  Roger  B.  Scott,  associate  pro- 
fessor of  obstetrics  and  gynecology. 

3 :00  p.  m. — Panel  Discussion  of  Fluid  and  Elec- 
trolyte Balance  (Indications  for  Potassium,  in- 
vert sugar,  artificial  kidney,  etc.) — Dr.  William 

E.  Abbott,  Dr.  William  McK.  Jefferies,  Dr.  Max 
Miller  and  Dr.  Samuel  Spector. 

Dr.  William  B.  Leffler,  Marion,  is  chairman  of 
the  Program  Committee  for  the  Northwestern 
Ohio  Medical  Association. 


Cleveland — Dr.  Melvin  F.  Yeip  was  elected  sec- 
ond vice-president  of  the  Federation  of  Catholic 
Physicians’  Guilds  at  their  annual  meeting  in 
Atlantic  City. 


Sixth  Councilor  District  Meeting 
To  Be  Held  in  Akron,  Oct.  31 

The  annual  program  of  the  Sixth  Councilor 
District  has  been  scheduled  to  be  held  in  the 
Mayflower  Hotel,  Akron,  on  Wednesday,  Octo- 
ber 31.  Dr.  Paul  A.  Davis,  Akron,  District 
Councilor,  announced  the  following  tentative 
program: 

9:00  - 10:00  a.  m. — Registration  at  the  Mayflower 
Hotel. 

10:00  a.  m.  to  12:00  m. — Panel  Discussions  as  fol- 
lows: 

1.  Surgical — “The  Surgical  Aspects  of  Treat- 
ment of  Portal  Hypertension,”  10  to  11  a.  m. 
“Hyperparathyroidism,”  11  a.  m.  to  12  noon. 
Moderator,  Dr.  William  F.  Rienhoff,  Johns 
Hopkins  University  School  of  Medicine; 
Discussants,  Dr.  William  D.  Holden,  West- 
ern Reserve  University  School  of  Medicine, 
and  Dr.  George  W.  Crile,  Jr.,  Cleveland 
Clinic. 

2.  Obstetrical — “The  Third  Stage  of  Labor,” 
a Forum  on  Obstetrics;  Moderator,  Dr. 
George  W.  Anderson,  Johns  Hopkins  Uni- 
versity School  of  Medicine;  Discussants,  Dr. 
Gilbert  J.  Vosburgh,  Western  Reserve,  and 
Dr.  Charles  H.  Hendricks,  Ohio  State  Uni- 
versity College  of  Medicine. 

3.  Medical — Forum  on  Diseases  of  the  Adrenal 
Gland,  10  a.  m.  to  12  noon;  Moderator,  Dr. 
John  E.  Howard,  Johns  Hopkins  University 
School  of  Medicine;  Discussants,  Dr.  E. 
Perry  McCullaugh,  Cleveland  Clinic,  and 
Dr.  Reginald  A.  Shipley,  Western  Reserve. 

Afternoon  Session: 

2:00  p.m. — “Diagnosis  and  Therapy  of  Spontan- 
eous Hypoglycemia,”  Dr.  John  E.  Howard, 
Johns  Hopkins.  . 

3:00  p.  m. — “The  Causes  and  Prevention  of  Fetal 
and  Neo-Fetal  Death,”  Dr.  George  W.  Ander- 
son, Johns  Hopkins. 

4:00  p.m. — “The  Present  Status  of  Treatment 
of  Tumors  of  the  Lungs,”  Dr.  William  F. 
Rienhoff,  Johns  Hopkins. 

6:00  p.m. — Banquet;  speaker  to  be  announced 
later. 


The  Cleveland  Clinic  Foundation  has  applied 
for  a building  permit  for  a $3,000,000  eight-floor 
addition  to  its  hospital,  according  to  a report 
in  the  public  press.  The  addition,  if  plans  go 
through,  would  expand  the  hospital  from  323 
to  nearly  550  beds. 


Federal  Civil  Defense  Administration  has  en- 
gaged its  first  field  medical  coordinator,  Dr. 
Thomas  H.  Alphin,  who  assumes  his  new  duties  in 
Richmond,  Virginia. 
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Mansfield  Hospital  Schedules 
Postgraduate  Day  Oct.  18 

The  Active  Staff  of  the  Mansfield  General 
Hospital  is  planning  a Postgraduate  Day, 
Thursday,  October  18.  It  was  made  possible  by 
the  Committee  on  Postgraduate  Medical  Educa- 
tion of  Western  Reserve  University.  All  phy- 
sicians in  the  area  are  invited  to  attend.  Addi- 
tional publicity  is  planned  by  personal  interview 
by  telephone  and  by  letter.  The  following  is  the 
complete  program: 

2:00-3:00  p.  m. — Panel  discussion  on  the  Medical 
and  Surgical  Management  of  Gastro- 
intestinal Disorders  (Peptic  Ulcer,  Di- 
verticulitis) ; Austin  B.  Chinn,  M.  D., 
assistant  clinical  professor  of  medi- 
cine; William  E.  Abbott,  M.  D.,  asso- 
ciate professor  of  surgery. 

3:00-4:30  p.  m. — Panel  discussion  on  Thyroid 
Disorders  (Diagnosis  and  Manage- 
ment of  Benign  and  Malignant  Le- 
sions); Brown  N.  Dobyns,  M.  D.,  as- 
sociate professor  of  surgery,  formerly 
at  the  Mayo  Clinic  and  Massachusetts 
General  Hospital;  William  McK.  Jef- 
feries, M.  D.,  senior  instructor  of  medi- 
cine; formerly  associated  with  Fuller 
Albright,  Boston;  in  charge  of  the  En- 
docrinology Clinic  at  University  Hos- 
pitals; John  P.  Storaasli,  M.  D.,  as- 
sistant Radiologist  at  University  Hos- 
pitals; in  charge  of  radiological  the- 
rapy/ 

7:30-8:00  p.  m. — Management  of  Infantile  Di- 
arrhea; Robert  D.  Mercer,  M.  D.,  as- 
sistant professor  of  pediatrics. 
8:00-8:80  p.  m. — Recent  Concepts  in  the  Treat- 
ment of  Cardiovascular  Diseases; 
Walter  H.  Pritchard,  M.  D.,  assistant 
professor  of  medicine. 


‘Voice  of  America’  Carries 
A.  M.  A.  Broadcasts 

During  the  recent  Atlantic  City  session  of  the 

A.  M.  A.,  the  Bureau  of  Health  Education,  at 
the  request  of  the  U.  S.  Department  of  State, 
made  24  tape  recordings  based  on  scientific  ex- 
hibits and  papers.  These  were  for  broadcasts 
to  English-speaking  countries  abroad.  They 
have  now  been  scheduled  for  24  weeks.  The 
first  broadcast  was  made  on  Saturday  afternoon, 
July  21. 

All  of  the  programs,  which  will  be  carried 
on  the  “Voice  of  America,”  are  professional  in 
character  and  are  in  no  way  concerned  with 
political,  economic  or  controversial  issues. 

Thirteen  of  the  programs  will  be  made  into 
a special  series  of  electrical  transcriptions 
available  in  the  United  States  to  county  medical 
societies  about  September  15. 


Eighth  District  Meeting  to  Be  Held 
At  Zanesville,  October  11 

The  Eighth  Councilor  District  fall  meeting 
has  been  scheduled  for  the  Zanesville  Country 
Club,  Zanesville,  on  Thursday,  October  11.  The 
Woman’s  Auxiliary  also  is  planning  a meeting 
for  the  same  place  and  time. 

1.  For  those  who  care  to  play  golf  in  the  morn- 
ing, the  Zanesville  Country  Club  will  be  available 
at  the  usual  greens  fees. 

2.  Luncheon  served  for  golfers  at  the  club. 

3.  The  scientific  program  will  begin  at  2:30  p.m. 
also  at  the  Zanesville  Country  Club  with  the 
following  features  and  speakers: 

A.  Dr.  Max  Miller,  Lakeside  Hospital,  “Pre- 
operative and  Postoperative  Management  of 
Diabetes.” 

B.  Dr.  Bruce  K.  Wiseman,  Columbus,  Ohio 
State  University  College  of  Medicine,  “Medical 
and  Surgical  Aspects  of  Diseases  of  the  Spleen.” 

C.  Dr.  George  W.  Crile,  Jr.,  Cleveland  Clinic, 
“Diseases  of  the  Colon.” 

4.  There  will  be  a dinner  at  approximately 
6:30  p.m.  with  music  and  a speaker. 


Premarital  Examinee  Must  Sign 
In  Presence  of  Physician 

The  recent  session  of  The  Ohio  Legisla- 
ture made  certain  amendments  in  the  pre- 
marital examination  law.  Most  of  the 
changes  were  for  the  purpose  of  clarifica- 
tion; however,  one  is  of  special  interest  to 
physicians. 

The  amended  law  requires  that  the  ap- 
plicant sign  the  premarital  examination 
certificate  and  indicate  his  age  in  the  pres- 
ence of  the  physician. 

The  premarital  examination  certificate 
has  been  revised  in  accordance  with  the 
law  by  the  Ohio  Department  of  Health  and 
the  new  forms  distributed  to  all  approved 
laboratories  for  use  on  and  after  August 
28,  1951  at  which  time  it  became  effective. 

Premarital  Examination  Certificates  is- 
sued after  that  time  must  bear  the  ap- 
plicant’s signature  to  be  acceptable  by  the 
Probate  Judges.  Physicians  are  advised  of 
this  change  in  procedure  in  order  that  un- 
due embarrassment  and  delay  may  be 
avoided. 


Obstetrics  and  Gynecology  Board 
Now  Located  in  Cleveland 

The  office  of  the  American  Board  of  Obstetrics 
and  Gynecology  is  now  located  in  Cleveland, 
according  to  an  announcement  from  that  board. 
The  effective  date  of  the  move  was  August  10. 
Communications  should  be  addressed  to  Robert 
L.  Faulkner,  M.  D.,  Secretary-Treasurer,  Ameri- 
can Board  of  Obstetrics  and  Gynecology,  2105 
Adelbert  Rd.,  Cleveland  6,  Ohio. 


for  September,  1951 


855 


New  Policy  Formed  in  Use  of  Atlanta 
Communicable  Disease  Center 

A new  policy  has  been  announced  in  regard 
to  the  use  of  facilities  of  the  Communicable 
Disease  Center,  U.  S.  Public  Health  Service,  At- 
lanta (Chamblee),  Ga.  This  policy  precludes 
sending  by  private  laboratories  or  private  phy- 
sicians of  specimens  directly  to  that  center,  unless 
authority  is  obtained  in  advance. 

For  a number  of  years  the  center  has  been 
accepting  diagnostic  and  reference  types  of  speci- 
mens not  only  from  state  health  laboratories 
but  from  private  medical  sources.  Officials 
stated  that  the  center  was  established  for  the 
primary  purpose  of  conducting  methodology  re- 
search studies  and  to  act  as  consultants  in  pub- 
lic health  laboratory  programs.  However, 
through  the  past  few  years  their  daily  receipt 
of  routine  specimens  has  reached  such  propor- 
tions that  it  now  becomes  necessary  to  alter 
their  present  practice  of  accepting  reference 
specimens.  Only  those  non-routine  specimens 
which  are  sent  by  or  through  the  State  Labor- 
atories will  be  acceptable. 

Dr.  John  D.  Porterfield,  Ohio  director  of 
health,  said  that  a considerable  portion  of  the 
reference  diagnosis  sent  to  Atlanta  could  have 
been  made  in  the  Laboratories  of  the  Ohio  De- 
partment of  Health.  Specialized  types  of  tests 
have  been  available  on  satisfactory  specimens 
submitted  to  the  Ohio  Department  of  Health 
Laboratories  and  among  the  group  referred  to 
are  tests  made  for  Culture  identification,  Mycotic 
infection,  Rickettsial  and  Virus  diseases. 

Effective  August  1,  1951,  the  Communicable 
Disease  Center  has  not  been  accepting  any  type 
of  specimen  unless  the  matter  is  channeled 
through  the  Division  of  Laboratories,  Ohio  De- 
partment of  Health.  In  some  instances,  time 
would  be  lost  by  sending  specimens  to  the 
central  or  branch  laboratories  for  transmission 
to  the  Communicable  Disease  Center.  Conse- 
quently Dr.  Porterfield  suggests  that  physicians 
contact  the  Division  of  Laboratories,  Ohio  De- 
partment of  Health  in  advance  for  approval  to 
forward  a specimen  directly  to  Communicable 
Disease  Center.  This  is  particularly  important 
in  regard  to  specimens  for  virus  isolation. 

A note  of  authorization  from  the  Ohio  De- 
partment of  Health  to  the  Communicable  Dis- 
ease Center  will  be  mailed  promptly  in  all 
cases,  Dr.  Porterfield  said.  Otherwise  the  Ohio 
Department  of  Health  Laboratories  will  forward 
the  sample  upon  receipt,  in  the  event  the  exami- 
nation cannot  be  carried  out  in  Ohio. 


Cincinnati — Dr.  Francis  X.  Siegel  has  been 
named  a Knight  Commander  of  the  Order  of  St. 
Gregory,  one  of  the  highest  honors  bestowed 
by  the  Holy  See  on  a Catholic  layman. 


Second  District  Program  Scheduled 
In  Dayton,  October  5 

Friday,  October  5,  is  the  date  of  the  Second 
Councilor  District  meeting  to  be  held  at  the 
Hotel  Biltmore  in  Dayton.  The  Woman’s  Aux- 
iliary of  the  Second  District  will  meet  in  Day- 
ton  at  the  same  time. 

An  outstanding  scientific  session  has  been 
arranged  for  the  afternoon.  In  the  evening  phy- 
sicians, their  wives  and  guests  will  hear  Dr. 
Walter  C.  Alvarez  speak  on  the  topic,  “The 
Vanishing  Art  of  Diagnosing  With  the  Eyes  and 
Ears.” 

The  evening  session  was  arranged  by  the 
Montgomery  County  Medical  Society  as  its  first 
observance  of  what  will  be  an  annual  “Founders 
Day”  celebration,  commemorating  the  founding 
of  the  Society  in  1849. 

The  complete  program  for  the  day  follows  (all 
events  in  the  Biltmore  Hotel): 

12:30  - 1:30  p.  m.Registration. 

1:30  - 2:30  p.  m. — General  Assembly;  Dr.  M.  A. 

Blankenhorn,  Guest  Speaker. 

2:30  - 3:15  p.  m. — Panel  Discussion. 

“Pediatric  Emergencies” — Dr.  George  Smith, 
Springfield,  and  Dr.  Mason  Jones,  Dayton. 

“Headaches” — Dr.  Howard  Ingling,  Springfield, 
and  Dr.  N.  R.  Hollister,  Dayton. 

“Blood  Dyscarasias”  — Dr.  W.  E.  Leeper, 
Springfield,  and  Dr.  R.  E.  Zipf,  Dayton. 

3:30  - 4:15  p.  m. — Panel  Discussion. 

“Office  Gynecology” — Dr.  William  N.  Adkins, 
Troy,  and  Dr.  J.  K.  Hoerner,  Dayton. 

“Gastrointestinal  Problems” — Dr.  T.  L.  Light, 
Dayton,  and  Dr.  G.  E.  Sayle,  Greenville. 

“Practical  Electrocardiography”  — Dr.  R.  K. 
Bartholomew,  Dayton,  and  Dr.  J.  T.  Quirk, 
Piqua. 

4:30  - 5:00  p.  m. — Election  of  Officers  and  Busi- 
ness Meeting. 

5:00  - 7:00  p.  m. — Cocktails. 

7:00  p.m. — Dinner  for  Physicians  and  Wives; 

Address  by  Dr.  W.  C.  Alvarez. 

Officers  of  the  Second  District  are:  Dr.  B.  M. 
Hogle,  president;  Dr.  E.  P.  Trittschuh,  vice- 
president;  Dr.  F.  W.  Anszinger,  secretary;  Dr. 
W.  H.  Hanning,  treasurer.  Councilor  of  the 
District  is  Dr.  M.  D.  Prugh. 


Crile  Hospital  Would  Like  Files 

The  Crile  Veterans  Administration  Hospital, 
2300  York  Road,  Cleveland  29,  is  seeking  to  fill 
in  missing  journals  in  its  Medical  Library. 
Those  who  have  copies  of  any  medical  journals, 
bound  or  unbound,  they  would  like  to  contribute 
are  invited  to  contact  Miss  Dorothy  L.  Smith, 
librarian  at  the  hospital. 
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In  Memoriam 


• • • 


Oscar  Behrman,  M.  D.,  Cincinnati;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1904;  aged  68;  died 
August  10;  member  of  the  Ohio  State  Medical 
Association.  Dr.  Behrman  had  practiced  for  47 
years  in  Cincinnati  where  he  operated  an  emer- 
gency hospital.  During  World  War  I he  served 
with  the  Army  Medical  Corps.  Other  interests  to 
which  he  devoted  time  were  the  Salvation  Army, 
the  Boy  Scouts  and  betterment  of  slum  con- 
ditions. His  widow  and  two  sons  survive. 

John  Jacob  J.  Coons,  M.D.,  Columbus;  Johns 
Hopkins  University  School  of  Medicine,  1902; 
aged  77;  died  July  25;  member  of  the  Ohio  State 
Medical  Association;  Fellow  of  the  American 
Medical  Association;  diplomate  of  the  American 
Board  of  Internal  Medicine;  Fellow  of  the  Amer- 
ican College  of  Physicians.  Dr.  Coons  began  his 
practice  in  Columbus  in  1904.  In  1916  he  became 
assistant  professor  of  medicine  at  Ohio  State 
University  College  of  Medicine  and  full  pro- 
fessor in  1924.  In  1936  he  was  named  professor 
emeritus.  Dr.  Coons  had  retired  from  active  prac- 
tice about  nine  years  ago.  Surviving  are  his 
widow  and  a daughter. 

Frank  Gaines  Grace,  M.D.,  Cincinnati;  North- 
western University  Medical  School,  Chicago,  1902; 
aged  71;  died  July  17;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Grace  began  his  practice  in 
Birmingham,  Ala.,  where  he  remained  for  20 
years.  He  went  to  Cincinnati  in  1931.  He  was  a 
veteran  of  both  the  Spanish- American  War  and 
World  War  I.  Other  activities  included  member- 
ship in  the  Episcopal  Church  and  in  several 
Masonic  orders.  Surviving  are  his  widow,  two 
daughters  and  a brother. 

Morris  Goldberg,  M.D.,  Cincinnati;  Ohio  State 
University  College  of  Medicine,  1940;  aged  48; 
died  July  9;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion. A native  of  Poland,  Dr.  Goldberg  had  been 
a resident  at  Longview  Hospital  since  1946.  Sur- 
viving are  his  widow,  known  professionally  as 
Dr.  Anna  J.  Weinstein,  and  two  daughters. 

Lucy  Stone  Hertzog,  M.D.,  Chardon;  Cleveland 
University  of  Medicine  and  Surgery,  1891;  aged 
81;  died  August  12;  member  of  the  Ohio  State 
Medical  Association;  Fellow  of  the  American 
Medical  Association;  secretary  of  the  Geauga 
County  Medical  Society,  1926;  president,  1938- 
1939,  and  delegate  in  1933  and  1941.  Dr.  Hertzog 
had  practiced  in  Chardon  for  57  years  and  had 
been  honored  by  the  Ohio  State  Medical  Asso- 
ciation by  being  presented  the  50-Year  Pin  and 
Certificate.  She  was  chairman  of  the  Geauga 
County  Medical  Society’s  Public  Relations  Com- 


mittee for  several  decades.  She  was  active  in 
both  the  state  and  national  homeopathic  organi- 
zations; at  one  time  was  vice-president  of  the 
American  Institute  of  Homeopathy  and  served 
several  terms  as  chairman  of  that  organization’s 
Public  Health  Bureau.  She  contributed  numerous 
articles  to  medical  literature,  one  of  her  latest 
contributions  being  “High  Spots  of  Ohio  Homeo- 
pathic History,  1890-1949,”  which  appeared  in  the 
Ohio  State  Medical  Journal.  She  was  very  active 
in  the  fight  against  socialized  medicine.  She  was 
a member  of  the  Christian  Pilgrim  Church.  A 
brother  and  a niece  survive. 

William  Blake  Hutchinson,  M.D.,  Cleveland; 
Ohio  State  University  College  of  Medicine,  1922; 
aged  53;  died  July  26;  member  of  the  Ohio  State 
Medical  Association;  Fellow  of  the  American 
Medical  Association.  Dr.  Hutchinson  had  prac- 
ticed in  Cleveland  for  nearly  30  years.  He  was  a 
member  of  Pi  Kappa  Alpha,  Phi  Sigma  and  Alpha 
Kappa  Kappa  and  was  an  officer  in  the  Methodist 
Church.  Surviving  are  his  widow,  a son,  a daugh- 
ter and  his  mother. 

Ormun  R.  Miller,  M.D.,  Clearwater,  Fla.;  Ohio 
State  University  College  of  Medicine,  1927 ; aged 
51;  died  July  25;  member  of  the  Ohio  State  Medi- 
cal Association;  Dr.  Miller  had  practiced  medicine 
in  East  Canton  from  1929  until  August,  1950, 
when  he  closed  his  office.  He  was  a member  of 
the  Evangelical-Reformed  Church,  the  Junior 
Order  of  United  American  Mechanics,  the  Lions 
Club  and  the  American  Legion,  being  a veteran 
of  World  War  I.  A brother  survives. 

Hugh  J.  Mitchell,  M.D.,  Fredericksburg;  Wes- 
tern Reserve  University  School  of  Medicine,  1929; 
aged  48;  died  July  30  while  on  a vacation  trip 
in  Canada;  member  of  the  Ohio  State  Medical 
Association  and  a Fellow  of  the  American  Medi- 
cal Association.  Dr.  Mitchell  had  practiced  in 
Fredericksburg  for  21  years.  In  addition  to  his 
professional  work,  he  was  active  in  community 
affairs,  was  a member  of  the  area  board  of  edu- 
cation and  the  board  of  trade.  He  also  was  a 
member  of  the  Federated  Church.  Surviving  are 
his  widow,  three  daughters,  a sister  and  a brother, 
Dr.  William  Mitchell,  of  Wooster. 

William  S.  Puncheon,  M.D.,  Brilliant;  Ohio 
State  University  College  of  Medicine,  1917 ; aged 
66;  died  August  1;  member  of  the  Ohio  State 
Medical  Association  and  Fellow  of  the  American 
Medical  Association  through  1950.  Dr.  Puncheon 
had  practiced  medicine  in  Brilliant  for  32  years. 
He  was  active  also  in  the  Presbyterian  Church, 
the  Masonic  Lodge  and  Phi  Rho  Sigma.  Surviving 
are  his  widow,  a son,  Dr.  Robert  L.  Puncheon, 
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also  of  Brilliant,  a daughter,  a brother  and  q, 
sister. 

Harley  Jess  Powell,  M.D.,  Bowling  Green; 
Western  Reserve  University  School  of  Medicine, 
1908;  aged  81;  died  July  22;  former  member  of 
the  Ohio  State  Medical  Association,  through  1946. 
Dr.  Powell  retired  as  Wood  County  health  com- 
missioner in  1946  after  26  years  in  that  office. 
He  had  practiced  in  Bowling  Green  since  1910, 
except  for  the  time  served  during  World  War  I 
in  the  Army  Medical  Corps.  A daughter  survives. 

Ora  J.  Smith,  M.D.,  Ross;  Eclectic  Medical  Col- 
lege, Cincinnati,  1894;  age  81;  died  July  11;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association.  Dr. 
Smith  had  practiced  for  57  years  in  Ross.  He 
had  been  honored  by  being  presented  at  a testi- 
monal  dinner  the  50- Year  Pin  and  Certificate  of 
the  Ohio  State  Medical  Association.  Surviving 
are  his  widow,  a son,  Dr.  Paul  B.  Smith,  of 
Tacoma,  Wash.,  and  a daughter. 

Leo  Teitz,  M.D.,  Cincinnati;  Julius-Maximilians 
University  Faculty  of  Medicine,  Germany,  1915; 
aged  59;  died,  July  11;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Teitz  had  practiced  in  Germany 
from  1920  to  1938  when  he  came  to  this  country. 
Survivors  include  his  widow,  three  daughters,  a 
son,  a sister  and  a brother. 

William  Thomas  Whan,  M.D.,  Youngstown; 
Cleveland  Medical  College,  Homeopathic,  1897; 
aged  91;  died  July  7.  Dr.  Whan  practiced  medicine 
in  Youngstown  from  1904  until  about  1940  when 
he  retired.  He  had  previously  practiced  at  Co- 
lumbiana and  spent  a year  in  Oregon.  Four 
daughters  survive. 

Lehr  H.  Whisler,  M.D.,  Willard;  Ohio  State 
University  College  of  Medicine,  1914;  aged  61; 
died  July  15;  former  member  of  the  Ohio  State 
Medical  Association,  last  in  1942;  vice-president 
of  the  Huron  County  Medical  Society,  1935-1936 
and  1939.  Dr.  Whisler  had  practiced  in  Willard 
and  vicinity  from  1915  until  his  health  forced 
his  retirement.  A veteran  of  World  War  I,  he  was 
a member  of  the  American  Legion.  He  also  was 
a member  of  several  Masonic  orders  and  the  Elks 
Lodge.  Survivors  include  a daughter,  his  mother, 
two  brothers,  one  of  whom  is  Dr.  Senn  F.  Whisler, 
of  Findlay. 


New  Motion  Picture  Catalog 

A revised  catalog  of  motion  pictures,  listing 
62  16  mm.  films  at  the  professional  level,  is  now 
available  from  the  A.  M.  A.  Committee  on  Medi- 
cal Motion  Pictures.  Fourteen  of  the  films  listed 
are  suitable  for  showing  to  lay  groups.  Eight 
new  films  have  been  added.  Copies  of  the 
catalog  are  being  mailed  to  secretaries  of  state 
and  county  medical  societies. 


Opinions  of  Attorney  General 

The  Syllabus  of  Opinion  No.  447  of  Attorney 
General  C.  William  O’Neill  reads  as  follows: 

“(1)  By  virtue  of  the  statutes  relative  to  the 
general  powers  and  duties  of  a board  of  educa- 
tion, and  of  the  provisions  of  Sec.  3070-17, 
General  Code,  a board  of  education  has  au- 
thority to  organize  and  operate  training  schools 
for  mentally  retarded  children  who  are  not  pres- 
ently accepted  for  enrollment  in  the  public 
schools,  and  to  expend  school  funds  for  that 
purpose.  (2)  A child  welfare  board  organized 
pursuant  to  the  provisions  of  Sec.  3070-1  et  seq., 
G.  C.,  and  particularly  under  the  provisions  of 
Sec.  3070-17  has  authority  to  make  agreements 
with  the  parents  of  mentally  retarded  children, 
whereby  they  may  contribute  to  a program  of 
specialized  training  for  mentally  retarded  chil- 
dren. (3)  The  county  commissioners  have  au- 
thority to  appropriate  funds  and  pay  the  same 
to  the  board  of  education  for  a portion  of  the 
cost  of  operating  training  schools  for  mentally 
retarded  children.  (4)  The  child  welfare  board 
of  a county,  the  county  commissioners  of  such 
county,  and  a board  of  education  of  a district 
situated  in  such  county  have  authority  to  con- 
tract with  each  other  to  provide  special  training 
for  mentally  retarded  children  and  to  provide  on 
such  terms  as  they  deem  proper  for  the  division 
of  the  cost  of  maintaining  and  operating  such 
training  school.” 

The  Syllabus  of  Opinion  No.  555  recently  given 
by  the  Attorney  General  is  as  follows:  “County 
commissioners  may  construct  a county  hospital 
in  accordance  with  Sec.  3127,  et  seq.,  G.  C.,  and 
immediately,  upon  completion  of  the  construc- 
tion and  equipping  of  said  hospital,  may  lease 
said  hospital  to  a corporation  not  for  profit 
for  hospital  purposes  under  the  power  granted 
by  Sec.  2447,  G.  C.,  if  such  lease  shall  be  deemed 
by  the  commissioners  not  to  be  inconsistent  with 
the  need  of  such  land  for  public  use  by  the 
county.” 

Dr.  Hussey  Named  Associate 
Editor  of  GP 

Dr.  Hugh  H.  Hussey,  associate  professor  of 
medicine  at  Georgetown  University,  Washing- 
ton, D.  C.,  has  been  appointed  associate  editor 
of  GP,  published  by  the  American  Academy  of 
General  Practice.  The  announcement  pointed 
out  that  rapid  growth  of  the  publication  during 
the  past  year  and  a half  had  thrown  an  increas- 
ing‘burden  on  the  medical  editor,  Dr.  Walter  C. 
Alvarez. 

Dr.  Hussey  has  for  some  years  served  as  as- 
sociate editor  of  The  Medical  Annals  of  the  Dis- 
trict of  Columbia,  he  is  author  of  the  section 
on  “Supportive  and  Symptomatic  Therapy,”  in 
the  textbook,  Fundamentals  of  Internal  Medicine 
and  is  A.  M.  A.  delegate  of  his  medical  society. 
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Licensed  Through  Endorsement  by 
State  Medical  Board 

The  Ohio  State  Medical  Board  has  issued 
licenses  to  practice  medicine  and  surgery  in 
Ohio  to  the  following  physicians,  through  en- 
dorsement of  their  licenses  to  practice  in  other 
states: 

June  21,  1951 — William  R.  Adams,  Cleveland, 
Harvard  Medical  School;  Robin  G.  Anderson, 
Cleveland,  Harvard  Medical  School;  James  M. 
Andrew,  Columbus,  Long  Island  College;  John 
Edward  Arthur,  Columbus,  University  of  Ten- 
nessee; 

Paul  A.  Barenberg,  Cincinnati,  Long  Island 
College;  Warren  M.  Bartholomae,  Akron,  Uni- 
versity of  Minnesota;  Fred  W.  Bayer,  Man- 
chester, University  of  Louisville;  Miriam  Bell, 
Toledo,  Woman’s  Medical  College  of  Pennsyl- 
vania; Benjamin  D.  Bosworth,  Dayton,  Medi- 
cal College  of  Virginia;  M.  Joseph  Boyle,  Xenia, 
Columbia  University;  William  E.  Bruck,  Cleve- 
land, St.  Louis  University;  James  C.  Burt,  Day- 
ton,  University  of  Rochester; 

Chatham  G.  Clements,  Cincinnati,  Jefferson 
Medical  College;  James  William  Clopton,  Cin- 
cinnati, University  of  Oklahoma;  George  H.  A. 
Clowes,  Jr.,  Cleveland,  Harvard  Medical  School; 
Fred  C.  Collier,-  Euclid,  Yale  University;  Alva 
Dean  Cook,  Jr.,  Dayton,  Loyola  University;  Rob- 
ert N.  Counts,  Columbus,  Medical  College  of 
Virginia; 

Thomas  W.  Darnall,  Findlay,  St.  Louis  Uni- 
versity; Wilbur  A.  DeWitt,  Dayton,  University 
of  Michigan;  William  R.  Dickens,  Cincinnati, 
University  of  Texas;  John  J.  Dobkins,  Canton, 
University  of  Toronto;  Henry  J.  Donnelly, 
Youngstown,  Queen’s  University  (Ireland);  John 
C.  Duffy,  Cincinnati,  Stanford  University;  Har- 
riet P.  Dustan,  Cleveland,  University  of  Ver- 
mont; 

Grafton  C.  Fanney,  Jr.,  Cleveland,  Washington 
University;  Joseph  T.  Gohmann,  Portsmouth, 
University  of  Louisville;  Frederick  G.  Grant, 
Akron,  University  of  Rochester; 

Harry  T.  Hannig,  Marion,  Northwestern  Uni- 
versity; Edward  E.  Hart,  Jr.,  Toledo,  Meharry 
Medical  College;  Edward  N.  Hinko,  Columbus, 
Loyola  University;  Grace  Hofsteter,  Cleveland, 
University  of  Maryland;  Charles  W.  Holcomb, 
Richwood,  Medical  College  of  Virginia;  Leonard 
Hollander,  Cincinnati,  New  York  University; 
Benton  B.  Holt,  Jr.,  Cincinnati,  Vanderbilt  Uni- 
versity; Charles  D.  Houck,  Canton,  Medical  Col- 
lege of  Virginia; 

Robert  E.  Johnstone,  Cincinnati,  University  of 
Vermont;  Charles  A.  Joy,  Cleveland,  University 
of  Buffalo; 

Ralph  J.  Kahana,  Cincinnati,  New  York  Uni- 
versity; Keith  C.  Keeler,  Cleveland,  University 
of  Michigan;  Edward  G.  Kilroy,  Cleveland,  St. 


Louis  University;  Don  E.  King,  Cleveland,  Uni- 
versity of  Pennsylvania;  Thomas  L.  King,  Co- 
lumbus, Washington  University;  Joseph  G.  Klotz, 
Cleveland,  Indiana  University;  Paul  J.  Kopsch, 
Lorain,  Long  Island  College;  Egon  J.  Korican, 
Columbus,  University  of  Prague; 

John  G.  Leahy,  Tiffin,  St.  Louis  University; 
Philip  C.  McAllister,  Akron,  University  of  Dublin; 
Robert  B.  McConnell,  Youngstown,  Washington 
University;  James  R.  Martin;  Cleveland,  Univer- 
sity of  Pittsburgh;  Thomas  M.  Maxwell,  Toledo, 
Creighton  University;  Douglas  J.  Moore,  Cleve- 
land, Harvard  Medical  School;  George  Morrice, 
Jr.,  Newark,  College  of  Medical  Evangelists; 

Elwood  Nader,  Cleveland,  University  of  Louis- 
ville; Arthur  J.  Newman,  Cleveland,  New  York 
University;  John  R.  Newstedt,  Cincinnati,  Har- 
vard Medical  School;  Robert  B.  Nuttall,  Cleve- 
land, George  Washington  University; 

Willard  Parker,  Cleveland,  University  of  Mich- 
igan; Trinidad  M.  Ramos-Edwards,  Cleveland, 
Tulane  University;  James  F.  Rimel,  Dayton, 
University  of  Iowa; 

John  H.  Schaeffer,  Cleveland,  University  of 
Chicago;  John  E.  Scheid,  Jr.,  Cleveland,  Duke 
University;  Arthur  L.  Scherbel,  Cleveland,  Uni- 
versity of  Wisconsin;  Franklyn  J.  Simecek,  Cleve- 
land, New  York  University;  Hugo  D.  Smith,  Cin- 
cinnati, Harvard  Medical  School;  Lee  B.  Snow, 
Portsmouth,  George  Washington  University; 
John  S.  Stewart,  Cleveland,  Cornell  University; 

Jack  Neel  Taylor,  Columbus,  Harvard  Medical 
School;  Robert  L.  Taylor,  Dayton,  Yale  Univer- 
sity; Robert  M.  Taylor,  Parma,  Wayne  Univer- 
sity; John  N.  Thanos,  Campbell,  Marquette 
University;  Chester  B.  Theiss,  Jr.,  Wilmington, 
University  of  Louisville;  Christopher  Y.  Thomas, 
III,  Cleveland,  University  of  Kansas; 

Marino  F.  Vidoli,  Toledo,  University  of  Rome; 
James  Wallace  Wainwright,  Cleveland,  Univer- 
sity of  Illinois;  John  F.  Weigen,  Toledo,  North- 
western University;  Herbert  J.  Weiss,  Cleveland, 
Western  Reserve  University;  Edward  A.  Willi- 
ford, Parma,  Cornell  University;  Richard  A. 
Wonka,  Cleveland,  St.  Louis  University;  Ralph 
E.  Worden,  Columbus,  University  of  Nebraska; 
Leon  Zwdlling,  Columbus,  University  of  Prague. 


Health  Department  Wants  Complete 
List  of  Laboratory  Technicians 

The  Ohio  Department  of  Health,  as  a Civil 
Defense  activity,  would  like  to  have  the  names 
and  addresses  of  all  laboratory  technicians,  to 
be  available  in  case  of  an  emergency.  “We 
are  asking  that  all  laboratory  workers  or  those 
with  former  laboratory  experience  or  training 
notify  the  Ohio  Department  of  Health,  Colum- 
bus, if  they  have  not  received  a technician’s 
inventory  card,”  Dr.  John  D.  Porterfield,  health 
commissiner,  said. 
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Barnes  Named  Executive  Secretary 
Of  Cincinnati  Academy 

With  the  appointment  of  Earl  T.  Barnes  as 
executive  secretary,  the  Academy  of  Medicine  of 
Cincinnati  has  acquired  the  services  of  a young 
Cincinnati  attorney  with  a background  of  wide 
experience.  Dr.  Frank  H.  Mayfield,  president 
of  the  Academy,  announced  that  the  appointment 
would  be  effective  September  1. 

Mr.  Barnes  succeeds  Raymond  A.  Swink  who 
held  the  position  as  executive  secretary  on  a 
part-time  basis  for  a number  of  years.  Mr. 
Swink  announced  that  he  had  resigned  to  devote 
more  time  to  his  work  with  the  Doctors’  Service 
Bureau. 

A native  of  Sheridan,  Wyoming,  Mr.  Barnes 
received  his  law  degree  from  the  University  of 

Cincinnati,  and  was  dis- 
tinguished b y being 
presented  the  Froome 
Morris  Prize  in  Law 
School  for  outstanding 
achievement.  He  also 
was  three  times  presi- 
dent of  his  class,  was 
president  of  Phi  Alpha 
Delta,  law  fraternity, 
president  of  the  Honor 
Society,  and  president 
of  the  Legal  Aid  So- 
ciety. 

Present  affiliations 
include  membership  in  Delta  Upsilon,  Phi  Alpha 
Delta  (law),  the  Cincinnati  Civic  Club,  Marie- 
mont  Civic  Club  (currently  serving  as  president), 
and  the  American  Legion  (as  a veteran  of  the 
Army  Air  Force  during  World  War  II). 

Mr.  Barnes’  background  of  experience  in  ad- 
dition to  the  private  practice  of  law  includes 
work  as  a reporter  on  the  Cincinnati  Post,  and 
work  on  Radio  Station  WCKY,  Cincinnati; 
assistant  to  the  vice-president  and  dean  of  ad- 
ministration, University  of  Cincinnati;  member 
of  the  Taft-f or- Senate  Committee;  and  chief  price 
attorney,  Office  of  Price  Stabilization. 

Mr.  Barnes  is  married  and  the  father  of  three 
children. 


Internal  Revenue  Bureau  has  informed  the 
American  Hospital  Association  of  a more  liberal 
policy  with  reference  to  income  tax  exemptability 
of  maintenance — in  the  form  of  meals  and  lodg- 
ings— received  by  hospital  staff  members.  This 
indicates  that  hospital  employees  who  “live  in” 
because  they  must  be  available  for  emergency 
service,  and  who  would  not  receive  a cash  dif- 
ferential in  pay  if  room  and  board  were  away 
from  the  hospital,  need  not  pay  income  tax  on 
the  value  of  their  meals  and  lodgings. 


Members  70  and  Over  Now  Exempt 
From  Payment  of  A.  M.  A.  Dues 

Ohio  physicians  70  years  of  age  or  over 
who  are  members  of  the  Ohio  State  Medi- 
cal Association  will  be  exempted  from 
American  Medical  Association  membership 
dues  if  such  physicians  request  exemption. 

This  rule  was  voted  by  the  House  of 
Delegates  at  the  June  meeting  of  the 
A.  M.  A. 

Requests  for  exemption  should  be  filed 
by  the  eligible  physician  directly  with  the 
Chicago  Office  of  the  A.  M.  A.  Those  who 
have  paid  1951  A.  M.  A.  dues  will  receive 
a refund  if  they  file  a request  for  exemp- 
tion and  they  meet  the  “70  year”  rule. 
Such  physicians  will  be  automatically  ex- 
empted from  payment  of  A.  M.  A.  member- 
ship dues  in  the  future  so  long  as  they 
maintain  their  membership  in  the  State 
Association. 

Remember:  Exemption  will  be  made  only 
“on  request”  and  such  request  should  be 
filed  directly  with  the  A.  M.  A.  Office  in 
Chicago. 

Other  classes  of  physicians  are  not  ex- 
empt from  payment  of  A.  M.  A.  dues  unless 
their  state  association  exempts  them  also. 
Since  the  Ohio  State  Medical  Association 
does  not  exempt  from  payment  of  state 
dues  physicians  other  than  those  tem- 
porarily in  military  service,  70-year  mem- 
bers and  military  members  are  the  only 
ones  from  Ohio  now  eligible  to  A.  M.  A. 
exemption. 


Cleveland — Dr.  James  A.  Dickson  is  the  new 
president  of  the  American  Orthopedic  Associa- 
tion, having  been  elected  at  the  national  con- 
vention at 'White  Sulphur  Springs,  W.  Va. 

Lima — At  the  recent  convention  in  Atlantic 
City,  Dr.  H.  J.  Savage,  of  Lima,  was  elected  a 
Fellow  of  the  Association  of  Industrial  Physicians 
and  Surgeons. 

Lisbon — Dr.  Robert  M.  Dunlap,  Columbiana 
County  health  commissioner,  outlined  the  pub- 
lic health  program  of  the  district  at  the  Kiwanis 
Club. 

Springfield — Dr.  Charles  Wesley  Evans  was  the 
subject  of  a feature  article  in  the  Springfield  Sun 
on  the  occasion  of  his  80th  birthday.  He  is 
still  in  practice. 

Struthers — Dr.  Charles  Scofield,  for  29  years 
Struthers  health  commissioner,  has  been  ap- 
pointed Mahoning  County  health  commissioner, 
effective  September  1.  The  county  district  covers 
all  of  Mahoning  County  except  Youngstown, 
Campbell  and  Struthers.  He  succeeds  Dr.  S.  G. 
Patton. 
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Incomes  of  Physicians  . . . 

A.  M.  A.  Cooperates  With  Department  of  Commerce  in  Most  Extensive 
Survey;  Incomes  in  Ohio  Compare  Favorably  With  Those  of  the  Nation 


AVERAGE  income  of  Ohio  physicians  in 
1949  was  about  11  per  cent  higher  than 

-^that  of  the  Nation  as  a whole,  according  to 
the  recent  nation-wide  survey  of  physicians’  in- 
comes made  by  the  Office  of  Business  Economics 
of  the  Department  of  Commerce  in  cooperation 
with  the  Bureau  of  Medical  Economic  Research 
of  the  American  Medical  Association. 

Ohio  citizens,  although  investing  more  than 
the  average  in  physicians’  services,  did  not  in- 
vest as  much  in  proportion  to  their  prosperity 
as  did  residents  of  most  other  states.  In  per 
capita  ‘‘personal  consumption  expenditures  for 
physicians’  services,”  Ohio  ranked  13th  among 
the  states  including  the  District  of  Columbia — 
a figure  exactly  in  keeping  with  the  per  capita 
income  of  the  state.  In  per  cent  of  income  spent 
by  individuals  fer  physicians’  services,  Ohio  with 
1.15  per  cent  was  27th  on  the  list.  The  percent- 
ages ranged  from  Delaware  with  .77  per  cent  to 
Arizona  with  1.54  per  cent. 

(Editor’s  Note — In  this  report  the  words  mean 
and  median  are  used  frequently.  “Median”  in- 
come is  defined  as  that  income  below  which  and 
above  which  half  of  all  the  income  recipients 
fall.  “Mean”  or  “average”  income  is  the  sum  of 
all  incomes  divided  by  the  number  of  income 
recipients.) 

Statistics  for  Ohio  in  comparison  to  those  of 
other  states  are  interesting.  Here  the  statistics 
for  Ohio  are  compared  with  those  for  the  nation 
as  a whole.  Average  gross  income  of  non-salaried 
physicians,  $20,760  (for  the  Nation,  $17,710); 
average  net  income  for  all  physicians  in  civilian 
practice,  $11,892  (for  the  Nation,  $11,058)  ; 
median  net  income  of  all  physicians  in  civilian 
practice,  $10,293  (for  the  Nation,  $8,835)  ; aver- 
age income  of  those  in  independent  practice, 
$13,067  (Nation,  $11,858)  ; median  income  of  the 
same,  $10,994  (Nation  $9,668);  average  net  in- 
come of  salaried  physicians,  $8,333  (Nation, 
$8,272)  ; median  of  the  same,  $7,500  (Nation, 
$7,555)  ; per  capita  personal  consumption  ex- 
penditures for  physicians’  services,  $16.49  (Na- 
tion, $15.43) ; per  capita  income  of  general  popu- 
lation, $1,436  (Nation  $1,330)  ; per  cent  of  in- 
come spent  by  individuals  for  physicians’  serv- 
ices, 1.15  (Nation,  1.16)  ; estimated  non-Federal 
physicians  per  100,000  civilian  population,  116 
(Nation  121)  ; percentage  of  civilian  population 
in  Ohio,  5.41;  percentage  of  all  physicians  in 
Ohio,  5.05;  percentage  of  independent  prac- 


titioners in  Ohio,  5.5;  percentage  of  salaried 
physicians  in  Ohio,  3.6. 

COMPARISON  OF  CITIES 

A table  in  the  report  breaks  down  the  statistics 
for  the  32  largest  cities  in  the  Nation.  On  the 
average,  independent  physicians  in  cities  of  from 
300,000  to  400,000  reported  the  largest  average 
net  incomes  ($15,111).  As  city  size  increases 
above  that  population,  average  income  declines 
until  in  cities  of  over  a million  population  the 
average  for  independent  physicians  is  $10,661. 
(This  trend  in  Ohio’s  three  largest  cities,  did  not 
run  entirely  true  to  the  averages.  Columbus 
was  highest  in  average  and  median  income,  but 
Cleveland,  with  a larger  population  than  Cin- 
cinnati, was  second.) 

THREE  OHIO  CITIES 

Among  the  32  largest  cities  in  the  Nation  on 
which  statistics  are  given  are  Cincinnati,  Cleve- 
land and  Columbus.  The  data  are  as  follows: 

Cincinnati — Population,  501,000;  median  net 
income  of  all  families  and  unrelated  individuals 
in  1949,  $2,553;  percentage  of  Nation’s  phy- 
sicians in  city,  0.6;  average  net  income  of  all 
physicians,  $11,432;  median  net  income,  $9,444; 
median  age,  46;  percentage  of  major  independent 
physicians  in  city,  0.6;  average  net  income  of  in- 
dependent physicians,  $12,754;  median  income 
of  same,  $10,538;  median  age  of  independent 
physicians,  46;  percentage  of  independent  phy- 
sicians 65  years  of  age  and  over,  11.1;  percent- 
age of  Nation’s  major  salaried  physicians  in 
city,  0.6;  average  net  income  of  salaried  physi- 
cians, $7,405;  median  net  income,  $7,750;  median 
age  of  salaried  physicians,  44. 

Cleveland — Population,  906,000;  median  net  in- 
come of  all  families  and  unrelated  individuals, 
$3,133;  percentage  of  physicians  in  city,  1.2; 
average  income  of  all  physicians,  $11,861;  median 
income  of  same,  $9,778;  median  age,  of  all  phy- 
sicians, 45;  percentage  of  independent  physicians 
in  city,  1.1;  average  net  income  of  independent 
physicians,  $12,696;  median  income,  $10,133;  me- 
dian age  of  independent  physicians,  47;  percent- 
age of  independent  physicians  65  or  over,  9.2; 
percentage  of  Nation’s  salaried  physicians,  1.3; 
average  net  income  of  salaried,  $9,256;  median 
income,  $8,250;  median  age  of  salaried,  41. 

Columbus — Population,  375,000;  median  net  in- 
come (not  available);  percentage  of  Nation’s 
physicians  in  city,  0.4;  average  net  income  of 
all  physicians,  $13,194;  median  income  of  same, 
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$10,571;  median  age  of  all,  42;  percentage  of  in- 
dependent physicians,  0.5;  average  net  income  of 
independent,  $14,164;  median  net  income  of  same, 
$11,600;  median  age  of  independent,  42;  percent- 
age of  independent  physicians  65  or  over  8.0; 
too  few  returns  on  salaried  physicians  were  ob- 
tained to  be  averaged. 

HIGH  LIGHTS  OF  REPORTS 

Following  are  high  lights  of  findings  as  a re- 
sult of  the  reports  made: 

1.  Physicians  engaged  in  civilian  practice  in 
the  United  States — salaried  and  independent 
practitioners  (excluding  interns,  residents  and 
teachers) — reported  an  average  net  income  of 
$11,058,  before  taxes,  in  1949. 

2.  The  median  net  income  of  the  same  phy- 
sicians (a  figure  which  many  statisticians  con- 
sider more  typical)  was  $8,835. 

3.  Physicians  whose  major  source  of  medical 
income  was  from  independent  practice  averaged 
$11,858,  whereas  salaried  physicians  (excluding 
interns  and  residents)  averaged  $8,272. 

4.  In  the  20-year  period  1929-1949,  the  aver- 
age net  income  of  all  civilian  physicians  more 
than  doubled,  but  this  relative  increase  was  prac- 
tically identical  with  that  for  all  earners  in  the 
general  population  over  the  same  period. 

5.  Physicians  who  were  members  of  partner- 
ships reported  an  average  net  income  of  $17,722 
in  1949  as  against  $10,895  for  those  not  practic- 
ing as  members  of  partnerships.  However,  only 
one  out  of  every  seven  independent  practitioners 
in  the  United  States  was  a member  of  a partner- 
ship. 

6.  Among  independent  physicians,  full  special- 
ists reported  an  average  net  income  of  $15,014 
for  1949.  This  was  70  per  cent  more  than  the 
average  income  of  $8,835  reported  by  general 
practitioners.  Part  specialists  were  in  between 
with  $11,758.  The  income  difference  between  gen- 
eral practitioners  and  full  specialists  has  nar- 
rowed appreciably  since  1929.  Neurological  sur- 
geons, with  an  average  net  income  of  $28,628, 
had  the  highest  incomes  among  full  specialists 
in  1949.  Pathologists,  with  $22,284,  and  gyne- 
cologists, with  $19,283,  followed. 

7.  Incomes  on  the  average  were  highest  in 
the  Far  West  and  lowest  in  New  England.  In  a 
comparison  of  incomes  by  states,  Ohio  was  11th 
on  average  income  and  seventh  on  median  in- 
come. Highest  average  incomes  earned  by  phy- 
sicians in  independent  practice  were  found  not 
in  the  largest  cities,  but  in  places  of  about  350,- 
000  population.  Average  net  incomes  in  cities  of 
more  than  a million  population  were  less  than 
those  in  all  other  size  groups  except  places  with 
fewer  than  2,500  inhabitants. 

8.  Independent  practitioners  reached  their 
peak  average  earnings  ($14,967)  between  45  and 
50  years  of  age.  Salaried  physicians  reached  their 
peak  income  ($10,226)  roughly  at  the  same  age. 


The  first  report  of  the  survey  by  William 
Weinfeld  was  published  in  the  July,  1951,  issue 
of  the  Survey  of  Current  Business,  U.  S.  De- 
partment of  Commerce.  A copy  of  that  report 
may  be  obtained  from  the  Bureau  of  Medical 
Economic  Research  of  the  A.  M.  A.  It  must  be 
emphasized  that  although  the  Bureau  of  Eco- 
nomic Research  of  the  A.  M.  A.  actively  co- 
operated in  the  survey  and  was  given  oppor- 
tunity to  comment  on  the  manuscript  of  the 
article  prior  to  its  publication,  the  report  is  the 
responsibility  of  the  Department  of  Commerce. 
The  A.  M.  A.  Bureau  has  announced  that  it  will 
dig  into  the  findings  for  further  study  and 
analysis. 

An  extensive  article  based  on  the  foregoing 
report  was  published  in  the  July  28  issue  of 
The  Journal  of  the  A.  M.  A. 

MOST  EXTENSIVE  SURVEY 

The  survey  is  considered  one  of  the  most  ex- 
tensive ever  made  of  individual  incomes.  Three 
questionnaires  were  employed.  The  first  question- 
naire was  sent  to  100,000  physicians.  Some  42,- 
000  physicians  returned  this  questionnaire  filled 
out — an  unprecedented  percentage  on  such  a sur- 
vey. Approximately  12,000  of  these  returns  were 
excluded  because  they  came  from  retired  and 
other  physicians  not  in  practice,  interns,  resi- 
dents, military  physicians,  teachers,  etc.  An  ad- 
ditional mailing  was  made  to  10,000  physicians 
not  included  in  the  first  group,  and  later  to 
15,000  other  physicians,  with  certain  follow-ups. 
Virtually  all  of  the  information  contained  in  the 
initial  report,  however,  is  based  on  the  30,000  re- 
turns from  the  first  mailing.  Altogether  ap- 
proximately 55,000  physicians  returned  the  ques- 
tionnaires with  the  desired  information. 

TYPE  OF  PRACTICE 

Physicians  in  independent  practice  earn  con- 
siderably more  than  salaried  physicians.  In  1949 
independent  physicians  earned  an  average  net  in- 
come of  $11,858  as  compared  with  $8,272  for 
salaried  physicians.  The  comparable  medians  of 
$9,668  and  $7,555  indicate  a smaller  though  sub- 
stantial difference.  These  differences,  however, 
vary  considerably  according  to  location  and  cir- 
cumstances. 

In  1949  the  largest  single  group  among  phy- 
sicians reporting  was  independent  physicians 
who  practiced  without  partners.  This  group  com- 
prised two-thirds  of  all  physicians.  About  one 
out  of  six  of  these  physicians  shared  office  costs 
or  assistants.  The  second  largest  group — inde- 
pendent physicians  who  are  members  of  partner- 
ships— represented  only  14  per  cent  of  the  in- 
dependent physicians. 

Physicians  who  practice  as  members  of  a 
partnership  earn  strikingly  more  than  those  who 
practice  alone.  In  1949  members  of  partnerships 
had  a net  average  income  of  $17,722,  as  against 
$10,895  for  those  who  practiced  alone.  In  terms 
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of  the  median,  partners  had  $15,428  compared  to 
$8,827 — an  even  better  average  in  favor  of  the 
partners.  Members  in  two-partner  firms  had 
about  a 50  per  cent  advantage,  while  members 
of  three-partner  firms  had  about  double  the 
net  income  of  their  independent  colleagues.  Be- 
yond this  point,  an  increase  in  the  size  of  the 
firm  had  no  noticeable  effect. 

The  highest  average  net  income  reported  by 
salaried  physicians  ($10,024)  went  to  those  em- 
ployed by  physicians  in  private  group  practice. 
The  second  highest  ($9,370)  went  to  physicians 
in  industrial  practice,  which  included  physicians 
employed  by  insurance  companies,  pharmaceu- 
tical companies,  industrial  firms,  etc. 

SPECIALIZATION 

Considering  all  physicians,  salaried  as  well  as 
independent,  the  proportion  of  full  specialists 
rose  from  20  per  cent  in  1929  to  46  per  cent  in 
1949,  an  increase  of  74  per  cent.  General  prac- 
titioners, on  the  other  hand,  declined  from  53 
per  cent  of  all  physicians  to  38  per  cent,  a fall 
of  29  per  cent.  Part  specialists  declined  22  per 
cent. 

Considering  only  independent  practitioners,  the 
proportion  of  full  specialists  rose  75  per  cent, 
from  23  to  40  per  cent.  General  practitioners 
dropped  from  56  to  41  per  cent,  a fall  of  26 
per  cent.  Part  specialists  declined  by  13  per  cent. 
Of  the  salaried  physicians,  65  per  cent  were 
full  specialists  as  against  40  per  cent  for  inde- 
pendents. Only  13  per  cent  of  the  salaried  phy- 
sicians were  G.  P.’s,  whereas  41  per  cent  of  the 
independents  were  G.  P.’s. 

Among  full  specialists  in  independent  prac- 
tice in  1949,  the  fields  in  which  the  largest  in- 
comes were  made  were  the  following,  the  figures 
respectively  indicating  average  net  income,  me- 
dian net  income  and  percentage  of  full  specialists 
who  are  in  the  given  field: 

1.  Neurological  surgery — $28,628;  $24,500; 

(0.8) 

2.  Pathology — $22,284;  $20,167;  (0.5) 

3.  Gynecology — $19,283;  $13,500;  (0.7) 

4.  Orthopedic  surgery — $18,809;  $15,063;  (3.4) 

5.  Roentgenology-radiology — $18,540;  $16,550; 

(3.7) 

6.  Surgery  (general) — $17,765;  $15,389;  (13.9) 

7.  Obstetrics  and  gynecology — $17,102;  $14,- 
288;  (9.7) 

8.  Neurology  and  psychiatry — $16,476;  $13,375; 

(2.1) 

9.  Urology— $16,370;  $13,321;  (3.8) 

10.  Cardiology — $15,589;  $13,375;  (0.9) 

Among  salaried  full  specialists  in  1949  the  pic- 
ture was  quite  different,  the  ten  highest  in  order 
being  roentgenology-radiology,  pathology,  mul- 
tiple specialists,  ophthalmology-otolaryngology, 
industrial  practice,  anesthesia,  orthopedic  sur- 
gery, general  surgery,  urology  and  physical 
medicine. 


Doctors  Advised  To  Be  on  Alert  for 
Malaria  Symptoms  in  Veterans 

Significant  numbers  of  Armed  Forces  per- 
sonnel engaged  in  the  Korean  conflict  are  ex- 
periencing attacks  of  vivax  Malaria  after  their 
return  to  this  country,  while  they  are  not  under 
military  supervision  by  virtue  of  leave  or  separa- 
tion, according  to  information  released  by  Dr. 
John  D.  Porterfield,  director  of  health  for  Ohio. 

These  individuals  have  been  found  in  many 
other  states  and  by  mid-August,  12  had  already 
been  reported  in  Ohio.  Presumably  these  infec- 
tions were  acquired  during  overseas  service,  but 
the  symptoms  were  not  manifested  at  that  time 
due  to  prolonged  incubation  periods  or  suppres- 
sive medication,  Dr.  Porterfield  informed. 

In  a memorandum  sent  to  all  health  commis- 
sioners in  Ohio,  Dr.  Porterfield  advised  physicians 
to  suspect  malaria  among  patients  who  present 
suggestive  signs  and  symptoms  and  who  also 
give  a history  of  Korean  service  during  the  past 
year.  Definite  diagnosis  should  be  based  on 
the  demonstration  of  malaria  parasites  in  thick 
blood  films  submitted  to  adequate  laboratories. 

Where  blood  findings  are  positive,  controver- 
sial or  uncertain,  the  memorandum  continued, 
slides  may  be  sent  to  the  Ohio  Department 
of  Health  Laboratories  for  further  study. 

Treatment  with  modern  anti-malarials  now 
available  (chloroquine,  pentaquine,  chlorguanide, 
etc.)  will  alleviate  symptoms  promptly.  Fol- 
lowing complete  courses  of  these  drugs  most 
patients  remain  symptom  free,  but  it  is  prob- 
able that  some  will  relapse  after  weeks  or  months. 
Patients  should  be  advised  of  this  possibility 
and  return  to  their  physicians  promptly  if  symp- 
toms occur.  The  likelihood  of  cfinical  reactivation 
becomes  less  with  the  passage  of  time  and  re- 
lapses are  rare  after  the  second  or  third  at- 
tack. 

Dr.  Porterfield  requested  that  all  cases  of 
malaria  be  reported  so  that  measures  may  be 
instituted  to  prevent  infection  of  potential  mos- 
quito vectors  which  may  be  present  in  the  area. 


RADIUM  and  RADIUM  D+E 

(Including  Radium  Applicators) 

FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 

Quincy  X-Ray  and  Radium 
Laboratories 

(Owned  and  Directed  by  a Physician-Radiologist) 

HAROLD  SWANBERG,  B.  S„  M.  D.,  Director 

W.  C.  U.  Bldg.  Quincy,  Illinois 
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Proposal  To  Aid  Medical  Co-ops  . . . 

Newest  Federal  Proposal  Would  Authorize  Loans  For  Buildings  and 
Equipment;  Provisions  of  Measure  by  Senator  Humphrey  Analyzed 


ONE  of  the  newest  pieces  of  proposed 
medical  legislation  dropped  into  the  Con- 
gressional hopper  is  S.  1875,  by  Senator 
Humphrey,  Minnesota,  “to  assist  voluntary  non- 
profit associations  offering  prepaid  health  service 
programs  to  secure  necessary  facilities  and 
equipment  through  long-term,  interest-bearing 
loans.” 

There  seems  to  be  little  likelihood  that  the 
measure  will  even  be  seriously  considered  by 
committee  at  the  present  session  of  the  Con- 
gress but  hearings  undoubtedly  will  be  held 
eventually  and  an  effort  made  by  the  medical  co- 
operatives to  secure  favorable  action. 

Following  is  an  analysis  of  the  proposal  pre- 
pared by  the  Washington  Office  of  the  American 
Medical  Association: 

LIKE  BILL  IN  1950 

Purpose  of  the  Bill — The  bill’s  purpose  is  to 
make  available  Federal  funds  which  could  be 
borrowed  at  2 per  cent  interest  by  cooperatives 
organized  for  the  purpose  of  operating  health 
insurance  plans.  Money  so  borrowed  could  be 
used  only  for  the  construction  of  buildings  to 
be  used  as  clinics,  diagnostic  and  treatment 
centers  and  for  equipment.  During  the  hearings 
last  year  such  a bill  was  supported  by  rep- 
resentatives of  farm  cooperatives  and  labor 
unions.  The  A.  ^A.  at  the  1950  hearings  op- 
posed the  bill  on  several  grounds,  chief  of  which 
were:  (a)  Federal  funds  should  not  be  used 

for  members  of  any  particular  class  such  as 
a cooperative,  labor  union,  or  fraternal  organ- 
ization, but  rather  should  be  expended  for  the 
benefit  of  the  general  public;  (b)  a bill  to 
provide  such  loans  to  any  group  for  construction 
of  health  facilities  is  unnecessary  since  the  Hos- 
pital Construction  Act  (Hill-Burton)  may  be 
used  to  accomplish  similar  purposes;  and  (c) 
such  a bill  vesting  broad  regulatory  powers  in 
the  hands  of  a Federal  agency  (F.  S.  A.)  is 
dangerous. 

Extent  of  Federal  Funds — $5,000,000  would 
be  appropriated  for  the  fiscal  year  ending  June 
30,  1951.  A similar  sum  for  1952  and  for  each 
of  three  succeeding  years  the  sums  of  $10,000,000. 
The  original  bill  called  for  the  expenditure  of 
$25,000,000  for  a period  of  five  consecutive  years. 

HOW  LOANS  WOULD  BE  GRANTED 

Tests  of  Eligibility  for  Loans — The  Surgeon 
General  of  the  U.  S.  Public  Health  Service  would 
have  final  authority  to  make  loans  following  sev- 


eral broad  guides.  S.  1805  of  the  last  Congress 
provided  for  grants  as  well  as  loans,  whereas 
this  bill  does  not  authorize  grants. 

Standards — The  bill  provides  that  the  Surgeon 
General  with  the  advice  of  a “National  Health 
Services  Facilities  Council”  shall  formulate 
standards  for:  the  making  of  loans;  concerning 
eligibility  of  organizations;  amount  of  loans; 
amortization  (not  less  than  25  years  at  2 per 
cent  interest);  determining  priority  for  making 
loans  using  factors  of  location,  comprehensive 
medical  care,  and  group-practice,  etc. 

Regulations — This  bill  authorizes  the  Surgeon 
General  to  carry  out  his  functions  as  provided 
in  the  bill  under  the  supervision  and  direction 
of  the  Federal  Security  Administrator,  includ- 
ing the  writing  of  regulations.  Dr.  Walter  B. 
Martin,  Trustee  of  the  A.  M.  A.  in  testifying 
on  last  year’s  bill,  stated:  “In  a bill  of  this  type, 
it  is  suggested,  the  fundamental  requirements 
to  be  fulfilled  by  those  who  seek  to  participate 
in  its  benefits  should  be  spelled  out  and  the 
regulatory  powers  of  the  Federal  administrative 
agency  should  be  limited  to  implementing  the 
details  as  established  by  the  Congress.” 

ADDITIONAL  PROVISIONS 

Reports  to  Congress — This  bill  provides  that 
the  Surgeon  General  shall  make  periodic  com- 
prehensive reports  on  the  operation  of  health 
service  plans  to  Congress  and  interested  or- 
ganizations. 

Definitions — The  bill  defines  “health  services” 
as  meaning  “services  such  as  are  provided  by 
physicians  and  dentists  and  similar  professional 
groups,  members  of  which  are  licensed  under 
State  laws,  laboratory  and  x-ray  services,  and 
other  services  related  thereto.”  In  the  1950 
proposal  “health  services”  was  defined  as  mean- 
ing “physicians’  and  dentists’  services,  hospital- 
ization, and  laboratory  and  x-ray  services,  and 
other  services  related  thereto.”  In  S.  1875  the 
word  “hospitalization”  is  dropped  from  the 
original  definition. 

National  Health  Services  Facilities  Council — 

Membership:  One  representative  from  the  De- 
partment of  Agriculture,  one  from  the  Depart- 
ment of  Labor,  twelve  additional  to  be  appointed 
by  the  Surgeon  General  with  the  approval  of 
the  Administrator  of  the  F.  S.  A. — the  latter 
from  the  field  of  medical  economics,  medical  ad- 
ministration, or  public  affairs.  Appointments 
would  be  as  follows:  three  representatives  of 
nonprofit  prepaid  medical  service  plans;  three 
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With  the  introduction  of  a new  10-grain  (650  mg.)  tablet  of 
Diodoquin,  the  number  of  tablets  necessary  for  treatment 
of  amebiasis  can  be  reduced  from  ten  a day  to  three  a day. 

Thus  the  twenty-day  recommended  dosage  schedule  is  ac- 
complished with  a total  of  60  instead  !of  200  tablets.  The 
cost  to  the  patient  is  reduced  accordingly. 

A potent  oral  amebacide — DIODOQUIN 

{diiodohy  dr  oxy  quinoline) 


— is  a well-tolerated,  relatively  nontoxic  compound  con- 
• taining  63.9  per  cent  of  iodine. 

Now  available  in  tablets  of: 

3.2  grains  (210  mg.),  bottles  of  100  and  1,000 
10  grains  (650  mg.),  bottles  of  60  and  500 

Be  sure  to  prescribe  the  10  gr.  (650  mg.)  size  for  full  adult  dosage. 

SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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representative  of  bona  fide  national  farm  organ- 
izations; three  representatives  of  bona  fide  na- 
tional labor  organizations;  and  three  members 
of  the  medical,  dental  and  nursing  profession. 
The  council  would  advise,  consult  with,  and 
make  recommendations  to  the  Surgeon  General 
concerning  the  operation  of  the  program. 


New  Members  of  O.S.M.A. 


Following  are  the  names  of  new  members 
of  the  Ohio  State  Medical  Association  since 
June  22,  1951.  The  list  shows  the  county  in 
which  they  are  affiliated,  city  in  which  they  are 
practicing,  or  temporary  addresses  in  cases 
where  physicians  are  taking  postgraduate  work. 


CLINTON  COUNTY 
Boyd,  Foster  J.,  Jr., 
Wilmington 
Goodwin,  Roy  D., 
Wilmington 
Plymire,  Frank  G., 
Wilmington 
Williams,  John  K., 
Wilmington 

CUYAHOGA  COUNTY 
Miehaelis,  Lucy  R., 
Cleveland 
Nagelis,  Vilis  A., 
Cleveland 
Shapiro,  Harrison, 
Cleveland 

Snyder,  Donald  A., 
Cleveland 

FRANKLIN  CSUNTY 
Baum,  Walter, 

Columbus 

Davies,  Dwight  H., 
Columbus 

Smith,  William  Stanley, 
Columbus 


HAMILTON  COUNTY 

Shirkey,  Harry  C., 
Cincinnati 

Stein,  Robert  A.,  1st  Lt. 
MC,  Cincinnati 

HARRISON  COUNTY 

Rogers,  George  S.,  Cadiz 

LORAIN  COUNTY 
Kopsch,  Paul  J.,  Lorain 
McDonald,  Harold  E., 
Elyria 

LUCAS  COUNTY 
Snively,  George  G., 

Toledo 

MAHONING  COUNTY 
Chevlen,  Irving  Harold, 
Youngstown 


Site  Purchased  for  Industrial  Health 
Center  in  Cincinnati 

That  the  U.  S.  Public  Health  Service  has 
marked  Cincinnati  to  be  the  country’s  major 
center  for  research  into  health  problems  arising 
from  air,  land  and  water,  was  indicated  in  the 
purchase  there  of  16  acres  of  land  by  the  Federal 
government,  the  Cincinnati  Enquirer  reported. 

The  site  lies  across  the  road  from  the  lab- 
oratory of  the  Environmental  Health  Center, 
now  under  construction.  Authorization  for  the 
site  purchase  and  preliminary  planning  described 
the  project  as  a new  laboratory  for  Industrial 
Hygiene  Division,  Public  Health  Service.  Funds 
for  construction  have  not  as  yet  been  approved. 

The  Environmental  Health  Center  has  been 
functioning  in  other  quarters  in  Cincinnati.  It 
deals  in  problems  of  water  pollution,  milk,  water 
and  sewage  sanitation  and  training  of  public 
health  personnel.  If  the  Industrial  Hygiene 
Division  project  is  approved,  the  Enquirer  re- 
ports, plans  are  to  integrate  its  services  with 
those  of  the  Environmental  Health  Center. 


Do  You  Know?  . . . 

American  Magazine  in  August  issue  published 
an  article  on  medical  society  grievance  com- 
mittees, entitled  “The  Doctors  Clean  House.” 

5jC  5*:  5«C 

How  local,  state  and  national  medical  societies 
can  assist  in  the  health  education  of  the  public 
was  explained  by  Charles  S.  Nelson,  Executive 
Secretary  of  the  Ohio  State  Medical  Association, 
to  a class  in  Health  Education  in  the  School  of 
Education,  Ohio  State  University,  Columbus, 
August  6. 

:*c 

West  Virginia’s  new  four-year  school  of  medi- 
cine, dentistry  and  nursing  will  be  located  at 
Morgantown,  home  of  West  Virginia  University. 

* * * 

Dr.  Richard  L.  Meiling,  Columbus,  associate 
dean,  Ohio  State  University  College  of  Medicine, 
has  been  appointed  by  the  Board  of  Trustees  of 
the  American  Medical  Association  as  a member 
of  the  Council  on  National  Emergency  Medical 
Service. 

* * * 

Ray  E.  Smith,  Executive  Secretary  of  the 
Indiana  State  Medical  Association,  and  a man 
well  known  to  many  Ohio  doctors,  died  suddenly 
on  August  4. 

* * * 

Hospitals  operated  by  the  U.  S.  Public  Health 
Service  under  the  name  “U.S.  Marine  Hospitals” 
have  been  redesignated  as  United  States  Public 
Health  Service  Hospitals  beginning  July  1.  This 
has  been  done  to  provide  a uniform  designation 
for  the  21  hospitals  now  operated  by  the  Service. 
There  is  one  such  hospital  in  Ohio,  that  at 
Cleveland. 

* * * 

Dr.  Charles  R.  Freebie,  Jr.,  chief  of  the  Di- 
vision of  Communicable  Diseases,  Ohio  Depart- 
ment of  Health,  Columbus,  and  James  F.  Dono- 
hue, Health  Program  Representative  of  the  U.  S. 
Public  Health  Service,  are  co-authors  of  an  ar- 
ticle, “Syphilis  and  Gonorrhea  as  Causes  of 
Blindness;  a Study  of  Persons  Declared  Legally 
Blind  in  Ohio,”  in  the  August  18  issue  of 
The  Journal  of  the  A.  M.  A. 

* * * 

Dr.  Esther  C.  Marting,  Cincinnati,  was  elected 

recording  secretary  of  the  American  Medical 
Women’s  Association,  Inc. 

Hs  * * 

Dr.  Thomas  E.  Shaffer,  formerly  with  the 
departments  of  pediatrics  and  preventive  medi- 
cine at  Ohio  State  University,  has  assumed  his 
duties  as  professor  of  preventive  pediatrics  at 
Temple  University  School  of  Medicine,  Phila- 
delphia, and  coordinator  of  community  activities 
for  St.  Christopher’s  Hospital  for  Children. 
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j A.  valuable  adjunct  to  the  dietary  regimen  is 
Desoxyn  Hydrochloride — to  dull  the  sensation  of 
hunger,  buoy  the  spirits,  help  make  the  patient  a 
better  match  for  temptation.  Weight  for  weight, 
Desoxyn  is  more  potent  than  other  sympathomi- 
metic amines  so  that  smaller  doses  can  produce  the 
desired  anorexia.  With  the  recommended  dosage 
there  is  seldom  any  side-effect  or  feeling  of  "drug 
stimulation.”  One  2. 5 -mg.  or  5 -mg.  tablet  before 
breakfast  and  another  about  an  hour  before  lunch 
are  usually  sufficient.  In  addition,  Desoxyn  has  a 
faster  action , longer  effect.  Try  it — in  obesity  and  in 
other  conditions  indicating  q q 

an  effective  central  stimulant.  VAylMJTyLL 


Prescribe 

Desoxyn* 


Hydrochloride 

(METHAMPHETAMINE  HYDROCHLORIDE.  ABBOTT) 
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Public  Health  Education  Program . . . 

Ohio  Department  of  Health  Puts  New  Emphasis  on  This  Phase  of  Its 
Work;  Specialist  in  Rural  Health  Organization  Appointed  as  Chief 


FUNCTIONS  OF  DIVISION 

Public  health  education  was  unified  in  the 
Ohio  Department  of  Health  in  April,  1948, 
when  the  Health  Education  office  was  organized. 
Prior  to  that  time,  each  division  of  the  De- 
partment handled  its  own  public  health  educa- 
tion program.  On  October  15,  1949,  the  Public 
Health  Council  (policy-making  body  of  the  De- 
partment of  Health)  created  the  Division  of 
Public  Health  Education.  The  functions  of  this 
division  were  set  up  by  the  Council  as  follows: 

1.  To  establish  and  maintain  a film  library 
service  of  movies,  slides  and  film  strips  for  state 
wide  distribution  and  use; 

2.  To  publish  and  distribute  pamphlets  and 
educational  materials  such  as  maps,  charts, 
survey  reports  and  exhibits; 

3.  To  develop  and  distribute  mass  educational 
program  materials  through  newspaper,  radio 
and  conferences; 

4.  To  provide  community  organizational  pro- 
grams for  state  and  local  health  departments,  in 
cooperation  with  other  state  and  local  associa- 
tions; 

5.  To  provide  integrated  in-service  training 
for  health  department  staffs;  and 


6.  To  perform  other  related  duties  as  may 
be  assigned. 

In  the  past,  the  task  of  educating  the  public 
through  the  Division  of  Health  Education  has 
been  carried  forward  under  three  major  channels 
of  service:  (1)  Service  to  other  divisions  of  the 
Ohio  Department  of  Health;  (2)  service  to  local 
health  departments;  and  (3)  service  to  other 
state  departments  and  state-wide  organizations. 

Services  have  been  given  to  these  other  di- 
visions in  planning  institutes  and  work  con- 
ferences and  in  distributing  manuals  and  guides 
for  professional  co-workers.  It  has  provided 
for  these  other  divisions  such  teaching  materials 
as  are  contained  in  films,  charts,  maps,  books 
and  pamphlets.  A central  library  of  professional 
books  and  reference  materials  has  been  main- 
tained for  staff  use. 

Perhaps  the  broadest  channel  of  service  of 
this  division  is  that  directed  through  local 
health  departments.  Local  departments  may 
call  upon  the  division  office  for  educational  films, 
pamphlets,  leaflets,  etc.,  for  distribution,  or  they 
may  call  for  consultations  on  setting  up  county 
fair  exhibits,  planning  and  using  educational 
media  in  health  education  programs,  and  the 
like. 

DISTRICT  CONSULTANTS 

The  Department  of  Health  now  has  profes- 
sionally trained  consultants  in  public  health 
education  stationed  in  four  of  the  five  district 
offices  where  they  will  be  able  to  work  closer 
with  local  health  commissioners.  They  are  the 
following:  Raymond  F.  Lenart,  Central  Dis- 

trict Office,  Delaware;  Miss  Helen  Massengale, 
Northwest  District  Office,  Bowling  Green;  Paul 
W.  Schuster,  Northeast  District  Office,  Cuyahoga  - 
Falls,  and  Miss  Marie  Stone,  Southeast  District 
Office,  Athens. 

The  third  channel  of  service  includes  co- 
operation with  such  state  departments  as  the 
Welfare  Department  in  its  mental  health  pro- 
gram, the  Department  of  Education  in  its  many 
summer  workshops  and  its  health  education  pro- 
grams in  the  schools.  Close  cooperation  also 
is  maintained  with  such  groups  as  the  Farm 
Bureau,  Grange,  Parent-Teacher  organizations, 
the  Ohio  State  University  Extension  Service, 
and  others. 

Organizations  interested  in  promoting  health 
in  the  State  have  been  aided  with  maps,  charts 
and  statistical  information.  Local  medical  so- 
cieties and  physicians  perhaps  have  called  upon 


AN  accelerated  program  in  public  health  edu- 
r\  cation  is  anticipated  in  the  Ohio  Depart- 
ment of  Health  with  the  appointment  of  a 
man  thoroughly  experienced  in  this  field  as 
chief  of  the  Division  of  Public  Health  Education. 

He  is  Mr.  Sewell  Milliken,  recently  specialist 
in  rural  health  organization  for  the  Ohio  State 

University  Agricultural 
Extension  Service.  Mr. 
Milliken  is  well  known 
to  the  Ohio  State  Medi- 
cal Association,  espe- 
cially for  his  coopera- 
tion with  the  Associa- 
tion’s Rural  Health 
Committee. 

That  more  emphasis 
is  being  placed  on  the 
public  health  education 
program  was  revealed 
when  Dr.  John  D. 
Porterfield,  director  of 
health,  announced  that  Mr.  Milliken  will  be 
known  as  “executive  assistant  to  the  director 

of  health  for  health  organization”  as  well  as 

chief  of  the  Division  of  Public  Health  Education. 


SEWELL  MILLIKEN, 
M.  P.  H. 
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“CONTROL-LIFT”  BRASSIERES 
AVAILABLE  AT  THESE  STORES: 


CINCINNATI 

Crocker-Fels  Co.,  18  West  7th  St. 
Loeber’s  Inc.,  435  Race  St. 

Mary  Margaret  Corset  Shop,  21  W.  7th  St. 
Ohio  Truss,  28  W.  7th  St. 

John  Shillito  Co.,  7th  & Race  Streets 


Now  women  can  have  a beautiful  and  fashionable  bust  con- 
tour, even  though  they  need  scientific,  surgical,  and  corrective 
support.  Leading  physicians,  surgeons,  and  obstetricians  from 
coast  to  coast  unhesitatingly  prescribe  CORDELIA  "CONTROL- 
LIFT"  Brassieres  in  every  type  of  post-operative,  obesity,  pre- 
natal, and  confinement  case. 

CORDELIA  "CONTROL- LIFT"  Brassieres  provide  over  600  custom 
fittings,  with  trained  personnel  in  better  stores  and  surgical 
supply  houses  everywhere,  fully  qualified  to  scientifically 
measure-and-fit  even  the  most  unusual  cases. 


CORDELIA  "CONTROL- LIFT" 
Brassieres  feature  inner-cup 
construction  for  added  sup- 
port; extra-wide,  continuous 
straps  for  utmost  comfort; 
no  over-shoulder  cutting  for 
the  pendulous-type  bust. 
Sizes  range  as  high  as  56. 

We  will  be  glad  to  furnish  the 
name  of  the  store  nearest  you 
where  your  patients  may  secure 
CORDELIA  "CONTROL- 
LIFT’  ’ Brassieres  in  exactly  the 
corrective fttingyou  recommend. 


<gc*deto* 


OF  HOLLYWOOD 
BRASSIERE  CO. 


3107  Beverly  Blvd.,  Los  Angeles  4,  Calif.,  DUnkirk  3-1365 

California’s  leading  creator  and  manufacturer  of  scientifically 
designed  Surgical,  Corrective,  and  Style  Brassieres 


URBANA 

Jeanette  Shoppe 


CLEVELAND 

Catherine  DeStames,  33  Euclid  Ave. 

The  Higbee  Co.,  Public  Square 
Loeber’s  Inc.,  33  Old  Arcade 
Loeber’s  Inc.,  1020  Euclid  Ave. 
Madelon  Corset  Salon,  512  C.A.C.  Bldg. 
The  May  Co. 

Parisian  Corset  Shop,  21761  Lorain  Rd. 
Valdura  Figure  Clinic,  No.  21  Colonial 
Arcade 

COLUMBUS 

Alexander  Surgical  Co.,  137  E.  Gay  St. 
Kathryn  S.  Bell,  23  E.  State  St. 

The  Morehouse-Fashion  Co. 

DAYTON 

Bonita  Conn,  627  Salem  Ave. 

Fidelity  Orthopedic,  218  S.  Main 
Rike  Kumler  Company 

EAST  LIVERPOOL 

A.  J.  Olsen  Co.,  122  E.  5th  St. 

ELYRIA 

Moore’s  Corset  Shop,  438  W.  Broad  St. 
FINDLAY 

Zulauf's,  620  S.  Main  St. 

LAKEWOOD 

Brandt  Surgical  Co.,  14515  Detroit  Ave. 

MARION 
Frank  Bros. 

NEWARK 

Famise  Corset  Shop,  21  Arcade 

PAINESVILLE 

Carlisle  Allen  Co. 

Gail  G.  Grant 

PORT  CLINTON 

Jeanette’s,  127  Madison  St. 

SANDUSKY 

Laura  Jones,  162  Columbus  Ave. 
SPRINGFIELD 

Flair,  Inc.,  29  S.  Fountain  Ave. 

Frances  Walsh,  122  E.  High  St. 

TOLEDO 

Crooks  & Coleman,  3331  Monroe  St. 
Davies  Dry  Goods,  2003  Dorr  St. 

Fain's  Apparel  Shop,  Summit  St.  and 
Adams 

Lamson  Brothers  Co.,  600  Jefferson 


for  September,  1951 


869 


the  division  more  for  the  loan  of  professional 
films  than  for  any  other  service.  An  average 
of  200  or  more  films  a month  are  sent  out  to 
various  groups  in  the  state.  Thousands  of 
pamphlets  on  public  health  subjects,  such  as 
immunizations,  have  been  distributed  through 
doctors’  offices. 

A recent  addition  to  the  work  of  the  division 
has  been  emergency  planning  of  civil  defense 
programs  in  public  education. 

That  the  public  health  education  chief  is 
expected  to  be  a “contact  man”  is  indicated  in 
some  of  the  duties  ascribed  to  his  office:  “To 
interpret  to  civic  leaders  the  purpose  and  plans 
of  local  and  state  public  health  programs;  to 
aid  in  planning,  developing  and  conducting 
training  programs  for  personnel  in  health  agen- 
cies; to  cooperate  with  school  personnel,  the 
medical,  dental  and  nursing  professions  in  work- 
ing out  health  education  programs  in  the  school; 
to  work  with  local  health  departments  and  other 
state  and  local  agencies  in  developing  their  health 
education  programs.” 

A native  of  Maine,  Mr.  Milliken  received  his 
bachelor’s  degree  from  the  University  of  Maine 
in  June,  1939.  During  the  war  he  served  in  this 
country  and  overseas  as  communications,  per- 
sonnel and  distribution  officer.  His  work  as  per- 
sonnel officer  at  one  time  involved  500  English 
civilians  as  well  as  about  100  Navy  personnel 
at  an  amphibious  supply  depot  in  England. 

Shortly  after  his  return  to  civilian  life,  he 
accepted  the  position  as  assistant  professor  and 
extension  specialist  in  rural  health  organization 
at  Ohio  State  University.  Last  year  he  was 
granted  leave  of  absence  and  completed  work 
on  his  master’s  degree  in  public  health  at  the 
University  of  Michigan. 


Free  Copies  of  New  Manual  On  Heart 
Examinations  Available 

The  American  Heart  Association  has  issued  a 
revised  edition  of  its  manual  for  physicians, 
Examination  of  the  Heart.  The  initial  limited 
printing  is  being  made  available  free  to  physicians 
concerned  with  the  diagnosis  of  cardiovascular 
diseases.  Requests  for  the  booklet  should  be 
directed  to  the  Ohio  State  Heart  Association,  30 
East  Broad  Street,  Columbus  15,  Ohio. 

The  purpose  of  the  original  booklet  was  to 
outline  the  clinical  examination  of  the  heart 
without  the  help  of  any  instrument  other  than 
the  stethoscope.  The  revision  adds  new  mate- 
rial on  blood  pressure,  comments  on  the  use  of 
the  electrocardiograph,  and  on  other  more  spe- 
cialized procedures  employed  in  heart  disease. 
The  booklet  includes  sections  on  cardiac  rhythms 
and  rates,  cardiac  enlargement,  and  cardiac 
sounds  and  murmurs. 


A.  F.  of  L.  Prexy  Solicits  Funds 
For  Socialized  Medicine  Crusade 

Socialized  medicine  evidently  is  far  from 
being  a dead  fish  on  the  beach! 

William  Green,  president  of  the  American 
Federation  of  Labor,  has  just  issued  a strong 
appeal  to  “all  of  our  8,000,000  members  and 
their  families”  to  contribute  to  the  Committee 
for  the  Nation’s  Health. 

Now  that  Oscar  Ewing’s  prodigious  propaganda 
machine  in  behalf  of  socialized  medicine  has 
been  stalled  by  Congress,  at  least  temporarily, 
Mr.  Green  has  taken  up  the  cudgel  and,  as 


Get  These  Pamphlets  To 
Refute  Mr.  Green 

At  least  two  responsible  labor  leaders 
disagree  with  Mr.  Green!  Reprints  of  these 
two  talks — in  pamphlet  form — should  be 
in  your  waiting  room:  “Socialized  Medicine 
Is  No  Bargain,”  by  William  L.  Hutcheson, 
general  president  of  the  United  Brotherhood 
of  Carpenters  and  vice-president  of  the 
A.F.  of  L.;  “Government  Medicine — Danger 
Ahead,”  by  Dave  Beck,  executive  vice- 
president  of  the  International  Brotherhood 
of  Teamsters.  A postal  card  addressed  to 
the  O.  S.  M.  A.,  79  E.  State,  Columbus  15, 
will  bring  you  a supply. 


honorary  vice-chairman  of  the  Committee  for 
the  Nation’s  Health,  is  going  to  run  full-steam 
ahead. 

In  a full-page  appeal  in  the  A.  F.  of  L.  pub- 
lication, The  American  Federalist,  Mr.  Green  ad- 
dressed this  message  to  all  members: 

“At  the  Houston  convention  last  September, 
we  of  the  American  Federation  of  Labor  pledged 
ourselves  to  a continued  fight  for  national  health 
insurance,  disability  insurance  and  Federal  aid 
to  train  more  doctors  and  strengthen  local  pub- 
lic health  departments. 

“Determined  to  block  these  necessary  and 
desirable  measures,  the  American  Medical  Asso- 
ciation has  been  spending  millions  of  dollars 
in  the  last  two  years.  The  medical  lobby  is  a 
spearhead  of  the  reactionary  forces. 

“We  of  the  American  Federation  of  Labor  are 
determined  to  preserve  and  extend  our  hard-won 
gains  in  social  security,  health  and  welfare.  In 
this  important  activity  our  invaluable  ally  is  the 
Committee  for  the  Nation’s  Health,  a group  of 
distinguished  physicians  and  laymen.  . . . 

“Every  contribution  to  the  Committee  for  the 
Nation’s  Health  will  help  defeat  the  medical 
lobby’s  lies  at  the  grass  roots.  Your  contribu- 
tion— large  or  small — to  this  Committee  will 
pay  off  in  better  health  and  welfare  legislation 
for  all  our  8,000,000  members  and  their  families.” 
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Outstanding  Value . . . 

Outstanding  Nutritional  Benefits 

Whether  the  pocketbook  calls  for  economy  or  permits  satisfaction 
of  that  urge  for  the  fanciest  cuts,  meat  gives  your  patients  full 
value  for  their  money.  Every  cut  and  kind  of  meat  supplies,  in 
abundance , these  essential  nutrients: 

1.  Biologically  complete  protein  . . . the  kind  which  satisfies 
the  requirements  for  growth  and  which  is  needed  daily  for 
tissue  maintenance,  antibody  formation,  hemoglobin  syn- 
thesis, and  good  physical  condition. 

2.  The  essential  B complex  vitamins,  thiamine,  riboflavin,  and 
niacin. 

3.  Essential  minerals,  including  iron  in  particular. 

In  addition  to  these  tangible  values,  meat  ranks  exceptionally 
high  not  only  in  taste  and  palate  appeal,  but  also  in  satiety  value. 

The  instinctive  choice  of  meat  as  man’s  favorite  protein  food 
has  behind  it  sound  nutritional  justification.* 

*McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139: 897  (Apr.  2,)  1949 

American  Meat  Institute 

Main  Office,  Chicago. ..MembersThroughout  the  United  States 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 
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T„  ^ • Comments  on  Current  Economic  and  Social 

in  H U i H LrUJl  lUll*  Questions  and  Professional  Problems; 

Suggestions  Regarding  Organized  Activities 


DOCTORS  IN  SMALL  AREAS 
DOING  O.  K.,  SURVEY  SHOWS 

One  of  the  interesting-,  as  well  as  important, 
revelations  of  the  report  on  “Survey  of  Phy- 
sicians’ Incomes,”  jointly  carried  on  by  the  U.  S. 
Department  of  Commerce  and  the  American 
Medical  Association,  is  that  practitioners  in 
smaller  cities  and  even  in  quite  rural  areas  are 
doing  pretty  well  financially. 

Young  physicians  who  are  about  to  make 
a decision  as  to  where  to  locate  should  take 
this  point  into  consideration.  They  should  study 
carefully  the  entire  report,  from  which  the  fol- 
lowing excerpts  dealing  with  income  by  location, 
are  taken: 

“The  highest  mean  (average)  net  income  for  all 
physicians  ($11,058  for  the  U.  S.)  was  reported 
for  cities  of  250  to  500  thousand;  the  highest 
median  (half-way  mark)  income  ($8,835  for  the 
U.  S.)  was  also  reported  for  cities  of  250  to  500 
thousand. 

“For  physicians  whose  major  source  of  income 
was  fees  from  independent  practice,  the  highest 
mean  and  median  net  incomes  were  reported  for 
cities  of  250  to  500  thousand;  and  the  highest 
mean  and  median  net  incomes  for  physicians 
whose  major  sources  of  income  was  salaried 
practice,  cities  of  25  to  50  thousand. 

“For  physicians  whose  entire  source  of  income 
was  from  independent  practice  the  highest  mean 
and  median  net  incomes  were  reported  for  cities 
of  250  to  500  thousand. 

“For  physicians  in  independent  general  prac- 
tice, the  highest  mean  and  median  net  incomes 
were  reported  for  cities  of  5 to  10  thousand 
(where  the  costs  of  living  are  usually  relatively 
low) ; for  partly-specialized,  cities  of  10  to  25 
thousand;  and  for  fully-specialized,  cities  of 
250  to  500  thousand. 

“For  physicians  in  salaried  general  practice 
the  highest  mean  and  median  net  incomes  were 
reported  for  cities  of  2.5  to  5 thousand;  for 
partly-specialized,  1 to  2.5  thousand;  for  fully- 
specialized,  25  to  50  thousand;  and  for  ‘Other’ 
(mostly  medical  administrators),  the  highest 
mean  net  income  was  reported  for  cities  of  1 
million  and  over  and  the  highest  median  net 
income  for  cities  of  500  thousand  to  1 million. 

“All  physicians,  particularly  interns  and  resi- 
dents contemplating  a choice  of  location,  will 
note  this  clear  evidence  from  the  city  size  data 
of  the  higher  average  net  incomes  (in  dollars) 
for  general  practitioners  in  the  smaller  cities, 
for  partly-specialized  in  the  somewhat  larger 
cities  and  for  fully-specialized  in  cities  of  250 


to  500  thousand  and  that  in  no  single  instance 
(except  for  the  physicians  in  the  ‘Other’  clas- 
sification) is  the  highest  mean  or  median  net 
income  reported  for  cities  of  500  thousand  and 
over  or  for  towns  of  under  1 thousand.  Other 
studies  of  physicians’  incomes  have  noted  the 
same  feature  of  the  returns  from  the  very  large 
cities. 

“Although  the  representativeness  of  the  samples 
is  not  perfect,  it  appears  reasonably  certain  that 
the  extremely  large  cities  are  over-supplied  with 
physicians  who  might  do  better  for  themselves 
if  they  were  located  in  other  places  where  living 
costs  may  be  lower.  This  conclusion  is  further 
supported  by  observations  of  numerous  physicians 
who  are  in  a position  to  give  informed  opinions. 

“Increases  in  1949  over  1929  were  greatest 
for  cities  under  5,000  and  smallest  for  cities 
over  1,000,000.  We  sincerely  hope  that  this 
survey  of  physicians’  incomes  will  help  in  mov- 
ing some  of  the  physicians  out  of  the  extremely 
large  cities.  We  fully  appreciate  the  incom- 
pleteness of  averages;  some  of  the  attractiveness 
of  a metropolitan  practice  comes  from  the  con- 
viction of  a physician  making  a choice  of  loca- 
tion that  he  will  rise  far  above  the  average.  On 
the  other  hand,  rapid  and  extensive  improvements 
in  transportation  have  brought  many  of  the 
small  towns  well  within  the  economic  and  social 
orbits  of  the  nearby  cities,  large  and  small. 
Income  in  1949  per  person  engaged  in  agri- 
culture (including  forestry  and  fishing)  had 
risen  253  per  cent  since  1935-1939.  Dollars  of 
net  income  do  not  reveal  the  lower  family  living 
costs  and  the  subjective  appeals  of  a rural  medi- 
cal practice.” 


GOOD  IDEA  TO  GET  SLANT 
OF  JOHN  Q.  PUBLIC 

Every  medical  society  in  Ohio — in  the  country, 
as  a matter  of  fact — should  follow  the  lead  of 
the  A.  M.  A.  in  picking  a lay  advisory  committee 
to  give  it  the  viewpoint  of  the  general  public 
on  medical  and  health  activities  in  which  the 
society  is  engaged. 

Don’t  take  our  word  for  it  that  this  would 
be  a real  step  forward  in  advancing  the  public 
relations  of  the  medical  profession  in  any  com- 
munity. 

Here’s  what  The  Modern  Hospital,  which  rep- 
resents a group  which  is  often  closer  to  the  pub- 
lic’s pulse  (unfortunately)  than  many  medical 
societies,  thinks  of  the  idea: 

“It  is  hard  to  imagine  how  a professional  asso- 
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ciation  could  take  a more  constructive  step  to- 
ward building  better  public  relations  than  this 
one  which  takes  the  public  into  its  confidence, 
so  to  speak,  and  asks  for  help.  Too  often,  the 
public  relations  efforts  of  such  special  interest 
groups  consist  wholly  of  public  pronouncements 
insisting  that  everything  is  wonderful  and  any- 
body who  says  different  is  a leftist,  if  not  actually 
a Communist.  The  appointment  of  a lay  advisory 
committee  is  wholesome  evidence  that  the  asso- 
ciation is  taking  the  problem-solving  rather  than 
the  problem-denying  approach.  That  fact  by 
itself  should  win  more  real  public  support  than 
the  most  turgid  pronouncement  of  virtue.” 


TAX  RELIEF  FOR  PHYSICIANS  WHO 
WANT  TO  SAVE  FOR  RETIREMENT 

Physicians  who  would  like  to  set  aside  funds 
for  retirement  but  find  taxes  on  income  a stum- 
bling block  will  get  a break  in  the  new  tax 
bill,  H.  R.  4473,  now  before  the  U.  S.  Senate, 
if  an  amendment  proposed  by  Senator  Ives,  N.  Y., 
is  adopted.  The  amendment  would  allow  a pro- 
fessional man  to  formulate  a pension  plan, 
the  costs  of  which  would  be  deductible  in  com- 
puting current  income  tax  but  the  benefits  sub- 
ject to  taxation  later. 

Senator  Robert  A.  Taft,  Ohio,  is  a member  of 
the  Senate  Finance  Committee  which  is  holding 
hearings  on  the  measure.  He  has  been  advised 
that  many  Ohio  physicians  would  like  to  see  the 
Ives  amendment  adopted.  It  has  the  approval  of 
the  A.  M.  A.  House  of  Delegates. 

Physicians  who  agree,  should  communicate 
direct  to  Senator  Taft  in  Washington. 


BOTH  GATES  WILL  HATE 
TO  BE  BARRICADED 

Some  time  ago  when  there  was  a lot  of  pub- 
licity in  a certain  Ohio  city  trying  to  lobby  the 
Federal  Government  into  building  therein  a new 
Veterans  Administration  hospital,  we  expressed 
the  opinion  that  the  need  for  a V.  A.  hospital  in 
that  area  had  not  been  substantiated.  Some 
folks  weren’t  exactly  pleased  at  what  we  said. 
The  hospital  hasn’t  been  built — in  fact,  you  don’t 
hear  much  about  it  any  more.  It  begins  to  look 
as  if  we  were  on  the  right  track. 

Editorializing  on  the  same  subject,  namely, 
the  pressure  for  building  of  unnecessary  V.  A. 
hospitals,  The  Modem  Hospital  offers  these  per- 
tinent observations,  under  the  heading  “Back 
Door  Caller?”: 

“For  the  last  two  or  three  years,  everybody 
who  spoke  up  against  expansion  of  the  Veterans 
Administration  hospital  system  was  noisily 
shouted  down  as  unpatriotic,  if  not  downright 


subversive.  At  various  times,  the  Hoover  Com- 
mission, the  American  Hospital  Association, 
The  Modern  Hospital  and  others  felt  the  hard 
boot  of  public  disfavor  propelled  by  loud-voiced 
congressmen,  veterans’  organizations  and  their 
lobbies. 

“Now  come  reports  of  nice  new  V.  A.  hospitals 
that  are  finished  but  not  opened  for  lack  of  staff, 
and  community  hospitals  crippled  by  loss  of 
nurses  and  other  workers  who  have  vanished 
into  the  comparative  prosperity  of  V.  A.  employ- 
ment. These  are  eventualities  that  were  foreseen 
by  the  interested  observers  whose  warnings 
were  ignored.  It  is  conceivable  now  that  under 
the  stress  of  national  emergency  doctors  and 
others  could  be  drafted  for  service  in  V.  A.  as 
well  as  military  hospitals.  While  we  were  bar- 
ricading the  front  gate  against  the  threat  of 
compulsory  health  insurance,  socialized  medicine 
may  have  been  walking  in  the  back  door  unnoticed. 
— in  a soldier  suit.” 


GET  YOURSELF  A GOOD 
INSURANCE  ADVISOR 

Every,  family  should  have  a family  physician — 
at  least  some  physician  to  whom  it  can  look  in 
time  of  emergency  and  where  the  ice  has  been 
broken  even  before  the  emergency  occurs — , 
says  the  medical  profession. 

Every  physician  should  have  a personal  insur- 
ance advisor,  to  whom  he  can  go  for  advice  and 
information,  says  the  insurance  broker. 

Both  bits  of  advice  are  sound  and  practical. 

Physicians  are  by  and  large  rather  substantial 
investors  in  insurance  of  all  kinds.  They  have 
to  be.  Therefore,  they  should  have  reliable 
advice  on  such  matters.  Unfortunately,  some 
try  to  do  their  own  judging  and  get  into  trouble. 
One  of  the  physician’s  best  friends  can  be, 
and  should  be,  an  insurance  man  with  whom 
personal  and  confidential  matters  can  be  dis- 
cussed and  from  whom  proper  guidance  obtained. 


WHAT  DO  PEOPLE  IN 
YOUR  TOWN  THINK? 

Public  Relations  Committee  of  the  Montgomery 
County  Medical  Society  has  been  doing  some 
good  work  in  trying  to  find  out  what  people  think 
about  medical  and  health  questions. 

It’s  latest  public  opinion  report,  as  follows, 
was  rather  significiant: 

“One  hundred  people  interviewed  by  profes- 
sional pollster  in  downtown  area First 

question  asked,  ‘Do  you  have  a family  medical 
doctor?’  The  answer  was  84  per  cent  Yes, 
16  per  cent  No  . . . surprising  result  . . . much 
higher  in  polls  in  other  cities.  . . . Second  ques- 
tion was,  ‘Do  you  think  medical  doctors  are  paid 
for  treating  charity  cases  in  Dayton  hospitals?’ 
Well,  35  per  cent  think  they  are  getting  paid, 
58  per  cent  said  No  and  7 per  cent  were  un- 
decided . . . almost  laughable  where  some  people 
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think  we  get  these  “fees”  . . . some  said  Com- 
munity Chest,  county  fund,  state  fund,  city 
fund,  even  one  said  Catholic  Charities  paid  the 
doctors  . . . people  are  certainly  misinformed! 
Why?  Because  we  haven’t  informed  them  and 
that  is  a Public  Relations  job.  ...  We  intend  to 
set  everyone  straight!  Let’s  take  our  credit 
where  it  is  due.” 

What  about  the  folks  in  your  town?  Steps 
to  enlighten  or  to  correct  can’t  be  undertaken 
unless  you  and  your  society  know  something 
of  public  thinking  and  public  reactions.  A 
little  polling  in  your  community  might  be  worth 
while. 


STILL  BOLOGNA  NO  MATTER 
HOW  ITS  SLICED 

According  to  reports  on  the  recent  corner- 
stone exercises  for  the  new  Federal  clinical 
Center  in  Washington,  President  Truman,  who 
made  the  main  address,  pulled  what  he  thought 
was  some  neat  by-play  and  what  may  have 
been  intended  to  disarm  those  who  have  opposed 
his  Federalized  medical  program. 

Allegedly  Truman  expressed  a willingness  to 
drop  his  espousal  of  national  health  insurance 
if  its  opponents  “come  up  with  a better  proposal, 
or  even  one  that  is  almost  as  good.”  He  is 
reported  to  have  said  that  he  is  “not  clinging 
to  any  particular  plan  . . . but  I am  concerned 
with  results.”  One  reporter  termed  it  a “bury- 
the-hatchet”  speech. 

The  President  must  have  had  his  tongue  in 
his  cheek  when  he  made  these  pronouncements. 
Surely,  he  doesn’t  for  one  minute  think  that 
anyone  who  has  digested  his  record  will  be 
naive  enough  to  fall  for  this  kind  of  hokum. 

Mr.  Truman  is  not  going  to  fall  back  from  his 
effort  to  establish  a system  of  Federal  medical 
service,  you  can  be  sure.  As  Raymond  Moley 
recently  observed:  “President  Truman’s  mind  is 
a one-way  street.  Since  he  committed  himself 
early  in  his  administration  to  a series  of  so- 
cialistic plans,  he  has,  despite  the  opposition  of 
Congress,  inflexibly  held  to  all  of  them.” 

Whenever  you  hear  of  any  olive  branches  being 
waved  from  the  White  House  on  socialized  medi- 
cine or  similar  socialistic  schemes,  just  put 
down  the  report  as  pure  bunk. 


GIVE  YOUR  SUPPORT  TO 
“CRUSADE  FOR  FREEDOM” 

Every  Ohio  physician  and  members  of  his 
family  should  give  active  support  to  the  “Crusade 
for  Freedom”  which  will  be  carried  on  in  every 
community  of  Ohio  during  the  month  of  Sep- 
tember and  make  a financial  contribution  to 
this  practical  challenge  to  world  Communism. 

The  “Crusade  for  Freedom”  is  headed  up  in 
Ohio  by  Charles  P.  Taft  of  Cincinnati.  Work- 


ing committees  have  been  set  up  in  almost  every 
community. 

In  1950  this  great  national  movement  had  the 
support  of  about  16  million  citizens.  Their  fi- 
nancial support  made  possible  the  World  Free- 
dom Bell,  erected  in  Berlin  as  a permanent  sym- 
bol of  free  men’s  determination  to  resist  aggres- 
sion. Also,  the  money  contributed — $1,317,000 
— made  possible  the  construction  of  “Radio  Free 
Europe,”  the  most  powerful  radio  transmitter  in 
the  free  world.  From  Munich,  this  station  has 
been  beaming  messages  into  Czechoslovakia  in 
competition  with  Russian  stations.  Its  effective- 
ness has  been  proven  many  times. 

The  1951  “Crusade  for  Freedom”  goals  are 
25  million  supporters  and  a fund  of  $3,500,000 
to  be  used  for  construction  of  two  additional  radio 
stations  to  send  programs  into  other  countries 
behind  the  Iron  Curtain. 

All  Ohioans  can  well  afford  to  sign  the  “Crusade 
for  Freedom”  scroll  and  give  something  to  this 
hard-hitting  effort  to  stop  the  spread  of  Com- 
munism and  revive  hope  among  the  millions 
who  want  to  be  released  from  Communistic  dic- 
tatorship. 

When  the  “Crusade  for  Freedom”  workers  get 
busy  in  your  city,  town  or  area,  volunteer  your 
services  and  make  a contribution. 


TALK  IT  OVER  WITH 
YOUR  PATIENTS 

Commenting  recently  on  how  some  physicians 
run  into  collection  problems  and  create  poor 
public  relations  because  they  do  not  discuss 
fees  and  charges  with  patients,  especially  when 
extensive  service  is  rendered,  before  the  fee 
bTl  is  sumbitted  to  them,  Philadelphia  Medicine 
made  these  pertinent  and  practical  suggestions : 

“There  is  no  question  that  the  public  is 
entitled  to  have  some  advance  knowledge  of  the 
cost  of  physicians’  services.  It  is  not  the  sole 
obligation  of  the  patient  to  bring  up  this  ques- 
tion at  the  time  of  the  initial  visit.  When  the 
patient  does  discuss  the  fee  the  physician  should 
not  hesitate  to  give  him  some  idea  of  the  cost 
of  his  services.  If  the  patient  does  not  raise 
the  question  of  fee,  it  is  the  moral  obligation 
of  the  physician  to  discuss  this  matter  in  the 
early  stages  of  his  care  of  the  patient  and  not 
wait  until  his  services  have  terminated.  . . . 

“The  shock  on  the  patient  of  a ‘so-called’  ex- 
orbitant bill  might  have  been  eliminated  if 
the  patient  had  been  given  some  idea  initially 
concerning  the  cost  of  the  physician’s  services. 

“Every  physician  experiences  constantly  in 
his  practice  the  problem  of  unpaid  professional 
bills.  If  he  would  exercise  good  business  prac- 
tice in  the  discussion  of  his  fees  with  patients 
he  would  improve  materially  his  own  patient 
relationship  as  well  as  benefit  the  public  rela- 
tions of  the  entire  profession.” 
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BLOOMFIELD  • NEW  JERSEY 


Small  dosage  makes  ESTINYL 
inimitable  among  orally  effective 
estrogens.  As  little  as  two 
hundredths  of  a milligram  daily 
relieves  menopausal  symptoms 
and  produces  a sense  of 
well-being  obtainable  only 
with  larger  doses  of 
other  estrogens. 

ESTINYC 

(ethinyl  estradiol-Schering) 


Available  for  treatment  of  menopause 
and  other  estrogen  deficiency  states, 
in  tablets  of  0.02,  0.05  and  0.5  mg. 


Polio  Program  for  Ohio 


• • • 


Fourth  in  Series  of  Reports  Deals  With  Available  Facilities  in 
Ohio  and  Part  Referring  Physician  Plays  in  Treatment  of  Patient 


THIS  is  the  fourth  in  a series  of  articles  on 
poliomyelitis  dealing  with  the  disease  in 
Ohio  and  attempting  to  standardize  its  treat- 
ment. (Refer  to  the  June,  July  and  August  issues 
of  The  Journal  for  other  articles.)  This  work  is 
being  done  by  the  Ohio  Poliomyelitis  -Advisory 
Committee  under  the  Ohio  Department  of  Health, 
and  any  inquiries  by  physicians  will  be  welcomed 
by  this  committee.  Inquiries  should  be  directed 
to  the  committee  chairman,  Dr.  Charles  R. 
Freebie,  Jr.,  Ohio  Department  of  Health,  Colum- 
bus. This  and  the  preceding  articles  were  pre- 
pared by  Dr.  Miner  W.  Seymour,  Columbus,  the 
Association’s  representative  on  the  Ohio  Polio- 
myelitis Advisory  Committee. 

^ ^ ^ 

Ohio  is  fortunate  in  having  many  primary  polio 
treatment  centers  which  are  distributed  through- 
out the  State  so  that  polio  patients  may  be  re- 
ceived and  treated  promptly  within  a reasonable 
distance  from  their  homes.  These  polio  treat- 
ment centers  are  open  for  admission  24  hours 
a day  and  it  is  recommended  that  physicians  hav- 
ing polio  patients  call  the  nearest  center  to  ar- 
range for  the  patient’s  admission.  If  for  any 
reason  the  nearest  center  is  unable  to  accept  the 
patient,  the  polio  center  will  refer  the  doctor 
to  another  nearby  hospital. 

It  is  desirable  that  patients  arriving  at  these 
centers  come  with  as  complete  history  as  possi- 
ble and  with  the  results  of  any  laboratory  work 
that  has  been  done  elsewhere. 


It  is  the  policy  of  the  National  Foundation  for 
Infantile  Paralysis  and  of  the  polio  centers  that 
the  family  physician  referring  the  patient  to 
the  hospital  become  a member  of  the  treatment 
team.  The  National  Foundation  will  pay  the  re- 
ferring physician  a reasonable  fee  for  his  travel 
to  and  from  the  center  in  order  to  make  calls 
upon  patients  whom  he  has  referred.  The  liaison 
between  the  polio  treatment  center  and  the  family 
of  the  patient  must  necessarily  be  in  the  hands  of 
the  referring  physician  since  demands  for  infor- 
mation concerning  the  patient  are  many  times 
going  to  be  made  of  the  family  doctor. 

In  order  to  facilitate  the  handling  and  admis- 
sion of  polio  patients  throughout  Ohio,  the  fol- 
lowing list  of  these  primary  polio  treatment- 
centers  should  be  saved  for  further  references 


Primary  Polio  Treatment  Centers  in  Ohio 


City 

Hospital 

Administrator 

Akron 

Children’s 

Roger  Sherman 

Canton 

Aultman 

Robert  W.  Bachmeyer 

Cleveland 

Cleveland  City 

Stanley  Ferguson 

Cincinnati 

Children’s 

Edward  H.  Heyde 

Cincinnati 

General 

Henry  N.  Hooper 

Columbus 

Children’s 

Robert  Porter 

Dayton 

Miami  Valley 

Dr.  Frank  Sutton 

Elyria 

Memorial 

C.  R.  Cook 

Hamilton 

Mercy 

Sister  M.  Regina 

Lima 

Lima  Memorial 

Harold  Burr 

Lima  . 

St.  Rita’s 

Sister  M.  Eileen 

Springfield 

Mercy 

Sister  M.  Cecilia 

Springfield 

City 

Anthony  S.  Dickens 

Toledo 

Maumee  Valley 

Robert  R.  Stewart 

Youngstown 

St.  Elizabeth 

Sister  M.  Adelaide 

The  next 

article  of  this 

series  will  deal  with. 

physical  medicine  and  rehabilitation  and  the  parts 
these  play  in  the  treatment  of  polio. 


THE  MARY  POGUE  SCHOOL 

Complete  facilities  for  training  Re- 
tarded and  Epileptic  children  educa- 
tionally and  socially.  Pupils  per 
teacher  strictly  limited.  Excellent 
educational,  physical  and  occupational 
therapy  programs. 

Recreational  facilities  include  rid- 
ing, group  games,  selected  movies 
under  competent  supervision  of  skilled 
personnel. 

Catalogue  on  Request 

G.  H.  MARQUARDT,  M.  D. 

Medical  Director 
BARCLAY  J.  MacGREGOR 

Registrar 

29  Geneva  Rd.,  Wheaton,  Illinois  (near  Chicago) 
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In  Soft-tissue  Infections:  “Terramycin  was  used  in  [101]  soft-tissue 

infections  and  proved  to  be  of  great  value . . . 
Where  the  terramycin  was  used  intravenously 
with  the  proper  diluent,  no  instance  of  chemical 
phlebitis  occurred. . . .Where  surgical  intervention 
was  used  in  conjunction  with  terramycin,  the 
decrease  in  morbidity  was  marked  and  noteworthy 
...That  terramycin  has  a wide  and  useful  area 
of  great  value  in  the  treatment  of  soft-tissue 
infections  is  beyond  question. 

Wright,  L.  T.,  et  al.:  Antibiotics  and 
Chemotherapy  1 :165  (June)  1951. 
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Washington  Roundup  . . . 

Some  Notes  on  Medical  and  Health  Proposals  and  Developments  in  the 
Capital  with  Observations  on  Other  Matters  of  Interest  to  Doctors 


THE  State  of  Indiana  has  filed  suit  in  U.  S. 
District  Court  in  the  District  of  Columbia 
calling  upon  Federal  Security  Administra- 
tor Oscar  Ewing  to  resume  Federal  welfare  pay- 
ments to  that  State. 

Mr.  Ewing  cut  off  payments  to  Indiana  for  old 
age  assistance,  aid  to  dependent  children,  and 
assistance  to  the  blind  and  other  handicapped 
early  in  August  because  of  a new  Indiana  law 
authorizing  release  of  names  of  relief  recipients. 
According  to  the  Administrator,  this  is  a viola- 
tion of  Federal  laws  imposing  secrecy  on  welfare 
lists. 

Meanwhile  an  amendment  by  Senator  Jenner 
(R.-Ind.)  to  allow  states  themselves  to  decide 
on  the  degree  of  secrecy  without  risk  of  losing 
Federal  grants,  has  been  attached  to  a second 
bill,  after  being  eliminated  from  another  measure 
in  a Senate-House  Conference. 

* * * 

The  Children’s  Bureau  plans  to  spend  $100,000 
a year  in  grants  to  state  crippled  children  agen- 
cies for  establishment  of  regional  heart  centers 
for  treatment  of  “blue  babies.”  Centers  will  be 
set  up  in  regions  throughout  the  country  and  will 
provide  both  surgical  and  hospital  care. 

* * * 

An  investigation  and  study  of  educational  and 
philanthrophic  foundations  to  determine  whether 
they  are  using  their  resources  for  “un-American 
and  subversive  activities”  is  proposed  in  a reso- 
lution by  Representative  Eugene  Cox  (D.-Ga.). 

* * * 

Food  and  Drug  Administration,  Justice  Depart- 
ment, and  Bureau  of  Narcotics  have  worked  out 
a proposed  bill  to  cut  the  use  of  barbiturates  at 
the  request  of  a Ways  and  Means  Subcommittee. 
Hearings  were  held  earlier  on  a bill  which  would 
place  Harrison  Act  restrictions  on  barbiturates. 

* * * 

Senate  Appropriations  Subcommittee  on  the 

Federal  Security  Agency  reports  that  F.S.A.  Ad- 

ministrator Oscar  Ewing  has  agreed  “to  go 
along”  with  its  recommendations  for  cutback 
in  F.S.A.  Office  of  Publications  and  Reports 
staff.  The  subcommittee  proposed  a fiscal  1952 
budget  of  $77,000  with  18  employees  as  against 
budget  estimate  of  $170,000  and  33  employees. 

* * * 

Atomic  Energy  Commission,  in  its  10th  semi- 
annual report  to  Congress,  estimates  that  during 


the  past  year  it  has  invested  about  $20  million 
in  biological  medical  research,  and  $8  million  in 
laboratory  facilities. 

* * * 

Training  in  latest  methods  of  treating  epilepsy 
will  start  soon  at  the  University  of  Illinois  for 
physicians,  public  health  nurses,  medical  social 
workers  and  technicians  in  electroencephalog- 
raphy. The  University  is  spending  $49,240  on 
the  project  and  the  Federal  government  is  put- 
ting up  $34,500. 

* * * 

During  the  seven  years  the  GI  Bill  has  been 
in  effect,  over  200,000  veterans  have  been  trained 
in  various  medical  fields  according  to  Veterans 
Administration.  In  the  peak  year,  1947,  there 
were  58,450  students  in  medicine  and  related 
courses — 24,186  of  these  in  medicine  and  surgery. 
In  1950  there  were  14,309  in  medicine  and  sur- 
gery. 

* * * 

New  member  of  House  Interstate  and  Foreign 
Commerce  Committee,  which  handles  the  bulk  of 
health  legislation,  is  Rep.  Harmar  D.  Denny,  Jr., 
(R. -Pa.),  who  takes  the  seat  of  the  late  Rep. 
Wilson  D.  Gillette,  (R.-Pa.). 

* * * 

Public  Health  Service  hospital  facilities  division 
has  made  up  its  allocations  to  states  and  terri- 
tories for  hospital  expansion  assistance  under 
the  Hill-Burton  program  in  fiscal  year  1952. 
Assuming  that  Congress  appropriates  a total 
of  $82.5  million,  as  seems  probable,  Ohio’s  share 
will  be  $3,292,080. 

* * * 

Latest  Veterans  Administration  figures  dis- 
close 150  hospitals,  with  capacity  of  115,683 
beds  were  in  operation  as  of  July  31.  In  post- 
war expansion  program  32  hospitals  and  39  addi- 
tions to  existing  hospitals  have  been  completed. 
Twenty-eight  facilities  are  in  various  stages 
of  construction  and  six  more  are  authorized  and 
being  planned. 

* * * 

Scheduled  for  this  Fall  is  a study  of  cost  of 
good  cancer  treatment  in  home  and  hospital.  It 
will  be  a cooperative  enterprise  of  the  Public 
Health  Service  and  the  District  of  Columbia 
Medical  Society.  Projected  survey  may  possibly 
include  other  chronic  diseases. 
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A Complete,  Protective  Infant  Food . . . 


S-M-A,  diluted  and  ready 
to  feed,  provides  in  each 
quart  the  following  propor- 
tions of  the  minimum  daily 
requirements  for  infants. 


VITAMIN  A 
5,000  U.S.P.  units 

333% 

VITAMIN  D 
800  U.S.P.  units 

200% 

THIAMINE 
0.67  mg. 

250% 

RIBOFLAVIN 
1 mg. 

200% 

VITAMIN  C 
50  mg. 

500% 

NIACINAMIDE 
5 mg. 

— 

Ready-to-feed  S-M-A  is  the  most  complete  formula  for 
infants.  Its  protective  vitamins  are  administered  in  the  most 
satisfactory  way — right  in  the  food  and  in  each  feeding. 
No  danger  of  forgetting,  no  extra  burden  for  busy  mothers. 

No  infant  food  is  more  like  breast  milk  than  S-M-A — in 
content  of  protein,  fat,  carbohydrates  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 

S-M-A  CONCENTRATED  LIQUID— cans  of  13  fl.  oz. 
S-M-A  POWDER— 1 lb.  cans 

-M-A 

vitamin  C added 

builds  husky  babies 

Wyeth  Incorporated,  Philadelphia  2,  Pa. 
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Licenses  Granted 

Right  to  Practice  Medicine  and  Surgery  in  Ohio  Is  Granted  by  Medical 
Board  to  273  Graduates  of  Medical  Colleges  Following  June  Exams 


A TOTAL  of  273  graduates  of  schools  of  medi- 
cine were  authorized  to  receive  certificates 
to  practice  medicine  and  surgery  in  Ohio 
by  the  State  Medical  Board,  following  a meeting 
in  Columbus  on  August  14.  The  licenses  were 
authorized  as  a result  of  the  examinations  given 
by  the  Board,  June  19-22. 

Highest  grade  in  the  examinations  was  made 
by  Carl  F.  Hinz,  Jr.,  Shaker  Heights,  Western 
Reserve  University  School  of  Medicine,  with  91.8 
per  cent. 

Second  highest  went  to  Charles  F.  Sinsabaugh, 
St.  Louisville  (Ohio),  a graduate  of  Ohio  State 
University  College  of  Medicine,  with  90.9  per 
cent. 

Two  Western  Reserve  graduates  tied  for  third 
place,  each  with  89.7  per  cent.  They  are  John 
A.  Meyer,  New  York  City,  and  John  F.  Moser, 
Girard. 

In  addition,  32  graduates  of  osteopathic  schools 
were  authorized  certificates  to  practice  osteo- 
pathic medicine  and  surgery. 

In  the  limited  practice  fields,  certificates  were 
authorized  to  37  chiropodists,  foilr  mechano- 
therapists,  five  chiropractors,  15  masseurs  and 
four  cosmetic  therapists. 

Following  is  the  list  of  those  granted  licenses 
to  practice  medicine  and  surgery  with  medical 
school  of  graduation: 

OHIO  STATE  UNIVERSITY— John  D.  Albert- 
son, Portsmouth;  Samuel  Louis  Altier,  Girard; 
Raymond  W.  Bethel,  Columbus;  Paul  T.  Bontley, 
Fort  Worth,  Texas;  Matthew  H.  Bradley,  Pen- 
sacola, Fla.;  Richard  C.  Brandes,  Columbus; 
Robert  W.  Brentlinger,  Ft.  Worth,  Texas; 
Clarence  I.  Britt,  Columbus;  D^vid  B.  Brown, 
Youngstown;  John  F.  Burchfield,  Toronto. 

Louis  E.  Casebere,  Dayton;  Roy  E.  Crockett, 
Toledo;  Robert  McKinley  Cronebaugh,  Toledo; 


Charles  S.  Dalton,  Jr.,  Dayton;  Charles  R.  Donley, 
Columbus. 

Robert  M.  Fell,  Celina;  Frederick  A.  Flory,  Co- 
lumbus; Robert  F.  Fuller,  Columbus,  Max  Haynes 
Gerke,  Toledo;  Bennis  E.  Grable,  Akron;  David 
P.  Hansford,  Coshocton;  Richard  R.  Hille,  Toledo. 

William  F.  Jeffries,  Detroit;  George  P.  Kalivas, 
Los  Angeles,  Calif.;  Philip  Kazdan,  Cleveland 
Heights;  Thomas  R.  Kelly,  Cleveland  Heights; 
Louis  J.  Kerth,  Miamisburg;  Richard  L.  Knotts, 
Cuyahoga  Falls;  Marvin  A.  Korbin,  Akron;  Stan- 
ley H.  Krohngold,  Ashtabula;  Fred  A.  Kruger, 
Columbus;  John  G.  Krupski,  Lorain. 

John  E.  Lehman,  Akron;  Jack  Malkoff,  Youngs- 
town; James  R.  McKinney,  Tacoma,  Wash.;  James 
C.  McLarnan,  Mt.  Vernon;  Donald  E.  Miller,  Cin- 
cinnati; Jerome  H.  Miller,  Cleveland;  Francis  W. 
Morrison,  Youngstown;  Bernard  J.  Mycoskie, 
Toledo 

William  E.  Noble,  Dallas,  Texas;  Paul  S. 
O’Brien,  Miami,  Fla.;  Max  F.  Orfirer,  Columbus; 
Leona"d  G.  Paul,  Garfield  Heights;  Sheldon  T. 
Pinsky,  Bellaire;  Edward  J.  Quilligan,  Columbus. 

Romeo  A.  Raimonde,  Yorkville;  William  D. 
Roberts,  Columbus;  William  W.  Roby,  Columbus; 
Stanley  J.  Ruzow,  Dayton. 

James  Sawyer,  Lima;  Earl  S.  Sherard,  Jr., 
Columbus;  Morton  T.  Siegel,  Los  Angeles,  Calif.; 
Melville  I.  Singer,  South  Euclid;  Charles  F.  Sinsa- 
baugh, St.  Louisville  (Ohio);  Alan  Skirball,  Co- 
lumbus; Joanne  R.  Smith,  Brooklyn,  N.Y.;  Wil- 
liam L.  Sours,  Akron;  Thomas  R.  Sunbury,  Ash- 
tabula. 

Thomas  F.  Tabler,  Napoleon;  Daniel  G.  Tanner, 
Columbus;  John  L.  Terry,  Columbus;  Stephen  W. 
Thompson,  Dayton;  S.  Nelson  Tippett,  Miami, 
Fla.;  Albert  J.  Tremblay,  Toledo. 

Beatrice  S.  Vallery,  Toledo;  Paul  W.  Watkins, 
Columbus;  Edward  E.  White,  Rising  Sun;  Eugene 


The  Ann  Arbor  School 

The  school  programs  are  directed  by  an  excellent  staff  of  teachers 
in  special  education;  a speech  therapist,  recreational  and  occupational 
therapists  and  a clinical  pyschologist. 

A training  center  in  special  education  for  student  teachers  at  the 
University  of  Michigan. 

Complete  reports  sent  to  referring  physicians  at  end  of  each  term. 
Licensed  by  the  Department  of  Public  Instruction. 

Registered  by  the  A.  M.  A.  Member  American  Hospital  Association. 

For  catalog  and  information  address  THE  REGISTRAR  - 1700  Broadway,  Ann  Arbor,  Michigan 


for  children  with 
educational , emotional 
or  speech  problems 
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LUZIER’S  FINE  COSMETICS  AND  PERFUMES,  AS  ADVERTISED  IN 
PUBLICATIONS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION, 

ARE  DISTRIBUTED  IN  OHIO  BY: 

CARL  G.  and  DOROTHY  SMITHSON,  Divisional  Distributors 

252  S.  CHESTERFIELD  ROAD 
PHONE:  DOUGLAS  1240  COLUMBUS  9,  OHIO 


DISTRICT  DISTRIBUTORS 


' DOLORES  ADAMS 
181  Twelfth  Ave. 
Columbus  1,  Ohio 
Phone:  WAlnut  1654 


ELVAH  R.  HUNT 
519  Oak  Street 
Ironton,  Ohio 
Phone:  3489 


ESTA  REESE 
22  Portsmouth  Road 
Gallipolis,  Ohio 
Phone:  829  M 


ESTHER  MESSERSMITH 
Arbaugh  Building 
Salem,  Ohio 
Phone:  7290 


ALICE  SENSENBRENNER 
313  E.  Mound  Street 
Circleville,  Ohio 
Phone:  780  L 

VIRGINIA  M.  DAVIDSON 
R.  R.  3 
Logan,  Ohio 
Phone:  5-2327 

BERNARD  HORMAN 
Box  306 
Lima,  Ohio 
Phone:  3-6754 


RUTH  STIFF 
240  N.  Cherry  St. 
Lancaster,  Ohio 
Phone:  1914  W 

MAE  THOMPSON 
332  Eastern  Ave. 
Washington  C.  H.,  Ohio 
Phone:  31921 

SUSIE  JACKSON 
209  E.  Water  St. 

Troy,  Ohio 

Phone:  5766 


ERMA  TODD 
559  Harding  Road 
Zanesville,  Ohio 
Phone:  3-7010 

BEULAH  A.  GARDNER 
301  Spring  Street 
Marietta,  Ohio 
Phone:  336  R 

WANDA  SHEETS 
R.  D.  No.  1 
Rockford,  Ohio 
Phone:  264  W 


£.  J.  & AGNES  CURTIS,  Divisional  Distributors 

5921  OAKWOOD  AVENUE 

Phone:  Mulberry  5382  CINCINNATI  24,  OHIO 


DISTRICT  DISTRIBUTORS 


MINNETTA  BOYCE 
4707  Glenshade  Ave. 
Cincinnati  27,  Ohio 
Phone:  BRamble  5137 


VIVIAN  SNYDER 
126  S.  Main  St. 
Middletown,  Ohio 
Phone:  22513 


BELLE  QUICK 
Rt.  1,  Greenlawn  Rd. 
Hamilton,  Ohio 
Phone:  HAmilton  23076 


SHIRLEY  WEGENER 
6316  Coffey  St. 
Cincinnati  30,  Ohio 
Phone:  BEechmont  9118 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

THE  PIONEER  POST-GRADUATE  MEDICAL  INSTITUTION  IN  AMERICA 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  Lectures;  pre-natal 
clinics ; witnessing  normal  and  operative  deliveries ; op- 
erative obstetrics  (manikin).  In  Gynecology:  Lectures; 
touch  clinics ; witnessing  operations ; examination  of  pa- 
tients pre-operatively ; follow-up  in  wards  post-opera- 
tively.  Obstetrical  and  gynecological  pathology.  Anes- 
thesia. Attendance  at  conferences  in  obstetrics  and 
gynecology.  Operative  gynecology  on  the  cadaver. 


EYE,  EAR,  NOSE,  AND  THROAT 

A three  months  combined  full  time  refresher  course  con- 
sisting of  attendance  at  clinics,  witnessing  operations, 
lectures,  demonstration  of  cases  and  cadaver  demonstra- 
tions; operative  eye,  ear,  nose  and  throat  on  the  cadaver; 
clinical  and  cadaver  demonstrations  in  bronchoscopy, 
laryngeal  surgery  and  surgery  for  facial  palsy;  refrac- 
tion; radiology;  pathology,  bacteriology  and  embryology; 
physiology;  neuro-anatomy;  anesthesia;  physical  medi- 
cine; allergy;  examination  of  patients  pre-operatively 
and  follow-up  post-operative  in  the  wards  and  clinics. 


PROCTOLOGY  AND  GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  treat- 
ment; witnessing  operations;  ward  rounds;  demonstra- 
tion of  cases;  pathology;  radiology;  anatomy;  operative 
proctology  on  the  cadaver. 


RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general 
roentgen  diagnostic  procedures,  methods  of  application 
and  doses  of  radiation  therapy,  both  X-ray  and  radium, 
standard  and  special  fluoroscopic  procedures.  A review 
of  dermatological  lesions  and  tumors  susceptible  to 
roentgen  therapy  is  given,  together  with  methods  and 
dosage  calculation  of  treatments.  Special  attention  is 
given  to  the  newer  diagnostic  methods  associated  with 
the  employment  of  contrast  media  such  as  bronchography 
with  Lipiodol,  uterosalpingography,  visualization  of 
cardiac  chambers,  pre-renal  insufflation  and  myelography. 
Discussions  covering  roentgen  departmental  management 
are  also  included. 


For  Information  Address  THE  DEAN  345  West  50th  Street,  New  York  1 9,  N.  Y. 
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I.  Wilson,  Columbus;  Lucile  Witzeman,  Rochester, 
N.Y.;  Robert  M.  Woldman,  Detroit,  Mich.;  Vin- 
cent T.  Wrobel,  Barberton;  Frederick  P.  Zuspan, 
Columbus. 

UNIVERSITY  OF  CINCINNATI— Robert  J. 
Andrews,  Cincinnati;  Donald  M.  Appleton,  West 
Portsmouth;  Richard  W.  Aubrey,  Poland. 

Howard  E.  Baughman,  Jr.,  Portsmouth;  San- 
ford L.  Billet,  Cincinnati;  Harry  A.  Blaney,  Cin- 
cinnati; Edward  H.  Browne,  Cincinnati;  William 
H.  Burba,  Washington,  D.C.;  Robert  E.  Buten, 
Ft.  Thomas,  Ky.;  Paul  J.  Conrad,  Jr.,  Cincinnati. 

Carroll  E.  Damron,  Cincinnati;  Robert  S. 
Daniels,  Cincinnati;  Albert  H.  DeGarmo,  Cin- 
cinnati; Edgar  A.  Demar,  Denver,  Colo.;  Harold 
W.  Dietz,  Cincinnati;  Harry  Duccilli,  Jr.,  Cin- 
cinnati. 

Clifford  H.  Fening,  Hamilton;  Leslie  L.  Fill- 
more, Salt  Lake  City,  Utah;  Thomas  E.  Finn, 
Cincinnati;  Donald  J.  Frank,  Cincinnati;  Alan 
Stanley  Freemond,  Newtown;  Richard  E.  Fuller- 
ton, Cincinnati;  Neil  K.  Furlong,  Great  Lakes,  111. 

Louis  B.  Gaker,  Cincinnati;  Ira  C.  Gall,  Cin- 
cinnati; Ernest  P.  Geenberg,  Cincinnati;  Melvin 
Gillett,  Newport,  Ky.;  James  T.  Gruber,  Cin- 
cinnati. 

Ross  L.  Hainline,  Cincinnati;  George  R.  Hardin, 
Cincinnati;  Loren  W.  Heather,  Cincinnati;  Wil- 
liam E.  Hillard,  Cincinnati;  Glen  S.  Hogle,  Troy; 
Richard  H.  Howell,  Cincinnati;  William  C. 
Hughes,  Evington,  Va.;  Robert  P.  Hummel,  Dur- 
ham, N.C. 

Margaret  F.  Kessler,  Cincinnati;  Paul  B. 
Klatte,  Reading  (Ohio);  Lon  B.  Klink,  Sedalia, 
Mo.;  John  C.  Lee,  Cincinnati;  Peritz  H.  Levinson, 
Cincinnati;  Roy  J.  Lewis,  Xenia;  Stanley  J.  Lucas, 
Cincinnati;  Carl  C.  Luedeke,  Cincinnati. 

Frances  J.  Mackay,  Cincinnati;  Robert  S.  Mal- 
colm, Jr.,  Dayton;  Robert  K.  Marvin,  Cincinnati; 
August  C.  Mazza,  Cincinnati;  John  W.  McBrayer, 
Akron;  David  E.  McCarthy,  Cincinnati;  John  0. 
Minier,  Cincinnati;  Walter  A.  Mendyka,  Cleve- 
land; James  N.  Moore,  Madison,  Wise. 

Carlyne  A.  Newman,  Jellico,  Tenn.;  Paul  D. 
Nobis,  Valhalla,  N.Y.;  Glendon  E.  Parry,  Spring- 
dale;  Jack  E.  Payne,  Madison,  Wise.;  Yale  I. 
Piker,  Cincinnati;  William  Pomerantz,  Cincinnati. 

Robert  E.  Qualheim,  Cincinnati;  James  A. 
Quinn,  Jr.,  Cincinnati;  Margaret  L.  Reece,  Cin- 
cinnati. 

James  L.  Sawyer,  Middletown;  John  B.  Sawyer, 
Jr.,  Toledo;  John  M.  Sawyer,  Middletown;  Burt 
E.  Schear,  Dayton;  Gerhard  W.  Schmitz,  Nor- 
wood; Paschal  A.  Sciarra,  Cincinnati;  Ethyl  Sher, 
Cincinnati;  Charles  H.  Sheilds,  Jr.,  Wyoming; 
Irvin  S.  Silverstein,  Cincinnati;  Milton  H.  Simon, 
Cincinnati. 

Raymond  J.  Timmerman,  Bellevue,  Ky.;  Myron 

J.  Towle,  Cincinnati;  David  D.  Turner,  Marietta. 

George  J.  Watkins,  Morrow;  Aaron  S.  Wein- 
stein, Cincinnati;  John  G.  Whitcomb,  Detroit, 


Mich.;  Dorothy  J.  Whittaker,  Cincinnati;  William 
B.  Wladecki,  Columbus;  Paul  M.  Woodward,  Jr., 
Cincinnati. 

WESTERN  RESERVE  UNIVERSITY— Klaus 
Angel,  Cleveland;  Leopold  Bergmann,  Cleveland; 
Jack  H.  Berman,  E.  Cleveland;  Norman  Bsharah, 
Charleston,  W.  Va. 

Robert  S.  Carson,  Hubbard;  Helen  R.  Cash,  Bay 
Village;  William  G.  Cassel,  Dayton;  Thomas  M. 
Caswall,  Tiffin;  Bernard  L.  Charms,  Cleveland; 
Manu  Chatter jee,  Yellow  Springs;  Harry  A.  Clay- 
pool,  Steubenville;  Warren  W.  Cline,  Cleveland; 
John  M.  Clough,  Mayfield  Heights;  Richard  W. 
Combes,  Cleveland  Heights;  Paul  E.  Coury, 
Wheeling,  W.  Va.;  James  R.  Coy,  Euclid. 

Robert  J.  Davis,  Cleveland;  Betty  Jane  Dillon, 
Euclid;  Edward  E.  Donaldson,  Cleveland;  Arnold 
N.  Elconin,  Cleveland;  William  B.  Epps,  Massillon. 

Sherwood  B.  Fein,  Cleveland;  Ted  E.  Foulke, 
Jr.,  Cleveland;  Patricia  Ann  Foust,  Canton; 
Richard  J.  Freeman,  Lakewood;  Willard  M.  Gay- 
lin,  Cleveland;  Clifford  E.  Gebhart,  West  Carroll- 
ton; Robert  A.  George,  Cleveland;  George  G. 
Griese,  Jr.,  Cleveland. 

Carl  F.  Hinz,  Jr.,  Shaker  Heights;  John  D. 
Hobensack,  Akron;  Robert  R.  Johnson,  Cleve- 
land; Marshall  Henry  Klaus,  Cleveland  Heights; 
Bertram  S.  Koel,  Oakland,  Calif. 

Earl  L.  Lewis,  Chardon;  Armand  Mandel, 
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Ingleside  Hospital  and  Farm 
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Cleveland  Heights;  Walter  Mann,  Syracuse,  N.Y.; 
Hugh  F.  McCorkle,  Durham,  N.C.;  Lois  P.  Mc- 
Corkle,  Akron;  John  A.  Meyer,  New  York;  Will 
W.  Moody,  East  Dearborn,  Mich.;  John  F.  Moser, 
Girard;  Margery  M.  Moser,  Girard;  John  R. 
Murphy,  E.  Cleveland. 

Robert  I.  Newman,  Cleveland;  William  W. 
Parmenter,  Youngstown;  Robert  B.  Perry,  Gates 
Mills;  Joan  L.  G.  Pirl,  Youngstown;  Wesley  A. 
Roads,  Portland,  Oregon;  William  H.  Roberts, 
North  Baltimore;  Oscar  A.  Ross,  University 
Heights. 

Leland  M.  Salinger,  Cleveland  Heights; 
Adelaide  E.  Sauers,  Greenwich;  Robert  M.  Seese, 
Cleveland;  Nicholas  M.  Sekerak,  Cleveland; 
Arthur  H.  Shapiro,  Cleveland;  Edward  B.  Slote, 
Jr.,  Cleveland;  Douglas  L.  Smith,  Dayton; 
Jonathan  R.  Smith,  Jr.,  Cleveland;  James  H. 
Stewart,  Cleveland. 

Harmon  0.  Tidd,  Ashtabula;  Elizabeth  A.  Bing- 
ham Tower,  New  Haven,  Conn.;  Eugene  Vayda, 
Cleveland;  Milton  H.  Weiner,  Cleveland;  Paul  T. 
Williams,  Wilmington;  Governor  M.  Witt,  New 
Haven,  Conn.;  Norman  L.  Wright,  Kansas  City, 
Mo.;  Richard  D.  Yoder,  Wooster. 

GRADUATES  OF  OTHER  SCHOOLS— Chicago 
College — Harry  L.  Rosenthal,  Akron;  Norton  A. 
Shaw,  Cleveland. 

Creighton  University — Donald  R.  Bernat. 
Harvard  Medical  School — Richard  G.  Hodges, 
Cleveland  Heights. 

Jefferson  Medical  School — James  R.  Hodge, 
Martins  Ferry;  William  B.  Holman,  Cleveland; 
James  R.  Milligan,  Cleveland. 

Louisiana  State  University — Edward  A.  Gatz, 
Detroit,  Mich. 

Loyola  University — Albert  J.  Mendel,  Cleve- 
land;  Joseph  W.  Skrha,  Cleveland;  James  R. 
Sofranec,  Youngstown;  Leonard  P.  Zelinskas, 
Cleveland. 

Marquette  University — Paul  W.  Murphy,  Chip- 
pewa Falls,  Wise.;  Milan  F.  Vozel,  Euclid. 

Medical  College  of  Virginia — William  V.  Crab- 
tree, Cadiz. 

State  University  of  Iowa — Eleanor  B.  Strath- 
man,  Dayton. 

Temple  University — Peter  A.  Granson,  Canton. 
University  of  Chicago — Robert  E.  Trattner, 
Wickliffe. 

University  of  Pittsburgh — John  Esau,  Takoma 
Park,  Md.;  James  Z.  Scott,  Scio. 

University  of  Pennsylvania  — Richard  H. 
Seibert,  Worthington. 

University  of  Rochester — Frank  R.  Holter, 
Westover,  Mass.;  Malin  B.  Shaw,  Cleveland. 

University  of  Wisconsin — Dorothy  S.  Allen, 
Worthington;  David  L.  Hamilton,  Cincinnati. 

Yale  University — Harry  L.  McClelland,  Cleve- 
land. 

(Continued  on  page  890) 
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Cambridge  University — James  P.  Henry,  Day- 
ton. 

University  of  Leyden,  Netherlands — Willem  J. 
Kolff,  Cleveland. 

McGill  University — Harold  B.  Jackson,  Cleve- 
land. 

Queens  University — Emile  J.  P.  Badre,  Cleve- 
land Heights. 

University  of  Manitoba,  Canada — Wallace  A. 
McAlpine,  Toledo. 

University  of  Toronto,  Canada — Allen  B.  Dob- 
kin,  Cleveland;  Morris  Fier,  Cleveland. 

University  of  Manchester,  England — Joseph  C. 
Howarth,  Cleveland. 

Frederick  Wilhelm  University,  Germany — Carl 
L.  Prager,  Chicago,  111. 

University  of  Belgrade,  Yugoslavia — Vaclav 
V.  Jelinek,  Youngstown. 

University  of  Freiburg,  Germany — Lorenz  F. 
Molkau,  St.  Louis,  Mo. 

University  of  Berlin,  Germany — Ulrich  K. 
Henschke,  Dayton. 

University  of  Budapest,  Hungary — Valer  H. 
Roland,  Glen-Gardner,  N.J. 

University  of  Kaunas,  Lithuania — Petras  Bal- 
sevicius,  Rochester,  N.Y.;  Edmund  V.  Drukteinis, 
Brooklyn,  N.  Y.;  Vladas  Ramanauskas,  Cleveland; 
Eugene  Artiomovas,  Morristown,  N.  J. 

University  of  Latvia — Janis  Ciemius,  Cleve- 
land. 

Ludwig  University,  Germany — Armin  F.  A.  A. 
Melior,  Andover,  Mass. 

University  of  Messina,  Italy — John  U.  Tris- 
chitta,  Cleveland. 

University  of  Munich,  Germany — G.  A.  Doeh- 
ner,  Dayton. 

Phillips  University,  Germany — Frederick  W. 
Gebhardt,  Herculaneum,  Mo. 

University  of  Poznan,  Poland — Joanna  S. 
Rodziewicz,  Lima. 

University  of  Szedged,  Hungary — Joseph 
Bauer,  Berea. 

Dr.  Paul  I.  Hoxworth  has  been  named  chair- 
man of  the  Medical  Advisory  Committee  for  the 
Cincinnati  Regional  Defense  Blood  Center,  re- 
cently dedicated  at  Red  Cross  Headquarters  in 
Cincinnati. 

Oberlin — Dr.  Max  L.  Durfee,  health  director 
at  Miami  University,  Oxford,  has  been  named 
director  of  the  Oberlin  College  Health  Service 
and  of  Allen  Hospital. 


Is  It  Time  for  Medical  Economics  to  Quit 
Hiding  Under  a Bushel  Basket? 

The  rate  of  medical  progress  has  been  so 
breathtaking  that  very  few  of  us  realize  the 
vast  improvement  which  has  occurred  in  the 
nation’s  health. 

For  example,  the  Bureau  of  Medical  Economic 
Research  of  the  American  Medical  Association 
points  out  that  while  the  lowest  state  maternal 
mortality  rate  in  1933  was  4.3,  the  highest  rate 
in  1947  was  2.6. 

The  number  of  people  65  and  over  has  quad- 
rupled since  1900,  from  3 to  12  million,  while  the 
population  of  the  country  has  only  doubled.  This 
means  the  gift  of  life  itself  to  6 million  Ameri- 
cans, in  part  because  of  the  advances  made  in 
medical  care. 

HOSPITAL  EXPENSES 

Someone  pointed  out  the  other  day  that  while 
this  progress  is  fine,  it  has  cost  the  public  a lot 
of  money,  with  hospital  rates  up  127  per  cent, 
since  the  “normal”  years  of  1935-39,  while  the 
cost  of  living  is  up  only  70  per  cent. 

Official  figures  of  the  U.  S.  Bureau  of  Labor 
Statistics  prove  this  point,  which  is  convincing 
evidence  that  figures  can  be  very  misleading. 

Hospital  rates  are  up  127  per  cent,  but  the 
average  stay  in  the  hospital  is  shorter,  so  that 
the  patient’s  bill  actually  is  up  only  67  per  cent, 
which  is  in  line  with  the  general  rise  in  the 
cost  of  living,  according  to  the  Bureau  of  Medi- 
cal Economic  Research. 

Hospitals  thus  are  serving  many  more  people, 
giving  even  better  results,  at  fair  prices. 

Getting  today’s  patients  out  of  the  hospital 
at  the  earliest  date  possible  without  slowing 
their  recovery  is  the  doctor’s  job,  and  even  one 
day  extra  in  the  hospital  per  patient  would  not 
only  swamp  hospitals,  but  would  impose  a ruinous 
burden  on  hospitalization  insurance  programs. 

The  co-operation  of  hospitals  and  doctors  in 
this  respect  thus  is  a wonderful  example  of 
how  we  can  work  together  to  assure  more  people 
of  better  medicine  at  less  cost. 

THE  COST  OF  DOCTORING 

The  cost  of  doctoring  is  also  widely  misunder- 
stood. For  example,  one  story  which  appeared  in 
Cleveland  papers  related  that  the  good  citizens 
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of  a Cleveland  neighborhood  reached  into  their 
pockets  to  pay  a $3000  “doctor  bill”  incurred  by 
a poor  family  . . . although  we  doctors  say  that 
none  of  us  charges  more  than  a poor  family 
can  pay. 

In  this  instance,  a check-up  showed  that  the 
family  had  incurred  about  $1500  in  hospital  bills 
and  $1500  in  private  nursing  bills.  The  doctors 
involved  had  performed  thousands  of  dollars 
worth  of  surgery,  without  charging  a cent. 

Doctors’  fees  have  gone  up  only  a little  more 
than  half  as  fast  as  the  general  cost  of  living. 
These  fees  are  up  38  per  cent  since  1935-39, 
compared  to  the  70  per  cent  rise  in  the  cost  of 
living. 

And  very  few  people  realize  that  the  cost  of 
maintaining  a doctor’s  office  today  is  about  40 
cents  out  of  every  dollar  taken  in  from  patients. 
In  other  words,  we  hang  on  to  about  60  cents 
out  of  each  dollar  we  receive  . . . not  counting 
the  slice  taken  out  by  taxes. 

LIVING  UNDER  A BUSHEL  BASKET 

The  doctor-hospital  team  has  hidden  its  real 
economic  achievements  under  a bushel  basket  for 
years.  For  example,  there  actually  seems  to  be 
a widespread  feeling  that  a hospital  is  somehow 
doing  something  wrong  if  it  fails  to  live  in  a 
never-never  land  of  constant  deficits. 

Isn’t  there  a good  chance  that  this  is  an  in- 
sult to  the  public?  People  are  willing  to  pay 
their  own  way  in  buying  good  autos,  good  food, 
good  whiskey.  Why  do  we  believe  that  they 
aren’t  equally  willing  to  pay  the  price  of  good 
medical  care  ? 

The  cost  of  medical  care  (doctors’  fees,  den- 
tists’ fees,  hospital  rates,  and  prescriptions)  is 
only  four  cents  out  of  each  dollar  that  an  Ameri- 
can spends,  about  two-thirds  of  the  per  capita 
investment  in  alcoholic  beverages.  Isn’t  four 
cents  on  the  dollar  a real  bargain,  when  it 
provides  19  added  years  of  life? 

For  example,  the  Cleveland  Hospital  Service 
Association  has  performed  a miracle  in  bringing 
hospital  care  to  nearly  everyone  at  minimum 
cost.  It  has  had  to  raise  rates,  but  without  loss 
of  membership. 

Yet  each  CHSA  rate  increase  has  included 
“something  extra”  in  the  list  of  services  pro- 
vided, to  disguise  a much-needed  rate  increase  as 
a more  attractive  package.  The  list  of  “extras” 
has  run  thin,  because  CHSA  is  doing  such  a 
fine  and  complete  job,  so  it  has  tried  to  stretch 
the  list  by  offering  professional  services  as  well 
as  hospital  services.  This  is  unsound  practice 
of  medicine. 

It  also  is  unnecessary,  because  Cleveland  doc- 
tors finally  have  come  up  with  a complete  plan 
of  their  own  to  assure  people  of  low-cost  pre- 
paid professional  care,  without  forcing  hospitals 


Head  Pain  as  a 
Diagnostic  Lead 

Frequently  the  presence  of  head  pain  is  over* 
looked.  The  physician  learns  of  it  only  if  he  has 
made  an  effort  to  elicit  the  information.  Since 
the  etiology  of  the  pain  is  the  basis  of  rational 
management,  the  patient  should  be  warned 
against  taking  medication  before  diagnosis  is 
made. 

Friedman1  deplores  the  tendency  to  call  any 
chronic  recurring  headache  migraine.  Careful 
history-taking  and  full  physical  and  neurological 
examinations  are  essential  for  accurate  diagnosis. 
A good  starting  point  is  a description  of  the 
headache  — its  character,  laterality,  frequency 
and  intensity.2 


The  following  chart  gives  briefly  the  primary 
diagnostic  leads  and  treatment  for  the  most 
common  types  of  headache. 


Etiology  of 
Headache 

Primary 

Diagnostic  Data 

Primary  Therapy 

Inflamma- 
tory e.g.. 
Meningitis 
Abscess 

Inflammation  of 
intracranial 
structures ; fever ; 
leucocytosis ; 
bacteriologic  diag. 

Specific:  sulfon- 
amides and 
antibiotics. 

Symptomatic: 

analgesics. 

Tumor 

Pain  varies  as  spinal 
press,  changes; 
skull  X-ray. 

Specific:  surgery. 
Symptomatic, 
analgesics 
&/or  hypnotics. 

Sinusitis 

Sinus  congestion  and 
infection ; cloudy 
X-ray. 

Specific:  antibiotics 
and  drainage. 
Symptomatic: 
analgesics. 

Hyper- 

tensive 

Hypertension  present 
but  pain  not  related 
to  b.  p.  level ; Di- 
hydroergotamine. 
relieves  pain. 

General  hyperten- 
sion therapy ; seda- 
tion. 

Symptomatic : 
analgesics. 

Migraine  & 
other 
vascular 
headaches 

Headache : recurrent, 
intense,  throbbing. 

No  organic  causa- 
tion ; migraine  in 
family ; patient : 
energetic,  perfec- 
tionist. 

Visual  prodromata ; 
g-i.  upset  during 
headache. 

To  abort  attack: 
oral  ergotamine 
plus  caffeine. 

General : adjustment 
to  minimize  ner- 
vous stress. 

Data  here  tabulated  is  from:  W olf,  G. , Jr.,3  and  Friedman,  A.  PA 


Cecil5  ranks  vascular  headaches,  e.g.,  migraine 
and  tension  headaches,  as  the  most  commonly 
encountered  of  all.  Because  of  their  functional 
nature  and  usual  recurrence  at  frequent  intervals, 
they  present  a long-term  therapeutic  problem. 

Therapy  is  conducted  along  two  lines: 

1 ) Psychotherapy  to  reduce  the  frequency  of 
attacks.  This  consists  mainly  of  advice  on  emo- 
tional adjustment  to  stressful  situations  and 
guidance  toward  a good  balance  between  work 
and  relaxation. 

2)  Treatment  of  the  distressing  attack  to  pre- 
vent the  usual  period  of  incapacitation.  Many 
investigators  have  reported  that  ergotamine 
preparations  are  effective  for  relief  of  the  acute 
migraine  attack  in  80%  of  cases.1,6  The  drug  is 
given  immediately  when  an  attack  is  approach- 
ing and  dosage  adjusted  to  the  needs  of  the 
individual. 

1.  Friedman.  A.  P.  and  von  Storch,  T. : 99th  A.M.A.  Session. 

June  1950.  2.  Butler,  S.  and  Hall.  F.:  M.  Clin.  N.  Amer.,  p. 

1439  (Sept.)  1949.  5.  Wolf.  G..  Jr.:  M.  J.  34:25.  1951.  4. 

Friedman.  A.  P.  and  Conn,  H.  T. : Current  Theracy,  1950,  p. 

563  : Saunders  Co.,  Phila.  5.  Cecil.  R.  L.:  A Textbook  of 

Medicine,  ed.  7,  1948,  p.  1483;  Saunders  Co.,  Phila.  6. 

Horton,  B.  et  al:  Staff  Meet,  of  Mayo  Clinic  20:241.  1945. 
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into  the  practice  of  radiology,  obstetrics,  surgery, 
or  any  other  additional  professional  field. 

We  doubt  if  Cleveland  hospitals  must  slip 
through  the  back  door  to  obtain  adequate  rates 
from  the  public,  in  view  of  the  magnificent  job 
they  have  done.  We  believe  that  it  is  time  to 
take  the  facts  about  medical  economics  out  from 
under  the  bushel  basket  where  they  have  been 
hidden  for  so  long. — Cleveland  Academy  of  Medi- 
cine pamphlet,  “Consultation.” 


Ohio  Plans  To  Stockpile  Medical 
Supplies  for  Civil  Defense 

Plans  are  nearing  completion  for  stockpiling 
$1,600,000  worth  of  medical  supplies  for  civil 
defense  purposes  in  Ohio,  according  to  Dr.  John 
D.  Porterfield,  chief  of  the  Medical  and  Health 
Division  of  Ohio’s  Civil  Defense  Program. 

The  Federal  Government  has  set  aside  $800,000 
for  Ohio’s  use  in  buying  and  storing  medical 
supplies  for  war  disaster. 

The  Ohio  General  Assembly  appropriated 
$400,000  for  the  same  purpose.  Present  plans 
are  for  the  State  to  match  its  $400,000  with 
half  of  the  Federal  allotment.  The  other  half 
of  the  Federal  appropriation  will  be  offered  to 
Ohio  cities  on  a dollar-for-dallar  matching  basis. 

Plans  are  now  being  worked  out  whereby  local 
governments  will  estimate  their  medical  needs 
and  appropriate  enough  money  to  handle  at  least 
part  of  their  needs,  then  ask  for  Federal  matching. 

Local  governments  will  have  charge  of  their 
own  medical  stockpiling  programs  and  will  retain 
title  to  the  supplies,  Dr.  Porterfield  said.  Plans 
call  for  locating  the  stockpiles  outside  of  logical 
target  areas. 

Dr.  Porterfield  expressed  his  hope  that  the 
program  may  get  under  way  by  this  fall. 


Toxicologist  To  Perform  Three-Fold 
Duties  in  Cleveland 

With  the  appointment  of  Irving  Sunshine, 
Ph.  D.,  as  toxicologist  to  serve  the  three  in- 
stitutions, services  of  the  Cuyahoga  County 
Coroner’s  Office,  the  Institute  of  Pathology  of 
Western  Reserve  University  School  of  Medicine 
and  University  Hospitals  of  Cleveland  will  be 
even  more  closely  linked. 

Dr.  Sunshine  comes  to  Cleveland  from  the 
chemical  laboratory  for  the  city  of  Newark,  N.  J., 
where  he  has  been  toxicologist  and  supervisor. 
He  has  had  a wide  experience  in  his  field.  He 
will  work  under  Dr.  Alan  R.  Moritz,  director  of 
the  Institute  of  Pathology. 

Services  of  the  Cuyahoga  County  Coroner’s 
office,  under  Dr.  Samuel  Gerber,  coroner,  are 
available  to  coroners  of  surrounding  counties. 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic, 
two  weeks,  starting  Sept.  24,  Oct.  8,  Oct.  22.  Sur- 
gical Technic,  Surgical  Anatomy  & Clinical  Sur- 
gery, four  weeks,  starting  Oct.  8,  Nov.  5.  Surgical 
Anatomy  & Clinical  Surgery,  two  weeks,  starting 
Sept.  24,  Oct.  22,  Nov.  19.  Surgery  of  Colon  & 
Rectum,  one  week,  starting  Sept.  17,  Oct.  15. 
Esophageal  Surgery,  one  week,  starting  Oct.  15. 
Thoracic  Surgery,  one  week,  starting  Oct.  8. 
Gallbladder  Surgery,  ten  hours,  starting  Oct.  22. 
Breast  & Thyroid  Surgery,  one  week,  starting 
Oct.  1.  General  Surgery,  one  week,  starting  Oct.  1. 
Fractures  & Traumatic  Surgery,  two  weeks,  start- 
ing Oct.  8. 

GYNECOLOGY— Intensive  Course,  two  weeks,  start- 
ing Sept.  24,  Oct.  22.  Vaginal  Approach  to  Pelvic 
Surgery,  one  week,  starting  Sept.  17,  Nov.  5. 

OBSTETRICS— Intensive  Course,  two  weeks,  start- 
ing Nov.  5. 

MEDICINE — Intensive  General  Course,  two  weeks, 
starting  Oct.  1.  Gastroenterology,  two  weeks,  start- 
ing Oct.  15.  Electrocardiography  & Heart  Disease, 
two  weeks,  starting  Oct.  22. 

UROLOGY — Intensive  Course,  two  weeks,  starting 
Sept.  24.  Ten  Day  Practical  course  in  Cystoscopy 
every  two  weeks. 

General,  Intensive  and  Special  Courses  in  all 
Branches  of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY  — ATTENDING 
STAFF  OF  COOK  COUNTY  HOSPITAL 
Address  : Registrar,  427  South  Honore  Street, 

CHICAGO  12,  ILLINOIS 


CUSTOM 


Before  a single  production  step 
begins,  measurements  are  taken, 
individual  flesh  and  contour  fea- 
tures noted.  No  effort  is  spared 
to  give  the  amputee  a leg  as  indi- 
vidual as  men  and  machines  can 
build. 

Yet  in  this  custom-made  Limb  are 
built  devices  developed  by  years 
of  experience  and  experiment  to 
aid  movement  in  keeping  with 
nature’s  own  way.  The  Knee  and 
Foot  construction  illustrated  is 
designed  to  give  silent,  easy,  and 
reliable  use  to  the  wearer.  By 
combining  these  features  with 
made-to-measure  manufacture, 
Hanger  fits  amputees  with 
limbs  enabling  a satis- 
factory return  to 
normal  life. 


HANGERS 


ARTIFICIAL 
LIMBS 


757  W.  Washington  St.,  Charleston  2,  W.  Va. 
34  E.  Court  Street,  Cincinnati  2,  Ohio 
541  W.  Town  Street,  Columbus  8,  Ohio 
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Activities  of  County 
Societies  . . . 

BROWN 

At  a regular  meeting  of  the  Brown  County 
Medical  Society  on  April  11,  an  election  of  of- 
ficers resulted  as  follows:  Dr.  Lyle  C.  Franz. 
Ripley,  president;  Dr.  Charles  H.  Maly,  Sardinia, 
secretary- treasurer. 

GREENE 

The  Greene  County  Medical  Society  at  a July 
meeting  in  Xenia  went  on  record  as  favoring 
immunization  of  children  for  diphtheria,  whooping 
cough  and  typhoid  fever  on  a year-round  basis. 


Woman’s  Auxiliary  . . . 

By  MRS.  JAMES  E.  MULLEN,  Chairman,  Publicity 
Committee,  572  E.  FRONT  ST.,  PERRYSBURG 

President — Mrs.  Farrell  T.  Gallagher,  1527  W.  Clifton  Ave., 

Lakewood 

President-Elect — Mrs.  Paul  Woodward,  1500  Hollywood  Ave., 

Cincinnati 

Vice-President — Mrs.  E.  P.  Greenawalt,  1707  St.  Paris  Road, 

Springfield 

Recording  - Secretary  — Mrs.  Ross  Knoble,  219  - 44th  St. 

Sandusky 

Corresponding  Secretary — Mrs.  A.  P.  Hancuff,  3551  Maxwell 
Road,  Toledo 

Treasurer  — Mrs.  C.  E.  Cassady,  913  Howard  Street,  Mt. 

Vernon 

Past-President — Mrs.  George  W.  Cooperrider,  1828  Bryden 
Road,  Columbus 

STATE  BOARD  MEETING 
The  annual  Fall  Board  meeting  and  Confer- 
ence of  Presidents,  Presidents-elect,  Officers  and 
Chairmen  of  State  Committees  of  the  Woman’s 
Auxiliary  to  the  Ohio  State  Medical  Association 
will  be  held  ati  the  Fort  Hayes  Hotel,  Columbus, 
September  20  and  21. 

The  Board  meeting  will  he  held  at  3:00  p.m. 
on  Thursday,  September  20,  followed  by  dinner 
for  Board  members. 

The  Conference  will  open  on  Friday  morning, 
September  21.  Mrs.  Farrell  T.  Gallagher,  state 
president,  requests  each  County  President  to 
bring  a copy  of  her  Auxiliary’s  constitution  to 
the  Conference. 

Marguerite  Reilly,  superintendent  of  the  Ohio 
Reformatory  for  Women  at  Marysville,  will  be 
the  featured  speaker  at  the  luncheon  on  Septem- 
ber 21.  Mrs.  Reilly  is  a lawyer  and  has  dis- 
tinguished herself  as  an  authority  in  the  field  of 
penology. 

The  management  of  the  Fort  Hayes  Hotel  is 
reserving  a block  of  rooms  for  Auxiliary  mem- 
bers. If  you  have  not  made  reservations,  kindly 
do  so  immediately. 

STATE  AUXILIARY  HONORED 

We  are  proud  to  announce  that  the  State 
Auxiliary  has  again  been  honored.  Mrs.  Roswell 
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Aureomycin,  Bacitracin,  Chloromy- 
cetin, Penicillin  (All  Forms),  Cura- 
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COMPLETE  STOCKS 
EXPERT  HANDLING 


• When  in  urgent  need  of  materials 
of  these  types  contact  us  by  telephone 
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Fidler,  chairman  of  the  Policy  Committee  of  the 
Women’s  Auxiliary  to  the  Ohio  State  Medical 
Association,  has  been  named  regional  chairman 
of  legislation  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association. 

FRANKLIN 

Errors  were  made  in  listing  the  officers  of  the 
Franklin  County  Auxiliary  in  the  August  issue. 
Following  is  the  correct  list:  Mrs.  Phillip  T. 
Knies,  president;  Mrs.  Robert  Schoene,  president- 
elect; Mrs.  Clarence  Gallagher,  recording  secre- 
tary; Mrs.  C.  O.  Cramer,  corresponding  secre- 
tary; Mrs.  Bruce  C.  Martin,  treasurer;  Mrs. 
Robert  Zollinger,  past-president. 

LUCAS 

The  fourth  annual  Health  Exhibit  of  the  Lucas 
County  Auxiliary  was  held  at  the  Lucas  County 
Fair,  August  9 to  August  12. 

In  the  “Health  Row”  planned  by  the  Auxiliary, 
displays  included  exhibits  from  the  Northwest- 
ern Heart  Association,  Cancer  Society,  Polio 
Foundation,  Mosquito  Control,  Tuberculosis  x-ray 

unit,  Red  Cross  First  Aid,  Alcoholic  Clinic,  Men- 

■ 

tal  Hygiene  Clinic,  Toledo  League  for  the  Hard 
of  Hearing,  and  the  Ohio  Medical  Indemnity  and 
Blue  Cross  Health  Insurance. 

A wide  selection  of  sound  movies,  dealing  with 
a variety  of  health  subjects,  were  shown.  Two 
exhibits  from  the  American  Medical  Association, 
one  on  “Heart  Disease,”  and  one  on  “The  Res- 
piratory System,”  were  displayed.  Health  litera- 
ture was  distributed. 

Mrs.  A.  Paul  Hancuff,  chairman  of  the  project, 
and  Mrs.  John  Dickie,  co-chairman,  were  assisted 
by  the  following  committee:  Mrs.  Edward  Burns, 
Mrs.  A.  W.  Hemphill,  Mrs.  Wendell  Green  and 
Mrs.  John  Buck. 

Due  to  the  cessation  of  activities  during  the 
summer  months,  there  is  no  further  County  news 
to  report  in  this  issue. 


COMING  MEETINGS 

American  Medical  Association,  Clinical  Session, 
Los  Angeles,  December  4-7. 

Eighth  Councilor  District,  Fall  Meeting,  Zanes- 
ville, October  11. 

Mansfield  Hospital,  Postgraduate  Day,  October 
18. 

Northwestern  Ohio  Medical  Association,  Mar- 
ion, October  2. 

Ohio  Academy  of  General  Practice,  Clinical 
Session,  Columbus,  September  22-23. 

Ohio  Health  Commissioners  32nd  Annual  Con- 
ference, Southern  Hotel,  Columbus,  September 
26-28. 

Second  Councilor  District  Meeting,  Dayton, 
October  5. 

Sixth  Councilor  District  Meeting,  Akron,  Octo- 
ber 31. 
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lit  Cl ClltC  tOHSlllltlS  ! "Excellent”  responses,  typical  of  the 

results  obtained  in  a wide  range  of 
respiratory  infections,  Terramycin- 
treated,  were  noted  in  acute  tonsillitis 
cases  "within  48  to  72  hours,  with 
rapid  subsidence  of  temperature  and 
physical  findings.” 

Sayer,  R.  J. ; Michel,  J.;  Moll,  F C. , and  Kirby, 
W M.  M.:  Am.  J.  M.  Sc.  221:256  (March)  1951 


Crystalline  Terramycin  Hydrochloride 


available 


Capsules,  Elixir,  Oral  Drops,  Intravenous, 
Ophthalmic  Ointment,  Ophthalmic  Solution. 
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<7<4e  PUifkicuunX  PooJzi.Uell 

By  JONATHAN  FORMAN,  M.  D. 


Better  Nursing,  by  Jean  A.  Curran,  M.  D., 
and  Helen  L.  Bunge,  R.  N.  ($3.00.  The  Univer- 
sity of  Washington  Press,  Seattle  5,  Washington), 
is  a study  of  nursing  care  and  education  in  the 
state  of  Washington  in  an  effort  to  find  out 
what  is  wrong  with  nursing  and  how  to  cure  it. 
To  your  reviewer  all  these  present  day  attempts 
to  delegate  to  the  nurse  the  work  of  the  phy- 
sician are  really  the  nub  of  the  question.  The 
name  nurse  should  hava  been  reserved  for  the 
person  who  actually  gives  bedside  care  and 
watches  over  the  progress  of  the  patient  in  the 
physician’s  absence.  To  give  professional  train- 
ing after  collegiate  instruction  for  a service 
which  needs  only  vocational  training  defeats 
itself.  Furthermore,  to  develop  a pool  of  nurses 
under  the  present  system  that  will  supply  all 
of  the  public  and  hospital  staff  positions  and 
leave  a great  pool  of  women  for  private  duty 
just  cannot  be  done.  Finally,  the  two  horns 
of  the  dilemma  are  asking  this  highly  trained 
person  to  come  down  out  of  the  clouds  and  work 
all  day  for  what  a plumber  usually  makes  in  2 
hours;  and  at  the  same  time  the  desperately  sick 
person  must  spend  over  $50  a day  for  the  service. 
Well,  anyway,  the  book  is  about  everything  but 
this!  Every  physician  will  profit  by  giving  some 
attention  to  the  situation  which  is  definitely  out 
of  hand — and  this  book  will  help. 

Philosophy  for  the  Common  Man,  by  Heinrich 
F.  Wolf,  M.  D.  ($3.50.  Philosophical  Library, 
15  E.  UOth  St.,  New  York  16,  N.  Y.),  is  a dis- 
cussion of  the  basic  philosophic  problems  by  a 
practicing  physician.  His  expositions  are  grounded 
in  the  realities  of  science.  Underlying  them  are 
some  of  the  principles  of  the  Philosophy  of 
“As-If,”  as  propounded  by  Hans  Vaihinger. 

Clinical  Unipolar  Electrocardiography,  by 
Bernard  S.  Lipman,  M.  D„,  and  Edward  Massie, 
M.  D.  ($5.00.  The  Year  Book  Publishers,  Inc., 
Chicago  11,  III.),  is  a simple,  practical  manual, 
intended  primarily  for  those  who  are  inexperi- 
enced in  the  field  of  “V  lead”  electrocardiography. 

Taber’s  Condensed  Medical  Dictionary,  by 
Clarence  Wilbur  Taber,  ($3.00.  Third  Edition. 
F.  A.  Davis  Co.,  Philadelphia  3,  Pa.),  is  an 
abridgment  of  the  author’s  Cyclopedic  Medical 
Dictionary.  This  abridgment  has  been  made  by 
eliminating  supplementary  material,  illustra- 
tions, and  tabulated  matter,  giving  a-  handy 
volume  for  secretarial  work. 

Anatomy  in  Surgery,  by  Philip  Thorek,  M.  D., 
($22.50.  720  illustrations,  211  in  color,  drawn  1 
Carl  T.  Linden.  J.  B.  Lippincott  Co.,  Phila- 


delphia, Pa.),  is  based  on  17  years’  experience 
in  the  teaching  of  the  subject.  It  is  intended 
to  bridge  the  gap  between  routine  anatomy,  as 
taught  to  freshmen,  and  surgery.  All  things 
move  in  cycles.  In  the  days  of  the  country  medi- 
cal schools  the  professor  of  anatomy  was  an  ac- 
complished and  practicing  surgeon  whose  course 
was  practical.  Today,  great  Foundations  are 
giving  money  generously  to  see  if  it  would  be 
wise  to  go  back  to  that  procedure.  If  so,  then 
this  would  be  an  excellent  text.  In  the  meantime 
I am  certain  that  every  interns’  library  and 
every  surgeon  will  want  this  book. 

Medical  Treatment — Principles  and  Their  Ap- 
plication, edited  by  Geoffrey  Evans,  M.  D.,  London, 
($20.00.  Butterworth  & Co.,  Ltd.,  The  C.  V. 
Mosby  Co.,  St.  Louis,  Mo.).  Some  1450  pages 
of  therapeutics.  Encyclopedic  in  scope.  Excel- 
lent to  back  up  your  library  of  monographs. 

Genetics  in  Ophthalmology,  by  Arnold  Sorsby. 
($9.50.  Butterworth  & Co.,  Pubrs.,  Ltd.,  The  C 
V.  Mosby  Co.,  St.  Louis,  Mo.).  As  we  move  from 
smallpox  to  ophthalmia  neonatorum  to  cataract 
and  glaucoma  as  the  principal  causes  of  blind- 
ness, genetics  has  become  of  increasing  impor- 
tance. Hence  this  book  becomes  of  great  in- 
terest. It  does  not,  however,  limit  itself  to  these 
diseases  but  rather  discusses  whatever  is  relative 
to  each  of  the  diseases  of  the  eye. 

Clinical  Tropical  Medicine  edited  by  R.  B.  H. 
Gradwohl,  M.  D.,  (editor-in-chief),  Luis  Benitez 
Soto,  M.  D.,  and  Oscar  Felsenfeld,  M.  D.  ($22.50. 
473  illustrations,  6 color  plates.  The  C.  V. 
Mosby  Co.,  St.  Louis,  Mo.).  Produced  by  57 
distinguished  clinicians  this  work  constitutes 
a valuable  addition  to  the  many  fine  works  on 
the  subject.  It  is  an  extremely  valuable  text- 
book. 

A Textbook  of  Medicine,  edited  by  Russell  L. 
Cecil,  M.  D.,  and  Robert  F.  Loeb,  M.  D.  ($12.00. 
Eighth  Edition.  W.  B.  Saunders  Company, 
Philadelphia  5,  Pa.),  contains  some  twenty  new 
articles  on  subjects  which  were  not  covered 
before.  Among  the  contributors  are  the  follow- 
ing from  Ohio:  Charles  A.  Doan,  Ohio  State; 
J.  M.  Hayman,  Western  Reserve;  Johnson  Mc- 
Guire, Cincinnati;  Charles  F.  McKhann,  Western 
Reserve;  Arthur  J.  Patek,  Western  Reserve;  A. 
Ashley  Weech,  Cincinnati.  A standard  text 
brought  up  to  date. 

The  American  Illustrated  Medical  Dictionary, 
by  W.  A.  Newman  Dorland,  M.  D.  ($10.00. 
22nd  Edition.  W.  B.  Saunders  Co.,  Phila- 
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delphia  5,  Pa.),  is  an  up-to-date  edition  of  this 
well-known  complete  dictionary  of  terms  used 
in  Medicine,  Surgery,  Dentistry,  Pharmacy, 
Chemistry,  Nursing,  Veterinary  Science,  Biology 
and  Medical  Biography  with  their  pronunciation, 
derivation,  and  definition. 

C-H-E-C-K  — Community  Health  Educator’s 
Compendium  of  Knowledge,  by  Clair  E.  Turner. 
($3.00.  The  C.  V.  Mosby  Company,  St.  Louis  3, 
Mo.),  has  been  written  by  this  well-known  author 
and  health  educator  for  individuals  who  are 
about  to  concern  themselves  with  some  phase  of 
community  health  or  sickness — actually  to 
CHECK  their  proposed  plans  and  procedures. 

A Classified  Bibliography  of  Gerontology  and 
Geriatrics,  by  Nathan  W.  Shock.  ($15.00. 
Stanford  University  Press,  Stanford,  California), 
has  been  produced  for  The  Forest  Park  Founda- 
tion as  a foundation  to  an  effective  program 
for  improving  the  care  of  the  aged.  There  are 
18,036  references  cited. 

The  Law  of  Medicine,  by  Parnell  Callahan, 

L.  L.  B.,  and  Justin  Callahan,  M.  D.  ($1.00. 
Oceana  Publications,  161  W.  18th  Street,  New 
York  11,  N.  Y.),  brings  the  law  to  us  in  non- 
technical language  and  is  intended  by  the  au- 
thors to  bridge  the  gap  between  the  two  profes- 
sions. It  discusses  the  practice  of  medicine  and 
allied  limited  branches,  qualifications  for  prac- 
tice, drugs,  prescriptions,  prohibited  operations, 
compulsory  operations,  reports  required,  and 
service  in  the  armed  forces. 

The  Sex  Technique  in  Marriage,  by  Isabel 
Emslie  Hutton,  M.  D.  ($2.00.  4th  edition. 
Emerson  Books,  Inc.,  251  W.  19th  St.,  New 
York  11,  N.  Y.),  is  the  thirty-second  printing 
of  this  manual  in  9 years.  Ira  S.  Wile,  M.  D., 
in  his  introduction  styles  it  a clear,  succinct, 
non-emotional,  authoritative  and  conservative 
exposition  of  the  practical  factors  involved  in 
making  marriage  a success. 

The  Neuroses,  by  Walter  C.  Alvarez,  M.  D. 
($10.00.  W.  B.  Saunders  Co.,  Philadelphia  5,  Pa.), 
presents  the  diagnosis  and  management  of  func- 
tional disorders  and  minor  psychoses.  A book, 
full  of  wisdom  gained  from  an  unusually  rich 
experience  in  medicine,  by  one  who  is  able  and 
willing  to  pass  on  to  younger  physicians  as 
much  of  his  art  as  is  humanly  possible. 

From  a Doctor’s  Heart,  by  Eugene  F.  Snyder, 

M.  D.  ($3.75.  The  Philosophical  Library,  Inc., 
15  E.  10th  St.,  New  York  16,  N.  Y.),  is  a personal 
account  of  pain,  courage,  despair,  written  by  a 
physician  wrho  wishes  to  keep  the  well  healthy 
and  to  assist  the  sick  to  regain  as  much  of  their 
health  as  possible.  After  the  author  fled  from 
bloody  revolutions  in  Europe  to  find  peace  in 
America  he  narrowly  escaped  death  from  coro- 
nary artery  disease. 


Your  Sinus  Troubles  and  Treatments,  by  Fred- 
erick S.  Brodnitz,  M.  D.  ($2.50.  Abelard  Press, 
Inc.,  381  Fourth  Ave.,  New  York  16,  N.  Y.),  is 
an  authoritative  explanation  for  the  layman  of 
this  all  too  common  affliction. 

Clinical  Laboratory  Methods,  by  W.  E.  Bray, 
M.  D.  ($7.25.  Fourth  Edition.  119  illustra- 
tions, 18  color  plates.  The  C.  V.  Mosby  Co.,  St. 
Louis  3,  Mo.),  contains  now  a long  list  of  new 
subjects  and  procedures  in  clinical  laboratory 
methods. 

Master  Your  Mind,  by  Samuel  Kahn,  M.  D., 

($ Rockport  Press,  Inc.,  101  E.  10th  St., 

New  York  16,  N.  Y.),  is  a book  written  for 
those  who  for  any  reason  are  interested  in 
mental  efficiency  engineering.  The  approach  is 
“dynamic.”  It  is  a book  that  will  reward  its 
readers. 

Symposium  on  Steroids  in  Experimental  and 
Clinical  Practice,  edited  by  Abraham  White  for 
the  Committee,  (Apply.  The  Arthritis  and  Rheu- 
matism Foundation  and  the  Damon  Runyan 
Memorial  Fund  for  Cancer  Research.  Published 
by  The  Blakiston  Co.,  Philadelphia  5,  Pa.),  pre- 
sents a free  discussion  between  clinicians, 
chemists  and  biologists  who  are  interested  pri- 
marily in  the  general  field  of  endocrinology. 

Principles  and  Practices  of  Obstetrics,  (ori- 
ginally by  Joseph  B.  DeLee,  M.  D.),  by  J.  P. 
Greenhill,  M.  D.,  ($12.00.  Tenth  Edition.  1020 
pages,  1140  illustrations  on  864  figures  with  194 
in  color.  W.  B.  Saunders  Co.,  Philadelphia  5, 
Pa.).  This  standard  text  in  the  present  edition 
contains  an  abundance  of  new  material  on  many 
different  phases  of  the  subject. 

Profile  of  Youth,  by  members  of  the  staff  of 
The  Ladies’  Home  Journal,  Maureen  Daly,  Edi- 
tor, ($2.95.  J.  B.  Lippincott  Co.,  Philadelphia  5, 
Pa.),  is  a frank,  down-to-earth  survey  of  the 
15,372,000  teen-agers  in  the  country — of  great 
interest  to  them,  their  parents,  and  all  of  us 
who  are  concerned  with  how  we  are  preparing 
the  next  generation  to  get  us  out  of  the  mess 
we  have  made  of  our  country. 

Patient’s  Doing  Fine!  by  David  M.  Dorin, 
($2.50.  Vantage  Press,  Inc.,  230  West  list  St., 
New  York  18,  N.  Y.),  has  been  written  to  help 
overcome  the  fear  of  those  facing  a stay  in  the 
hospital.  The  author*  is  a noted  hospital  admin- 
istrator with  a soul. 

Planned  Parenthood,  by  Abraham  Stone,  M.  D., 
and  Norman  E.  Himes,  Ph.  D.,  ($3.75.  The 

'Viking  Press,  New  York  17,  N.  Y.),  was  first 
published. in  1938,  of  which  this  is  the  eleventh 
printing  after  revision.  Its  reception  is  recom- 
mendation enough  for  those  who  may  be  in- 
terested in  the  views  and  informative  facts  of  this 
group  of  do-gooders. 
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Medical  Supervision  of  Boxing* 

L.  B.  CHENOWETH,  M.  D. 
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• Dr.  Chenoweth,  Cincinnati,  is  a graduate 
of  Johns  Hopkins  University  School  of  Medi- 
cine, 1919;  director.  Students’  Health  Service, 
University  of  Cincinnati,  Cincinnati,  Ohio. 


THE  sport  of  boxing,  as  popular  as  it  has 
become,  has  developed  a reputation  as  a very 
hazardous  activity  because  of  the  rela- 
tively high  mortality  rate  which  has  occurred  in 
the  past  few  years.  Those  of  us  who  are  college 
physicians  are  particularly  interested  in  the 
subject  because  many  of  our  institutions  have 
intramural  or  intercollegiate  boxing  programs, 
or  both,  and  we  are  called  upon  to  examine,  and 
declare  fit,  participants  in  these  programs.  It  is 
not  unusual  for  a contestant  to  be  examined  and 
passed  by  a physician  only  to  be  killed  in  the 
ring.  This  has  happened  in  colleges,  Golden  Gloves 
tournaments  and  other  contests.  Within  the 
past  year,  a professional  boxer  died  in  front 
of  the  television  cameras  and  his  death  was 
witnessed  by  millions  of  people  all  over  the 
United  States. 

For  more  than  20  years  the  University  of  Cin- 
cinnati has  held  interfraternity  boxing  tourna- 
ments in  the  mid-winter  seasons.  Lately,  because 
of  the  many  violent  deaths  from  boxing,  the  ad- 
ministrative procedure  was  reviewed  with  an 
idea  of  trying  to  make  the  sport  safer  for  the 
contestants. 

HIGH  MORTALITY  RATE 

There  has  been  reference  to  serious  injury  in 
boxing,  particularly  head  injury,  in  medical, 
physical  education  and  sporting  literature.  The 
Editor  of  the  Journal  of  the  American  Medical 
Association  says  that  a great  number  of  phys- 
icians and  physical  educators  have  become  con- 
vinced that  boxing  cannot  be  defended  as  an  ap- 
propriate sports  activity  for  high  school  boys.1 
He  surveys  the  literature  and  gives  several  ref- 
erences to  opinions  of  experts  in  this  field.  The 

* Presented  at  the  27th  annual  meeting  of  the  Ohio  Col- 
lege Health  Association,  Deshler-Wallick  Hotel,  Columtms, 
Ohio,  April  7,  1951. 


experts,  by  overwhelming  vote,  favor  the  elimina- 
tion of  boxing  in  high  schools.  Lester  Bromberg,2 
of  New  York  City,  reported  18  deaths  from  box- 
ing in  the  year  1949.  These  deaths  were  among 
amateurs  and  professionals  here  and  abroad. 
Charley  Byas  died  after  he  was  knocked  out 
January  27,  1949  in  a Golden  Gloves  tournament 
at  Moberly,  Missouri.  Two  of  the  deaths  re- 
ported by  Bromberg  occurred  during  workouts 
in  college  gymnasiums.  Eugene  Potter  died  dur- 
ing a workout  at  the  University  of  Michigan, 
Ann  Arbor  on  November  14,  1949  and  Donald  F. 
Ehrhardt  at  the  University  of  Arizona,  Tucson 
on  November  30,  1949. 

SPECIAL  HEAD  EXAMINATION  FOR 
BOXING  CANDIDATES 

With  these  facts  in  mind  and  with  the  idea 
that  most  of  the  deaths  occurred  from  head  in- 
jury the  staff  of  the  health  service  at  the  Uni- 
versity of  Cincinnati  hesitated  to  declare  par- 
ticipants fit  to  train  for  boxing  without  a special 
examination  of  each  contestant’s  head.  A lateral 
view  roentgenogram  was  made  of  each  contest- 
ant’s skull.  Twenty-five  films  were  made  in  all  and 
the  professional  opinion  of  Dr.  Harold  G.  Rein- 
eke,  of  the  department  of  roentgenology  of  the 
university,  was  obtained.  Dr.  Reineke  felt  that 
23  of  the  candidates  had  skulls  the  bones  of 
which  were  normal  in  density  and  thickness. 
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Two  candidates  showed  abnormal  findings. 
Case  1 (see  figure  1)  showed  cranial  bones  which 
were  thought  to  be  of  normal  density  but  some- 
what thinner  than  average.  He  was  of  the  feather- 
weight class  (weight  121  pounds)  and  it  was 
felt  that  these  bones  might  be  considered  nor- 
mal for  him  even  though  other  featherweight 
boys  had  thicker  bones  of  their  skulls.  (See 
figure  2.)  Case  1 was  an  experienced  boxer  who 


Fig.  1.  A lateral  view  roentgenogram  of  the  skull  of  a 
featherweight  boxer  thought  to  have  thinner  than  average 
bones. 


Fig.  2.  Roentgenogram  of  the  skull  of  a featherweight 
boxer  with  normal  bones  of  the  skull.  Note  that  the  bones 
are  very  much  sturdier  than  those  in  figure  1,  yet  both  men 
weighed  in  the  same  boxing  class. 


Fig.  3.  Roentgenogram  of  the  skull  of  a welterweight 
boxer  with  a very  thin  frontal  bone.  This  man  was  advised 
not  to  box. 


had  won  prizes  in  Golden  Gloves  tournaments  and 
it  was  believed  that  he  could  probably  box  with 
safety  in  the  featherweight  class.  For  this  rea- 
son he  was  advised  of  his  condition  but  allowed 
to  box. 

Case  2 was  found  to  have  an  unusually  thin 
frontal  bone  while  the  other  bones  of  his  skull 
were  found  to  be  normal.  (See  figure  3.)  It  was 
felt  that  this  was  a distinct  anomaly  and  the 
boy  was  advised  not  to  box  at  any  time.  He  did 
not  participate  in  the  tournament. 

EXAMINATION  PROCEDURE 

These  cases  are  presented  because  practicing 
physicians  in  many  places  are  asked  to  examine 
young  men  and  declare  them  fit  or  unfit  for  box- 
ing. It  is  our  opinion  that  these  procedures 
should  be  adopted  in  the  proper  conduct  of  box- 
ing in  schools  and  in  the  community.  Before  en- 


Fig.  4.  Roentgenogram  of  the  skull  of  a normal  welter- 
weight boxer.  Compare  this  with  figure  3. 


tering  training  the  candidate  should  be  exam- 
ined with  the  following  procedures  in  mind:  A 
careful  history  should  be  taken  and  a general 
physical  examination  given  to  each.  In  addition, 
each  boxing  candidate  should  have  a roentgeno- 
gram of  the  chest  taken  at  six  feet  and  one  of 
the  skull.  If  significant  abnormalities  of  any  sort 
are  found  the  physician  should  strongly  urge 
that  the  young  man  give  up  boxing.  If  the 
physician  is  in  a position  of  authority  he  should 
not  hesitate  to  reject  the  candidates,  who,  in  his 
opinion,  are  not  physically  fit  for  boxing.  By  so 
doing  he  may  save  some  young  man’s  life. 

In  addition  to  medical  supervision  of  boxing 
the  physical  training  supervision  is  equally  im- 
portant. A proper  training  period  should  be  fol- 
lowed under  the  direction  of  an  experienced 
trainer  or  coach.  If  the  contestant  cannot  be 
taught  a reasonable  amount  of  skill  and  de- 
velop the  needed  amount  of  endurance  he  should 
be  advised  to  quit  boxing. 
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ACUTE  primary  pericarditis  of  unknown  eti- 
A\  olog-y  and  favorable  outcome  has  been 
recognized  for  nearly  100  years.1, 2 Since 
the  report  by  Barnes  and  Burchell  in  1942, 3 
clinicians  generally  have  become  more  interested 
in  this  condition,  which  has  been  called  by  such 
varying  names  as  acute  nonspecific  pericarditis, 
nonspecific  benign  pericarditis,  and  acute  non- 
suppurative pericarditis.4, 6 Although  it  seems 
established  that  no  residua  follow  the  acute  at- 
tack, the  disease  may  cause  concern  to  the  at- 
tending physician  because  of  persistence  and 
severity  of  signs  and  symptoms,  and  because 
of  the  difficulty  of  differentiation  from  myocardial 
infarction  and  more  severe  forms  of  pericarditis.8 
The  following  case  is  presented  from  the  stand- 
point of  response  to  therapy  with  ACTH  (Ad- 
renocorticotrophic hormone,  Armour). 

CASE  REPORT 

History:  A white  housewife,  aged  28,  was  ad- 

mitted to  the'  hospital  on  December  31,  1950, 
because  of  substernal  distress  which  began  on 
Christmas  day  while  she  was  eating.  She 
denied  any  symptoms  of  ill  health  prior  to  the 
onset  of  the  pain.  The  intensity  of  the  pain 
varied  but  was  worst  during  the  first  24  hours. 
It  was  felt  chiefly  over  the  lower  third  of  the 
sternum  and  was  relieved  by  rest.  There 
was  accompanying  deep  substernal  soreness  with 
some  aggravation  of  the  pain  on  deep  inspira- 
tion and  physical  movements  of  the  thorax.  The 
patient  first  became  concerned  two  days  after 
the  onset  when  chills  and  fever  developed.  In 
spite  of  intensive  antibiotic  therapy  with  penicil- 
lin and  chloramphenicol  ( Chloromycetin®),  the 
fever  persisted  and  ranged  from  99.2°  F.  to 
104°  F. 

Physical  examination:  The  patient  was  well 

developed  and  well  nourished  and  was  comfortable 
lying  in  bed.  On  admission  into  the  hospital  her 
temperature  was  101°  F.,  pulse  120,  and  respira- 
tion 22.  There  was  no  venous  distension,  no 
petechiae,  or  nodules.  The  pharynx  was  clear. 
Blood  pressure  was  120/80.  Apical  impulse  was 
palpable  in  the  mid-axillary  line  and  was  fairly 
strong.  The  heart  was  not  definitely  effiarged 
to  percussion.  A harsh  friction  rub  was  heard 
along  the  left  border  of  the  sternum  and  farther 
to  the  left,  chiefly  in  systole,  but  with  some  to 
and  fro  quality.  Examination  of  the  chest  was 
normal  except  for  slight  restriction  of  expansion 
of  the  left  side.  The  abdomen  and  extremities 
were  negative. 

Laboratory  findings:  The  initial  blood  count 

was  3.5  million  red  cells,  5,750  white  cells,  11.1 
grams  hemoglobin,  58  per  cent  neutrophiles, 


From  the  Section  of  General  Practice  and  the  Depart- 
ment of  Internal  Medicine,  Jewish  Hospital,  Cincinnati, 
Ohio. 


28  per  cent  lymphocytes  (some  atypical),  14  per 
cent  monocytes;  urinalysis  was  essentially  nega- 
tive; sedimentation  rate  (Wintrobe)  was  58  milli- 
meters in  one  hour;  agglutination  tests  for 
typhoid-paratyphoid,  brucellosis  and  tularemia 
were  negative;  cold  agglutination  was  negative 
as  were  several  blood  cultures;  heterophile  ag- 
glutination titre  was  1:16;  anti-hyaluronidase 
titre  was  not  elevated.  X-ray  of  the  chest  revealed 
the  heart  shadow  to  be  somewhat  enlarged  in  the 
transverse  diameter,  measuring  16  centimeters 
in  a chest  of  28.5  cms.  The  shape  was  not  char- 
acteristic. The  lung  fields  were  clear.  Fluor- 
oscopic and  roentgen  kymographic  examination 
revealed  diminished  pulsations  particularly  over 
the  left  ventricular  segment.  Electrocardiogram 
(figure  1)  on  admission  showed  low  T waves 
in  limb  leads  and  inversion  of  T in  Vi,  V2,  and  V*, 
and  -was  considered  consistent  with  subacute 
pericarditis. 

Treatment  and  course:  The  patient  continued 

with  fever  for  sixteen  days  in  spite  of  anti- 
biotic therapy  with  penicillin,  chloramphenicol, 
and  aureomycin,  and  adequate  doses  of  sal- 
icylates, (figure  2).  The  pericardial  friction  rub 
was  continuously  heard  during  this  time.  Teleo- 
roentgenograms  (figure  3a)  showed  the  trans- 
verse diameter  of  the  cardiac  shadow  had  in- 
creased by  1.5  cm.  at  the  time  ACTH  therapy 
was  instituted  on  the  eleventh  hospital  day 
(sixteenth  day  of  illness).  Sodium  intake  was 
restricted  to  one  thousand  milligrams  (mg.) 
daily  and  one  gram  potassium  chloride  was  given 
three  times  daily.  During  therapy  no  weight 
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Figure  1.  Admission  Electrocardiogram.  Ti  is  low,  T wave  inverted  in  V2  and  V4,  and  flattened  in  V5.  Consistent 
with  sub-acute  pericarditis. 


gain  or  other  evidence  of  congestive  failure  was 
noted.  Twenty-four  hours  after  ACTH  therapy 
was  begun,  the  temperature  dropped  to  normal, 
the  chest  soreness  diminished  markedly,  and 
there  was  a prompt  improvement  in  the  appetite 
and  sense  of  well-being.  ACTH  in  100  mg. 
daily  dose  was  continued  for  six  days  and  was 
then  reduced  to  40  mg.  daily  for  three  days,  at 
which  time  the  patient  was  discharged.  The 


pericardial  rub  diminished  markedly  two  days 
after  the  administration  of  ACTH  and  was  absent 
after  five  days  of  therapy. 

The  patient  was  discharged  on  January  20, 
1951,  after  nine  days  of  ACTH  therapy.  The 
drug  was  continued  at  home  in  the  dose  of  10 
mg.  twice  daily  for  five  days  with  apparently 
complete  remission  to  the  present  time.  Chest 
x-ray  on  January  31,  1951,  (figure  3b)  showed 
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Figure  3 (a).  1-11-51  (11th  hospital  day)  Figure  3 (b).  1-31-51  Teleoroentgenogram 

Teleoroentgenogram  before  start  of  ACTH.  Transverse  Transverse  diameter  of  cardiopericardial  shadow  14.5  cm. 
diameter  of  cardiopericardial  shadow  17.5  cm. 
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diminution  in  the  transverse  diameter  of  the 
cardiac  shadow. 

DISCUSSION 

Various  therapeutic  agents  have  been  employed 
in  this  disease.  Sulfanilamide,  penicillin,  and 
streptomycin  have  not  proved  uniformly  ef- 
fective in  controlling  the  symptoms.  It  was 
recently  reported  by  Taubenhaus  and  Brams7 
that  aureomycin  seemed  beneficial  in  the  treat- 
ment of  three  patients.  Although  the  disease 
is  considered  benign,  patients  may  be  quite  ill 
and  the  clinical  course  prolonged  so  that  a ther- 
apeutic agent  capable  of  shortening  the  duration 
is  desirable.  The  failure  of  response  in  this 
case  to  antibiotic  agents  and  the  fact  that  ACTH 
has  been  found  to  be  of  value  in  the  control 
of  exudative  phenomena  in  diseases  such  as 
lupus  erythematosus  and  rheumatic  fever8 
prompted  its  use.  No  previous  published  report 
of  the  use  of  ACTH  in  this  disease  has  been 
found  and  Mote9  in  a personal  communication 
has  informed  us  that  he  is  not  aware  of  its 
use  in  this  condition.  Inasmuch  as  symptoms 
had  been  present  for  16  days,  during  which 
time  the  friction  rub  remained  loud  and  diffuse, 
fever  was  unremitting,  and  the  size  of  the 
cardiopericardial  shadow  had  increased,  the 
prompt  fall  in  temperature  and  the  disappearance 
of  the  friction  rub  within  a few  days  after 
institution  of  ACTH  therapy  are  strongly  sug- 
gestive of  a beneficial  effect.  It  is  possible,  how- 
ever, that  improvement  was  coincidental  and  in 
no  way  related  to  ACTH  therapy.  This  single 
case  is,  therefore,  not  conclusive,  but  is  pre- 
sented in  the  hope  that  other  trials  with  the 
drug  may  be  encouraged. 

SUMMARY 

A case  of  acute  nonspecific  pericarditis  is 
presented.  Although  there  was  no  response  to 
penicillin,  chloramphenicol,  aureomycin,  or 
salicylates,  rapid  improvement  occurred  after 
ACTH  therapy  was  instituted. 
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Treatment  of  Hypersplenism 

The  association  of  enlarged  spleen  with  defec- 
tive elements  of  the  peripheral  blood  has  for 
many  years  presented  a thorny  problem  to  the 
clinician.  Through  constant  observation  and 
diligent  study  certain  syndromes  have  been  sorted 
out  of  this  broad  field  and  great  progress  made 
in  certain  of  these  conditions.  In  more  recent 
years  still  other  syndromes  of  defective  blood 
maintenance  have  been  described  .... 

Palliative  treatment  in  primary  and  secondary 
hypersplenism  consists  of  blood  transfusions 
pending  further  observation  and  studies.  In 
primary  hypersplenism,  the  condition  tends  to 
recur  and  may  result  in  a fulminating  crisis  such 
as  we  see  in  the  crisis  of  thrombocytopenic 
purpura.  It  has  long  been  known  that  splenectomy 
has  been  successful  in  correcting  primary  throm- 
bocytopenic purpura  in  a large  percentage  of 
cases.  In  children,  splenectomies  may  be  de- 
layed in  this  condition  since  spontaneous  remis- 
sions are  frequent.  In  adults,  however,  delay 
may  be  fatal  because  of  the  danger  of  cerebral 
hemorrhage.  Splenectomy  is  not  ordinarily 
indicated  in  secondary  purpura,  although  helpful 
in  properly  selected  cases. 

In  neutropenia  and  panhematopenia  the  ex- 
cessive action  of  the  spleen  produces  a deleterious 
effect.  The  object  of  treatment  is  to  counteract 
or  prevent  excessive  action.  In  our  present  state 
of  knowledge,  this  can  be  done  only  by  splenec- 
tomy. This  is  the  treatment  of  choice  in  primary 
neutropenia  and  panhematopenia  when  sufficient 
observation  has  shown  the  condition  to  be  unre- 
mitting. The  results  are  almost  uniformly  good 
and  often  dramatic.  The  best  results  may  be 
expected  in  patients  whose  bone  marrow  exhibits 
active  granulopoiesis  and  an  abundance  of  mega- 
karyocytes. The  deficient  cellular  elements  grad- 
ually increase  to  a normal  level  and  sometimes 
the  neutrophiles  increase  considerably  above 
normal.  In  time,  the  neutrophiles  become 
regulated  at  a level  within  the  normal  limits 
or  slightly  below.  The  red  cells  show  consider- 
able increase  but  usually  do  not  return  com- 
pletely to  the  normal  level.  The  patients  have 
much  more  resistance  to  infection  and  show 
greater  endurance. 

Splenectomy  may  also  be  indicated  in  certain 
cases  of  secondary  hypersplenism  although  it 
should  not  be  done  routinely.  Hypoplastic  and 
aplastic  anemia  may  be  benefited  by  splenectomy 
through  increasing  the  life  of  the  individual  cells. 
— R.  A.  Youngman,  M.  D.,  Lincoln,  Neb.;  The 
Nebraska  S.  M.  J.,  36:297,  Sept.,  1951. 


918 


The  Ohio  State  Medical  Journal 


A Case  With  An  Unusually  High  Cold  Hemagglutinin  Title 


FRANK  SHAFT,  M.  D.,  and  RALPH  I.  FRIED,  M.  D. 


The  Authors 

• Dr.  Shaft,  Cleveland,  Ohio,  is  a graduate  of 
Western  Reserve  University  School  of  Medi- 
cine, 1950;  assistant  resident  in  medicine,  Mt. 
Sinai  Hospital,  Cleveland. 

6 Dr.  Fried,  Cleveland,  is  a graduate  of  St. 
Louis  University  School  of  Medicine,  1935; 
diplomate,  Amer.  Board  of  Pediatrics;  mem- 
ber, Cleveland  Academy  of  Medicine;  Ohio 
State  Med.  Assn.;  Academy  of  Pediatrics;  at- 
tending pediatrician,  Mt.  Sinai  Hospital;  medi- 
cal director,  Bellefaire  Children’s  Home. 


ALTHOUGH  Landsteiner  first  described  the 
phenomenon  of  cold  hemagglutinins  in  1903, 
^ "it  was  not  until  1943  that  cold  hemagglu- 
tinins were  found  to  be  of  clinical  significance.  At 
this  time,  Peterson,  Ham  and  Finland1  made  the 
discovery  of  the  association,  both  in  frequency 
and  in  comparatively  high  titre,  of  cold  hemag- 
glutination with  primary  atypical  pneumonia. 
This  relationship  was  independently  described  by 
Turner  and  his  group  shortly  thereafter.  Cold 
hemagglutinins  are  antibodies  in  the  serum  of 
certain  patients  with  atypical  pneumonia  and 
other  diseases  which  aggregate  the  patient’s 
erythrocytes  or  Group  0 erythrocytes  at  low 
temperatures,  but  not  at  37  degrees  C. 

In  a comprehensive  review  of  the  subject, 
Stats  and  Wasserman2  state  that  African  try- 
panosomiasis is  the  only  disease  other  than  pri- 
mary atypical  pneumonia  in  which  cold  agglu- 
tinins appear  with  regularity.  Young,3  in  a survey 
of  987  cases  admitted  to  Rochester,  New  York, 
hospitals  found  that  high  titres  of  cold  hemag- 
glutinins are  uncommon  except  in  primary  atyp- 
ical pneumonia  and  that  low  titres  are  encoun- 
tered in  a variety  of  diseases.  This  observation 
has  been  made  by  many  other  workers  in  the 
field.2,  5 

The  present  case  is  of  interest  because  this 
child  had  a cold  hemagglutinin  titre  ranging 
from  1:6,000,000  to  1:40,000.  A search  of  the 
literature  revealed  one  case  with  a titre  of  1:33,- 
000,000  in  a patient  with  choledocholithiasis, 
Banti’s  syndrome  and  uremia.  Stats  and  Wasser- 
man deemed  the  data  in  this  case  insufficient 
because  the  phenomenon  of  cold  hemagglutina- 
tion had  not  been  adequately  demonstrated.  Erf 
reported  a cold  hemagglutinin  titre  of  1:4,000,000 
in  a patient  with  nausea,  vomiting  and  diarrhea 
of  possible  viral  origin.  Bateman  reported  a 
titre  of  1:2,000,000.  A titre  of  1:2,000,000  was 
referred  to  by  Whittle,  Lyell  and  Gorman  in  a 
case  of  Raynaud’s  phenomenon  with  paroxysmal 
hemaglobinuria. 

CASE  REPORT 

The  patient,  a three  and  one  half  year  old 
white  male  was  born  in  a displaced  person’s 
camp  in  Germany.  He  had  been  fed  an  inade- 
quate diet  without  supplements  of  cod  liver  oil 
and  orange  juice  until  his  entry  to  the  United 
States,  fifteen  months  ago. 

Eight  weeks  before  his  admission  to  Mt.  Sinai 
Hospital,  Cleveland,  Ohio,  he  had  been  seen  in 
the  emergency  room  of  the  hospital  because  of 
a severe  cough  accompanied  by  paroxysms  and 
emesis.  A blood  count  suggested  the  diagnosis 
of  pertussis.  The  white  blood  count  was  9800, 
polymorphonuclear  leukocytes  31  per  cent,  lym- 
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phocytes  61  per  cent,  mononuclear  leukocytes  5 
per  cent,  eosinophilic  leukoytes  2 per  cent  and 
basophilic  leukocytes  1 per  cent.  He  was  sent 
home  without  therapy  of  any  kind.  He  had  a 
cough  for  the  next  seven  weeks  and  his  mother 
stated  that  the  coughing  usually  terminated  in 
an  emesis  and  that  he  had  fever  every  afternoon. 
On  one  occasion,  one  week  prior  to  admission,  the 
patient’s  temperature  was  39.1  C. 

On  Sept.  6,  1950,  two  days  before  admission, 
the  patient  was  seen  in  the  pediatric  outpatient 
department.  His  chief  symptoms  wrere  cough, 
emesis,  anorexia  and  fever.  Upon  this  examina- 
tion his  rectal  temperature  was  37.4  C;  harsh 
breath  sounds  were  heard  throughout  both  lung 
fields.  A first  strength  purefied  protein  deriva- 
tive (PPD)  tuberculin  test  was  done.  The  reac- 
tion proved  to  be  strongly  positive.  On  Sept.  8, 
1950  he  was  admitted  to  the  hospital. 

The  admission  physical  examination  revealed 
a poorly  nourished,  underdeveloped,  white  boy 
who  appeared  chronically  ill.  Except  for  the 
harsh  breath  sounds  there  was  no  abnormal  find- 
ings. The  rectal  temperature  was  37.8  C,  pulse 
120  per  minute  and  respirations  24  per  minute. 
Laboratory  findings  were  as  follows;  hemoglobin 
65  per  cent,  red  blood  cells  3,490,000,  white  blood 
cells  10,000,  lymphocytes  39  per  cent,  polymor- 
phonuclear leukocytes  58  per  cent,  mononuclear 
leukocytes  3 per  cent.  The  sedimentation  rate 
(Westergren)  was  72  mm.  per  hour  the  first 
hour  and  92  mm.  per  hour  the  second  hour. 

Urine  and  blood  chemistries  were  within  nor- 
mal limits;  reaction  to  Kline  test  was  negative. 
Roentgenogram  of  the  chest  showed  an  area  of 
diminished  radiolucency  at  the  apical  segment 
of  the  right  lower  lobe.  On  the  second  hospital 
day  the  cold  hemagglutinin  titre  was  1:163,000. 
On  the  fourth  day  the  PPD  test  was  repeated  and 
confirmed  to  be  strongly  positive. 

At  this  time  a tentative  diagnosis  of  primary 
atypical  pneumonia  was  made  but  because  of 
the  positive  tuberculin,  the  past  history  of  the 
child  and  the  roentgen  findings,  tuberculosis  was 
considered  as  a possibility.  However,  on  three 
gastric  washings  no  acid-fast  bacilli  were  found 
on  smear.  The  sediment  was  injected  into  guinea 
pigs  and  when  they  were  sacrificed  no  evidence 
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of  tuberculosis  was  found.  The  child  was  broncho- 
scoped  and  purulent  material  was  aspirated 
from  the  right  main  bronchus.  This  material  was 
smeared,  cultured  and  injected  into  guinea  pigs 
and  again  confirmatory  evidence  of  tuberculosis 
was  not  obtained.  The  bronchoscopist  found  no 
tumor  or  foreign  body,  and  he  concluded  that 
this  was  inflammatory  pulmonary  disease,  type 
undetermined. 

Meanwhile,  the  child  improved  clinically.  His 
temperature  returned  to  normal,  his  cough  prac- 
tically disappeared,  his  appetite  and  disposition 
improved.  The  x-ray  findings  persisted  as  did 
the  high  cold  hemagglutinin  titre.  On  the  seventh 
hospital  day  the  patient  was  treated  with  aureo- 
mycin  150  mg.  three  times  per  day.  On  the  tenth 
day  the  radiologist  reported  some  resolution  of 
the  pneumonic  process  in  the  apical  segment  of 
the  right  lower  lobe.  The  patient  was  discharged 
on  the  twelfth  hospital  day.  The  outpatient  de- 
partment reported  that  for  several  weeks  after 
leaving  the  hospital  the  child  had  a cough  and 
intermittent  fever.  The  roentgenogram  still 
showed  a shadow  in  the  apical  portion  of  the 
right  lower  lobe. 

In  January,  1951,  the  child  began  to  show  clin- 
ical improvement.  His  appetite  returned,  he  be- 
gan to  gain  weight  and  there  were  no  longer 
any  fever  or  cough.  A roentgenogram  on  April 
5,  1951  revealed  complete  clearing  of  the  density 
previously  observed. 

All  the  blood  for  the  agglutination  tests  in  this 
case  was  drawn  by  one  person.  All  the  cold 
hemagglutination  determinations  were  performed 
by  one  person  according  to  the  technique  of 
Dingle  et  al. 

The  significant  laboratory  findings  are  pre- 
sented in  table  I. 


tination  is  present  in  about  50  per  cent  of  all 
cases  of  primary  atypical  pneumonia. 

Certainly  the  appearance  of  a positive  reac- 
tion to  first  strength  PPD  tuberculin  test  in  a 
three  and  one-half  year  old  child  with  pulmonary 
infiltration  cough,  and  low  grade  fever  is  strongly 
suggestive  of  pulmonary  tuberculosis.  However, 
despite  acid-fast  stain,  culture  and  guinea  pig 
inoculation  of  gastric  washings  and  material  as- 
pirated by  bronchoscopy,  tuberculosis  was  not 
proved  in  this  patient. 

LITERATURE  REVIEWED 

The  relationship  of  cold  hemagglutination  to 
pulmonary  tuberculosis  has  been  investigated  by 
various  authors.  In  a series  of  50  patients  with 
varying  degrees  of  pulmonary  tuberculosis, 
Bridge,  Thurston  and  Repicci,  were  unable  to 
demonstrate  cold  hemagglutinins  in  any  of  the 
sera  of  patients  with  tuberculosis  only.  In  two 
instances  where  primary  atypical  pneumonia  as 
well  as  tuberculosis  were  present,  positive  re- 
actions, titres  unstated,  were  recorded. 

Favour  found  cold  hemagglutinin  titres  to 
range  from  1:5  to  1:40  in  fourteen  cases  of 
tuberculosis.  He  states  that  a titre  of  1:40  may 
be  found  in  a variety  of  diseases.  Siffert  and 
Krautman  were  unable  to  find  high  titres  in  a 
series  of  tuberculosis  patients.  In  ten  cases  of 
pulmonary  tuberculosis,  Fetterman  et  al.  were 
unable  to  find  a titre  of  more  than  1:16. 


TABLE  I 


Differential 

A 

Sedimentation 

Rate 

( A ^ 

Date 

RBC 

Hgb. 

WBC  P L M E 

B Myel.  1st  hr.  2nd.  hr.  Cold  Aggl.  Gast.  Washings 

7-24 

ER 

9,800 

31 

61 

5 

2 

1 

9-  6 

OPD 

4.76 

85% 

17,250 

40 

49 

5 

6 

9-  8 

house 

3.49 

65% 

10,100 

58 

39 

3 

9-  9 

house 

10,900 

38 

57 

4 

1 

72mm 

95mm 

1 :168,840 

9-12 

house 

OCC  ?AFB 

9-13 

house 

No  AFB 

9-14 

house 

No  AFB 

9-15 

house 

840 

9-18 

9-27 

10-13 

house 

OP 

20mm 

47  mm 

1:6,383,200 

Culture  Neg. 

for  The. 

11-30 

1:  40,960 

12-15 

1:  40,960 

3-  6 

1:64 

DISCUSSION 

The  main  interest  in  this  case  lies  in  the  un- 
usually high  cold  hemagglutinin  titre.  Of  fur- 
ther interest  is  the  problem  in  diagnosis. 

As  noted  previously,  an  examination  of  the 
literature  revealed  only  one  case  with  a higher 
cold  hemagglutination  titre,  the  data  in  this  case 
being  considered  insufficient.  Young  has  pointed 
out  that  a “significant”  titre  of  cold  hemagglu- 
tinins in  primary  atypical  pneumonia  varies  from 
one  investigator  to  another,  the  range  being  from 
1:4  to  1:160.  The  “average”  of  the  “significant” 
titres  was  between  1:32  to  1:64.  The  combined 
observations  of  various  investigators,  as  com- 
piled by  Young,  indicate  that  cold  hemagglu- 


In  Young’s  series,  35  cases  of  active  pulmonary 
tuberculosis  were  tested  at  various  intervals 
after  the  onset  of  their  symptoms.  When  serial 
specimens  were  obtained  from  the  same  individual, 
no  appreciable  variation  in  the  titre  could  be 
demonstrated.  The  maximum  titre  in  this  series 
was  1:64. 

The  duration  of  the  pulmonic  lesion  in  this 
patient  is  also  of  interest.  Certainly  the  per- 
sistence of  the  infiltrations  for  five  months,  with 
only  moderate  resolution,  was  again  suggestive 
of  acid-fast  disease. 

Dingle  and  his  co-workers  were  able  to  demon- 
strate a correlation  between  maximum  cold  hem- 
agglutination titres  and  (a)  number  of  days 
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of  fever  above  100  F and  (b)  extent  of  the  pul- 
monary involvement.  Young  was  unable  to  con- 
firm this  finding.  In  his  series,  however,  he  found 
that  elevated  titres  persisted  for  periods  of  four 
to  ten  months.  Favour  showed  that  cold  hem- 
agglutinins may  persist  for  nine  months  after 
primary  atypical  pneumonia. 

In  a more  recent  article,  Jordan  et  al.,  in  re- 
viewing sixty-seven  cases  of  primary  atypical 
pneumonia,  have  emphasized  the  variety  of  clin- 
ical pictures  encountered  in  this  disease.  This 
syndrome  mimicked  not  only  tuberculosis  and 
other  forms  of  pneumonia,  but  in  older  patients 
was  confused  with  cardiac  decompensation,  em- 
physema and  chronic  bronchitis.  All  the  patients 
in  this  series  were  adults  with  the  exception  of 
one  ten  year  old  child. 

It  may  well  be,  as  Young  pointed  out,  that 
the  syndrome  known  today  as  primary  atypical 
pneumonia  is  produced  by  multiple  agents,  and 
perhaps  only  one  of  these  agents  is  capable  of 
stimulating  the  development  of  cold  hemagglu- 
tination. The  extremely  high  cold  hemagglutina- 
tion titre  observed  fn  this  case  may  reflect  an 

abnormal  response  to  this  stimulus  because  of 
the  age  of  the  patient. 

SUMMARY 

A case  of  pulmonary  disease  in  a young  child 
with  an  unusually  high  titre  of  cold  hemagglu- 
tinins is  reported.  A brief  review  of  the  relation- 
ship of  cold  hemagglutinins  to  primary  atypical 
pneumonia  has  been  made.  The  literature  on  the 
possible  relationship  of  cold  hemagglutinins  to 
pulmonary  tuberculosis  has  been  briefly  re- 
viewed. 

_ Appreciation — The  authors  wish  to  express  their  appre- 
ciation to  Mrs.  Rosemary  Ashe  for  her  help  in  preparing 
this  paper. 
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Diabetes  Mellitus 

It  is  misleading  as  well  as  inaccurate  to  define 
diabetes  mellitus  as  an  insulin  deficiency  disease. 
This  simplified  definition  is  of  no  value  in  the 
recognition  of  the  syndrome.  In  treatment  it 
places  the  cart  before  the  horse.  Treatment  is 
primarily  dietary,  augmented  by  painstaking  edu- 
cation of  the  patient  in  the  symptoms  of  the 
disease  and  its  complications  as  well  as  how  it 
can  be  controlled. — M.  M.  Baumgartner,  M.  D., 
Wisconsin  M.  J.,  50:765,  Aug.,  1951. 


KEEPING  UP  WITH  MEDICINE 

• Perennial  and  seasonal  allergies  contribute 
to  infections  of  the  upper  respiratory  tract  and 
therefore  must  be  treated,  not  only  for  their  own 
sake,  but  to  prevent  acute  and  chronic  infections 
with  their  train  of  serious  sequellae.  The  anti- 
histaminic  drugs  cannot  be  expected  to  serve  a 
useful  purpose  in  bacterial  allergy  of  the  tuber- 
culin type,  in  the  Arthus  response,  nor  in  the 
slowly  developing  allergic  responses  represented 
by  periarteritis  nodosa,  rheumatic  fever,  glomeru- 
lonephritis and  other  diseases  of  hypersensitivity 
in  which  histamine  has  not  been  demonstrated 
to  play  a role. 

* * * 

• Pyuria,  pain,  and  hematuria  are  the  sympto- 
matic cardinal  triad  of  urinary  tract  inflamma- 
tion which  in  the  vast  majority  of  instances  is 
due  to  infection. 

* * * 

• Urethritis,  Conjunctivitis,  and  Arthritis  con- 
stitute the  triad  first  observed  by  Reiter  in  1916. 

* * * 

• It  would  seem  possible  from  recent  data,  as 
has  often  been  assumed  that  the  normal  man 
stores  enough  of  the  intrinsic  factor  to  maintain 
a normal  blood  picture  for  years  even  without 
his  stomach. 

* * * 

• It  has  been  established  that  the  potassium  re- 
quirement can  be  influenced  by  at  least  two  other 
elements — sodium  and  phosphorus. 

^ 

. • 

• The  well-known  fact  should  be  stressed  that 
most  vitamins  are  active  only  in  the  presence  of 
a coenzyme  and  a coenzyme  deficiency  may  exist 
even  in  the  presence  of  an  abundance  of  the 
vitamin. 

* * * 

• When  mice  are  placed  on  a fatty-acid  deficient 
diet,  their  superficial  appearance  remains  un- 
changed but  the  resistance  of  the  animals  to 
several  types  of  stress  or  injury  was  markedly 
impaired. 

* * * 

• There  is  a favorable  effect  from  weight  reduc- 
tion on  the  carbohydrate  tolerance  in  the  obese 
diabetic  patient. 

* * * 

• In  the  general  management  of  the  asthmatic 
child,  the  most  troublesome  aspect  is  the  pre- 
vention of  colds.  Nursemaids  for  these  children 
and  their  mothers  should  be  examined  for 
infection. 

* * * 

• Of  all  of  the  alcohlic  bevereages,  certainly 
wines  are  the  most  suitable  for  consumption  at 
the  meals. — J.  F. 
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Case  Report:  Remission  in  a Chronic  Schizophrenic  Illness 

After  Treatment  With  Cortisone 

JAY  B.  COHN,  M.  D.,  and  DORIS  HARRIS,  M.  A. 


SEVERAL  studies  of  adrenal  cortical  response 
in  psychotic  patients  have  appeared  in  the 
recent  literature.  Hoagland1  showed  that 
the  response  of  schizophrenic  patients  to  a test 
dose  of  25  milligrams  (mg.)  of  ACTH  was  much 
less  than  in  normal  patients.  He  further  showed 
that  the  adrenal  cortical  response  to  ACTH 
had  a positive  correlation  to  the  expected  re- 
sults with  electroshock  therapy.  The  chronic 
schizophrenic  patients  had  less  adrenal  cortical 
response  to  ACTH  than  did  the  patients  with 
short-term  reactions.  From  these  studies  Hoag- 
land  concluded  that  schizophrenic  patients  are 
refractive  to  adrenal  stimulation  with  ACTH. 
He  confirmed  this  by  treating  five  such  patients 
for  three  weeks  with  100  mg.  of  ACTH  daily. 
Only  one  of  the  five  patients  showed  even 
transient  improvement. 

Consideration  has  been  given  to  the  possibility 
that  electroshock  therapy  stimulates  adrenal 
cortical  responses.6  The  authors  felt  that  the 
eosinophil  and  lymphocyte  changes  seen  after 
electroshock  treatment  are  “a  nonspecific  reac- 
tion to  stress.”  However,  Hoagland1  discussed  the 
possibility  of  using  ACTH  as  a substitute  for 
shock  therapy.  In  order  to  obtain  the  same  ad- 
renal response  from  ACTH  as  one  obtains  in 
shock  therapy,  they  estimated  that  the  pat’ients 
would  have  to  receive  daily  doses  of  from  100 
to  200  mg.  of  ACTH  for  many  months.  In 
considering  the  refractory  adrenal  response  of 
schizophrenic  patients  they  concluded  that  a 
long  course  of  ACTH  would  probably  not  be 
beneficial  in  most  schizophrenic  illnesses. 

At  this  date  there  is  little  literature  on  the 
use  of  cortisone  in  the  treatment  of  psychotic 
illnesses.  If  there  is  any  relation  between  the 
schizophrenic  process  and  the  adrenals  it  would 
seem  more  logical  to  use  the  direct  adrenal 
hormones  rather  than  to  rely  on  stimulation 
therapy  with  ACTH.  With  this  possibility  in 
mind  we  present  the  following  case  history. 

CLINICAL  STUDY 

Mr.  , age  37.  This  patient  was  first  seen 

on  admission  to  Crile  V.  A.  Hospital  on  July  30, 
1948.  The  patient  dated  his  illness  back  to 
February,  1946,  when  he  was  in  the  Army.  At 
that  time  he  felt  confused  about  returning  home 
because  it  meant  living  with  his  wife  and  in-laws. 
He  felt  that  he  did  not  fit  into  this  family  unit. 
His  illness  became  worse  when  his  wife  became 
pregnant.  This  pregnancy  resulted  in  a dead 
baby.  He  blamed  himself  for  the  death  of  the 
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child.  At  this  time  he  became  more  anxious 
but  continued  to  work  in  the  jewelry  store  of  his 
in-laws.  At  the  store  he  noticed  that  people 
began  to  stare  at  him.  He  also  felt  he  was 
being  influenced  by  them.  He  thought  another 
worker  was  calling  him  a “kleptomaniac.”  He 
became  increasingly  concerned  over  sexual  prac- 
tices in  his  childhood.  He  accused  his  wife  of 
infidelity.  In  the  fall  of  1947  he  was  admitted 
to  a priviate  sanitarium  and  received  50  hours 
of  treatment  with  insulin  shock.  He  improved 
slightly  but  returned  home  bewildered  and 
confused. 

He  was  readmitted  to  the  Veterans  Hospital 
at  which  time  examination  revealed  no  physical 
abnormalities.  He  was  observed  in  the  Veterans 
Hospital  for  several  months.  The  staff  felt  that 
electroshock  treatment  offered  his  best  chances 
at  that  time.  However,  this  therapy  produced 
little  if  any  benefit.  The  patient  was  discharged 
from  there  in  June  of  1949  wtih  minimal  im- 
provement. He  showed  confusion  and  a flatten- 
ing of  affect — (blunting  of  emotional  tone). 

Patient  was  kept  at  home  for  one  year  until 
June,  1950.  During  that  time  he  held  many  jobs 
for  short  periods  of  time.  He  worked  as  a 
janitor  for  a church,  and  as  a post  office  clerk. 
But  he  either  quit  or  was  fired  from  all  the  jobs. 
He  also  made  a poor  adjustment  at  home  and 
frequently  left  for  days  at  a time  and  stayed 
with  his  mother.  His  illness  seemed  to  get 
worse  after  the  death  of  his  grandfather  in 
February,  1950.  He  became  steadily  more 
disturbed  until  admission  in  the  Cleveland  State 
Receiving  Hospital  on  June  23,  1950.  On  ad- 
mission his  speech  was  blocked  and  he  was  con- 
fused. He  could  not  follow  any  trend  of  thought 
and  was  actively  hallucinated.  He  heard  voices 
telling  him  he  would  “kill  his  own  father — put 
him  away.”  Physical  and  laboratory  studies 
again  showed  no  abnormalities.  Over  the  next 
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six  months  he  was  treated  on  a disturbed  ward 
with  his  behavior  requiring1  frequent  restraint 
and  seclusion.  He  remained  hallucinated  in 
spite  of  several  courses  of  treatment  by  applica- 
tion of  electroshock.  He  was  flattened  in  affect 
at  all  times. 

By  the  first  month  of  this  year  the  electroshock 
treatment  no  longer  produced  even  minimal  bene- 
fit. He  was  given  100  mg.  of  cortisone  IM  daily 
for  ten  days.  The  dose  was  then  reduced  to  50 
mg.  daily  and  this  was  continued  for  four  weeks 
in  total.  On  the  decreased  dose  his  confusion 
cleared  and  his  blocking  of  speech  diminished.  It 
was  expected  that  the  patient  would  relapse 
after  the  cortisone  was  stopped.  However,  no 
change  was  noted  despite  careful  observation. 
After  two  months  there  has  been  no  exacerba- 
tion of  his  symptoms.  During  this  time  he  has 
been  home  for  extended  visits  with  his  family 
and  has  been  working.  He  still  shows  flattened 
affect  and  some  slowness  of  speech.  His  hallu- 
cinations are  gone  and  he  shows  no  paranoid 
ideation. 

Unfortunately,  some  chemical  studies  were  not 
available  to  us  at  that  time.  Sodium  and  Potas- 
sium studies  were  within  normal  limits  as  were 
repeated  electrocardiograph  studies. 

PSYCHOLOGICAL  STUDY 

The  Wechsler  Bellevue  Intelligence  Scale  in 
the  original  testing  in  July,  1950,  revealed  a 
relatively  consistent  high  average  intellectual 
functioning  at  that  time  with  exception  of  the 
Digit-Symbol  sub-test.  This  would  suggest  diffi- 
culty in  learning  new  tasks  or  inability  to  per- 
severe at  such  tasks.  After  treatment  had 
started,  the  test  was  readministered,  but  only 
the  verbal  scale  could  be  obtained  because  of  the 
restlessness,  confusion,  and  irritability  of  the 
patient  at  that  time.  There  was  a marked  de- 
crease in  all  scores  with  apparent  confusion  and 
distractibility.  There  was  a drop  in  the  I.  Q. 
from  110  to  61.  On  the  third  testing  at  the  end 
of  the  treatment  period,  there  was  still  some 
difficulty  with  memory  and  attention  which  was 
shown  by  a drop  in  the  digit  span  and  the  arith- 
metic scores.  Also  there  was  difficulty  with  the 
picture  arrangement  sub-test,  suggesting  a loss 
in  the  ability  to  distinguish  social  cues.  But  the 
level  of  intellectual  functioning  was  again  aver- 
age and  there  was  a marked  improvement  over 
the  second  test. 

The  Bender-Gestalt  test  was  administered 
three  times.  This  is  one  of  the  more  sensitive 
tests  for  organic  changes.  In  July,  the  designs 
were  accurately  reproduced,  but  varied  in  size 
which  may  suggest  a fluctuation  from  constric- 
tion to  expansiveness  of  personality.  When  the 
test  was  repeated  just  prior  to  the  termination 
of  treatment,  the  drawings  were  accurately  and 
carefully  drawn,  although  they  were  still  larger 
than  usual. 

There  were  marked  changes  recorded  in  the 
Rorschach  test  throughout  the  series  of  adminis- 
trations. (The  Rorschach  test  for  intelligence 
measures  also  the  emotional  elements  of  the  per- 
sonality. It  consists  of  a series  of  10  ink  blot 
designs,  some  black  and  some  in  colors.  The  pa- 
tient is  directed  to  look  at  the  cards  and  simply 
tell  what  he  sees.)  The  number  of  responses  of 
the  patient  at  first  decreased  and  then  gradually 
increased.  The  tendency  to  ignore  the  obvious, 
every-day  factors  and  to  put  emphasis  on  at- 
tempts to  generalize  and  organize  the  stimuli 
instead,  increased  in  the  first  three  records  and 
was  within  the  normal  limits  only  on  the  final 


testing.  This  was  accompanied  by  the  marked 
improvement  in  contact  with  reality,  which  was 
at  the  psychotic  level  on  the  first  three  tests.  The 
use  of  small,  unusual  areas  and  of  space  re- 
sponses, indicating  oppositional  tendencies  and  a 
suspicious,  cautious  approach  to  the  environment 
was  marked  only  in  the  first  record. 

Throughout  the  four  tests,  there  were  indica- 
tions of  constriction  of  perosnality,  but  except 
for  the  first  record  these  were  not  extreme.  On 
the  post-treatment  test,  motion  was  no  longer 
poorly  conceived  and  thus  did  not  suggest  de- 
lusional phantasy,  although  it  did  point  to  a 
strong  tendency  to  withdraw  into  his  own 
thoughts  and  to  be  stimulated  from  within  more 
than  from  the  environment.  The  response  to 
emotional  stimuli  showed  considerable  change 
as  at  first  there  was  little  such  response  and  it 
was  not  of  the  controlled  type  of  emotional  re- 
sponsivity.  The  second  record  showed  no  in- 
dication of  any  emotional  response,  and  the  third 
and  fourth  records  indicated  increasingly  favor- 
able responsivity  as  the  emotions  were  under 
control  and  by  the  final  test  the  indications  of 
emotional  responsivity  were  present  in  the  nor- 
mal amount. 

While  this  man  was  capable  of  original,  crea- 
tive thought,  he  tended  to  be  illogical  at  first 
and  to  neglect  the  more  usual  responses  in 
favor  of  his  own  projections.  This  tendency  con- 
tinued marked  until  the  fourth  test,  when  it 
dropped  markedly.  There  was  no  change  in  the 
trends  indicating  productivity  as  compared  with 
capacity  to  produce  until  the  final  record,  when 
it  appeared  that  he  was  functioning  more  in 
accord  with  capacity  than  previously.  However, 
the  indications  of  immature,  and  sometimes  re- 
gressive thinking  changed  in  the  several  records. 
The  first  record  yielded  a considerable  trend  to- 
ward regressive  thinking,  but  this  was  not  ap- 
parent in  the  succeeding  tests.  No  stereotype 
was  apparent  in  marked  degree  at  any  time. 

The  content  of  the  tests  suggested  paranoid 
ideation  and  obsessive-compulsive  elements  were 
pronounced,  and  there  were  many  factors  sug- 
gestive of  schizophrenia.  However,  these  were 
ameliorated  in  the  final  test  by  the  more  favor- 
able balances  of  the  factors. 

Thus,  a remarkable  improvement  has  taken 
place  in  the  psychological  indications  of  ability 
to  function  in  society.  Originally,  as  first  tested, 
he  showed  considerable  intellectual  ability  but 
was  unable  to  utilize  this  because  of  the  ap- 
parent schizophrenic  process.  The  second  test  re- 
vealed great  confusion,  which  progressively 
cleared  up  until  the  final  Rorschach  test  indicated 
that  he  was  . able  to  function  in  society  again. 
In  short,  this  was  the  first  time  that  the  per- 
sonality balance  was  non-psychotic,  and  it  ap- 
peared that  a remission  had  occurred. 

DISCUSSION 

There  are  several  possible  reasons  why  this 
patient  might  have  been  benefitted  by  cortisone 
where  preivous  investigators  report  failure  with 
ACTH.  This  is  the  first  case  reported  where 
cortisone  has  been  used  in  preference  to  ACTH. 
The  use  of  substitution  therapy  rather  than 
stimulation  may  prove  more  beneficial.  Hoag- 
land  previously  stated  that  it  was  felt  that  elec- 
troshock therapy  produces  some  adrenal  re- 
sponse. The  possibility  that  the  electroshock 
therapy  this  patient  received  prior  to  treatment 
with  cortisone  may  have  been  synergistic  with 
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the  cortisone  cannot  be  overlooked.  He  had  58 
shock  treatments  before  cortisone  therapy  was 
begun.  One  cannot  overlook  the  fact  that  he 
might  have  had  a spontaneous  remission  and 
that  the  cortisone  had  nothing  to  do  with  his 
recovery.  On  the  other  hand,  he  had  been  ill  for 
almost  six  years  with  little  improvement  on  in- 
sulin and  electroshock  therapies.  It  is  unfortunate 
that  lymphocyte,  eosinophil  and  17  ketosteroid 
studies  were  not  available  to  us  during  the  treat- 
ment period.  We  do  not  imply  that  the  cortisone 
“cured”  this  patient.  We  do  feel  that  there  is  a 
possibility  that  the  cortisone  may  have  increased 
the  rate  of  improvement  in  this  severe  chronic 
illness.  Other  carefully  controlled  studies  are 
needed  to  evaluate  this  drug’s  real  value  in  these 
diseases. 

SUMMARY 

We  have  used  cortisone,  100  mg.  daily  for  two 
weeks,  followed  by  50  mg.  daily  for  another 
month,  in  the  treatment  of  a chronic  schizo- 
phrenic illness  of  six  years’  duration.  This  pa- 
tient made  a rapid  and  remarkable  improve- 
ment which  was  noted  in  psychological  studies 
as  well  as  in  clinical  observation.  Two  months 
after  cortisone  treatment  has  been  discontinued 
the  patient  has  sustained  his  remission. 
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Pulmonary  Calcification 

Nearly  16  per  cent  of  the  students  observed 
yielded  positive  tuberculin  reactions;  almost  6 
per  cent  reacted  positively  to  histoplasmin,  and 
just  over  1 per  cent  were  positive  to  both.  Just 
over  7 per  cent  of  all  positive  reactors  exhibited 
pulmonary  calcification;  this  condition  also  ap- 
peared in  slightly  over  1 per  cent  of  the  non- 
reactors. Of  those  manifesting  calcification,  36.5 
per  cent  were  positive  reactors  to  histoplasmin, 
23.1  per  cent  were  positive  to  tuberculin,  and  6.8 
per  cent  positive  to  both  antigens.  Less  than  4 
per  cent  of  the  tuberculin  positive  reactors 
showed  calcification,  although  16  per  cent  of  the 
histoplasmin  positive  reactors  did  so,  and  nearly 
14  per  cent  of  those  who  were  positive  to  both 
antigens  did  so. — G.  Arnold  Cronk,  M.  D.,  Nev, 
York  State  J.  Med.,  51:1919,  Aug.  15,  1951. 


The  Story  Behind  the  Word 

Some  Interesting  Origins  of  Medical  Terms 

Trachoma — This  word  has  descended  directly 
to  us  from  the  ancient  Greeks.  It  is  said  to 
have  been  used  in  the  Greek  original  of  the 
Corpus  Hippocraticum  about  460-377  B.  C.  The 
word  is  descriptive  of  the  rough  granular  ap- 
pearance of  the  lesions  characteristic  of  this 
contagious  conjunctivitis.  It  is  derived  from 
the  Greek  word  “trachus”  meaning  rough  or 
rugged,  with  the  Greek  suffix  “oma”  which 
denotes  a morbid  condition  or  tumor. 

Collyrium — This  term  is  derived  from  the 
Greek  word  kollurion,  which  was  the  name  of 
the  pasty  or  fatty  suppositories  used  in  gvne- 
cologic  practice  and  were  described  in  Hip- 
pocrates’ Diseases  of  Women  (460-377  B.C.).  The 
ingredients  of  a collyrium  were  compounded  in 
the  form  of  a stick  and  stamped  with  the  seal 
of  the  compounder.  When  about  to  be  used,  a 
bit  of  the  stick  was  broken  off  and  a paste  made 
with  water  or  oil.  As  time  went  on  the  degree 
of  dilution  became  greater  and  greater  and  the 
term  came  to  mean  a lotion  or  wash  rather  than 
an  ointment  or  paste.  The  term  was  first  used 
for  a lotion,  but  later  was  applied  chiefly  to  a 
wash  for  eyes. 

Iris — In  Greek  mythology,  Iris  was  the  special 
golden  winged  attendant  and  messenger  of 
Hera,  the  Queen  of  Heaven.  Iris  is  usually 
represented  as  seated  behind  the  chariot  of 
Hera  clothed  in  an  airy  robe  of  variegated  hues. 
As  the  messenger  from  the  Gods  to  men,  the 
rainbow  was  regarded  as  the  path  over  which 
she  passed  from  heaven  to  earth.  Thus  Iris 
came  to  be  the  personification  of  the  rainbow. 
Winslow  in  1721  stated  that  the  term  iris  was 
applied  to  the  thin  circular  membrane  of  the 
eye  because  of  its  varied  colors. 

Pupil — This  term  is  the  diminutive  of  the  Latin 
word  pupa  or  doll.  Similar  are  the  Latin  words 
pupillus  or  little  boy  and  pupilla,  a little  girl. 
The  name  is  said  to  have  been  given  to  the 
pupil  of  the  eye  because  of  the  tiny  image  of 
the  beholder  which  is  seen  reflected  in  it.  This 
explanation  was  given  by  Trevisa  in  1398. 

Uvea — Of  Latin  derivation  coming  from  the 
word  uva  or  grape.  The  posterior  layer  of  the 
iris  is  so-called  from  the  black  pigment  which 
covers  it,  and  which  resembles  the  skin  of  a black 
grape. 

Coloboma — This  term  which  is  applied  to  a 
congenital  defect  especially  of  the  eye  is  of 
ancient  usage.  It  appears  in  the  writings  of 
the  Byzantium  physician  Aetius  of  Amida  about 
550  and  was  probably  in  use  before  his  time. 
It  is  derived  from  the  Greek  word  kolobos  and 
literally  means  mutilated,  stunted  or  imperfect. 

— Harry  Wain,  M.  D.,  Mansfield,  Ohio. 
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THE  presence  of  fat  necrosis  serves  as  a 
valuable  diagnostic  sign  to  the  surgeon  in 
acute  pancreatitis-,  primary  and  metastatic 
carcinoma  of  the  pancreas,  obstruction  of  the  pan- 
creatic ducts,  and  trauma  of  the  pancreas.  The 
opaque  white  foci  are  thought  to  be  insoluble  cal- 
cium soaps  formed  by  calcium  and  free  fatty  acid 
which  were  split  off  neutral  fat  by  the  pancreatic 
lipase.  Pancreatic  fat  necroses  are  usually  dis- 
tributed in  the  fatty  tissues  of  the  abdominal 
cavity,  such  as  omentum,  and  are  rarely  seen  out- 
side of  the  abdomen.  Their  presence  elsewhere 
has  been  shown  to  be  a result  of  transmission 
of  escaped  pancreatic  lipase  through  lymphatic 
channels.  This  was  first  convincingly  demon- 
strated by  Perry1  in  1947  by  intraperitoneal  in- 
jection of  a finely  particulate  suspension  of 
graphite.  The  graphite  was  phagocytosed  by 
macrophages  and  transported  by  abdominal  and 
thoracic  lymphatics.  The  lymph  channels  were 
delineated  in  black  and  were  shown  to  be  cor- 
related to  the  areas  of  fat  necrosis. 

This  case  report  illustrates  an  unusual  distri- 
bution of  pancreatic  fat  necrosis. 

CASE  REPORT 

The  patient  was  a white  male,  36  years  old, 
who  entered  Lutheran  Hospital  because  of 
nausea,  vomiting  and  abdominal  pain.  He  had 
been  well  until  four  days  before  hospital  ad- 
mission, when  he  developed  moderately  severe 
generalized  abdominal  pain  which  was  most 
marked  in  the  epigastrium  and  wThich  was  asso- 
ciated with  nausea  and  vomiting.  The  pain  had 
gradually  increased  in  intensity  and  was  un- 
relieved by  morphine. 

The  past  history  was  noncontributory,  except 
for  appendectomy. 

Admission  physical  examination  revealed  tem- 
perature 37.5°,  pulse  120,  respirations  36,  blood 
pressure  164/100.  The  patient  appeared  slightly 
obese,  acutely  ill,  and  in  severe  pain.  The  pupils 
were  small,  regular  and  equal.  The  tongue  was 
coated  and  dry.  The  pharynx  was  not  remark- 
able. The  neck  was  supple.  The  heart  sounds 
were  of  good  quality  and  no  murmurs  were  heard. 
The  chest  was  clear  to  auscultation  and  percus- 
sion. The  abdomen  was  diffusely  tender.  There 
was  marked  epigastric  tenderness  extending 
along  the  right  costal  margin.  Muscle  spasm 
was  marked  throughout  the  abdomen.  The 
genitalia  were  normal.  There  were  moderate 
hemorrhoids  present.  The  extremities  were 
normal. 

Laboratory  Studies:  Admission  red  blood  count 
5.62  million,  white  blood  count  was  28,800, 
hemoglobin  16.9  grams.  Differential:  segmented 
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neutrophils  72,  stab  forms  19,  juveniles  2,  lym- 
phocytes 3,  monocytes  4.  Urinalysis  revealed 
two  plus  albumin  and  no  sugar  and  on  micro- 
scopic examination  showed  occasional  white 
blood  cells  and  red  blood  cells.  Admission 
blood  amylase  was  20.8  units.  The  following 
morning  the  amylase  was  20.1  units.  On  the 
third  hospital  day  the  blood  urea  nitrogen  was 
9.0  milligrams  per  hundred  cubic  centimeters 
and  the  fasting  blood  sugar  was  116  mg.  per 
100  cc. 

X-ray  of  the  abdomen  on  the  day  of  admission 
was  negative. 

Hospital  Course:  The  pain  gradually  increased 
in  intensity,  despite  morphine.  An  exploratory 
laparotomy  was  deemed  advisable.  The  pre- 
operative diagnosis  was  acute  cholecystitis  with 
early  gangrene.  Acute  pancreatitis  was  con- 
sidered and  could  not  be  ruled  out. 

Exploratory  laparotomy  under  gas,  oxygen  and 
ether  anesthesia  was  performed  nine  hours  after 
admission  and  revealed  “a  large  amount  of 
dark,  blood-stained  fluid  in  the  peritoneal  cavity. 
There  were  numerous  white  and  yellow  foci 
of  fat  necrosis  around  the  gallbladder  and  omen- 
tum. The  gallbladder  was  slightly  distended 
but  was  not  tense  and  showed  no  signs  of  in- 
flammatory reaction.  There  were  numerous  ad- 
hesions in  the  upper  abdomen.  The  pylorus 
showed  no  abnormality.  The  pancreas  was 
swollen  and  firm  on  palpation.” 

The  first  day  postoperatively  the  patient  was 
dyspneic  and  cyanotic.  Oxygen  therapy  was  ad- 
ministered. Only  330  cubic  centimeters  of  con- 
centrated urine  was  voided.  Lethargy  and 
cyanosis  increased  and  oliguria  persisted  during 
the  postoperative  period.  The  patient  quietly 
died  at  5:53  p.  m.  on  the  third  postoperative  day. 

Autopsy  disclosed  acute  hemorrhagic  necrosis 
of  pancreas  with  focal  fat  necrosis  of  the  mesen- 
tery, peritoneum,  perirenal  tissues  and  left 
pleural  cavity. 

The  pancreas  was  markedly  enlarged,  firm, 
and  composed  of  numerous  lobules  of  yellowish 
pink  soft  tissue  throughout  which  were  scat- 
tered well  defined,  irregularly  shaped,  soft,  yel- 
low, and  yellowish  white  foci  of  necrosis.  These 
were  present  in  all  portions.  In  some  regions 
the  surfaces  were  purplish  red,  but  this  was  not 
widespread.  The  pancreatic  ducts  were  of  aver- 
age dimensions  and  were  patent.  There  were  no 
calculi  present.  The  peripancreatic  tissue  was 
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yellowish  gray,  mottled  purplish  red,  and  spotted 
with  numerous  slightly  elevated,  well  defined, 
yellowish  white,  irregularly  shaped  foci,  ranging 
up  to  0.3  centimeters  in  greatest  dimension,  and 
surrounded  by  narrow  red  peripheral  zones. 

The  parietal  pleura  on  the  left  posterior  and 
lateral  aspects  contained  numerous  fairly  well 
defined  yellowish  white  foci  ranging  up  to  0.5 
cms.  in  greatest  dimension.  These  were,  for 
the  most  part,  present  in  small  clusters  along 
the  intercostal  spaces,  but  in  other  regions  were 
diffuse.  The  superior  surfaces  of  the  left  hemi- 
diaphragms  contained  similar  foci.  None  were 
present  on  the  right. 

DISCUSSION 

This  case  illustrates  an  unusual  distribution 
of  pancreatic  fat  necrosis  to  left  pleural  cavity, 
intercostal  spaces,  and  superior  surfaces  of  the 
diaphragm,  and  correlates  well  with  the  studies 
of  Perry,  who  demonstrated  transmission  of 
escaped  pancreatic  lipase  through  lymphatic 
channels  of  the  diaphragm.  This  case  lends 
support  to  the  concept  of  continuity  of  peritoneal 
and  thoracic  lymphatic  systems  and  calls  at- 
tention to  the  role  that  these  vascular  channels 
may  play  in  the  dissemination  of  disease  processes 
from  one  body  cavity  to  another. 

SUMMARY 

A case  of  acute  hemorrhagic  pancreatitis  with 
focal  fat  necrosis  involving  the  left  pleural  cavity, 
intercostal  spaces,  diaphragm,  omentum  and 
peritoneum  is  presented.  The  mode  of  dissem- 
ination of  lipase  to  produce  widespread  fat 
necrosis  is  discussed. 
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APHORISMS,  ADAGES  AND  MAXIMS 

“Procrastination  is  the  deadly  enemy  of  man.” 

“A  miracle  ceases  to  be  a miracle  when  we 
understand  the  scientific  cause  underlying  the 
wonder.” 

“A  preacher’s  ‘pshaw’  holds  as  much  sulphur 
as  a miner’s  ‘damn’.” 

“You  don’t  need  bank  references  in  order  to 
borrow  trouble.” 

“Nothing  is  permanent  but  change.” 

“Remember  a banana  gets  skinned  when  it 
leaves  the  bunch.” 

“We  can  learn  more  by  listening  than  by 
talking.” 

“A  sickly  saint  may  be  only  a healthy  hypo- 
crite.” 

“Food  dislikes  are  not  inherited  but  are  ac- 
quired.” 

“We  are  fond  of  each  other  because  our  ail- 
ments are  the  same.” 

— Submitted  April  17,  1951, 

John  J.  Sutter,  M.  D.,  Lakeside,  Ohio. 


Rh  and  Hr  Sensitization  in 
Obstetric  Practice 

The  Rh  Hr  status  of  every  obstetric  patient 
should  be  determined. 

Information  concerning  transfusions  which  the 
patient  may  have  received  is  important.  Fur- 
thermore, it  is  well  to  remember  that  pregnant 
patients  may  become  candidates  for  transfusions 
of  the  emergency  type. 

If  the  wife  is  Rh  or  Hr-negative  the  husband’s 
blood  should  also  be  tested.  Even  though  her 
blood  proved  to  be  positive,  an  examination  of 
his  blood  is  important  from  the  standpoint  of 
the  genotype  of  their  offspring. 

If  there  is  a possibility  for  the  occurrence 
of  sensitization,  tests  for  Rh  antibodies  should 
be  performed. 

Although  antibody  tests  should  be  done  early 
in  pregnancy,  it  is  necessary  to  recheck  later 
even  though  they  be  absent  or  weakly  positive 
at  the  time  of  the  first  test. 

If  antibodies  are  found  the  titer  should  be 
determined  at  intervals  during  pregnancy  realiz- 
ing that  in  many  cases  there  is  no  accurate 
correlation  between  the  titer  and  the  severity  of 
hemolytic  disease  of  the  newborn. 

The  type  of  antibodies,  namely  blocking,  is 
of  more  significance  than  the  titer  in  most  cases. 

The  pregnancy  should  not  be  terminated  pre- 
maturely with  the  idea  of  removing  an  Rh- 
positive  fetus  from  an  unfavorable  environ- 
ment. Unless  the  husband  is  proved  to  be 
homozygous  there  is  at  present  no  definite  way 
of  proving  that  the  fetus  in  utero  is  Rh-positive. 
In  all  cases  of  sensitization  preparations  should 
be  made  to  perform  a Coombs  and  hemoglobin 
determination  on  the  cord  blood  at  the  time  of 
delivery. 

During  labor,  delivery  and  neonatal  life,  the 
baby  should  be  protected  from  hypoxia.  Rh  or 
Hr  sensitization  is  not  considered  by  us  to  be  an 
indication  for  cesarean  section.  Furthermore 
we  do  not  recommend  therapeutic  abortions  in 
such  cases. 

In  cases  in  which  the  husband  is  homozygous 
and  the  iso-immunized  mate  has  produced  erythro- 
blastotic  babies,  sterilization  is  recommended 
provided  the  wife  and  husband  decide  upon  this 
after  having  been  told  that  the  Rh  situation  will 
not  play  a role  in  pregnancies  fathered  by  an 
Rh-negative  individual.  The  wife  may  be  at  an 
age  at  which  she  might  later  marry  an  Rh- 
negative  man. 

All  Rh-negative  females  requiring  transfusion 
regardless  of  their  age  or  marital  status  should 
be  given  only  compatible  Rh-negative  blood. — 
W.  D.  Beacham,  M.  D.,  J.  W.  Davenport,  Jr., 
M.  D.,  and  Dan  W.  Beacham,  M.  D.,  New  Orleans, 
La.:  J.  Missouri  M.  A.,  48:701,  Sept.,  1951. 
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CARCINOMA  of  the  gallbladder  is  notoriously 
an  insidious  disease  and  is  usually  not  seen 
at  an  operable  stage.  Apparently  surgery, 
even  when  feasible,  has  been  unable  to  materially 
affect  the  mortality  rate  of  this  disease,  the  five 
year  survival  rate  following  surgery  being  zero 
to  6 per  cent.1 

Carcinoma  of  the  gallbladder  is  not  a rare 
disease.  It  has  been  reported  as  comprising  8 to 
10  per  cent  of  all  carcinoma.2  Zollinger  and  Elli- 
son3 found  in  a series  of  consecutive  cholecys- 
tectomies that  one  out  of  every  eleven  patients 
60  years  or  older  had  carcinoma  of  the  gallblad- 
der. Autopsy  statistics  show  an  incidence  varying 
from  0.27  per  cent4  to  0.41  per  cent,5  these  being 
unselected  cases  including  all  age  groups. 

Unless  surgery  can  offer  prevention  or  a bet- 
ter chance  for  cure,  the  incidence  of  carcinoma 
of  the  gallbladder  might  be  expected  to  rise  as 
life  expectancy  increases. 

ANALYSIS  OF  CASES 

In  the  12  year  period  between  1937-1949,  forty- 
seven  cases  of  carcinoma  of  the  gallbladder  were 
seen  at  the  University  Hospitals  (fig.  1). 

Twenty-three  of  the  cases  were  diagnosed  at 
operation,  the  remainder  were  seen  at  autopsy. 
Seventeen,  or  nearly  3 out  of  every  4 patients 
subjected  to  surgery  were  found  to  have  inoper- 
able disease.  Palliative  procedures  were  accom- 
plished in  three  instances.  In  the  remainder  ex- 
ploration with  biopsy  only  was  done.  In  most 
cases  these  patients  with  inoperable  disease  died 
in  the  immediate  postoperative  period. 

Cholecystectomy  was  feasible  in  only  6 of  the 
23  operated  cases,  being  considered  curative  in 
only  4.  Of  these  4 patients  2 are  alive  and  wTell 
three  and  six  years  after  cholecystectomy. 
Neither  of  these  patients  was  suspected  of  hav- 
ing carcinoma  of  the  gallbladder  preoperatively 
or  at  the  time  of  surgery,  the  diagnosis  being 
made  on  microscopic  examination  of  the  speci- 
men. 

Of  the  23  cases  operated  (fig.  2)  9 left  the 
hospital  and  only  2,  or  1 out  of  12,  are  now  alive. 

Twenty-four  cases  were  seen  at  autopsy,  all 
but  one  having  died  from  extensive  disease.  Four 
of  these  died  at  home.  Of  the  remaining  20,  ten 
died  within  one  week  and  4 died  within  two 
weeks  after  admission  to  the  hospital.  All  of 
these  patients  had  far  advanced  disease  and 
were  not  subjected  to  operation  because  of  the 


* From  the  Surgical  Service,  University  Hospital  and  the 
Department  of  Surgery,  College  of  Medicine,  Ohio  State  Uni- 
versity, Columbus,  Ohio. 


extremely  poor  risk  which  they  presented.  The 
remaining  6 patients  died  from  19  to  55  days  after 
admission  to  the  hospital.  In  this  group  there 
was  one  patient  who  had  had  an  incomplete 
cholecystectomy  20  years  prior  to  death. 

Thirty-eight,  or  81  per  cent,  of  the  47  patients 
were  females;  9,  or  19  per  cent,  were  males — a 
ratio  of  4:1  which  compares  with  other  reported 
series.1  Some  authors  have  considered  this  high 
incidence  in  females  as  being  related  to  the  pre- 
ponderance of  gallstones  in  that  sex. 

DISEASE  OF  THE  ELDERLY 

In  this  series  the  age  incidence  indicates  that 
carcinoma  of  the  gallbladder  is  a disease  of  the 
elderly,  most  of  the  cases  being  between  60  and 
70  years  (table  I).  The  youngest  patient  was  36 

AGE  AND  SEX  INCIDENCE  IN  FORTY-SEVEN  CASES 
OF  CARCINOMA  OF  THE  GALLBLADDER 


Age  Female  Male 


30  - 39  1 

40  - 49  2 

50  - 59  11  1 

60  - 69  14  4 

70  - 79  9 2 

80  - 89  1 2 

TOTAL  38  9 


Table  1.  Although  carcinoma  of  the  gallbladder  most 
often  occurs  after  the  age  of  50,  one  case  as  young  as  36 
was  seen  in  this  series.  Note  the  markedly  increased  in- 
cidence in  females. 

(white  female)  and  the  oldest  83  years  (white 
male);  the  average  age  was  63.7  years.  Others 
have  reported  cases  as  young  as  23  years  and  as 
old  as  93  years. 

Abdominal  pain  usually  located  in  the  right 
upper  quadrant  of  the  abdomen  was  the  most 
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ANALYSIS  OF  CASES 


TOTAL 

CASES 


CASES  INOPERABLE  CHOLE-  CHOLE-  ALIVE 
OPERATEO  CYSTECTOMY  CYSTECTOMY  3 ANO 

FEASIBLE  TH006HT  TO  6 YEARS 
BE  CURATIVE 


Fig.  1.  Analysis  of  all  cases  in  the  series.  Note  that  in 
23  cases  subjected  to  surgery,  17  were  found  to  have  in- 
operable disease. 


TOTAL  CASES  LEFT  THE!  NOW  ALIVE 

OPERATED  HOSPITAL  3 and  6 YEARS 


Fig.  2.  Survival  of  cases  of  carcinoma  of  the  gallbladder 
which  were  subjected  to  surgery.  Note  high  mortality  rate 
(60  per  cent),  even  when  in  most  instances  only  biopsy 
was  done.  In  the  two  cases  which  are  still  tolive  the  diag- 
nosis of  carcinoma  was  made  only  by  microscopic  exami- 
nation of  the  gallbladder. 


predominent  symptom,  being  present  in  approxi- 
mately 90  per  cent  of  the  cases.  Some  of  the 
patients  had  true  biliary  colic,  presumably  due  to 
associated  cholelithiasis. 


characteristic  variation  which  could  be  consid- 
ered of  diagnostic  significance. 

Our  cardinal  findings  (fig.  3)  then  were:  ab- 
dominal pain,  tender  upper  abdominal  mass, 
jaundice,  weight  loss  and  hepatomegaly. 

Seventy-five  per  cent,  or  3 out  of  every  4 pa- 
tients with  carcinoma  of  the  gallbladder,  had 
gallstones.  Most  of  these  patients  did  not  have 
symptoms  typical  of  gallbladder  disease,  or  se- 
vere enough  to  warrant  medical  attention  until 
after  their  disease  had  become  incurable.  The 
incidence  of  cholelithiasis  in  other  reported  series 
varies  from  65  to  100  per  cent. 

One  case  was  a squamous  cell  carcinoma,  the 
rest  were  adenocarcinoma. 

It  is  of  interest  to  note  that  carcinoma  of  the 
gallbladder,  even  in  late  cases  is  often  a rela- 
tively localized  disease  (fig.  4). 

In  28  cases  there  were  direct  extension  to  the 
liver.  The  next  most  common  site  of  metastases 
was  to  the  regional  lymph  nodes,  being  present 
in  18  cases.  Separate  metastases  to  the  liver 


pain  mass  loss  megaly 


Fig.  3.  Note  that  most  of  the  cases  had  abdominal  pain, 
palpable  upper  abdominal  mass,  hepatomegaly,  jaundice 
and  weight  loss.  Abdominal  pain  was  the  most  constant 
finding. 

EXTENT  OF  CARCINOMA 


Jaundice  was  a symptom  in  43  per  cent.  In  the 
majority  of  cases  this  was  present  for  about 
one  month.  Definite  weight  loss  was  present  in 
40  per  cent. 

Other  less  frequent  symptoms  such  as  pruritis, 
indigestion,  nausea  and  vomiting,  acholic  stools, 
melena,  chills  and  fever  were  also  present;  how- 
ever, none  of  these  were  frequent  enough  to  be  of 
statistical  significance. 

On  physical  examination  the  important  find- 
ings were:  a palpable  upper  abdominal  mass  in 
47  per  cent;  jaundice  in  39  per  cent;  right  upper 
quadrant  tenderness  in  36  per  cent  and  hepa- 
tomegaly in  34  per  cent. 

Laboratory  diagnostic  aids  such  as  blood 
counts,  chemical  analysis  of  the  blood  and  urine, 
and  roentgen  examination  showed  no  constant 


Fig.  4.  Extent  of  involvement  and  metastases  in  47  cases 
of  carcinoma  of  the  gallbladder.  The  superimposed  numbers 
indicate  frequency  of  involvement.  Local  extension  and 
metastases  to  regional  nodes  were  the  most  common  find- 
ings. 
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were  present  in  11  cases  and  extension  to  the  bile 
ducts  in  10  cases. 

There  were  only  5 cases  where  carcinoma  was 
limited  to  the  wall  of  the  gallbladder.  Two  of 
these  cases  are  alive  and  well  three  and  six 
years  after  cholecystectomy.  Of  the  remaining 
3,  two  had  cholecystectomy  and  died  four  and 
nine  months  after  surgery.  The  remaining  case 
was  found  incidently  at  autopsy,  the  patient  hav- 
ing died  of  bronchopneumonia. 

DISCUSSION 

In  only  23  or  approximately  half  of  the  47 
cases,  was  surgery  thought  to  be  feasible  at  the 
time  the  patient  was  seen.  Seventeen,  or  nearly 
3 out  of  every  4 were  found  to  have  inoperable 
disease  at  the  time  of  surgery. 

Of  the  23  patients  operated  upon,  only  9 left 
the  hospital  alive,  giving  a postoperative  mortal- 
ity of  60  per  cent.  All  of  the  postoperative  deaths 
occurred  in  patients  with  inoperable  disease. 

Only  in  those  cases  where  operation  was  per- 
formed for  another  reason  and  carcinoma  found, 
were  there  no  metastases. 

Even  in  the  cases  where  carcinoma  is  limited 
wholly  to  the  wall  of  the  gallbladder,  the  prognosis 
is  poor.  Of  the  4 cases  in  this  series,  2 died  four 
and  nine  months  following  surgery  and  2 are 
alive  three  and  six  years  following  surgery.  This 
gives  an  average  survival  time  of  30  months  for 
those  cases  where  carcinoma  is  limited  to  the 
wall  of  the  gallbladder. 

Early  diagnosis  is  virtually  an  impossibility, 
for  when  the  disease  progresses  to  such  a stage 
that  it  produces  symptoms,  it  has  already  metas- 
tasized. 

Unless  radical  surgery  can  be  done,  which  is 
usually  impossible  due  to  involvement  and  prox- 
imity of  vital  structures,  the  only  other  ap- 
proach to  carcinoma  of  the  gallbladder  is  one 
of  prevention. 

In  this  and  other  series  the  most  common  and 
by  far  the  most  easily  diagnosed  associated  find- 
ing wras  cholelithiasis  (75  per  cent). 

The  role  of  cholelithiasis  in  production  of  car- 
cinoma of  the  gallbladder  has  long  been  a de- 
bated question.  Carcinoma  has  been  produced  in 
animals  by  inserting  foreign  bodies  into  the  gall- 
bladder. Out  of  98  guinea  pigs  with  foreign 
bodies  in  the  gallbladder,  Kazama8  reported  the 
occurrence  of  carcinoma  in  26  animals;  nine  of 
these  developed  metastases.  Leitch7  has  also  re- 
ported similar  findings. 

The  average  incidence  of  carcinoma  of  the 
gallbladder  in  patients  having  cholelithiasis  has 
been  reported1  as  4 to  5 per  cent.  Graham2  re- 
ported that  in  8.5  per  cent  of  cases  where  chole- 
lithiasis was  found  at  autopsy,  carcinoma  of  the 
gallbladder  was  also  present. 

The  mortality  rate  for  cholecystectomy  in  this 
clinic  is  1.8  per  cent;  this  compares  with  others, 
Mayo  Clinic  1.6  per  cent;  Graham  1.5  per  cent. 


This  is  for  all  ages  and  all  operative  risks.  It  is 
expected  that  the  mortality  rate  would  be  con- 
siderably lower  in  patients  with  no  contraindi- 
cation to  surgery  and  who  have  an  asymptomatic 
gallbladder  with  stones. 

Cholelithiasis  apparently  being  a most  common 
factor  in  this  (75  per  cent)  and  other  series 
(65-100  per  cent),  it  is  felt  that  in  view  of  the 
low  mortality  rate  of  cholecystectomy  (1.8  per 
cent  or  less)  that  even  the  asymptomatic  gall- 
bladder with  stones  should  be  removed  because 
of  the  incidence  (4-8  per  cent)  of  carcinoma  alone 
— cholecystectomy  preferably  being  done  before 
the  patient  enters  the  age  range  where  carci- 
noma of  the  gallbladder  is  more  prevalent  and  the 
operative  mortality  is  increased. 

SUMMARY 

Report  is  made  of  47  cases  of  carcinoma  of 
the  gallbladder.  Surgery  was  feasible  in  only  23; 
seventeen  or  3 out  of  4 had  inoperable  disease. 
Only  4 cholecystectomies  were  thought  to  be  cur- 
ative, carcinoma  being  a chance  finding.  Two  of 
these  patients  are  alive  land  well  three  and 
six  years  following  cholecystectomy. 

When  carcinoma  of  the  gallbladder  is  found 
to  be  present  it  is  almost  always  incurable,  even 
when  wholly  limited  to  the  wall  of  the  gallblad- 
der. Therefore,  the  disease  if  possible  must  be 
prevented.  In  view  of  the  high  incidence  of  as- 
sociated cholelithiasis  (75  per  cent),  it  is  felt 
that  when  no  surgical  contraindication  exists, 
cholecystectomy  is  indicated  even  in  asympto- 
matic cholelithiasis  because  of  the  concomitant 
incidence  of  adenocarcinoma  of  the  gallbladder. 
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Multiple  Sclerosis 

In  consideration  of  the  unpredictable  course 
of  multiple  sclerosis,  particularly  in  considera- 
tion of  the  possibility  of  remissions  of  very  long 
duration,  the  diagnosis  of  multiple  sclerosis 
with  its  numerous  implications,  generally  should 
not  be  revealed  to  the  patient  himself.  Although 
there  is  no  effective  therapy  and  no  rationale  for 
such,  psychologic  common  sense  requires  that 
the  sufferer  from  multiple  sclerosis  should  be 
“treated.” — Alfred  Gallinek,  M.  D.,  New  York 
State  J.  Med.,  51:1930,  Aug.  15,  1951. 
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Manipulation  of  the  Lumbosacral  Joint 


EDMUND  H.  SCHWEITZER,  M.  D. 


FOR  the  past  decade,  the  manipulation  of 
the  back  has  been  frowned  on  by  the 
medical  profession  in  general  and  particu- 
larly by  the  orthopedic  surgeons  as  being  in- 
effective and  leaning  toward  osteopathy.  Per- 
haps this  frown  on  the  part  of  the  medical 
profession  in  general  has  not  been  entirely 
justified.  There  are  certain  cases  in  which  back 
manipulation  is  justifiable  and  usable  and  the 
results  are  so  gratifying  that  it  is  unfortunate 
that  the  procedure  has  been  more  or  less  dis- 
regarded as  a part  of  the  orthopedist  armamen- 
tariam. 

It  is  granted  that  the  manipulation  must  be 
entered  into  on  a purely  scientific  basis  with  a 
complete  understanding  in  regard  to  the  anatomy 
of  the  part  and  the  pathology  involved  as  well 
as  the  complications  which  could  arise  provided 
the  proper  precautions  had  not  been  taken  and 
the  selection  of  cases  not  been  wise. 

Within  the  past  year  we  have  had  the  good 
fortune  of  treating  by  manipulation  sixteen  pa- 
tients in  which  the  indication  was  clear  and  the 
manipulation  done  with  a thorough  understanding 
of  the  pathology  involved  and  undertaken  with 
the  precautions  which  will  be  discussed  below. 
The  manipulation  brought  about  complete  relief 
of  symptoms  in  thirteen  of  the  sixteen  cases. 

The  history  and  physical  findings  are  so 
similar  and  present  such  a typical  clinical  pic- 
ture in  each  of  the  cases  that  there  is  no  rea- 
son in  this  article  to  undertake  a case  history 
of  each  patient  but  merely  to  summarize  the 
clinical  picture  as  seen  identically  in  each  of 
the  sixteen.  No  attempt  has  been  made  to  manip- 
ulate backs  which  do  not  fall  into  the  clinical 
picture  presented  here.  Also  each  case  in  the 
group  requires  thorough  orthopedic  investiga- 
tion to  prevent  complications. 

TYPICAL  PATIENT 

The  typical  patient  in  which  it  is  our  feel- 
ing that  manipulation  is  indicated  is  one  who 
walks  into  the  office  or  is  seen  in  the  outpatient 
department  of  the  hospital  giving  a history  that 
on  two,  three  or  four  days  previously,  he  had 
been  bending  over  just  picking  up  some  object. 
Ordinarily  the  object  is  not  heavy  and  is  of  no 
great  significance.  On  picking  it  up  in  a certain 
twisting  maneuver  of  the  low  back,  the  patient 
feels  a snap  in  the  back  below  the  belt  line 
and  on  rising  he  has  immediate  pain  in  the  part 
which  is  identified  as  the  lumbosacral  joint.  He 
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has  been  unable  to  completely  extend  the  lumbar 
spine  and  hyperextension  of  the  back  causes 
pain  and  a great  amount  of  discomfort.  Ordi- 
narily he  has  tried  some  conservative  treatment 
at  home  such  as  heat  or  warm  baths  or  massage 
to  the  back  but  has  obtained  very  little  if  any 
relief  from  these  conservative  measures.  The 
usual  history  is  that  he  has  not  had  any  symp- 
toms before  and  that  this  is  the  original  com- 
plaint with  him.  Several  of  the  cases  presented 
in  this  series  have  heard  the  snap  in  the  back 
and  several  have  said  that  it  has  been  loud 
enough  for  others  in  the  room  to  hear.  The 
backache  has  always  been  of  sudden  onset  and 
in  two  of  our  cases,  they  were  recurrences. 
One  we  had  manipulated  previously  with  a very 
satisfactory  result;  another  had  had  the  condi- 
tion twice  previously  and  this  was  one  of  the 
cases  of  failure  in  this  series. 

Physical  examination  of  the  patient  when  he 
is  first  seen  by  us  shows  a very  straight  or 
slightly  flexed  lumbar  spine  with  pain  on  pres- 
sure at  the  lumbosacral  joint.  The  paraverte- 
bral musculature  in  the  lumbar  area  is  extremely 
spastic  and  there  is  a slight  scoliosis  in  the 
lumbar  area  to  the  right  or  the  left.  This  is 
of  varying  degrees  in  the  varying  severities. 
Flexion  of  the  lumbar  area  of  the  spine  causes 
pain  and  hyperextension  of  this  area  causes 
even  more  pain.  The  patient  is  unable  to  sit 
comfortably  in  an  overstuffed  chair.  He  must 
sit  in  a straight  chair  with  his  back  held  com- 
pletely erect  and  usually  sits  on  one  buttock  or 
the  other  but  not  directly  on  both  as  is  normal. 

It  is  always  evident  when  these  patients  are 
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seen  originally  that  this  is  an  acute  problem  and 
the  patients  are  suffering  with  extreme  discom- 
fort. Our  cases  on  neurological  examination 
have  never  presented  any  clear,  consistent 
neurological  changes  in  the  lower  extremities. 
The  deep  reflexes  have  for  the  most  part  been 
completely  normal  and  the  skin  sensations  have 
been  adequate  throughout  the  lower  extremities. 
The  Lasegue’s  sign — (Flexion  of  the  thigh  upon 
the  hip  with  knee  straight  and  forced  hip  flexion 
causing  stretch  of  sciatic  nerve.) — is  usually 
mildly  positive  on  both  sides.  The  fabere  sign 
— (With  the  patient  supine  the  thigh  and  knee 
are  flexed  and  the  external  malleolus  is  placed 
over  the  patella  of  the  opposite  leg;  the  knee 
is  depressed,  and  if  pain  is  produced  thereby 
arthritis  of  the  hip  is  indicated.) — is  negative 
bilaterally.  The  actual  leg  lengths  are  equal 
bilaterally  and  the  patient  is  routinely  more 
comfortable  standing  than  sitting.  X-rays  are 
always  taken  in  these  cases  to  rule  out  the 
possibility  of  a spondylolisthesis  or  a neural 
arch  defect.  If  such  were  present,  it  would  be 
a grave  mistake  to  undertake  any  type  of  a 
manipulative  procedure.  Other  precautions 
routinely  undertaken  are  to  check  the  circulatory 
system  of  the  patient,  including  blood  pressure, 
and  to  check  the  lungs  and  the  cardiac  mechan- 
ism prior  to  the  manipulation.  Subsequent  to 
the  office  study  for  differential  diagnosis  of  the 
condition  the  patient  is  sent  to  the  hospital. 
On  the  following  morning  after  a good  night’s 
rest  and  having  had  nothing  by  mouth  since 
midnight,  he  is  given  a general  anesthesia  with 
sodium  pentothal.® 

MANIPULATIVE  PROCEDURE 

The  actual  procedure  with  the  patient  under 
general  anesthesia  consists  of  primarily  forcibly 
flexing  the  lumbosacral  joint  with  the  thighs 
upon  the  abdomen  and  then  in  this  position, 
side  bending  of  the  lumbosacral  joint  to  the 
right  and  the  left  several  times.  Then  with 
the  patient  on  the  right  side,  a Pitkin  maneuver 
is  done.  (With  patient  on  side  the  shoulder  is 
forced  back  and  the  thigh  on  the  same  side  flexed, 
and  pressure  applied  to  thigh  and  shoulder — thus 
twisting  lumbosacral  joint.)  With  the  patient  on 
the  left  side,  the  same  maneuver  is  done  and  he  is 
given  a little  extra  dose  of  pentothal®  and  the 
needle  removed  from  the  vein.  The  patient  is  then 
turned  on  his  abdomen  and  with  an  assistant  hold- 
ing the  lumbar  spine  down,  the  patient’s  legs  are 
grasped  and  the  pelvis  lifted,  thus  opening  up  the 
front  of  the  lumbosacral  joint,  whereas,  when  the 
previous  maneuver  was  done  with  the  patient  on 
his  back,  the  posterior  portion  of  the  lumboscral 
joint  was  opened.  Wliile  the  patient  is  still  on 
his  abdomen,  his  back  is  strapped  in  the  normal 
lumbosacral  cross  strapping,  using  three-inch 
adhesive.  He  is  then  rolled  back  onto  his  back 


and  onto  the  cart,  taken  back  to  his  room  and 
to  a bed  which  is  equipped  with  bed  boards. 
Ordinarily  he  will  need  a little  postoperative 
medication  for  pain  and  this  limits  itself  to  one 
or  two  injections  of  morphine  or  dilaudid.® 
During  the  first  part  of  the  manipulation,  a snap 
or  a thumping  noise  may  be  heard  which  ordi- 
narily is  a rather  sure  indication  that  the  trouble 
has  been  relieved. 

On  the  same  evening  the  patient  is  allowed 
to  be  up  standing,  sitting  in  a straight  back 
chair,  and  up  and  around  the  room.  Oftimes 
he  will  complain  of  a muscle  ache  like  a muscle 
pull  or  a “charley  horse”  in  the  thigh  muscles 
and  in  the  lumbar  and  gluteal  muscles,  which 
is  merely  a reaction  to  the  over-stretching  of 
the  musculature  during  the  actual  manipulative 
procedure.  While  the  patient  is  still  in  the  hos- 
pital— that  is,  the  day  following  the  manipula- 
tion— a representative  of  one  of  the  brace  manu- 
facturing concerns  measures  him  for  a lumbosa- 
cral support  with  extra  heavy  staving  in  the 
back  and  this  is  usually  ready  for  him  by 
the  time  it  is  necessary  to  remove  the  taping 
— a matter  of  about  four  or  five  days.  The 
actual  period  of  hospitalization  usually  does 
not  exceed  forty-eight  hours  and  as  a matter 
of  fact,  several  of  these  cases  have  been  done 
as  outpatients  when  the  bed  space  was  not  avail- 
able to  have  them  admitted.  In  these  instances, 
they  are  instructed  to  come  to  the  clinic  without 
having  had  breakfast;  they  are  given  atropine 
in  the  clinic,  and  the  manipulation  is  done  early 
in  the  morning.  They  are  kept  in  the  recovery 
room  until  three  or  four  o’clock  in  the  after- 
noon when  they  usually  feel  strong  and  stable 
enough  to  be  allowed  to  return  home.  The 
working  men  are  usually  allowed  to  go  back 
to  their  job  with  instructions  that  they  are  not 
to  do  any  lifting  which  might  cause  recurrence 
for  about  three  or  four  weeks  after  the  manipu- 
lation was  done. 

PATHOLOGICAL  POSSIBILITIES 

In  our  series  of  cases  there  were  fifteen  men 
patients  in  contrast  to  the  fact  that  there  was 
only  one  woman.  This  may  be  accounted  for  by 
the  fact  that  deep  back  bends  are  usually  the 
immediate  cause  of  the  condition  and  probably 
men,  more  often  than  women,  get  into  positions 
conducive  for  the  pathology.  It  is  also  a ques- 
tion in  my  mind  as  to  whether  the  lumbosacral 
joint  in  a man  is  not  more  movable  and  unstable 
than  in  a woman.  This  leads  us  to  the  problem 
as  to  the  actual  pathology  which  takes  place 
when  the  chain  of  symptoms  is  set  up  by  the 
trauma. 

I believe  that  there  are  two  pathological  en- 
tities to  be  considered: 

1.  This  may  be  a ruptured  intervertebral  disc 
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at  the  lumbosacral  joint  which  ruptures  at  the 
time  of  the  injury  although  presents  originally  no 
neurological  findings  other  than  pain  and  a posi- 
tive Lasegue’s  sign  and  muscle  spasm.  It  is  not 
out  of  the  realm  of  possibility  that  when  the 
manipulation  is  done,  the  acute  rupture  of  the 
disc  is  reduced  and  the  annulus,  if  reduced,  will 
heal.  This  is  known  as  a physiological  fact  and 
if  the  rupture  of  the  intervertebral  disc  is  kept 
from  recurring,  as  can  theoretically  be  done  by 
splinting  or  bracing  the  back,  it  should  allow 
the  annulus  to  heal  in  a period  of  ten  to  twelve 
weeks,  thus  limiting  the  chances  of  recurrences. 
I have  for  a long  time  felt  that  ruptured  discs 
occur  because  of  congenital  instability  of  that 
particular  joint  or  an  excessive  amount  of  motion 
in  the  joint  where  the  disc  ruptures. 

2.  „The  second  possibility  as  to  actual  pathology 
is  a miner  facet  subluxation  in  the  lumbosacral 
joint.  The  facets  at  the  lumbosacral  joint  are 
large  and  flat  and  oblique  in  position  and  there 
is  a very  large  amount  of  normal  motion  pos- 
sible in  the  lumbosacral  joint,  and  it  certainly 
would  be  possible  to  have  a subluxation  of  the 
lumbosacral  joint  without  any  x-ray  evidence  of 
pathology.  It  may  be  that  reduction  of  this 
subluxation  takes  place  when  the  snap  is  heard 
and  felt  during  the  manipulation. 

Whichever  is  the  pathological  condition  exist- 
ing, it  has  been  certain  in  our  series  that  the 
manipulation  is  well  worth  while  and  if  the 
follow-up  course  recommended  is  adhered  to 
strictly,  the  recurrence  of  the  condition  can  be 
prevented  in  a large  percentage  of  cases.  It  is 
always  explained  to  the  patient  before  the 
manipulation  that  there  is  a ten  to  twenty 
per  cent  possibility  that  the  manipulation 
will  not  bring  about  a cure  and  in  these 
cases,  myelography  with  the  possibility  of 
disc  and  fusion  surgery  will  have  to  be  con- 
sidered. In  three  of  our  cases — these  are  the 
three  which  did  not  get  relief  from  the  symp- 
toms— this  is  what  is  in  store  for  these  patients, 
namely:  myelography,  and  if  the  presence  of  a 
ruptured  intervertebral  disc  is  seen,  then  disc 
and  fusion  surgery. 

EIGHTEEN  PER  CENT  FAILURES 

The  three  cases  in  our  series  which  did  not 
respond  to  the  manipulation  were  the  patients 
who  had  had  the  same  chain  of  symptoms  twice 
previously  and  this  was  the  third  occurrence. 
In  these  manipulations,  correction  of  the  lesion 
and  relief  of  the  pain  was  not  possible  so 
myelography  and  disc  and  fusion  surgery  have 
been  done  in  two  and  are  being  contemplated 
in  one. 

In  the  single  female  in  this  series,  the  follow- 
up of  the  case  in  the  office  after  she  had  been 
discharged  from  the  hospital  revealed  that  she 
was  still  complaining  of  back  pain  but  exami- 


nation revealed  that  the  sacro-iliac  joint  was  in- 
volved, rather  than  the  lumbosacral.  It  was  felt 
that  the  lumbosacral  lesion  had  been  reduced  by 
the  manipulation,  but  that  during  the  manipula- 
tion (probably  the  Pitkin  maneuver),  the 
sacro-iliac  joint  had  been  strained.  Sacro-iliac 
strapping  followed  by  diathermy  soon  relieved 
the  sacro-iliac  condition  and  the  patient  at  her 
last  visit  was  completely  free  of  symptoms, 
but  she  was  discharged  with  the  instructions  to 
continue  wearing  her  lumbosacral  support  pro- 
vided for  her  for  a matter  of  another  year. 

So  far  in  our  series,  we  have  not  done  myelo- 
grams on  any  of  these  cases  originally,  but  it 
may  be  interesting  in  a later  group  to  try 
myelograms  to  see  if  there  is  any  pathology 
noted  in  the  lumbosacral  area  prior  to  the 
manipulation.  This  might  rule  out  the  dif- 
ferential diagnosis  of  a ruptured  intervertebral 
disc  in  a certain  percentage  of  these  cases. 

SUMMARY 

It  is  not  felt  that  manipulation  of  the 
lumbosacral  joint  can  be  gone  into  lightly  and 
cannot  be  used  routinely  in  low  back  pain  prob- 
lems. The  cases  have  to  be  selected  very  care- 
fully and  they  have  to  fall  into  a certain  pattern 
as  far  as  history,  acuteness  and  physical  find- 
ings are  concerned,  and  must  by  all  means  have 
ruled  out  the  possibility  of  skeletal  pathology 
in  the  lumbosacral  area  such  as  spondylolisthesis 
or  spina  bifida  or  lumbarization  of  the  first 
sacral  vertebra,  and  many  of  the  other  con- 
genital anomalies  which  sometimes  will  give 
complicating  pictures  in  this  type  of  case.  The 
procedure  is  convincing  after  sixteen  cases  have 
been  seen  in  which  they  were  back  cripples  one 
day  and  the  next  day  thirteen  were  complaining 
of  very  little  if  any  pain,  and  were  able  to  stand 
erect  without  backache.  Many  of  our  cases  were 
industrial  cases  and  tying  them  up  with  traction 
devices,  diathermy  and  heating  pads  would  delay 
their  return  to  work  and  also  encumber  their 
earning  power  for  a period  of  weeks  or  months. 
This  is  thought  that  from  an  economical  stand- 
point and  from  a practical  standpoint  that  the 
patient’s  ability  to  return  to  work  four  or  five 
days  after  the  manipulation  is  much  to  his  benefit. 

In  some  of  these  cases  there  is  going  to  be 
failure  to  help  the  patient;  these  will  require 
further  study  with  neurosurgical  consultation 
and  myelography  will  be  necessary.  But  in  the 
majority,  orthopedic  manipulation  will  bring 
about  the  desired  results.  In  competent  hands 
when  the  cases  have  been  worked  up  carefully, 
x-rays  studied  thoroughly,  there  should  be  no 
reason  for  complications  from  the  actual  manip- 
ulative procedure. 
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Notes  on  the  History  of  the  Army  Medical  Department* 


FRANK  H.  MAYFIELD,  M.D, 

PART  I 


MOST  historians  divide  the  history  of  the 
Medical  Department  of  the  U.  S.  Army 
into  periods  of  war  and  those  between. 
I find  rather  that  the  advancements  in  this  de- 
partment are  directly  attributable  to  certain 
military  men  who  rose  to  position  of  authority 
during  periods  of  crisis.  It  is  my  purpose  then 
to  deal  with  the  events  and  individuals  that 
led  up  to  the  present  tremendous  and,  I believe, 
excellent  organization. 

The  overall  accomplishment  of  the  Army  Medi- 
cal Department  is  one  of  which  the  army 
and  the  nation  can  justly  be  proud.  There  has 
been  much,  nevertheless,  that  we  might  prefer 
to  forget. 

There  have  been  many  petty  jealousies,  and 
during  the  first  century  of  our  national  history, 
medical  knowledge  included  little  that  actually 
relieved  suffering  or  cured  disease.  During  this 
century,  too,  the  medical  officer,  in  a similar 
position  to  the  chaplain  and  quartermaster,  was 
a civilian  serving  with  troops  and  not  held  in 
high  regard  by  the  line,  even  though  his  social 
position  was  good. 

George  Washington  was  appointed  Commander- 
in-Chief  of  the  Continental  Armies  on  May  10, 
1775.  He  immediately  requested  of  Congress  the 
establishment  of  a General  Hospital  at  Cambridge, 
and  organized  the  Medical  Department.  This 
was  approved  on  July  27,  1775,  and  Dr.  Benjamin 
Church,  a prominent  Boston  physician,  was  ap- 
pointed Director  General.  Church  was  granted 
pay  of  $4.00  per  day,  and  four  assistants,  each 
of  whom  drew  11/3  dollars  per  day.  The 
purpose  of  the  General  Hospital  was  to  care 


* This  paper  was  presented  as  the  presidential  address  at 
the  Annual  Meeting  of  the  American  Academy  of  Neurolog- 
ical Surgery  at  Percy  Jones  General  Hospital,  Battle  Creek, 
Michigan,  on  September  17,  1943.  At  the  time  Dr.  Mayfield, 
holding  the  rank  of  Major,  M.  C.,  was  chief  of  the  neuro- 
surgical section  at  Percy  Jones  General  Hospital. 
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for  those  too  sick  to  be  cared  for  by  regimental 
surgeons.  The  Director  General  had  no  au- 
thority over  regimental  care. 

Church  was  convicted  of  treason  on  October  5, 
1775,  and  imprisoned.  He  was  subsequently  re- 
leased because  of  ill  health,  and  left  Boston  in 
disgrace  on  a ship  that  was  never  heard  from 
again. 

Dr.  John  Morgan  of  Philadelphia,  a prominent 
figure  in  the  Medical  School  which  had  begun 
there  ten  years  before,  succeeded  to  the  post  of 
Director  General.  Morgan’s  administration  for 
a time  was  excellent.  He  reorganized  and  cleaned 
the  hospital.  He  smoothed  the  differences  with 
the  regimental  surgeons,  and  was  particularly 
efficient  in  procuring  supplies. 

One  of  his  subordinates,  Dr.  Stringer  of 
Buffalo,  who  was  in  charge  of  the  hospital  of 
the  Northern  department,  was  profoundly  jealous 
of  Morgan  and  the  controversy  which  arose  led 
to  the  dismissal  of  both.  Morgan  was  later 
exonerated. 

Dr.  William  Shippen  then  became  Director 
General  and  almost  immediately  was  under  at- 
tack by  Dr.  Ben  Rush,  and  was  ultimately  tried 
for  malpractice  on  charges  brought  by  Rush, 
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and  though  acquitted,  Shippen  resigned  in  1781 
immediately  after  the  trial.  Rush  also  resigned, 
disgruntled  over  the  court’s  decision. 

Benjamin  Rush  was  the  outstanding  medical 
figure  of  his  day;  a man  of  high  birth,  and  a 
great  orator,  and  so  influential  that  one  historian 
describes  him  as  follows:  “Ben  Rush,  by  virtue  of 
his  social  and  professional  prominence,  his  posi- 
tion as  a teacher  and  his  facile  pen,  had  more 
influence  on  American  medicine  and  was  more 
potent  in  the  propagation  and  long  perpetration 
of  medical  errors  than  any  other  man  of  his 
day.  To  him  more  than  to  any  other  man  was 
due  the  great  vogue  of  vomits,  purging,  bleed- 
ing, blistering  and  salivation  that  blackened  the 
record  of  American  medicine  till  almost  the  time 
of  the  Civil  War.” 

Dr.  John  Cochran  succeeded  Shippen  and 
served  with  credit  until  the  army  was  mustered 
out  in  1783.  The  order  which  ended  the  army 
and  the  medical  department  for  a time  retained 
25  privates  to  guard  the  stores  at  Fort  Pitt,  and 
55  to  guard  the  stores  at  West  Point. 

MORALE  FACTOR  OF  MEDICAL  CARE 

This  period  had  seen  the  introduction  of 
smallpox  vaccination.  Congress  recognized  the 
important  morale  factor  of  medical  care  and 
wrote  into  regulations  the  statement  that  nothing 
gained  a commander  the  love  and  loyalty  of 
his  men  more  than  his  care  of  them  during  illness. 
Medicine  contributed  little  else.  Many  com- 
manders recognized  that  infection  was  greater 
in  hospitals  than  in  homes  and  refused  to  have 
the  sick  and  wounded  admitted. 

Of  four  Director  Generals,  one  was  convicted, 
one  was  discharged  and  a third  was  tried  for 
malpractice,  reflecting  the  many  quarrels  that 
occurred. 

There  were  200  physicians  with  degrees  in 
America  at  that  time.  There  were  3,500  prac- 
ticing. 1,200  of  these  served  in  the  armed  forces; 
approximately  the  same  proportion  as  now.  The 
procurement  and  assignment  service  was  not 
functioning  well  for  many  of  these  served  in  the 
line. 

A neurosurgical  note  of  interest  is  found  in 
Thacker’s  Military  Journal  describing  a case 
treated  in  the  hospital  at  Albany:  “Captain 

Gregg  was  a most  frightful  spectacle;  the  whole 
of  his  scalp  was  removed;  in  two  places  on  the 
fore  part  of  his  head  the  tomahawk  had  pene- 
trated his  skull.  There  was  also  a wound  through 
his  back  with  the  same  instrument,  and  an- 
other in  his  side  and  arm  from  a musket  ball. 
This  unfortunate  man,  after  suffering  ex- 
tremely, finally  recovered  and  appeared  to  be 
well  satisfied  in  having  his  scalp  restored, 
though  it  was  uncovered  with  hair.”  Any  of  us 
today  would  be  proud  of  such  a result. 

From  1783  until  1792  there  was  no  organized 


Medical  Department.  During  this  period  there 
were  many  engagements  with  Indians,  but  by 
State  Militia,  and  as  before  medical  care  was 
procured  locally  by  the  commanding  officers. 
In  1792  Congress  created  a legion  of  several 
thousand  men  and  appointed  Dr.  Richard  Allison 
as  Surgeon  to  the  legion,  but  there  is  little  record 
of  service  by  this  group  and  the  legion  was  dis- 
charged one  year  later. 

In  1798  war  with  France  threatened  and  Con- 
gress authorized  an  army  of  10,000  men  with  the 
staff  to  include  a Physician  General  with  relative 
rank  of  Lieutenant  Colonel.  The  threat  of  war 
was  quickly  over,  the  army  was  disbanded,  and 
the  post  of  Physican  General  abolished  in  1800. 
Dr.  James  Craik  had  occupied  the  post. 

The  period  from  1800  to  1812  is  almost 
without  medical  note  except  in  regard  to  the 
troops  about  New  Orleans  where  the  death  rate 
from  typhoid,  malaria,  etc.,  was  terrific  and 
medical  care  entirely  absent.  The  notes  indicate 
that  men  either  recovered  by  strength  of  con- 
stitution or  succumbed  to  their  own  compli- 
cations. They  were  completely  devoid  of  medi- 
cal care. 

THE  WAR  OF  1812  PERIOD 

During  the  first  year  of  the  War  of  1812 
there  was  no  head  to  the  Medical  Department. 
Dr.  James  Mann,  who  was  medical  director  of 
the  Army  of  thg  Northern  department,  prepared 
a Medical  Journal  of  the  war,  and  from  this 
most  information  of  the  period  is  gained.  To 
indicate  the  vogue  of  treatment  at  the  time,  I 
would  quote  Mann,  who  wrote:  “Bleeding  is  the 
best  treatment  for  wounds  of  the  viscera  pro- 
vided life  is  not  extinguished  when  the  bleeding 
is  stopped.” 

William  Beaumont,  who  later  was  to  gain  fame 
for  his  contributions  to  the  physiology  of  diges- 
tion from  observations  on  Alexis  St.  Martin, 
writes  of  the  aftermath  of  the  Battle  of  York- 
town,  September  27,  1812:  “A  most  distressing 
scene  ensued  at  the  hospital.  Only  the  groans 
of  the  wounded  and  the  agonies  of  the  dying  were 
to  be  heard;  the  surgeons  wading  in  blood 
cutting  off  arms  and  legs  and  trepanning  heads 
to  rescue  their  fellow  creatures  from  untimely 
deaths.  I cut  and  slashed  for  48  hours  without 
food  or  sleep.” 

FIRST  SURGEON  GENERAL 

In  March,  1813,  Congress  authorized  the  ap- 
pointment of  a Physician  and  Surgeon  General. 
Dr.  James  Tilton,  for  whom  Tilton  General  Hos- 
pital, Fort  Dix,  is  named,  was  given  the  post.  He 
quickly  dropped  the  word  “physician”  from  his 
title  and  became  The  Surgeon  General.  Since 
then  medical  officers  have  been  called  surgeons 
regardless  of  their  specialty. 

Medical  officers  had  been  given  a uniform  for 
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the  first  time.  It  was  black  with  a very  high 
collar. 

In  1814  Joseph  Lovel,  who  later  was  to  be- 
come Surgeon  General,  described  the  use  of 
litters  for  transportation  of  the  wounded.  In 
the  Battle  of  Chippewa,  blankets  were  nailed 
to  poles  for  this  purpose. 

After  the  war  surgery  was  rare.  Only  7 
operations  are  reported  from  the  3rd  Military 
District  for  a year. 

In  1818  Dr.  Joseph  Lovel  of  Delaware  be- 
came Surgeon  General  and  since  then  the  Medi- 
cal Department  has  had  an  unbroken  history. 
Lovel's  organization  of  the  department  was 
excellent.  He  encouraged  his  subordinates  to 
engage  in  medical  research.  It  was  he  who 
made  it  possible  for  Beaumont  to  continue  his 
studies  on  Alexis  St.  Martin.  He  founded  the 
library  of  the  Surgeon  General’s  Office. 

Medical  officers  were  not  too  busy  during  the 
period  and  Lovel  required  of  them  regular 
meteorological  reports — a duty  that  was  to  remain 
theirs  until  1885  when  the  Weather  Bureau  was 
created. 

Dr.  Thomas  Lawson  was  appointed  to  succeed 
LfOvel  at  his  death  in  1836,  and  accepted  with 
the  proviso  that  he  be  allowed  to  continue  as 
leader  of  two  battalions  of  troops  he  was  then 
training  for  the  Seminole  Wars.  This  was 
granted  and  Lawson  did  not  take  office  until  1838. 

MILITARY  RANK  FOR  MEDICAL  OFFICERS 

Lawson  was  intensely  jealous  of  the  military 
status  of  all  medical  officers,  and  in  response  to 
an  order  which  denied  them  epaulettes,  after 
Teciting  his  own  military  record,  he  wrote  to 
The  Commanding  General  as  follows:  “If  under 
these  circumstances  The  Commanding  General 
can  feel  himself  justified  in  putting  me  off  with 
an  aigulette,  a piece  of  tinsel  for  one  shoulder, 
while  he  decorates  every  Brevet  2nd  Lieutenant 
with  epaulettes  for  both  shoulders,  and  Staff 
Lieutenants  with  aigulettes  as  well,  I must  be 
content  to  remain  without  military  dress.”  The 
epaulettes  were  quickly  restored  and  soon 
medical  officers  were  given  definite  military  rank 
for  the  first  time,  with  uniforms  identical  with 
the  line  except  that  the  sash  of  the  dress  uni- 
form was  green,  the  corps  color. 

Lawson,  not  a great  student  himself,  saw 
the  need  of  study  by  his  men  and  enlarged  the 
Library  of  the  Surgeon  General’s  Office,  and  began 
Refresher  Courses.  At  his  direction  in  1851, 
the  first  medical  officer  attended  the  American 
Medical  Association  as  a delegate.  Under  Law- 
son  the  Medical  Department  grew  despite  a dis- 
graceful showing  in  the  Mexican  War  in  1847-48. 
When  he  retired  in  1861  he  was  succeeded  by 
Dr.  Clement  Finley,  who  proved  unfit  and  was 
relieved  after  one  year. 

Finley  was  replaced  by  Dr.  William  A. 
Hammond,  who  took  office  at  the  age  of  32  years, 


in  the  grade  of  Brigadier  General,  the  first  to 
hold  that  rank.  He  was  a brilliant,  vigorous 
man.  He  had  already  done  much  writing  on 
medical  subjects.  He  was  a close  friend  of  Weir 
Mitchell,  and  the  two  had  written  several  papers 
together.  He  was  held  in  highest  regard  by 
the  medical  profession,  and  the  profession  rallied 
behind  him  during  the  period  of  expansion. 
Hammond  was  removed  from  office  in  1864  after 
a period  of  harassment  by  political  enemies  and 
an  altercation  with  the  Secretary  of  War.  He  was 
later  exonerated  and  recommended  for  retirement 
as  a Brigadier  General.  He  refused  the  pay, 
however,  and  continued  as  a prominent  prac- 
titioner in  Washington  until  his  death  in  1900. 
He  was  greatly  opposed  to  the  use  of  purges, 
bleeding,  etc.,  and  his  first  act  was  to  remove 
calomel  and  tartar  emetic  from  the  Standard 
Supply  Table.  He  also  banned  hip  amputations 
on  the  basis  of  a mortality  of  100  per  cent. 

LETTERMAN  PLAN  OF  EVACUATION  AND 
CARE  OF  THE  WOUNDED 

Hammond’s  most  important  act,  however,  was 
the  appointment  of  Jonathan  Letterman  as  Medi- 
cal Director  of  the  Army  of  the  Potomac  with  in- 
structions to  arrange  for  the  evacuation  and  care 
of  the  wounded.  Prior  to  this  the  wounded  man  was 
indeed  in  a pathetic  position.  It  was  customary 
to  permit  friends  and  relatives  to  go  on  the 
battlefields  after  the  battle  and  find  their  loved 
ones  as  they  could. 

The  Letterman  Plan  consisting  of  field  aid 
stations,  litter  bearers,  ambulances,  evacuation 
hospitals,  hospital  trains,  and  general  hospitals 
is  the  basis  of  our  present  system.  It  was  first 
tried  at  Antietam  and  worked  so  well  that  it 
was  placed  in  operation  for  the  entire  army. 

Though  Clara  Barton  began  work  that  led  to 
the  organization  of  the  Red  Cross,  and  Weir 
Mitchell  was  to  describe  causalgia  and  many  other 
diseases,  medical  events  of  importance  were  to 
transpire  on  these  battlefields. 

Letterman  resigned  from  the  Army  in  protest 
over  the  treatment  of  Hammond,  and  the  services 
of  both  were  lost  to  the  Army  forever.  Letter- 
man  gave  up  medicine  in  his  bitterness  and  tried 
a business  venture  in  California  which  failed, 
and  he  began  practice  in  San  Francisco  which 
continued  until  his  death.  The  Letterman  Gen- 
eral Hospital  was  named  in  his  honor. 

HAMMOND’S  ADVANCED  IDEAS 

Hammond  was  far-sighted.  He  recommended 
the  establishment  of  a hospital  corps.  Prior  to 
this,  enlisted  men  were  detailed  to  hospital  duty 
from  the  line  as  punishment.  Hospital  duty  was 
regarded  as  Kitchen  Police.  He  also  recom- 
mended a permanent  hospital  in  Washington. 

He  brought  about  the  transfer  of  all  hospitals 
to  control  of  the  Medical  Department  where 
they  remained  till  the  present  war.  He  estab- 
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lished  the  Army  Medical  Museum,  and  also  a 
Central  Laboratory.  He  directed  John  Shaw 
Billings  to  begin  the  Index  Medicus.  He  began 
the  compilation  of  the  Medical  and  Surgical 
History  of  the  War  of  the  Rebellion. 

Brigadier  General  Joseph  Barnes  was  appointed 
to  succeed  Hammond.  The  advances  begun  by 
Hammond  were  furthered  by  Barnes  and  he 
was  sucoessful  in  instituting  many  of  the  things 
which  Hammond  had  proposed  but  failed  to  ac- 
complish. 

He  was  responsible  for  the  development  of 
the  Army  Medical  Museum,  great  expansion  of 
the  Library,  and  for  the  final  compilation  of 
the  Medical-Surgical  History  of  the  period. 

During  the  war  12,343  doctors  served  in  the 
Federal  Army,  9,000  in  the  Southern,  or  a 
total  of  21,343  for  armies  that  never  exceeded 
3,500,000.  For  the  Federal  Forces  there  were 
six  doctors  for  each  1,000  men.  This  is  com- 
parable to  our  present  ratio. 

At  the  close  of  the  Civil  War  there  were 
204  General  Hospitals  in  this  country  with 
136,984  beds.  If  the  present  expansion  awes 
you,  bear  these  figures  in  mind. 

Ether  anesthesia  was  used  in  the  Mexican 
War  for  the  first  time.  It  came  into  general 
use  in  the  Civil  War. 

General  Barnes  was  retired  in  1882.  The 
basic  organization  was  then  firmly  established 
but  medical  officers  were  few  and  widely  scat- 
tered in  many  small  posts  as  indeed  was  the 
army  which  was  engaging  small  bands  of 
hostile  Indians  and  policing  the  border  country. 

General  Charles  Crane,  the  senior  Colonel, 
was  appointed  to  succeed  Barnes.  He  died  in 
office  2 years  later  with  nothing  of  great  moment 
having  transpired. 

FIRST  OFFICIAL  ANTISEPSIS  RECORD 

Brigadier  General  Robert  Murray  was  the 
next  Surgeon  General.  His  administration  is 
notable  for  his  reports  are  the  first  to  comment 
upon  antisepsis.  Lister’s  principles  had  been 
applied  in  the  army  before,  as  shown  by  certain 
scientific  reports,  but  this  is  the  first  official 
record.  Murray  was  retired  in  1886. 

ESTABLISHMENT  OF  HOSPITAL  CORPS 

Brigadier  General  John  Moor,  the  senior  Colonel 
with  four  years  yet  to  serve,  Murray’s  successor, 
served  for  four  years,  which  has  been  the  cus- 
tomary tour  of  duty  since  for  the  Surgeon  Gen- 
eral, though  several  have  been  reappointed. 
Moor’s  administration  was  most  creditable.  It 
saw  the  final  establishment  of  the  Hospital 
Corps.  The  heroic  and  able  performance  of  this 
body  is  too  well  known  to  you  to  require  com- 
ment. The  enlisted  men  of  the  Hospital  Corps 
were  no  longer  assigned  for  humiliatory  punish- 
ment. Thereafter  they  have  become  a body  of 
men  who  in  peace  time,  as  in  war,  have  had  a 


L’esprit  de  Corps  not  surpassed  by  any  branch 
of  the  service,  and  Nursing  became  a profes- 
sion rather  than  a menial  chore. 

The  Army-Navy  Hospital  at  Little  Rock, 
Arkansas,  was  established  during  this  period, 
the  first  permanent  General  Hospital. 

The  next  Surgeon  General  was  Brigadier 
General  Jedekiah  Baxter,  who  served  four  months 
before  his  death.  Brigadier  General  Charles 
Southerland  was  his  successor,  and  served  three 
years  when  he  requested  retirement. 

The  appointment  in  1893  of  Brigadier  General 
George  M.  Sternberg,  a noted  bacteriologist,  the 
discoverer  of  the  pneumococcus,  as  the  successor 
of  Southerland,  bespeaks  the  tenor  of  the  times. 
In  the  period  since  the  Civil  War,  the  work 
of  Lister  and  Pasteur  had  established  modern 
surgery,  and  also  had  given  birth  to  the  twins, 
Hygiene  and  Sanitation.  It  seems  providential 
then  that  a great  scientist  should  rise  to  head 
the  Medical  Department  at  this  time.  There 
were  many  brilliant  men  in  the  Medical  De- 
partment when  Sternberg  became  Surgeon  Gen- 
eral; among  these  were  Walter  Reed  and  Wil- 
liam C.  Gorgas.  It  remained  for  Sternberg  to- 
recognize  them,  train  them,  and  assign  them  to 
tasks,  the  accomplishment  of  which  was  to 
win  fame  for  each  of  them. 

ARMY  MEDICAL  SCHOOL  ESTABLISHED 

Sternberg’s  first  accomplishment  was  the  estab- 
lishment of  the  Army  Medical  School  in  Wash- 
ington, D.  C.  It  has  since  been  moved  to  a 
new  building  on  the  grounds  with  Walter  Reed 
General  Hospital  (Army  Medical  Center).  The 
Hospital  Corps  was  immediately  transferred 
from  Fort  Ruseell,  Wyoming,  to  Washington 
Barracks. 

The  first  faculty  included  Major  John  S. 
Billings,  professor  of  military  hygiene,  Captain 
Walter  S.  Reed,  professor  of  clinical  and  sanitary 
microscopy  and  director  of  pathological  labora- 
tory, and  Dr.  W.  W.  Keen,  who  gave  one  lec- 
ture on  head  surgery. 

(To  be  concluded  in  November  Issue) 


Memories,  Men,  and  Medicine,  by  Joseph  Roy 
Jones,  M.  D.,  ($5.25.  The  Sacramento  Society 
for  Medical  Development,  Sacramento,  Calif. 
Premier  Publishers,  Ltd.,  700  Ninth  St.,  Sacra- 
mento II,  Calif.),  is  the  story  of  100  years  of 
medicine  in  this  California  town.  Sacramento 
sprang  into  existence  with  the  gold  discovery 
and  the  rush  that  followed  as  the  city  became  the 
center  of  all  those  prospectors  and  others  go- 
ing to  and  from  the  mines.  Dr.  Jones  has  done 
an  excellent  job  of  showing  how  medicine  here 
as  always  has  been  an  integral  part  of  the  social 
fabric  and  how  the  profession  has  contributed 
not  only  medically  but  economically  and  cul- 
turally as  well. — In  all  a delightful  book. 
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Payment-In-Full  Proposal  Shelved  . . . 

The  Council  on  September  15  Votes  To  Dispense  With  Further 
Consideration;  Asks  Coverage  Expansion  on  an  Indemnity  Basis 

AT  a regular  meeting  on  September  15,  1951,  at  Granville  Inn,  Granville,  Ohio, 
y^The  Council  of  the  Ohio  State  Medical  Association  voted  unanimously  to  dis- 
pense with  further  consideration  of  a proposal  that  Ohio  Medical  Indemnity, 
Inc.,  offer  a payment-in-full  contract  to  cover  subscribers  with  an  annual  income  of 
$5,000  or  less. 

At  the  same  time  The  Council  voted  to  recommend  to  the  Board  of  Directors  of 
Ohio  Medical  Indemnity  that  it  give  immediate  consideration  to  the  possibilities  of 
expanding  coverage  of  the  company  on  an  indemnity  basis. 

This  question  had  been  under  consideration  by  The  Council  for  more  than  a 
year,  the  Board  of  Directors  of  Ohio  Medical  having  requested  The  Council  to  as- 
certain the  attitude  of  the  medical  profession  of  the  .state  on  the  matter. 

The  investigation  had  been  carried  on  by  a special  committee.  This  committee 
submitted  a report  to  The  Council  on  September  15.  The  report  and  recom- 
mendations of  the  special  committee  were  approved  by  The  Council. 

Following  is  the  complete  text  of  the  special  committee’s  report  which  was 
used  as  a basis  by  The  Council  for  its  action  on  the  proposal. 


REPORT  TO  THE  COUNCIL  BY  THE  SPECIAL  COMMITTEE  ON 
OHIO  MEDICAL  INDEMNITY  PAYMENT-IN-FULL  PROPOSAL 


On  December  17,  1950,  The  Council  authorized 
the  appointment  of  this  special  committee  and 
charged  it  with  the  responsibility  of  discussing 
with  the  physicians  of  Ohio  a proposal  that 
Ohio  Medical  Indemnity  offer  a contract  to  sub- 
scribers in  which  the  scheduled  benefits  would 
be  considered  by  participating  physicians  as 
payment  in  full  of  their  charges  in  the  case 
of  any  subscriber  whose  annual  gross  income 
was  $5,000  or  less. 

The  first  job  confronting  the  committee  was 
that  of  formulating  a concrete  and  detailed 
proposal  to  serve  as  a basis  for  discussion.  Dur- 
ing the  past  ten  months,  many  hours  have  been 
spent  by  the  committee  on  this  detail.  Efforts 
have  been  made  to  secure  comments  and  sug- 
gestions from  many  members  of  the  profession 
in  all  parts  of  the  state. 

Until  the  committee  completed  this  job,  no 
definite  plan  for  conducting  a mail  poll  of  the 
membership  for  an  expression  of  opinion  on  the 
question  could  be  formulated. 

Many  conferences  have  been  held  with  rep- 
resentatives of  specialty  groups.  A conference 
was  held  with  officials  of  the  Ohio  Academy  of 
General  Practice.  Members  of  the  committee 
have  discussed  the  question  at  county  medical 
society  meetings  and  at  a number  of  meetings 
sponsored  jointly  by  several  medical  societies. 
Informal  discussions  have  been  held  by  members 
of  the  committee  with  many  individual  physicians 


throughout  the  state,  including  a large  number 
who  are  recognized  leaders  in  their  communities, 
professionally  and  in  medical  society  activities. 

A proposed  schedule  of  fees  which  would  be 
a part  of  any  payment-in-full  contract  was 
drafted  by  the  committee  after  an  intensive  study 
of  fee  schedules  used  by  medical  society  spon- 
sored medical  care  plans  throughout  the  coun- 
try; schedules  used  by  regular  insurance  car- 
riers; and  schedules  used  by  other  agencies 
and  organizations  providing  medical  benefits 
for  members  or  clients. 

Copies  of  the  proposed  schedule  of  fees  were 
sent  to  the  officers  of  many  specialty  groups;  to 
well-known  specialists  selected  at  random;  and  to 
the  officers  of  the  Ohio  Academy  of  General 
Practice.  These  physicians  were  requested  to 
discuss  the  proposed  schedule  with  their  organ- 
ization or  colleagues,  and  to  advise  the  com- 
mittee as  to  whether  or  not  the  fees  proposed 
were  in  line  with  the  average  going  charges 
of  physicians  to  persons  in  the  $5,000  or  under 
income  group. 

Most  of  the  physicians  to  whom  this  com- 
munication was  sent  responded  by  offering 
criticisms,  suggestions,  and  comments,  which 
have  been  very  helpful  to  the  committee.  An 
analysis  of  these  replies  has  just  been  com- 
pleted by  the  committee. 

The  committee  also  has  given  detailed  study 
to  a large  number  of  letters  from  other  phy- 
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sicians,  offering  comments  and  opinion  on  the 
payment-in-full  proposal. 

Reports  by  members  of  the  committee  and 
by  members  of  The  Council  who  are  not  mem- 
bers of  the  committee,  but  who  have  discussed 
this  question  at  county  society  meetings  and 
with  individual  physicians  in  their  respective  dis- 
tricts, have  been  reviewed. 

Through  these  contacts  the  committee  has  been 
able  to  secure  a significant  and  rather  accurate 
cross  section  opinion  of  the  current  thinking  of 
the  medical  profession  of  the  state  on  the  pay- 
ment-in-full proposal. 

The  committee  presents  the  following  observa- 
tions and  facts  to  give  The  Council  some  insight 
into  the  present  situation  and  a realistic  picture 
of  some  of  the  problems  confronting  the  com- 
mittee. 

DIFFER  ON  BASIC  PRINCIPLES 

1.  There  is  a sharp  difference  of  opinion 
among  members  of  the  medical  profession  of  the 
state  with  respect  to  the  basic  principles  of  the 
payment-in-full  proposal. 

We  believe  that  the  reluctance  on  the  part 
of  so  many  physicians  to  endorse  the  idea  would 
make  it  virtually  impossible  at  this  time  to 
secure  participation  in  a payment-in-full  plan 
by  a large  enough  group  of  physicians  to  insure 
the  successful  operation  of  the  plan. 

Moreover,  even  among  the  substantial  number 
of  members  who  recognize  the  problem  and 
would  participate  in  a payment-in-full  plan, 
there  are  relatively  few  who  have  expressed  the 
desire  that  immediate  action  be  taken. 

DIFFER  ON  AMOUNT  OF  FEES 

2.  Almost  insurmountable  difficulties  have  been 
encountered  by  the  committee  in  its  efforts  to 
formulate  a fee  schedule  that  could  be  applied 
equitably  on  a state-wide  basis. 

Obviously,  at  any  time  it  is  difficult  to  draft 
•a  single  schedule  which  will  meet  varying  geo- 
graphical, economic  and  social  conditions  such  as 
exist  in  a state  like  Ohio. 

Even  within  some  of  the  specialty  groups,  there 
is  a wide  difference  of  opinion  as  to  what  the 
fee  for  a specific  procedure  should  be. 

If  all  of  the  recommendations  advocating  in- 
creased fees  and  the  suggestions  regarding 
added  services  and  benefits  were  to  be  adopted, 
it  would  be  necessary  to  set  premium  rates  so 
high  that  the  contract  probably  would  not  be 
attractive  to  any  substantial  number  of  sub- 
scribers. 

WANT  ABUSES  STOPPED 

3.  We  have  received  communications  from  many 
physicians,  who  have  been  loyal  supporters  of 
Ohio  Medical  Indemnity  and  who  have  co- 
operated at  all  times  with  the  company,  sincerely 
objecting  to  the  proposal  on  the  basis  of  principle. 

These  physicians  are  sympathetic  to  the  pur- 
poses of  Ohio  Medical  Indemnity.  They  want 


to  help  in  finding  solutions  for  some  of  its  prob- 
lems. They  have  denounced  and  they  deplore 
the  unprofessional  conduct  and  sharp  practices 
of  those  physicians  whose  actions  have  caused 
some  of  the  problems  confronting  the  company 
and  which  have  endangered  its  relationship 
with  subscribers.  They  realize  the  public  rela- 
tions implications  of  this  situation  so  far  as  the 
medical  profession  as  a whole  is  concerned. 

These  physicians  have  indicated  they  would 
actively  support  the  creation  of  proper  machinery 
within  the  framework  of  medical  organization  to 
hear  complaints  on  the  part  of  subscribers,  and 
to  initiate  disciplinary  action  against  physicians 
who  are  guilty  of  abuses  and  improper  conduct. 

Obviously,  Ohio  Medical  Indemnity  needs  the 
active  interest  and  support  of  the  entire  medical 
profession.  Its  continued  success  will  depend 
on  real  cooperation  between  the  company,  sub- 
scribers and  all  physicians. 

Therefore,  this  danger  must  be  weighed  care- 
fully, namely:  The  controversy  which  has  de- 
veloped over  the  payment-in-full  proposal  could 
become  so  intense  that,  regardless  of  the  out- 
come, Ohio  Medical  Indemnity  would  lose  the  in- 
terest and  support  of  many  physicians  who  have 
been  loyal  supporters,  but  who  object  to  the 
payment-in-full  proposal  on  the  basis  of  principle. 

FAVOR  INDEMNITY  PLAN 

4.  A good  many  physicans  hold  to  the  opinion 
that  what  they  believe  to  be  drastic  changes  in 
the  operations  of  Ohio  Medical  Indemnity  are 
unnecessary.  They  believe  that  the  indemnity 
principle  is  basically  sound.  They  admit  that 
Ohio  Medical  Indemnity  is  confronted  with  vital 
problems  which  must  be  solved. 

However,  they  believe  that  most  of  these 
could  be  met  if  the  company  would  offer  an  in- 
demnity contract  carrying  a higher  schedule  of 
benefits — indemnities  which  are  more  in  line 
with  the  going  fees  charged  by  physicians. 

These  physicians  feel  that  such  action  would 
be  found  acceptable  to  most  subscribers,  even 
though  higher  premiums  would  have  to  be 
charged,  if  subscribers  could  be  assured  of  an 
opportunity  to  discuss  complaints  and  disagree- 
ments over  charges  with  medical  society  of- 
ficials and  that  adequate  machinery  would  be 
set  up  to  stop  abuses  and  to  discipline  offend- 
ing physicians. 

They  point  out  that  they  believe  steps  to 
strengthen  Ohio  Medical’s  program  along  these 
lines  would  not  disrupt  the  existing  excellent 
relationship  between  the  company  and  most  of 
the  physicians  of  the  state,  and  at  the  same  time 
would  provide  more  adequate  coverage  and 
protection  for  subscribers. 

PUBLIC  RELATIONS  ASPECTS 

These  suggestions  are  not  new.  The  Board  of 
Directors  of  Ohio  Medical  has  discussed  the 
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the  Anticholinergic  Action  of  Banthlne  in  Peptic  Ulcer 


— reduces  the  excessive  vagal  stimulation  characteristic  of  the  ulcer 
diathesis  by  inhibiting  stimuli  at  . . . 

1.  The  parasympathetic  and  sympathetic  ganglia. 

2.  The  effector  organs  of  the  parasympathetic  system. 
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same  points  on  many  occasions.  Many  of  the 
members  of  that  Board,  as  well  as  other  phy- 
sicians with  whom  the  problems  of  Ohio  Medical 
have  been  discussed,  have  felt  that  an  indemnity 
plan,  properly  controlled  at  the  county  level 
by  the  medical  profession  itself,  would  probably 
accomplish  the  same  results  as  a payment-in- 
full plan.  However,  it  has  not  been  until  recent 
months  that  any  substantial  number  of  phy- 
sicians have  indicated  that  they  are  aware  of 
the  problems  confronting  the  company  and  have 
shown  any  inclination  to  want  to  work  with  the 
company  in  solving  these  problems. 

Perhaps  the  controversy  over  the  payment-in- 
full proposal  has  been  instrumental  in  awaking 
many  physicians  from  their  apathy  on  matters 
involving  public  relations  and  physician-patient 
relationships  generally,  as  well  as  with  respect 
to  some  of  the  difficulties  encountered  by  Ohio 
Medical  Indemnity. 

SAY  TIME  IS  NOT  FAVORABLE 

5.  A number  of  physicians  who  have  com- 
municated with  the  committee  have  pointed  out 
that  they  believe  major  changes  in  the  pro- 
gram of  Ohio  Medical  Indemnity  should  not  be 
undertaken  at  this  time  because  of  the  uncertainty 
of  the  times.  Reference  is  made  to  the  prob- 
lems arising  from  monetary  inflation,  the  threat 
of  another  world  war,  maladjustments  caused  by 
the  mobilization  of  man  power  and  industry  under 
the  military  preparedness  program,  etc. 

Your  committee  is  aware  of  this  situation. 
The  uncertainty  of  the  times  has  added  to  the 
difficulties  of  the  committee  in  working  on  this 
question.  It  is  difficult  to  judge  economic  factors 
properly  under  present-day  conditions.  Members 
of  the  medical  profession  as  well  as  most  other 
citizens  are  jittery.  Drastic  changes  may  be 
anticipated  in  normal,  peacetime  programs  and 
activities  in  event  of  total  war. 

These  observations  are  important  and  must  be 
weighed  carefully. 

UNITED  PROFESSION  IMPERATIVE 

6.  One  phase  of  the  controversy  over  the  pay- 
ment-in-full proposal  which  has  alarmed  the  com- 
mittee is  the  danger  that  it  might  cause  a serious 
division  in  the  membership  of  the  Ohio  State 
Medical  Association. 

Unfortunately,  some  physicians  who  oppose  the 
proposal  have  voiced  unwarranted  criticism  of 
the  activities  of  the  Association,  and  have  ques- 
tioned the  motives  of  some  of  its  officials. 

Regardless  of  his  views  on  the  payment-in-full 
proposal,  no  member  who  is  informed  about  the 
activities  and  programs  of  the  Association,  about 
the  physicians  who  guide  its  activities,  and  the 
employees  who  carry  out  administrative  duties 
can  find  justification  for  such  criticism.  We  fear 
that  some  harm  has  been  done  already  by  these 
unwarranted  attacks.  Continuation  of  the  present 


controversy  over  a single  issue  could  cause  a 
serious  rift  in  the  ranks  of  the  members  of 
the  Association. 

Your  committee  believes  that  everything  pos- 
sible must  be  done  to  maintain  solidarity  of 
opinion  and  action  in  the  ranks  of  the  medical 
profession  in  these  critical  times.  Obviously, 
no  single  question  is  bigger  than  the  over-all 
program  of  the  Ohio  State  Medical  Association. 
It  must  not  become  a wedge  for  wrecking  our 
Association  and  the  many  constructive  activities 
which  it  carries  on  day  by  day  on  behalf  of 
both  the  medical  profession  and  the  public. 

After  weighing  these  facts,  analyzing  the 
present  feeling  of  a considerable  number  of 
members  of  the  profession  on  the  payment-in-full 
proposal,  and  believing  that  a united  front  by 
the  medical  profession  transcends  all  other  con- 
siderations, this  committee  submits  the  following 
recommendations  to  The  Council: 

RECOMMENDATIONS 

1.  That  The  Council  dispense  with  further 
consideration  of  a payment-in-full  proposal  and 
that  the  Board  of  Directors  of  Ohio  Medical 
Indemnity  be  so  advised,  if  this  action  is  taken. 

2.  That  The  Council  recommend  to  the  Board  of 
Directors  of  Ohio  Medical  Indemnity  that  it 
initiate  steps  for  the  drafting  of  a new  indemnity 
contract  providing  for  increased  indemnities. 
Also,  that  consideration  be  given  to  including 
additional  services  and  benefits,  if  they  can  be 
offered  on  a sound  actuarial  basis  and  at  a cost 
within  the  purchasing  power  of  a substantial 
number  of  0.  M.  I.  subscribers. 

3.  That  The  Council  act  immediately  to  im- 
press upon  each  member  of  the  Association 
and  the  officers  of  each  county  medical  society 
the  necessity  for  setting  up  at  once  a plan  for 
close  cooperation  with  Ohio  Medical  Indemnity 
on  the  handling  of  complaints  from  subscribers 
and  for  follow-up  action  for  disciplining  members 
who  engage  in  unprofessional  and  improper  prac- 
tices. 

4.  That  this  committee  be  discharged  of  its 
assignment  and  dissolved. 

Respectfully  submitted  by. 

H.  M.  Clodfelter,  M.  D. 

Fred  W.  Dixon,  M.  D. 

R.  J.  Foster,  M.  D. 

Charles  L.  Hudson,  M.  D. 

Carl  A.  LincJce,  M.  D. 

Robert  C.  Rothenberg,  M.  D. 

Carll  S.  Mundy,  M.  D.,  Chairman . 


Brig.  Gen.  Silas  B.  Hays  has  been  appointed 
to  the  post  of  Deputy  Surgeon  General  of  the 
U.  S.  Army.  Gen.  Hays  is  an  expert  in  medi- 
cal supply  and  materiel  and  his  selection  “demon- 
strates mounting  importance  of  that  specialty,” 
according  to  one  Washington  reporter. 
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Medical  Supply  Stockpiles 

Grant-in-Aid  Funds  Offered  on  Matching  Basis  for  Local  Governments; 
Network  of  Bases  Throughout  State  Is  Goal  in  Civil  Defense  Program 


A NETWORK  of  emergency  medical  supply 
stockpiles  throughout  Ohio,  sufficient  to 
support  and  assist  local  areas  in  case  of 
a major  disaster  until  complete  mobilization 
can  be  effected,  is  the  goal  of  the  Ohio  Civil 
Defense  Program’s  Medical  and  Health  Division. 

Major  General  Leo  M.  Kreber,  Adjutant  Gen- 
eral of  Ohio  and  director  of  Civil  Defense  in  the 
State,  is  directing  a letter  to  officials  of  political 
subdivisions  urging  them  to  avail  themselves 
of  grant-in-aid  funds  allocated  for  stockpiling 
purposes. 

The  Federal  Government  is  setting  aside 
$800,000  to  be  matched  on  a dollar  for  dollar 
basis  by  the  State  of  Ohio,  its  municipalities 
and  counties.  The  Ohio  General  Assembly  has 
appropriated  $400,000  for  state  stockpiles,  which 
will  be  matched  with  half  of  the  Federal  grant. 
The  remaining  $400,000  of  Federal  funds  will  be 
available  to  local  governments  for  matching  on 
a dollar  for  dollar  basis. 

Any  city  or  any  county  is  eligible  to  participate 
in  the  program.  Dr.  John  D.  Porterfield,  chief 
of  Ohio  Civil  Defense  Medical  and  Health  Serv- 
ices, recommends  that  each  local  government 
first  take  an  inventory  of  supplies  that  will  be 
available  for  emergency  purposes  and  then  sub- 
mit a list  of  needs  together  with  a plan  for 
stockpiling  in  keeping  with  the  Federal  program. 
Plans  are  to  be  submitted  to  the  state  office 
from  which  they  will  be  forwarded  to  the 
Federal  Government  for  approval.  Local  govern- 
ments retain  title  to  their  supplies  contingent 
on  Federal  inspection  and  certain  Federal  regula- 
tions. 

Dr.  Porterfield  urges  that  local  governments 
act  promptly  on  their  needs  since,  as  he  pointed 
out,  the  $400,000  of  grant-in-aid  funds  is  not 
an  unlimited  amount  and  may  soon  be  exhausted. 
Plans  are  to  have  the  State  supplies  purchased 
under  Federal  government  quantity  price  con- 
tracts. 

CATEGORIES  OF  STOCKS 

For  storage  purposes,  supplies  have  been 
designated  in  three  categories:  (1)  Stable  items, 
such  as  stretchers,  that  can  be  permanently 
stored;  (2)  stable  items  that  need  periodic 
sterilization,  and  (3)  perishable  items  that  need 
rotation  after  a limited  time,  such  as  antibiotics 
and  certain  other  drugs.  It  is  anticipated  that 
items  under  categories  2 and  3 may  be  stored  on 
a cooperative  basis  with  hospitals  or  other  con- 
sumer units. 


The  overall  plan  calls  for  stockpiles  in  all  or 
most  of  the  cities  or  counties  (or  both),  sup- 
plemented by  state  stockpiles  strategically  located 
outside  of  target  areas,  but  available  to  them.  Dr. 
Porterfield  strongly  recommends  that  supply 
bases  be  located  at  the  periphery  of  cities  and 
not  near  potential  target  centers.  Actual  stock- 
pile locations  will  not  be  made  public  for  security 
reasons. 

In  the  event  of  disaster,  the  plan  would  oper- 
ate something  like  the  following:  The  local  Civil 
Defense  committee  would  notify  the  state  office 
of  its  needs.  The  state  office  would  then  set  in 
motion  a plan  whereby  supplies  would  start  mov- 
ing into  the  disaster  area  from  surrounding  state 
stockpiles  to  be  delivered  to  aid  stations  and 
hospitals  designated  by  the  local  committee.  As 
stockpiles  became  depleted  they  would  be  re- 
stocked from  more  distant  depots.  Dr.  Porter- 
field believes  that  under  such  a system  supplies 
could  be  started  into  a stricken  area  within  two 
hours  or  less.  The  Federal  government  in  turn 
would  start  moving  in  supplies  from  its  regional 
stockpiles. 

In  regard  to  possible  hesitancy  on  the  part  of 
some  public  officials  to  stockpile  supplies  destined 
for  some  other  political  subdivision,  Dr.  Porter- 
field points  out  that  such  a program  must  of 
necessity  be  a cooperative  venture.  Secondly, 
he  says  that  in  case  of  a major  disaster  indemnity 
for  supplies  appropriated  would  undoubtedly  be 
forthcoming.  Thirdly,  under  a cooperative  plan 
each  stockpile  will  be  small  in  comparison  to 
the  need  and  no  one  city  will  be  unduly  burdened. 

Dr.  Porterfield  warns  that  there  is  too  much 
complacency  on  the  part  of  many  local  officials 
to  the  effect  that  local  medical  supply  houses 
will  be  able  to  supply  needs  in  case  of  disaster. 
He  states  that  these  channels  of  supply  will  be 
disrupted  just  as  will  other  channels.  At  the 
same  time  he  reveals  that  virtually  all  supply 
houses  have  agreed  to  cooperate  in  the  program 
a contribution  of  inestimable  value  on  a state- 
wide basis. 

Sufficient  equipment  to  greatly  multiply  the 
capacity  of  blood  donor  depots  in  surrounding 
areas  is  a major  consideration  of  the  plan,  ac- 
cording to  Dr.  Porterfield.  Most  small  hospitals 
are  equipped  to  handle  only  a few  donors  an 
hour,  whereas  if  a metropolitan  center  were 
subjected  to  atomic  attack,  or  several  cities  hit, 
thousands  of  pints  of  blood  would  be  needed  im- 
mediately. For  that  reason,  blood  collecting 
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equipment  and  containers  should  be  a major  item 
of  every  stockpile. 

Dr.  Porterfield  suggests  that  stockpiling  might 
begin  in  each  physician’s  office  where  emergency 
equipment  to  take  care  of  at  least  a few  casu- 
alties should  be  kept  on  hand  at  all  times. 


Trudeau  Societies  To  Hold  Three-Day 
Lake  Hope  Work  Shop 

Members  of  the  Ohio  and  American  Trudeau 
Societies,  specialists  in  diseases  of  the  chest, 
superintendents  and  staff  members  of  tubercu- 
losis hospitals  in  Ohio  will  hold  a three  day 
conference  on  tuberculosis  at  Lake  Hope  Lodge, 
Zaleski  State  Park,  November  9-11.  Purpose  of 
the  conference  is  to  raise  the  standards  of  hand- 
ling tuberculosis. 

The  conference  is  patterned  after  the  well 
known  “Pembine,”  Conference  on  Tuberculosis 
that  has  been  held  in  Wisconsin  for  many  years. 
It  is  a workshop  on  the  care  and  treatment  ap- 
plied to  a series  of  consecutive  cases  from  dif- 
ferent tuberculosis  hospitals. 

For  the  Lake  Hope  Conference,  three  tubercu- 
losis hospitals  will  provide  a series  of  25  con- 
secutive admissions  dating  from  January,  1950. 
Complete  histories  will  be  reported  and  each 
case  will  then  be  discussed. 

The  three  hospitals  providing  the  75  cases 
include,  Dunham  Hospital,  Cincinnati,  Dr.  Her- 
man Nimitz,  superintendent;  Molly  Stark  Hos- 
pital, Canton,  Dr.  H.  H.  Brueckner,  superintend- 
ent; Sunny  Acres  Hospital,  Cleveland,  Dr.  Harold 
Curtis,  superintendent. 

Moderators  for  the  three  half-day  sessions 
include,  Dr.  Paul  T.  Chapman,  tuberculosis  con- 
troller, Detroit;  Dr.  Sydney  E.  Wolpaw,  Cleve- 
land, president,  Ohio  Trudeau  Society;  Dr.  John 
H.  Skavlem,  Cincinnati,  president  of  the  Ameri- 
can Trudeau  Society. 

On  Saturday  night  a series  of  cases  of  dis- 


eases of  the  chest  with  proved  diagnosis,  will 
be  presented,  complete  with  history  and  films. 
Dr.  James  T.  Villani,  superintendent  of  the 
Edwin  Shaw  Tuberculosis  Hospital  at  Akron,  is 
chairman  of  that  session  and  is  accepting  cases 
for  inclusion  in  the  discussion.  A panel  of 
experts  will  lead  the  discussion  on  each  case. 
The  panel  will  include,  Dr.  H.  M.  Riggen,  chair- 
man of  the  Committee  on  Education,  American 
Trudeau  Society;  Dr.  Benjamin  Felson,  Radiolo- 
gist, Cincinnati  General  Hospital;  Dr.  Chapman 
and  two  other  members. 

The  conference  is  being  sponsored  by  the  Ohio 
Trudeau  Society,  the  Medical  Section  of  the 
Ohio  Tuberculosis  and  Health  Association.  The 
committee  in  charge  of  the  conference  includes, 
Dr.  Wolpaw,  Dr.  Robert  H.  Browning,  superin- 
tendent, Ohio  Tuberculosis  Hospital;  Dr.  Ralph 
Dwork,  chief,  Tuberculosis  Division,  Ohio  Depart- 
ment of  Health;  Dr.  C.  W.  Markwood,  treasurer, 
Ohio  Trudeau  Society,  and  J.  Edwin  Farmer, 
director  of' public  relations  of  the  Ohio  Tubercu- 
losis and  Health  Association.  Inquiries  regard- 
ing the  Conference  may  be  directed  to  the  Ohio 
Tuberculosis  and  Health  Association,  1757  Neil 
Avenue,  Columbus,  Ohio. 


Articles  on  History  of  Hospitals 

The  Cleveland  Press  is  currently  running  a 
series  of  articles  on  the  history  of  hospitals  and 
their  present-day  relationship  to  the  community 
and  its  citizens.  The  articles  are  being  written 
by  Don  Dunham,  medical  writer  and  winner 
of  the  1950  Lasker  Award  for  his  series  of 
articles  on  fluorination  of  Cleveland’s  water 
supply. 


Dr.  James  R.  Wilson,  secretary  of  the  A.  M.  A. 
Council  on  Foods  and  Nutrition,  has  been  re- 
appointed to  the  Food  and  Nutrition  Committee 
of  the  U.  S.  Department  of  Agriculture. 


If  you  are  moving  to  a new  location  or  for  other  reason  plan  to  change  your 
address,  please  notify  the  Headquarters  Office  as  early  as  possible  so  that  your 
copy  of  The  Journal  and  other  mail  may  be  sent  to  you  without  delay. 

FOR  YOUR  CONVENIENCE  CLIP  AND  MAIL  

To:  The  Ohio  State  Medical  Association, 

79  East  State  Street, 

Columbus  15,  Ohio 

New  Address 

Qtty - Zone State 

Former  Address 
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PARADIONE 


(PARAMETHADIONE,  ABBOTT) 


for  the  child  with  petit  mat 


Bringing  petit  mal  victims  within  reach  of  a happy, 
normal  life  is  the  dramatic  assignment  of  Tridione  and 
its  homologue,  Paradione.  Both  are  products  of  Abbott’s 
extensive,  continuing  search  for  antiepileptic  agents. 

And  both  Tridione  and  Paradione  seem  to  be 
equally  effective  in  the  symptomatic  control  of  petit 
mal , myoclonic  jerks  and  akinetic  seizures.  There  is  only 
this  important,  encouraging  variation:  one  drug  may  prove 
successful  when  the  other  has  failed.  There  is  still  hope 
that  a child  will  find  relief  from  seizures  if  one 
of  the  two  anticonvulsants  remains  to  be  tried. 
But  please  do  not  administer  either  Tridione 
or  Paradione  until  you  have  become  familiar  with 
the  techniques  and  precautions,  which  must  be 
observed.  Write  today  for  detailed  information. 
Both  drugs  are  available  in  convenient  forms 
at  pharmacies  everywhere.  Abbott  /-inn 

Laboratories,  North  Chicago,  111.  CUjlJott 


TRIDIONE 

(TRIMETHADIONE.  ABBOTT) 
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Hospital  Building  Program  . . . 

Considerable  Gain  in  Number  of  Beds  in  Ohio  Has  Been  Effected  in 
Four-Year  Period;  More  Hill-Burton  Hospitals  Are  Now  in  Operation 


AVAILABLE  hospital  facilities  in  Ohio  show 
/A  a marked  improvement  this  year  compared 
^to  1948,  the  four-year  period  during  which 
the  Hill-Burton  Law  program  has  been  in  oper- 
ation, according  to  information  revealed  by 
Anthony  J.  Borowski,  Dr.  P.  H.,  chief  of  the 
Hospital  Facilities  Division  of  the  Ohio  Depart- 
ment of  Health. 

Comparative  figures  for  the  two  periods  are 
as  follows: 


Beds  Available  Beds  Available 
in  1948  in  1951 


General  Hospital  Beds 21,635  26,470 

Mental  Hospital  Beds 18,428  26,000 

Tuberculosis  Hospital  Beds 3,288  3,838 

Chronic  Disease  Hospital  Beds 659  870 

Total  44,010  57,198 


Approximately  one-fourth  of  the  44,010  beds 
available  in  1948  would  in  present-day  knowledge 
be  deemed  nonacceptable  and  inadequate  for 
good  patient  care. 

Of  the  57,198  beds  available  in  1951,  approxi- 
mately 6,000  would  be  considered  as  nonac- 
ceptable. 

The  gain  in  all  beds  for  Ohio,  therefore,  is 
13,188;  or  if  the  figure  of  acceptable  beds  is 
used,  there  is  a net  gain  of  17,000  beds. 

Dr.  Borowski  hastens  to  point  out,  however, 
that  there  is  still  need  for  many  additional 
facilities.  He  gives  the  following  tabulation 
of  needs,  the  percentage  of  needs  now  met  and 
additional  beds  needed  based  on  current  esti- 
mates: 


Total  beds 
needed 

% of  needs 
now  met 

Additional 

beds 

needed 

General  

35,927 

73.7 

9,457 

Mental  _ 

39,694 

65.5 

13,694 

Tuberculosis  

5,225 

73.5 

1,387 

Chronic  Disease 

15,876 

5.6 

14,986 

Total  

96,722 

59.1 

39,524 

Approximately 

$150,000,000 

has  been  spent 

on  the  building  of  new  hospitals  and  on 

additions 

and  renovations 

to  existing  hospitals 

in  Ohio 

during  the  four- 

year  period. 

Through 

the  Di- 

vision  of  Hospital  Facilities,  52  projects  have 
been  developed,  representing  a total  cost  of  ap- 
proximately $85,000,000.  Funds  made  available 
to  local  communities  under  the  Hill-Burton  Act 
through  the  state  agency  were  $16,351,365.17, 
or  roughly  20  per  cent  of  the  $85,000,000.  In 


many  programs  the  Division  of  Hospital  Facilities 
participated  to  the  amount  of  its  stipulated  one- 
third.  In  other  programs  the  Division  partici- 
pated in  only  a segment  of  the  overall  project, 
because  Federal  aid  was  not  needed  to  the  full 
extent. 

The  cost  of  new  construction  per  bed  has 
averaged  some  $16,000.  The  cost  of  construc- 
tion today  is  significantly  higher  than  this  aver- 
age. It  is  estimated  that  approximately  $20,000 
is  needed  per  bed  today. 

It  is  significant  that  the  Division  of  Hospital 
Facilities  is  coordinating  its  program  with  the 
Ohio  Civil  Defense  Program,  within  the  limits 
of  its  long-range  program.  A list  of  logical 
target  areas  in  the  State  has  been  made  and 
a study  of  hospital  facilities  available  to  these 
centers  but  not  within  the  target  areas  has 
been  made. 

It  is  known  that  there  are  52  hospital  locations 
that  are  important  to  defense.  Only  five  of  those 
52  locations  now  have  inadequate  number  of 
beds  to  meet  normal  requirements  and  where  the 
prospects  for  new  hospital  construction  in  the 
immediate  future  is  not  bright.  In  19  of  these 
52  locations  considerable  hospital  building  has 
been  approved  by  the  Division  of  Hospital  Facil- 
ities. In  three  other  areas  local  and  private 
enterprise  has  provided  additional  and  new  hos- 
pital facilities  without  Federal  aid.  Ten  other 
areas  have  reasonably  adequate  hospital  faci- 
lities. 

Twelve  areas  vital  to  Civil  Defense  now  have 
a high  priority  on  the  list  of  anticipated  hos- 
pital construction.  The  State  Agency  is  at 
present  planning  new  hospital  construction  with 
local  leaders  in  these'  12  areas  and  it  is  be- 
lieved enlarged  facilities  will  be  available  in  the 
near  future. 

Two  major  changes  have  been  made  in  areas 
for  priority  purposes. 

A new  area  known  as  the  Cleveland- West 
Area  has  been  created.  It  includes  62,124  persons 
in  the  western  section  of  Cleveland,  67,878  in 
Lakewood,  and  everyone  in  Bay  Village,  West- 
lake,  North  Olmstead,  Olmstead  Falls,  Olmstead 
Township,  Westview,  Rocky  River,  Fairview, 
Parkview,  Riveredge,  Brook  Park,  Berea,  Strongs- 
ville and  Middleburgh  Heights. 

Weatherfield  Township  has  been  transferred 
from  the  Youngstown  Area  to  the  Warren  Area. 
This  township  includes  the  City  of  Niles. 

A new  priority  list  of  areas  (according  to  the 
urgency  of  hospital  facilities  needed)  has  been 
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APSULES 


Rapidly  absorbed  following  oral  administration, 
Crystalline  Terramycin  Hydrochloride  Capsules 
elicit  prompt  therapeutic  response  in  acute 
and  chronic  infections  involving  a wide  range 
of  organs,  systems  and  tissues.  Its  broad  spectrum 
of  antimicrobial  activity  encompasses  organisms 
of  the  bacterial  and  rickettsial  as  well  as 
certain  spirochetal,  viral  and  protozoan  groups. 


Supplied:  250  mg.,  bottles  of  16  and  100; 

100  mg.,  bottles  of  25  and  100; 

50  mg.,  bottles  of  25  and  100. 

Terramycin  is  also  available  as: 

Elixir,  Oral  Drops,  Intravenous, 

Ophthalmic  Ointment,  Ophthalmic  Solution. 


ANTIBIOTIC  DIVISION 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  New  York 
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worked  out.  Dr.  Borowski  explained  that  in 
the  past  acceptable  beds  had  been  determined 
only  on  the  basis  of  whether  the  building  was 
originally  designed  for  hospital  purposes  and 
whether  it  was  constructed  of  fire  resistive  mate- 
rials. He  further  explained  that  by  virtue  of 
contact  with  many  areas  and  visits  to  many 
hospitals,  the  Division  has  been  able  to  consider 
other  factors  such  as  fire  doors,  arrangement  of 
facilities,  completeness  of  services,  etc.,  which 
has  made  it  possible  to  arrive  at  a better  deter- 
mination of  acceptable  and  nonacceptable  beds. 

Dr.  Borowski  then  explained  the  method  of 
distributing  pool  beds  and  Said  that  hereto- 
fore they  had  been  distributed  on  the  basis 
of  four  factors  only,  namely:  Interstate  areas 
(where  the  primary  hospital  center  for  the 
area  is  across  the  state  line;  base  areas  which 
contain  a teaching  hospital  of  a medical  school); 
intermediate  areas  (each  of  which  has  at  least 
one  general  hospital  with  100  or  more  beds); 
and  rural  areas. 

Five  additional  considerations  have  come  into 
the  current  distribution  of  pool  beds  as  fol- 
lows: Availability  of  medical  skills,  industria1 
growth,  degree  of  hospital  usage,  community 
leadership  and  financial  ability,  and  an  importance 
with  reference  to  Civil  Defense. 

To  comply  with  present  Federal  requirements 
the  priority  list  has  been  divided  into  four 
groups  as  follows:  Group  A has  less  than  45  per 
cent  of  bed  needs  met;  Group  B has  between  45 
and  55  per  cent  of  bed  needs  met;  Group  C has 
between  55  and  70  per  cent  met;  and  Group  D 
has  more  than  70  per  cent  met.  The  nine  con- 
siderations previously  stated  also  entered  into 
the  percentage  of  bed  needs  met  as  shown  on 
the  priority  list. 

It  has  been  announced  from  the  U.  S.  Public 
Health  Service  that  the  allocation  for  the  current 
fiscal  year  (July  1,  1951-June  30,  1952)  is  $82,- 
500,000,  which  means  that  Ohio  will  get  $3,- 
292,080. 

Projects  approved  by  the  Division  of  Hospital 
Facilities,  not  previously  reported  in  The  Journal, 
are  the  following: 

Barnesville  Hospital;  50  or  less  beds;  still  in 
planning  stage. 

Youngstown  South  Unit;  estimated  cost  $2,- 
635,648. 

St.  Thomas  Hospital,  Akron;  estimated  cost 
$l.CO0,00G;  Hill-Burton  funds  for  equipment  only. 

City  Hospital,  Akron;  addition  to  add  75  beds 
at  cost  of  about  $1,200,000;  Federal  grant  for 
equinment  only. 

People's  Hospital,  Akron;  172  beds;  28  bas- 
sinets; estimated  cost  of  $4,467,091;  Federal 
funds,  $1,164,600. 

Good  Samaritan  Hospital,  Dayton;  addition 
to  add  80  beds;  estimated  cost,  $1,200,000;  Federal 
grant  will  be  $400,000. 

The  following  projects  have  been  entertained 


for  participation  in  the  appropriation  for  the 
fiscal  year  July  1,  1952-June  30,  1953: 

East  Liverpool  City  Hospital;  Trumbull- War- 
ren Hospital;  St.  Joseph-Warren  Hospital;  St. 
Elizabeth  Hospital,  Youngstown;  Green  Cross 
Hospital,  Akron;  Fairview  Park  Hospital,  West 
Cleveland;  Bayview  Hospital,  West  Cleveland; 
and  Marion  City  Hospital,  Marion. 

Twenty-four  of  the  Hill-Burton  hospitals  are 
now  open  and  are  receiving  patients.  Another, 
the  Hardin  Memorial  Hospital,  Kenton,  is  ex- 
pected to  open  in  the  very  near  future.  Those 
now  open  are  the  following: 

Memorial  Hospital  of  Fayette  County,  Wash- 
ington C.  H.; 

Greene  County  Hospital,  Xenia; 

Mt.  St.  Mary  Hospital,  Nelsonville; 

Defiance  Hospital,  Defiance; 

Richland  Hospital,  Mansfield; 

Mary  Rutan  Hospital,  Belief ontaine; 

Brown  Memorial  Hospital,  Conneaut; 

Wooster  Community  Hospital,  Wooster; 

Wyandot  Memorial  Hospital,  Upper  Sandusky; 

Memorial  Hospital  of  Geneva,  Geneva; 

Clinton  Memorial  Hospital,  Wilmington; 

Mercy  Hospital,  Urbana; 

Wood  County  Memorial  Hospital,  Bowling 
Green; 

St.  Joseph  Hospital,  Lorain; 

Lawrence  County  General  Hospital,  Ironton; 

Good  Samaritan  Hospital,  Sandusky; 

Mercy  Hospital,  Springfield; 

Gabon  City  Hospital,  Gabon; 

Willard  Municipal  Hospital,  Willard; 

Marymount  Hospital,  Garfield  Heights; 

Mercy  Hospital  Nurses  Residence,  Portsmouth; 

St.  Vincent’s  Hospital,  Toledo; 

St.  Luke’s  Hospital,  Toledo  (formerly  Robin- 
wood  Hospital); 

Mercy  Timken  Hospital,  Canton. 


Tax  Deduction  Proposal  Held 
Over  For  More  Study 

The  U.  S.  Senate  Finance  Committee  Sep- 
tember 18  reported  the  new  revenue  bill  but  did 
not  include  the  Ives  amendment  which  would 
have  (permitted  certain  professional  persons 
(physicians,  dentists,  lawyers,  engineers,  archi- 
tects, etc.)  to  deduct  from  taxable  income  a 
limited  amount  of  money  used  for  insurance  an- 
nuities. This  was  referred  to  in  an  article  in 
the  September  issue  of  The  Journal.  Senator 
Ives’  office  on  the  eve  of  the  Senate  debate  of 
the  revenue  bill  advised  that  the  Senator  would 
not  introduce  his  amendment  on  the  floor.  Sen- 
ator Ives  and  the  committee  felt  that  not  enough 
study  has  been  made  of  his  plan  and  that  a vote 
on  the  measure  would  be  premature  and  possibly 
prejudicial  to  its  eventual  passage.  Several 
members  of  the  Finance  Committee  have  agreed 
to  study  the  proposal  more  thoroughly  next  year. 
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Hydrochloride  Crystalline 


Effective  against  many  bacterial  and  rickettsial  infections, 
as  well  as  certain  protozoal  and 


The 

Thoracic 
Surgeon . . . 

will  find  aureomycin  of  benefit  in  the  complications  of  pneumonias 
refractory  to  other  forms  of  therapy,  particularly  in  those  very  serious 
forms  caused  by  the  staphylococcus  or  by  Klebsiella  pneumoniae.  In  the 
pneumonic  involvements  of  psittacosis,  tularemia,  rickettsial  disease  or 
mucoviscidosis,  aureomycin  is  highly  effective.  It  is  also  very  useful 
m the  ambulatory  or  surgical  management  of  bronchiectasis.  Multiple 
lung  abscesses  have  been  known  to  heal  with  aureomycm  treatment 
alone.  In  operative  thoracic  procedures,  aureomycm  is  mvaluable. 

Packages 

Capsules:  Bottles  of  25  and  100,  50  mg.  each  capsule.  Bottles  of  16  and  100,  250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  addmg  5 cc.  of  distilled  water. 


large  viral  diseases. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


Cyanamid 


COMPANY 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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Emergency  Laboratory  Services 

Anticipating  Heavy  Load  on  Laboratories  in  Event  of  Atomic  Attack, 
Advisory  Committee  Outlines  Procedure  for  Training  of  Technicians 


IN  the  event  of  any  major  disaster,  especially 
that  of  atomic  attack,  it  is  anticipated  that  lab- 
oratories will  be  called  upon  for  emergency 
medical  services  far  beyond  their  usual  load. 
By  stress  of  circumstances  laboratory  personnel 
with  limited  training  may  be  pressed  into  serv- 
ice in  field  or  improvised  hospitals  as  well  as 
in  permanent  institutions. 

Against  such  an  eventuality,  the  office  of  the 
Ohio  Civil  Defense  Medical  and  Health  Services 
has  undertaken  an  inventory  of  available  lab- 
oratory personnel  and  the  Ohio  Civil  Defense 
Advisory  Committee  for  Professional  Training 
of  Laboratory  Technicians  has  set  up  a recom- 
mended procedure  for  training  of  personnel. 

The  Ohio  State  Medical  Association  is  officially 
represented  on  this  committee  by  Dr.  Francis 
Bayless,  of  Cleveland.  Dr.,  Horace  B.  Davidson, 
Ohio  State  University  College  of  Medicine,  Co- 
lumbus, represents  the  Ohio  Society  of  Pathol- 
ogists. Dr.  Davidson  is  a member  of  the  As- 
sociation’s Committee  on  Public  Relations  and 
Economics.  Another  physician  on  the  Committee 
is  Dr.  C.  R.  Freebie,  chief  of  the  Division  of 
Communicable  Diseases,  Ohio  Department  of 
Health.  Other  members  of  the  Committee  are: 
C.  C.  Croft,  Sc.  D.,  Ohio  Department  of  Health, 
chairman;  Berttina  Orsburn  and  Jane  Taylor, 
Ohio  Society  of  Medical  Technologists;  M.  J. 
Foster,  Ph.  D.,  Ohio  Branch,  Society  of  American 
Bacteriologists;  E.  Wogan,  Ohio  Medical  Technol- 
ogists; N.  Andrews  and  L.  F.  Ey,  Ohio  Depart- 
ment of  Health. 

SIMPLE.  QUICK  METHODS 

Following  is  an  estimate  of  the  situation  by 
the  Advisory  Committee  and  outline  of  proced- 
ure for  training  purposes: 

In  order  to  perform  at  utmost  efficiency, 
emergency  laboratories  will  of  necessity  have 
to  use  those  methods  which  are  simple,  easy, 
and  quick  to  perform,  yet  which  will  provide  the 
physician  with  essential  clinical  information.  It 
is  not  considered  practical  to  plan  for  any  lab- 
oratory procedures  at  the  immediate  scene  of  a 
disaster.  The  methods  recommended  here  are 
for  use  in  Field  or  Improvised  Hospitals,  or  they 
may  be  used  in  Base  or  Permanent  Hospitals. 
It  is  assumed  that  in  these  Permanent  Hospitals 
laboratories  will  employ  those  methods  ordinarily 
in  use,  although  the  services  may  have  to  be 
streamlined,  in  which  case  some  of  the  simpler 
methods  for  large  volumes  of  work  might  apply. 
The  procedures  listed  below  are  recommended 


for  use  in  the  Field  or  Improvised  Hospitals, 
which  would  be  located  outside  the  target  area: 

Procedure  Method 

White  Blood  Count  Counting  Chamber 

Differential  Leukocyte  Count  Counting  Chamber 

Hemoglobin  Copper  sulfate 

Hematocrit  Copper  sulfate 

Plasma  Protein  ...'. Copper  sulfate 

Blood  Typing  Plate  or  slide 

Urine  Chloride  Fantus 


Where  large  numbers  of  casualties  must  be 
handled  in  a short  period  of  time  these  pro- 
cedures should  suffice.  Red  blood  counts,  sedi- 
mentation rates,  Rh  typing,  blood  cross  match- 
ing, and  such  more  complicated  techniques  will 
perforce  have  to  be  postponed  until  patients 
reach  the  Base  or  Permanent  Hospitals. 

ADAPTATION  REQUESTED 

It  is  hoped  that  all  laboratories  not  now  em- 
ploying these  simpler  techniques  will  immediately 
instigate  their  use,  perhaps  in  comparison  with 
routine  methods,  so  that  laboratory  workers 
will  be  sufficiently  familiar  with  the  procedures 
to  use  them  efficiently  in  times  of  stress. 

Initial  supplies  of  reagents  and  equipment 
should  be  readily  available  and  a more  than 
average  reserve  stock  for  these  tests  should  be 
kept  on  hand  in  all  laboratories.  These  should 
include  the  following  basic  items: 

White  blood  pipettes,  hemocytometers,  and  cover  slips 

Needles  and  syringes 

Bard  Parker  blades  No.  11  (or  lancet) 

Test  tubes  with  anticoagulant 

Corks  and  labels  for  test  tubes 

Plates  or  slides  for  blood  typing 

Copper  sulfate  solution — 16  concentrations  of  specific 
gravities  from  1.016  to  1.076  graded  at  intervals  of 
0.0G4.  (Stock  solution  material  can  be  supplied  by 
the  Division  of  Laboratories,  Ohio  Department  of 
Health,  Columbus  10,  Ohio) 

White  blood  cell  diluting  fluid 

Blood  typing  serum — it  is  probably  best  preserved  in 
the  donor.  Type  all  laboratory  and  hospital  staff, 
and  titer  sera  of  those  belonging  to  groups  A ’ and 
B.  Designate  those  with  high  titers  (1  : 128  or  over) 
as  donors  of  typing  serum  in  time  of  need.  Methods 
are  found  in  most  texts  of  clinical  laboratory  pro- 
cedures. 

RECOMMENDED  PROCEDURES 

The  recommended  procedures  are  briefly  out- 
lined below.  It  is  expected  that  pamphlets 
outlining  the  methods  in  greater  detail  will  be 
made  available. 

White  Blood  Count  and  Differential  Count 

Diluting  fluid : 

Crystal  Violet  0.01  gm.  (or  1 ml.  of  1 per 

Glacial  acetic  acid  1.0  ml.  cent  solution ) 

Distilled  water  50.0  ml. 

5%  Phenol  few  drops 

White  blood  counts  are  made  in  a counting 
chamber  with  Neubauer  ruling,  as  is  commonly 
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This  important  event  in 
popular  health  education  is  being 
anticipated  by  communities 
throughout  the  nation. 

Schools,  colleges,  factories,  Y’s, 
clinics,  health  centers  and 
other  institutions  key  special 
programs  around  dramatic  posters 
and  other  educational  material 
furnished  without  charge 
by  the  Institute. 


Camp^expresses  its  thanks  to  the 
medical  profession  and  particularly 
the  public  health  officers  and 
educators  throughout  the  country 
whose  cooperation  contributes 
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AGAIN  available... these  helpful  booklets 
free  for  presentation  to  your  patients..* 
reprinted  in  response  to  unceasing  calls 

from  thousands  of  physicians  and  surgeons. 


ANSWERS  perennial  posture  questions  for  the 
layman... each  16  pages,  colorfully  illustrated 
...completely  noncommercial  and  distributed 
only  through  the  profession... tested 

by  demand  for  millions  of  copies. 

ASK  for  samples  of  these  two 

booklets  or  the  quantity  you 
need  on  your  letterhead 

or  prescription  blank.  Write  . . . 


so  heavily  to  the  success  of  the 
event  and  the  year-round  program 
it  climaxes. 


THE  SAMUEL  HIGBY  CAMP 


FOUNDED  BY 


INSTITUTE  FOR  BETTER  POSTURE 

EMPIRE  STATE  BUILDING,  NEW  YORK  1,  N.  Y. 


► S.  H.  CAMP  and  CO.,  JACKSON,  MICH. 

WORLD’S  URGEST  MANUFACTURERS  OF  SCIENTIFIC  SUPPORTS 
Offices:  New  York,  Chicago.  Factories:  Windsor,  Ont.,  London,  Eng. 
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done  in  all  laboratories.  Following  the  routine 
white  count,  the  cells  in  the  counting  chamber 
are  identified  as  mononuclear  or  polynuclear, 
using  the  high  power  objective  of  the  microscope. 
One  hundred  cells  may  be  counted,  or  if  the 
white  count  is  low,  percentages  must  be  calcu- 
lated from  a smaller  total  number  of  cells 
counted. 

Hemoglobin,  Hematocrit,  Plasma  Protein 
(Copper  Sulfate  Method) 

(The  technique  of  this  test,  a line  chart  for 
calculations  and  directions  for  preparing  the  re- 
agent can  be  found  in  Practical  Physiological 
Chemistry,  by  Hawk,  Oser  and  Summerson, 


Health  Department  Still  Working 
On  List  of  Lab  Technicians 

Dr.  John  D.  Porterfield,  health  commis- 
sioner and  chief  of  the  Medical  and  Health 
Division  of  the  Ohio  Civil  Defense  Pro- 
gram, is  still  soliciting  names  of  laboratory 
workers  or  those  with  former  laboratory 
experience  or  training.  Physicians  are  re- 
quested to  aid  by  urging  laboratory  workers 
or  former  workers  to  send  their  names  to 
the  Ohio  Department  of  Health  for  registra- 
tion. 


Twelfth  Edition,  page  555,  and  in  Approved 
Laboratory  Technique,  by  Kolmer  and  Boerner, 
Fourth  Edition,  page  837.) 

Drops  of  plasma  or  whole  blood  are  allowed 
to  fall  from  a height  of  1 cm.  into  a graded 
series  of  solutions  of  copper  sulfate  of  known 
specific  gravity,  and  the  rise  or  fall  of  the 
drops  in  the  solutions  is  noted  after  5 seconds. 
The  size  of  the  drops  does  not  have  to  be  con- 
stant and  no  temperature  correction  is  needed. 
The  standard  copper  sulfate  solutions  are  pre- 
pared by  diluting  a stock  solution  of  specific 
gravity  1.1000.  It  is  recommended  that  labora- 
tories prepare  at  least  a “field”  set  of  16  solu- 
tions with  gravities  ranging  from  1.016  to  1.076. 
Approximate  field  determinations  of  whole  blood 
gravities  can  be  made  with  a “pocket”  set  of  six 
solutions  of  gravities  1.040,  1.046,  1.052,  1.058, 
1.064,  and  1.070.  A standard  solution  will  re- 
ceive about  one-fortieth  its  volume  of  blood  or 
plasma  or  one  small  drop  per  ml.  before  the 
gravity  of  the  solution  is  decreased  by  0.0005. 
A four  ounce  bottle  of  standard  serves  for  about 
100  tests.  When  whole  blood  is  tested,  some 
hemolysis  occurs,  and  color  shifts  from  blue 
toward  green.  However,  the  gravity  does  not 
change  more  than  heretofore  described. 

For  most  accurate  estimation  of  hemoglobin  or 
cell  concentration  it  is  necessary  to  measure  the 
gravities  of  both  whole  blood  and  of  plasma  or 


serum.  However,  when  information  concerning 
gross  changes  in  blood  concentration  is  desired 
and  facilities  and  time  are  lacking  to  obtain 
plasma  or  serum,  useful  information  can  be  ob- 
tained from  the  gravity  of  whole  blood  alone. 
One  can  make  an  approximate  estimate  of  the 
hemoglobin  concentration  on  the  line  Charts  by 
using  as  plasma  gravity  the  average  normal, 
1.0264. 

Blood  Typing 

A cell  suspension  made  with  one  drop  of  blood 
per  ml.  of  saline  is  prepared.  One  drop  of  this 
cell  suspension  is  mixed  with  a drop  of  Anti-A 
and  a second  drop  with  a drop  of  Anti-B  serum 
on  a micro  slide  or  a larger  glass  plate  appropri- 
ately marked  off  with  a waxed  pencil  to  provide 
places  for  samples.  The  slide  is  rotated  or  tilted 
for  a few  minutes  and  agglutination  read. 

Urine  Chloride,  Fantus 

With  a rubber  bulb  pipette,  ten  drops  of  urine 
are  placed  in  a test  tube.  The  pipette  is  then 
rinsed  in  distilled  water  and  used  to  add  one 
drop  of  20  per  cent  potassium  chromate,  again 
rinsed  in  distilled  water  and  used  to  add  2.9 
per  cent  silver  nitrate  a drop  at  a time  until 
a sharp  color  change  from  yellow  to  brown 
occurs.  Each  drop  of  silver  nitrate  solution 
used  represents  one  gram  of  sodium  chloride  per 
liter  of  urine. 

Ohio  Gets  Two  Grants  for  Research 
In  Arthritis  and  Rheumatism 

Twenty-four  grants  amounting  to  $314,465 
have  been  awarded  to  non-Federal  medical  scien- 
tists by  the  National  Institute  of  Arthritis  and 
Metabolic  Diseases,  National  Institutes  of  Health, 
U.  S.  Public  Health  Service.  The  following  two 
grants  were  made  in  Ohio: 

University  of  Cincinnati;  Morton  Hamburger, 
$7,560;  a study  of  the  streptococcic  antihyalu- 
ronidases  and  the  inhibitor  of  testicular  hyalu- 
ronidase  in  the  serum  of  patients  with  acute 
rheumatic  fever,  acute  glomerulonephritis  and 
acute  rheumatoid  arthritis. 

Western  Reserve  University;  Arnold  Lazarow, 
$11,782;  to  study  the  factors  which  prevent  or 
delay  the  development  of  diabetes  in  experimental 
animals  and  to  determine  the  relationship  between 
glutathione  and  diabetes. 

List  of  Health  Pictures 

A revised  list  of  “Sources  of  Motion  Pic- 
tures on  Health,”  has  been  prepared  by  the 
Committee  on  Medical  Motion  Pictures  of  the 
American  Medical  Association.  This  mimeo- 
graphed list  includes  nine  pages  of  addresses 
of  the  major  loan  and  rental  libraries,  state 
health  department  film  libraries  and  references 
to  printed  lists  and  catalogs.  Copies  are  avail- 
able from  the  Committee  at  535  N.  Dearborn 
St.,  Chicago  10. 
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In  general,  symptomatic  improvement 
[of  menopausal  symptoms]  was  striking  within 
7 to  14  days  after  treatment... ’’with 

"Premarin.” 

Gray,  L.:  J.  Clin.  Endocrinol.  3:92  (Feb.)  1943. 

Many  clinicians  have  found  that  “Premarin”  therapy  usually  brings 
about  prompt  relief  of  distressing  menopausal  symptoms.  Further- 
more, symptomatic  improvement  is  followed  by  a gratifying  sense  of 
well-being  in  a majority  of  cases.  This  is  the  “plus”  in  “Premarin” 
therapy  which  tends  to  quickly  restore  the  patient’s  normal  mental 
outlook. 

Four  potencies  of  “Premarin”  permit  flexibility  of  dosage:  2.5  mg., 

1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625 
mg.  in  each  4 cc.  (1  teaspoonful). 

“Premarin”  contains  estrone  sulfate  plus  the  sulfates  of  equilin, 
equilenin,  /3-estradiol,  and  /3-dihydroequilenin.  Other  a-  and  /3-estro- 
genic  “diols”  are  also  present  in  varying  amounts  as  water-soluble 
conjugates. 


ft 


Estrogenic  Substances  ( water-soluble ) also  known  as 
Conjugated  Estrogens  ( equine) 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y» 
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T„  /\11  M « Comments  on  Current  Economic  and  Social 

-I--U-  ll  Jl  V^F  IJxXllOXl#  Questions  and  Professional  Problems; 
Suggestions  Regarding  Organized  Activities 


VOLUNTARY  PLANS  SHOW 
SUBSTANTIAL  INCREASE 

The  Health  Insurance  Council,  made  up  of 
nine  trade  associations  in  the  life  and  casualty 
fields,  has  issued  its  1950  report  which  should 
set  socialized  medicine  supporters  back  on  their 
heels. 

The  report  shows  that  at  least  half  of  the 
nation’s  population  at  the  end  of  last  year  was 
covered  by  one  type  or  other  of  voluntary  pro- 
tection against  the  economic  hazards  of  sickness 
and  accident. 

All  forms  of  voluntary  health  protection  scored 
tremendous  gains  in  1950  to  set  new  records. 

Hospital  expense  protection,  which  covers  the 
largest  number  of  people,  was  extended  to 
76,961,000  persons  at  the  close  of  1950.  This 
total  was  17  per  cent  greater  than  the  figure 
of  66,044,000  just  a year  before. 

Growing  public  appreciation  of  the  advantages 
of  voluntary  health  protection  can  be  seen  in 
the  fact  the  number  of  people  protected  against 
hospital  costs  has  more  than  doubled  since  the 
end  of  World  War  II. 

Great  strides  also  were  made  by  surgical  ex- 
pense and  medical  expense  coverages  in  1950. 
Protection  against  surgical  expense  was  provided 
to  54,477,000  persons  at  the  end  of  last  year  as 
compared  with  41,143,000  a year  earlier,  or  an 
increase  of  32  per  cent.  A year-to-year  gain 
of  28  per  cent  was  recorded  by  medical  expense 
protection  which  covered  21,589,000  persons  in 
1950  and  16,862,000  in  1949. 

Both  surgical  and  medical  coverages  also  have 
shown  larger  postwar  gains,  with  the  1950 
number  of  persons  in  each  case  being  more  than 
quadruple  the  1945  totals. 

The  A.  M.  A.  Council  on  Medical  Service  has 
received  a supply  of  the  complete  insurance 
report  and  will  mail  it  to  any  physician  request- 
ing it. 


OVERRIDING  OF  VETO 
ADDS  TO  CONFUSION 

Action  of  the  Congress  in  overriding  Presi- 
dent Truman’s  veto  of  a bill  increasing  benefits 
to  disabled  veterans  whose  disability  was  not 
service  connected  adds  confusion  to  confusion 
in  the  minds  of  the  average  citizen  as  he  tries 
to  analyze  and  understand  what  is  going  on  in 
Washington. 

Although  he  has  shown  little  inclination  to 
date  to  save  the  taxpayers’  money,  Truman 
when  he  vetoed  this  bill  made  a statement  which, 
in  the  opinion  of  most  physicians,  was  sound 


both  from  the  standpoint  of  principle  and  from 
the  standpoint  of  money.  In  his  message  he 
said: 

“Enactment  of  H.  R.  3193  would  aggravate  an 
already  existing  disparity  in  the  government’s 
treatment  of  non-veterans  and  veterans  whose 
disabilities  are  in  no  way  connected  with  military 
service.  Under  the  present  law,  a veteran  and 
a non-veteran  permanently  disabled,  for  example, 
in  the  same  automobile  accident,  would  not  be 
treated  alike  even  if  they  are  equally  deserving 
and  are  in  equal  need.  The  veteran  would  be 
eligible  for  a disability  pension,  subject  to  cer- 
tain income  limitations.  The  non-veteran  would 
have  no  eligibility  for  disability  benefits  . . . 
On  several  occasions  I have  said  that  new  legis- 
lation dealing  with  veterans’  problems  should  be 
limited  to  meeting  special  and  unique  needs 
which  arise  directly  from  military  service.  The 
other  needs  of  veterans — those  which  do  not 
arise  directly  from  military  service — should  be 
met  through  comprehensive  programs  for  veter- 
ans and  non-veterans  alike.” 

However,  both  houses  of  the  Congress  voted 
to  override  this  veto  and  the  increased 
benefits  will  become  effective.  This  was  done 
despite  the  fact  that  the  majority  of  both  houses 
appear  to  be  opposed  to  socialized  medicine  and 
are  advocating  government  economy. 

Those  in  high  positions  and  members  of  the 
Congress  who  want  grass  roots  opinion — and 
help  when  election  time  nears — had  better  do 
something  to  dispel  the  growing  belief  on  the 
part  of  the  average  citizen  that  consistency  is 
rapidly  becoming  a lost  art  in  the  political  arena. 


MANY  BLOOD  DONORS  NEEDED; 

PLASMA  SUPPLY  INADEQUATE 

Anything  which  members  of  the  medical  pro- 
fession, individually  or  in  an  organized  way, 
can  do  to  encourage  more  citizens  to  become 
blood  donors  should  be  undertaken  immediately. 
The  present  supply  of  blood  plasma  in  the 
nation  is  woefully  inadequate,  the  Department  of 
Defense  has  announced.  The  Department  has 
disclosed  these  facts: 

1.  Supplies  of  plasma  have  been  “gravely 
depleted  by  demands  of  the  Korean  campaign. 
Every  possible  effort  must  be  made  to  supply 
whole  blood  in  quantity  from  all  available 
sources. 

2.  Processing  capacity  for  converting  whole 
blood  to  plasma  has  been  increased,  but  a falling 
off  in  donors  means  this  new  capacity  is  not 
being  used.  Supplies  of  whole  blood  today  are 
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woefully  inadequate,’’  Defense  Department  says, 
and  the  essential  reserve  is  not  being  created. 

3.  The  campaign  aims  at  procuring  2,800,000 
pints  of  blood  by  July,  1952.  To  reach  this 
total,  the  number  of  donors  must  be  increased 
more  than  seven-fold.  Approximately  300,000 
pints  will  be  needed  each  month  to  attain  the 
goal;  in  the  most  recent  month  for  which  figures 
are  available,  only  40,000  pints  were  donated. 

Call  this  to  the  attention  of  your  patients  and 
neighbors.  You’ll  be  helping  to  meet  a prob- 
lem which  demands  immediate  solution. 


CAN’T  HAVE  THEIR  CAKE 
AND  EAT  IT 

A newspaper  in  Northeastern  Ohio  recently 
worked  up  quite  a head  of  steam  when  it  learned 
that  its  county  could  not  expect  certain  public 
health  services  supplied  by  the  state  but  financed 
with  Federal  funds  until  the  county  employed 
a full-time  health  commissioner.  This  is  ac- 
cording to  the  rules  tied  to  the  Federal  hand- 
outs. Regardless  of  whether  the  rule  is  right 
or  wrong,  here  is  another  example  of  the  pay- 
master writing  the  ticket.  Also,  it  proves  again 
that  there  is  no  such  animal  as  absolute  home- 
rule  when  subsidies  from  outside  are  accepted. 


EXPLODING  SOME  MYTHS  OF 
BIOLOGICAL  WARFARE 

A recent  issue  of  Ohio's  Health,  official  mag- 
azine of  the  Ohio  Department  of  Health,  car- 
ried an  article  discussing  various  phases  of 
biological  warfare.  Of  special  interest  was  a 
section  debunking  some  of  the  myths  which 
have  arisen  and  which  have  some  people  in  a 
stew.  Under  the  title,  “Kill  the  Myths,”  the 
following  words  of  caution  and  advice  are 
offered: 

“Germ  Warfare  Will  not  Knock  Out  Entire 
Cities.”  Germ  warfare,  or  biological  warfare 
as  it  is  correctly  called,  is  a special  weapon  for 
use  against  special  targets.  No  kind  of  biologic- 
al warfare  could  kill  or  sicken  every  person 
in  a large  area  or  city. 

“Talk  of  Poisons  That  Can  Kill  Millions  Is 
Nonsense.”  Toxins,  which  are  special  kinds 
of  poisons,  can  be  deadly.  But  there  are  defi- 
nite, practical  limits  to  distributing  them.  Talk 
of  one  ounce  killing  millions  of  people  is  silly. 
You  might  as  well  talk  of  dividing  one  aspirin 
tablet  evenly  among  the  11  million  people  in 
the  greater  New  York  area. 

“No  'Mystery  Germs’  Can  Cause  Terrible 
Epidemics.”  Epidemics  are  not  likely  to  be 
caused  by  biological  warfare.  And  even  if 
one  were  caused,  we  probably  could  stamp  it 
out  quickly.  The  reason  plagues  used  to  sweep 
through  whole  populations  is  because  our  ances- 


tors did  not  have  the  fine  health  safety  systems 
we  have  today. 

Doubtless  you  have  been  asked  about  this 
so-called  biological  warfare  by  some  of  your 
patients.  Therefore,  clip  out  this  piece  and  let 
them  read  it  when  they  start  shooting  ques- 
tions at  you. 

Also,  it’s  suggested  you  advise  folks  that 
we  face  greater  danger  from  bombs  than  from 
germs  in  event  of  enemy  attack  and  that 
they’d  better  sign  up  for  Civil  Defense  duties 
and  training  unless  they  have  done  so. 


EMPIRE  BUILDING 
AT  YOUR  EXPENSE 

Twenty-six  states  have  fewer  people  in  them 
than  the  total  of  2,443,000  Federal  employees 
now  on  the  $8,300,000,000  annual  payroll  of 
Uncle  Sam  who  is  now  asking  for  salary  in- 
creases for  most  of  them. 

Efforts  to  reduce  the  number  of  U.  S.  govern- 
ment workers  have  met  with  loud  and  bitter 
protests  from  peace-time  departments  who  are 
requesting  classification  as  “defense”offices. 

If  you  don’t  like  this  “empire  building”  at 
public  expense — your  expense — file  a protest  with 
your  congressman. 


SELF-PROMOTION  AND 
PUBLICITY 

“Do  you  think  physicians  and  dentists  are 
right  or  wrong  in  shunning  publicity  on  the 
grounds  it  is  not  ethical?” 

This  was  the  question  used  recently  by  the 
“Opinionnaire”  reporter  of  the  Cincinnati  En- 
quirer. One  person  quizzed — a housewife — made 
the  following  answer,  which  sums  up  the  situation 
rather  neatly: 

“I  believe  they’re  right.  Many  persons  con- 
sider their  physician  their  confidante  and  if  he 
tried  to  promote  himself  in  any  way,  they  prob- 
ably would  feel  he  would  tell  others  of  his 
success  in  treating  them.  When  a doctor  shies 
away  from  publicity,  I think  he  has  a good  psy- 
chological effect  on  his  patients.  I believe  a 
doctor  should  enjoy  privacy  in  his  private  and 
professional  life  if  that  is  what  he  wants.  Be- 
sides, the  best  publicity  any  physician  or  dentist 
can  have  is  the  word-of-mouth  kind.” 


EMPLOY  PHYSICALLY  HANDICAPPED 
WEEK  WORTHY  OF  SUPPORT 

National  Employ  the  Physically  Handicapped 
Week,  which  will  be  observed  throughout  the 
Nation  during  the  week  of  October  7-13,  deserves 
special  consideration  by  every  physician. 

During  this  week,  employers  will  be  urged 
to  re-examine  their  attitudes  toward  the  hiring 
of  qualified  handicapped  workers.  Attention 
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will  be  focused  upon  the  fact  that  “it  is  abilities, 
and  not  disabilities,  that  count.” 

Major  emphasis  is  being-  placed  on  the  fact 
that  while  workers  who  have  a physical  impair- 
ment are  often  loosely  referred  to  as  handicapped 
workers,  the  truth  is  that  no  worker  is  handi- 
capped when  placed  on  a job  which  does  not 
demand  more  than  his  abilities  allow  him  to 
perform. 

Employ  the  Physically  Handicapped  Week  com- 
mittees are  made  up  of  local  employers,  rep- 
resentatives of  veterans’  organizations,  govern- 
mental agency  representatives  who  have  a respon- 
sibility in  this  field,  and  others. 

The  committees  have  a function  this  year 
which  transcends  that  of  merely  finding  work 
for  less  fortunate  people.  The  national  emer- 
gency is  bringing  about  more  of  a drain  on  the 
working  population  while  creating  more  demand 
for  workers.  It  is  a step  in  the  right  direction 
when  we  enter  into  a concerted  effort  to  find 
jobs  for  workers  who  are  productive  and  effici- 
ent when  placed  in  jobs  for  which  they  have 
been  trained.  It  has  been  demonstrated  that 
handicapped  workers  when  fitted  to  the  right 
job  have  a lower  turn-over  rate,  less  absenteeism, 
fewer  accidents  and  higher  efficiency  than  the 
average  worker. 

Physicians  who  are  employers  or  who  have 
influence  in  job  placements  would  do  well  to 
consider  placing  handicapped  persons  on  jobs 
for  which  they  may  be  suited  and  trained. 


GET  BEHIND  YOUR  COMMUNITY 
FUND  RAISING  CAMPAIGNS 

During  the  next  several  months,  many  com- 
munities in  Ohio  will  be  engaged  in  fund  raising 
for  civic  activities  and  projects  in  the  fields  of 
welfare,  health  and  recreation,  including  pro- 
grams and  services  for  members  of  the  armed 
forces. 

In  many  cities  campaigns  for  the  local  Com- 
munity Chest  and  independent  drives  for  pro- 
grams carried  on  by  independent  agencies  will 
take  the  spotlight.  In  a few  cities  a United 
Fund  campaign  will  be  held  in  which  all  of  the 
organizations  and  agencies  of  the  area  will 
participate. 

The  money  raised  in  these  ways  is  for  the 
most  part  used  efficiently,  economically  and  with 
great  benefit  to  all  persons  of  the  community, 
especially  the  less  fortunate  groups. 

One  of  the  most  potent  arguments  in  favor 
of  the  participating  organizations  and  this  volun- 
tary way  of  securing  funds  is  that  they  are 
“free  enterprise”  at  work.  They  demonstrate 
that  people  as  independent  citizens  can  volun- 
tarily do  things  for  themselves,  without  com- 
pulsion and  without  government  bureaucracy. 
They  are  a challenge  to  individual  initiative.  So 


long  as  they  succeed,  individual  initiative  will 
survive. 

Members  of  the  medical  profession,  as  pro- 
minent citizens  and  believers  in  the  principles 
of  voluntary  methods  of  doing  things,  should 
be  among  the  first  to  give  their  individual  and 
collective  support  to  the  coming  fund-raising 
campaigns.  Each  should  give  to  the  best  of  his 
ability.  Each  should  volunteer  as  a member  of 
the  teams  charged  with  the  job  of  arousing  the 
people  of  the  community  to  their  obligation.  A 
boost  here  and  a boost  there  to  the  campaigns 
should  be  forthcoming  from  each  county  medical 
society. 

These  Fall  campaigns  offer  an  excellent  op- 
portunity for  the  medical  profession  to  practice 
what  it  preaches;  engage  in  some  practical  pub- 
lic relations;  and  make  a real  contribution, 
tangible  and  intangible,  to  activities  which  will 
benefit  rich  and  poor,  young  and  old  of  the  com- 
munity. 

TIME  FOR  THE  OLD 
SILENT  TREATMENT 

Doubt  as  to  the  A.  M.  A.’s  purpose  and  wisdom 
in  setting  up  the  American  Medical  Education 
Foundation  and  the  Student  A.  M.  A.  was  ex- 
pressed recently  in  a widely  publicized  letter  of 
James#  H.  Means,  M.  D.,  professor  of  clinical 
medicine  at  Harvard  Medical  School  and  chief  of 
medical  services  at  Massachusetts  General  Hos- 
pital, Boston.  Means’  letter  was  read  on  the 
floor  of  the  Senate  by  Senator  James  E.  Mur- 
ray (D.,  Mont.)  and  reported  in  a three-column 
story  in  the  nationally-circulated  C.  I.  0.  News. 
Its  closing  paragraph  quotes  Means  as  follows: 

“It  [the  A.  M.  A.]  has  recently  established  a 
junior  A.M.A.,  by  means  of  which  it  is  trying 
to  get  control  of  the  thinking  of  medical  students, 
and  indoctrinate  them  along  A.  M.  A.  lines  while 
they  are  in  their  most  malleable  phase.  I regard 
this  as  rather  ominous.  I don’t  consider  the 
medical  profession  of  the  United  States  and  the 
A.  M.  A.  as  synonymous,  and  I think  that  under 
A.  M.  A.  leadership  the  public  relations  of  medi- 
cine are  rapidly  deteriorating.” 

Commenting  on  the  Means  communique, 
News  Vox,  publication  of  the  Student  American 
Medical  Association,  had  this  retort: 

“Doctor  Means  is  just  as  wrong  in  his  second 
statement  as  he  is  in  his  first.  Those  who  at- 
tended the  S.  A.  M.  A.  Constitutional  Convention 
were  impressed  with  the  fact  that  A.  M.  A.  of- 
ficials urged  complete  autonomy  for  our  organ- 
ization. A.  M.  A.  has  no  desire  to  either  control 
or  dominate  the  Student  Association.  All  of 
their  actions  have  expressed  cooperation,  but 
nothing  more.  It  also  has  been  proven  that  medi- 
cal public  relations  is  not  deteriorating  and 
that  A.  M.  A.  leadership  is  more  appreciated 
today  than  ever  before.” 

It  is  becoming  apparent  that  Dr.  Means  and 
the  A.  M.  A.  don’t  agree  on  anything.  It  might  be 
smart,  therefore,  for  both  of  them  to  give  each 
other  the  old  silent  treatment. 
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Depends  on  Correct  Fitting 


Only  47.1  per  cent  of  patients  can  be  fitted  with  a size 
70  or  75  diaphragm1  (the  most  commonly  prescribed  sizes). 


About  28  per  cent  are  fitted  with  sizes  80  and  85,  and 
78  per  cent  with  sizes  60  and  65.1 

Thus,  the  need  for  correct  fitting  and  a wide  range  of 
diaphragm  sizes  is  evident.  A diaphragm  which  is  too  small  or  too 
large  will  not  block  access  to  the  cervix  along  the  anterior  wall.2 

O e 

Patented  Flexible  Cushioned  Diaphragms  are  available 
in  sizes  ranging  from  50  to  95  millimeters  inclusive,  in  gradations  of 
5 millimeters. 

Only  the  "RAMSES"  Diaphragm  is  made  with  the  comfort- 
assuring  patented  cushioned  rim.  Only  the  "RAMSES”  Diaphragm  is 
made  with  a velvet-smooth  pure  gum  rubber  dome. 

The  "RAMSES"  Diaphragm  is  intended  for  use  with  "RAMSES” 
Vaginal  Jelly  to  provide  optimum  protection  for  the  patient. 

1.  Clark,  Le  M.:  The  Vaginal  Diaphragm.  St.  Louis,  C.  V.  Mosby  Company,  1938;  p.  43. 

2.  Dickinson,  R.  L:  Techniques  of  Conception  Control.  Baltimore,  Williams  & Wilkins 
Company,  1950;  p.  17. 


quality  first  since  1883 


Unretouched  photomicrograph  of 
the  dome  (enlarged  10  diameters) 
and  the  rim  (inset)  of  a "RAMSES" 
Flexible  Cushioned  Diaphragm. 


Unretouched  photomicrograph 
of  the  dome  (enlarged  10  diam- 
eters) and  the  rim  (inset)  of 
a conventional-type  diaphragm. 
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Polio  Program  for  Ohio  . . . 

Facilities  for  the  Procurement  and  Training  of  Nurses  To  Serve 
Poliomyelitis  Patients  Is  Subject  of  Fifth  in  Series  of  Reports 


THIS  is  the  fifth  in  a series  of  articles  the 
purpose  of  which  is  to  propose  more  stand- 
ardized methods  of  dealing  with  and  treat- 
ing poliomyelitis  patients.  (Refer  to  June,  July, 
August  and  September  issues  of  The  Journal  for 
other  articles.)  This  work  is  being  done  by  the 
Ohio  Poliomyelitis  Advisory  Committee  under 
the  Ohio  Department  of  Health.  Inquiries  by 
physicians  are  welcomed  and  should  be  directed 
to  the  committee  chairman,  Dr.  Charles  R. 
Freebie,  Jr.,  Ohio  Department  of  Health,  Co- 
lumbus. This  series  of  articles  has  been 
forwarded  to  The  Journal  by  Dr.  Miner  W.  Sey- 
mour, Columbus,  the  Association’s  representative 
on  the  Ohio  Poliomyelitis  Advisory  Committee. 

% % ^ 

The  problem  of  recruiting  nurses  for  the  care 
of  polio  patients  has  been  more  and  more  acute 
each  year.  The  Polio  Advisory  Committee  has 
given  this  problem  a great  deal  of  thought  and 
the  following  report  is  felt  to  be  a most  work- 
able way  in  which  these  nurses  may  be  recruited. 
The  question  of  professional  workers  in  polio 
centers  contracting  the  disease  has  been  much 
discussed  and  it  is  felt  by  the  committee  that 
their  statistical  chance  of  acquiring  the  disease 
is  no  greater  than  those  of  the  general  populace. 
A detailed  study  of  the  actual  cases  of  polio- 
myelitis contracted  by  people  working  with  polio 
is  now  being  carried  out  by  this  committee  and 
a detailed  report  will  be  made  later. 

PLACEMENT  SERVICE 

The  Ohio  State  Nurses’  Association  is  an  Ohio 
incorporated  non-profit  organization.  The  asso- 
ciation is  divided  into  21  districts.  In  order 
that  the  work  of  the  association  may  be  carried 
forward  professionally  and  in  order  to  acquaint 
professional  nurses  with  all  programs  as  ex- 
peditiously as  possible,  the  headquarters  office 
of  the  State  Nurses’  Association  conducts  a 
“Placement  Service”  for  professional  nurses. 
Eight  of  the  districts  composing  the  0.  S.  N.  A. 
conduct  nine  Bureaus  of  Nursing  Service,  or 
registries,  for  the  public  and  members  of  the 
nursing  profession.  These  nursing  bureaus  are 
operated  on  a 24-hour  basis  and  they  are  lo- 
cated in  the  following  cities,  although  they  serve 
wide  areas  throughout  the  state  of  Ohio.  The 
cities  are  Cleveland,  Akron,  Youngstown,  Toledo, 
Dayton,  Cincinnati,  Middletown,  Marion  and  Co- 
lumbus. The  remaining  13  districts  carry  for- 
ward a program  by  working  through  the  elected 
■officers  of  these  districts. 

In  the  various  areas  throughout  the  state,  the 


American  Red  Cross  has  organized  county  chap- 
ters. In  eaclT  one  of  these  chapters  there  is  a 
professional  nurse  serving  as  a procurement  of- 
ficer for  professional  nurses  to  serve  in  time 
of  disaster  or  to  give  nursing  service  to  polio- 
myelitis patients.  The  American  Red  Cross  and 
the  polio  foundation  have  agreed  upon  this  kind 
of  a program  to  secure  professional  nurses  for 
the  care  of  polio  patients.  The  financial  ar- 
rangement has  been  between  local  divisions  of 
the  polio  foundation  in  Ohio  and  the  hospitals 
where  polio  centers  have  been  established.  The 
American  Red  Cross,  after  investigation  of  such 
requests,  has  endeavored  to  supply  professional 
registered  nurses  when  applications  for  such  serv- 
ice have  been  filed  with  the  American  Red  Cross 
Department  of  Nursing.  The  polio  foundation 
has  entered  into  financial  arrangements  with 
superintendents  of  hospitals,  on  the  basis  of  pay- 
ing salaries  to  professional  nurses  on  what- 
ever salary  -schedule  level  has  been  in  effect 
in  these  institutions,  notwithstanding  the  fact 
that  the  polio  foundation  has  in  the  past  recom- 
mended a certain  salary  for  professional  nurses 
when  giving  care  to  infantile  paralysis  patients, 
and  during  the  last  few  weeks  has  increased  the 
salary  to  $275.00  plus  maintenance.  So  much 
for  the  plan  for  recruitment  of  professional 
nurses,  responsibility  of  organizations,  and 
salaries. 

LIMITATIONS 

One  would  naturally  suppose  that  with  an 
agreed  program,  we  would  have  very  little  dif- 
ficulty in  securing  a sufficient  number  of  profes- 
sional registered  nurses  to  give  care  to  infantile 
paralysis  cases  in  Ohio.  However,  from  infor- 
mation which  has  come  to  us,  we  know  that 
salaries  in  many  places  have  been  very  much 
lower  than  salaries  recommended  by  the  in- 
fantile paralysis  foundation.  Also,  that  in 
some  instances,  hospitals  do  not  have  well- 
qualified  supervisors  in  the  poliomyelitis  di- 
vision of  the  hospital.  Another  frequent  com- 
plaint has  been  that  nurses  are  dismissed 
abruptly,  or  that  nurses  are  not  always  ac- 
cepted by  the  professional  nurses  already  em- 
ployed in  these  institutions  because  quite  often 
they  have  come  from  other  areas  of  the  state, 
and  in  some  instances  from  other  states.  One 
of  the  handicaps  has  been  the  great  pressure 
for  professional  nurses  and  then  upon  investi- 
gation it  has  been  found  that  the  hospital  has 
only  from  one  to  five  poliomyelitis  patients, 
and  the  nurses  who  have  been  brought  in  for 
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special  service  have  been  sent  to  other  depart- 
ments of  the  hospital  to  give  care  to  patients. 
The  last  and  most  appalling  statement  which  is 
made  very  often  is  that  the  hospitals  do  not 
accept  polio  patients  without  considerable  pres- 
sure being  brought  to  bear  by  various  impor- 
tant individuals  and  that  these  institutions  ask 
for  financial  assistance  immediately  from  the 
polio  foundation. 

All  in  all,  the  five  statements  previously  listed 
have  brought  about  a situation  which  is  most 
regrettable.  We  believe  that  physicians,  profes- 
sional registered  nurses  and  Boards  of  Trustees 
and  superintendents  of  hospitals  must  give  con- 
sideration to  the  following: 

1.  There  must  be  a course  for  undergraduate 
student  nurses  which  would  include  “the  facts” 
relative  to  the  care  of  the  polio  patient.  The 
majority  of  the  nurses  graduating  from  our 
schools  of  nursing  either  through  fear  or  lack 
of  knowledge  are  not  interested  in  giving  care 
to  these  patients. 

(a)  We  believe  also  that  postgraduate  courses 
should  be  offered  to  the  professional  registered 
nurses  so  that  they  too  may  know  the  symptoms, 
care  and  treatment  of  the  poliomyelitis  patient. 
Remarks:  We  know,  from  records  which  are 
available  to  all  of  us,  that  about  90  per  cent  of 
the  information  today  is  false.  We  also  know 
that  it  is  possible  to  give  care  to  the  polio 
patient  without  infecting  one’s  self  if,  of  course, 
we  practice  acceptable  aseptic  technic,  which 
necessarily  must  be  carried  out  in  caring  for  any 
other  type  of  infectious  disease.  We  also  know 
that  many  patients  have  received  a diagnosis 
of  poliomyelitis,  but  when  time  has  been  given 
to  study  the  symptoms,  the  diagnosis  has  proved 
erroneous. 

(b)  In  the  teaching  of  the  undergraduate 
and  graduate  nurses,  the  physicians  must  neces- 
sarily have  the  same  kind  of  intensive  instruc- 
tion in  the  care  of  the  poliomyelitis  patient, 
because  the  majority  of  physicians  have  con- 
siderable influence  in  advising  professional  nurses 
relative  to  whether  they  should  or  should  not 
accept  infantile  paralysis  patients. 

2.  We  believe  that  salaries  paid  directly  to 
professional  nurses  by  the  polio  foundation  would 
bring  about  a much  more  satisfactory  program 
as  the  professional  nurse  would  actually  be 


receiving  a sufficient  salary.  Secondly,  the  phy- 
sician should  be  entirely  responsible  for  the 
patient  and  he  alone  should  be  the  one  to  decide 
whether  a professional  nurse  should  be  employed 
to  give  care  to  poliomyelitis  patients.  He 
should  secure  professional  nurses  through  the 
director  of  nursing  service  of  the  hospital  and 
she  in  turn  through  the  professional  nursing 
organization.  In  this  way,  the  agency  respon- 
sible financially  would  work  through  the  profes- 
sional organization  of  nurses  in  securing  qualified 
nurses  to  meet  this  need  in  time  of  a true  epi- 
demic. Third,  the  patient  should  be  discharged 
more  quickly  from  the  poliomyelitis  treatment 
centers  to  the  hospital  in  his  own  community, 
and  this  suggestion  is  based,  of  course,  on  the 
premise  that  professional  nurses  will  be  taught 
to  give  the  nursing  care  essential  for  the  recovery 
of  the  poliomyelitis  case. 

3.  We  believe  that  professional  nurses  should 
be  secured  through  the  professional  organization 
of  nurses.  The  confusion  which  now  exists  as 
to  the  responsibility  for  such  service  would  be 
clarified  if  direct  contact  were  established  be- 
tween the  agency  prepared  to  meet  the  financial 
expenses  involved  and  the  professional  organiza- 
tion. Ohio  is  one  of  five  states  in  which  we  find 
the  majority  of  professional  nurses  in  this  coun- 
try. We  have  a membership  of  more  than 
13,000  professional  nurses  and  we  believe  with 
a clarification  of  responsibility,  the  cooperation 
of  all  groups  concerned  with  this  tremendous 
problem,  that  the  care  of  poliomyelitis  patients 
can  go  forward  in  such  a way  that  it  will  react 
to  the  benefit  of  the  patient  and  the  good  will 
of  his  family  and  friends. 


Cancer  Grants 

Two  Ohio  grants  are  among  25  special  cancer 
control  grants,  amounting  to  $336,621,  approved 
by  the  National  Advisory  Cancer  Council  of  the 
U.  S.  Public  Health  Service.  Grants  in  Ohio 
were  awarded  to  the  following: 

University  of  Cincinnati,  College  of  Medicine, 
Dr.  Edward  J.  McGrath;  $5,886;  carcinoma  as  a 
tumor  of  multicentric  origin. 

Ohio  Department  of  Health,  Columbus,  Dr. 
Thomas  F.  Mancuso;  $23,450;  a study  of  oc- 
cupational cancer  in  the  rubber  industry. 
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Doctors  and  the  War 

37th  Division  Call  Will  Affect  About  26  Ohio  Doctors;  Army,  Navy 
And  Air  Force  Announce  Policy  in  Regard  To  Release  of  Physicians 


CALL  to  active  duty  of  the  37th  Infantry 
Division,  Ohio  National  Guard,  effective 
January  15  involves  approximately  26  phy- 
sicians and  about  eight  dentists,  assigned  to  the 
Medical  Battalion  and  other  units  of  the  Division, 
according  to  Colonel  Anthony  Ruppersberg,  Jr., 
Columbus,  member  of  the  State  Staff  and  chief 
surgeon  of  the  Ohio  National  Guard. 

The  Division  has  been  ordered  to  train  at 
Camp  Polk,  Louisiana.  Major  General  Leo  M. 
Kreber,  Division  commander  and  Adjutant  Gen- 
eral of  Ohio,  revealed  that  the  mobilization  will 
affect  about  8,000  men  and  116  units  in  56  com- 
munities. General  Kreber  said  that  he  had  not 
as  yet  been  informed  whether  the  Division  would 
recruit  members  between  now  and  mobilization 
or  would  be  augmented  from  trainee  units  after 
it  is  mobilized. 

The  approximately  26  medical  officers  are  as- 
signed to  the  Division  Medical  Battalion  or  to 
various  units  of  the  Division  according  to  the 
table  of  organization.  Each  major  component 
(e.  g.,  regiment,  battalion  or  special  troops  unit) 
is  furnished  a quota  of  medical  officers. 

Medical  officers  as  well  as  other  personnel  of 
the  Division  must  pass  a physical  examination 
before  they  are  accepted  for  duty.  Therefore, 
the  exact  roster  of  medical  officers  who  will  be 
called  is  not  available  as  yet. 

Several  units  of  the  Ohio  National  Guard,  in- 
cluding the  Headquarters  of  the  212th  Medical 
Battalion,  Cleveland;  the  Medical  Detachment, 
107th  Armored  Cavalry,  Cleveland;  Medical  De- 
tachment, 174th  Field  Artillery,  Columbus,  and 
Medical  Detachment,  166th  Regimental  Combat 
Team,  Columbus,  are  not  in  the  37th  Division 
and  therefore  will  not  be  affected  by  the  mobiliza- 
tion order.  Presumably  medical  officers  assigned 
to  these  non-divisional  units  will  not  be  called, 
since  the  policy  of  the  Department  of  the  Army 
has  been  to  call  officers  with  their  units. 

Two  key  officers  in  the  37th  Division  are  Lt. 
Colonel  Carr  E.  Dix,  Columbus,  Division  surgeon, 
and  Lt.  Colonel  Joseph  H.  Geyer,  Columbus, 
commanding  officer  of  the  112th  Medical  Battalion. 

* * * 

POLICY  ON  RELEASE  FROM  SERVICE 

The  Department  of  the  Navy  is  using  the  fol- 
lowing policy  in  regard  to  release  from  service 
of  physicians  and  dentists  (former  registrants 
and  reservists): 

Priority  I 24  months 

Priority  II  •. 12-24  months 

Priority  III 24  months 


Priority  IV 

(12  months  during 

World  War  II)  12-17  months 

Less  than  12  months 

during  World  War  II)  12-24  months 

The  Department  of  the  Army  is  operating,  at 
present,  on  the  following  program: 

Any  physician  or  dentist  who  served  12 
months  during  World  War  II  becomes  eli- 
gible for  release  after  17  months  of  current 
service,  except  those  called  in  Organized 
Reserve  Units,  who  will  serve  the  full  24 
months. 

The  Department  of  the  Air  Force  is  operating, 
at  present,  on  the  following  program: 

Any  physician,  dentist  or  veterinarian  may 
request  release  after  21  months  of  service. 

If  he  was  in  Priority  I or  II,  the  21  months 
must  be  during  the  present  term  of  service. 

* * * 

TO  RE-EXAMINE  DRAFTEES 

The  Army  has  announced  that  starting  in 
January  it  will  give  new  tests  to  all  draftees 
who  have  failed  pre-induction  mental  examina- 
tions. During  the  first  year  of  the  Korean 
war  249,684  out  of  1,644,175  examined  were  found 
unfit  for  service  as  a result  of  the  Armed  Forces 
Qualification  test.  The  overall  Army  rejection 
rate  for  the  last  year  averages  35.1  per  cent, 
in  contrast  with  the  World  War  II  rate  of  22.7 
per  cent.  Mental  tests  alone  caused  rejection 
of  15.2  per  cent  of  all  examined,  and  13  per 
cent  were  excused  for  physical  reasons.  Other 
causes  were  administrative,  a combination  of 
mental  and  physical  reasons,  and  neuropsychiatric 
reasons.  Men  rejected  during  the  last  year  may 
still  be  re-examined,  even  though  they  have 
passed  26  years  of  age.  Under  the  new  man- 
power law,  such  men  are  liable  for  service 
through  their  thirty-fifth  year. 

* * * 

MANY  WOUNDED  BACK  ON  DUTY 

1.  Out  of  every  100  wounded  men,  an  average 
of  75  eventually  return  to  duty,  26  without  leav- 
ing Korea,  35  more  without  leaving  Japan  and 
14  after  hospitalization  in  this  country. 

2.  Death  rate  of  wounded  has  been  reduced 
to  2.5  per  cent,  in  contrast  to  4.5  per  cent  in 
World  War  II. 

3.  First  aid  is  given  in  almost  every  case 
within  30  minutes;  the  exceptions,  Gen.  Arm- 
strong learned  from  wounded,  are  generally  con- 
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# 

4.  The  new  drug  primaquine  gives  promise  of 
becoming  the  first  real  cure  for  malaria;  if  it 
stands  up  under  extensive  testing,  it  should 
end  the  current  problem  of  suppessed  malaria 
breaking  out  after  Korean  veterans  reach  this 
country.  The  outbreaks,  Gen.  Armstrong  be- 
lieves, are  not  as  serious  as  might  be  because 
of  prompt  and  effective  detection  and  treatment 
in  this  country. 

* * * 

V.  A.  PHYSICIANS 

In  a move  directed  toward  procurement  of 
medical  personnel,  Veterans  Administration  is 
asking  for  a restoration  of  its  authority  to  hire 


retired  military  officers  without  prejudicing  their 
retired  status.  V.  A.  has  had  that  privilege  since 
its  post-war  reorganization — Vice  Adm.  Boone 
was  hired  under  it — but  the  authority  expired 
on  August  8,  while  the  extension  bill  was  still 
in  committee.  Subsequently  the  House  Armed 
Services  Committee  gave  the  bill  its  unanimous 
approval.  Under  the  waiver,  officers  forfeit  their 
retirement  pay  if  it  and  their  V.  A.  salary  exceed 
$3,000  per  year,  which  means  any  physician 
taken  on  by  V.  A.  would  temporarily  give  up 
his  Army  pay.  The  waiver  merely  preserves  the 
officer’s  reserve  status,  protecting  his  benefits 
for  the  years  after  he  leaves  V.  A.  employment. 
V.  A.  Administrator  Carl  R.  Gray,  Jr.,  told  the 
House  Committee  that  the  authority  would  be 
used  sparingly  if  restored. 


Physician  Helps  Judge  4-H  Health  Improvement  Contest 


A member  of  the  Association’s  Committee  on  Rural  Health,  Dr.  Edmond  K.  Yantes,  Wilmington,  was  one  of  the 
judges  who  interviewed  contestants  in  the  4-H  Club  Health  Improvement  Contest  at  the  State  Fair  in  Columbus.  Clock- 
wise around  the  table  are:  Dr.  Yantes  with  pen  and  paper  in  hand);  John  Miller,  Chillicothe,  and  Barbara  Stein, 
Milan,  two  contestants;  Miss  Virginia  Hilt,  home  demonstration  agent,  Delaware;  Sewall  Milliken,  chief.  Division 
of  Public  Health  Education,  Ohio  Department  of  Health;  and  John  Moore,  London,  county  agricultural  agent. 


A project  that  is  doing  much  to  stimulate 
sound  living  habits  among  rural  youth  of  Ohio 
and  the  Nation  is  the  annual  Health  Improve- 
ment Contest  sponsored  by  the  4-H  Clubs. 

Many  Ohio  physicians  took  part  in  county  con- 
tests, from  which  a boy  and  a girl  from  each 
county  was  advanced  to  the  State  contest  in 
which  judging  took  place  at  the  State  Fair  in 
Columbus.  Winners  of  the  State  contest  were 
Virginia  Robinson,  Butler  County,  and  Ronald 
Rivers,  Madison  County,  who  will  take  part  in 


the  National  contest  to  be  held  in  Chicago. 

The  program  emphasizes  the  activities  of 
boys  and  girls  toward  maintaining  and  improving 
their  own  health,  working  on  health  improve- 
ment acts  in  the  club  and  club  participation  in 
community  health  activities.  The  former  prac- 
tice of  picking  the  healthiest  boy  and  girl  has 
given  way  to  the  broader  program  in  which  the 
contestants  learn  more  about  health  and  health- 
ful practices,  and  accept  responsibility  in  com- 
munity health  programs. 
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new 


drug  . . . 

for  the  treatment  of  ventricular  arrhythmias 


PRONE ST YL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


I Lead  11.  Ventricular  tachycardia  persisting  after  six  days  of  oral 
/ quinidine  therapy  (8  6m.  per  day). 


Lead  If.  Normal  sinus  rhythm  after  oral  Pronestyl  therapy. 
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Oral  administration  of  Pronestyl  is  indicated  in 
ventricular  tachycardia  and  runs  of  ventricular 
extrasystoles.  Intravenous  administration  is  some- 
times used  in  ventricular  tachycardia  and  to  correct 
ventricular  arrhythmias  during  anesthesia.  For 
detailed  information  on  dosage  and  administration, 
write  for  literature  or  ask  your  Squibb  Professional 
Service  Representative. 

PRONESTYL  IS  A TRADEMARK  OF  E.  R.  SQUIBB  & SONS 

Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000# 
Pronestyl  Hydrochloride  Solution,  100  mg’,  per  cc.,  10  cc.  vials. 


manufacturing  chemists  to  the  medical  profession  since  1858. 


A.  M.  A.  Clinical  Session  . . . 

Postgraduate  Studies  Primarily  Designed  for  General  Practitioners 
And  Their  Every-Day  Problems  Will  Be  Theme  of  Los  Angeles  Meeting 


POSTGRADUATE  study  primarily  designed 
for  the  general  practitioner  will  be  the 
theme  of  the  1951  Clinical  Session  of  the 
American  Medical  Association  to  be  held  in  Los 
Angeles,  December  4 through  7. 

“Therapy  will  be  stressed  in  a broad  presenta- 
tion of  clinical  studies  on  problems  the  general 
practitioner  meets  in  daily  practice,”  Dr.  George 
F.  Lull  of  Chicago,  secretary  and  general  man- 
ager of  the  A.  M.  A.,  stated.  “Subjects  of  in- 
terest to  the  specialist  will  also  be  presented.” 
The  four-day  scientific  program  will  include 
discussions  and  presentations  on  urology;  gen- 
eral practice;  general  surgery;  cardiovascular 
diseases;  industrial  medicine  and  surgery;  eye, 
ear,  nose  and  throat  diseases;  diseases  of  the 
chest,  and  neuropsychiatry. 

Others  will  be  on  medical  banks,  radiology, 
anesthesia  and  pathology,  traumatology  as  re- 
lated to  civil  defense,  obsteterics  and  gynecology, 
dermatology,  internal  medicine  and  pediatrics. 

“In  addition,”  Dr.  Lull  added,  “practical  clinical 
discussions,  scientific  exhibits  and  general  lec- 
tures on  basic  problems  are  planned.” 

SURGERY  ON  TELEVISION 

Color  television  to  demonstrate  surgery,  clin- 
ical treatment  and  examination  procedure  will  be 
one  of  the  highlights  of  the  convention,  according 
to  Thomas  G.  Hull,  Ph.  D.,  Chicago,  director  of 
the  scientific  exhibit. 

“The  scientific  exhibits  will  include  those  on 
cancer,  diabetes,  heart  disease,  obstetrics  and 
gynecology,  pediatrics,  internal  medicine,  sur- 
gery, dermatology  and  others  of  interest,”  Dr. 
Hull  stated. 

Registrants  will  be  afforded  the  opportunity 
of  spending  many  pleasant  and  profitable  hours 
examining  the  latest  in  medical  books;  instru- 
ments and  apparatus;  infant,  special  purpose, 
and  general  foods;  achievements  of  pharmaceuti- 
cal manufacturers,  and  miscellaneous  commodi- 
ties useful  in  everyday  practice. 

“Physicians  may  solve  many  troublesome 
problems  by  conferring  personally  with  the 
qualified  men  and  women  in  attendance  at  the 
technical  exhibits,”  Thomas  R.  Gardiner  of 
Chicago,  director  of  the  technical  exhibits,  said. 

MEETING  PLACES 

Both  the  scientific  and  technical  exhibits  will 
be  located  in  the  Shrine  Convention  Hall,  adjacent 
to  the  A1  Malaikah  Temple,  where  the  lectures, 
clinical  presentations,  television  reception  and 
motion  picture  showings  will  take  place.  Ap- 


proximately 2,100  lineal  feet  of  space  will  be 
used  for  exhibits,  with  about  165  firms  having- 
technical  displays. 

In  addition  to  the  activities  planned  for  the 
physicians  attending  the  session,  special  interest- 
ing and  diversified  activities  have  been  planned 
for  wives  accompanying  their  husbands. 

More  than  2,000  hotel  rooms  have  been 
reserved  for  attending  physicians  planning 
to  attend  the  session.  Doctors,  however,  are 
urged  to  make  their  hotel  reservations  in 
advance  by  writing  to  Chairman,  American 
Medical  Association  Subcommittee  on  Hotels, 
1151  South  Broadway,  Los  Angeles  15,  Calif. 

The  members  of  the  Council  on  Scientific  As- 
sembly, under  whose  general  direction  the  pro- 
gram was  planned,  are:  Drs.  Henry  R.  Viets, 
Boston,  chairman;  Michael  E.  DeBakey,  Hous- 
ton; Carl  A.  Lincke,  Carrollton,  Ohio;  Alphonse 
McMahon,  St.  Louis;  Samuel  P.  Newman,  Denver; 
Stanley  P.  Reimann,  Philadelphia;  and  Charles 
H.  Phifer,  Chicago.  Drs.  Louis  H.  Bauer,  Hemp- 
stead, N.  Y.,  and  George  F.  Lull,  Austin  Smith, 
and  Ernest  B.  Howard,  of  Chicago,  are  ex-officio 
members  without  vote. 

Drs.  Walter  Scott  and  Joseph  L.  Ludwig,  of  Los 
Angeles,  are  co-chairmen  of  the  local  committee 
on  arrangements. 


Ohio  Tuberculosis  Hospital  Would 
Like  Volumes  for  Library 

The  newly  opened  Ohio  Tuberculosis  Hospital,, 
a unit  of  the  Medical  Center  at  Ohio  State  Uni- 
versity, Columbus,  would  like  to  contact  persons 
who  have  bound  or  unbound  volumes  of  publica- 
tions for  their  library.  Dr.  R.  H.  Browning, 
director,  said  that  they  are  particularly  concerned 
with  obtaining  the  following: 

The  Journal  of  Thoracic  Surgery — Volumes  1, 
2,  3 and  4;  Vol.  5,  Nos.  1 and  2 (Oct.  & Dec. 
1935);  Vol.  6,  No.  1 (Oct.  1936);  Vol.  10,  Nos.  3, 
4,  5 and  6 (Jan.,  Feb.,  March  and  April,  1941)  - 
and  any  subsequent  volumes. 

The  American  Review  of  Tuberculosis — Vols.  I 
& II;  Vol.  Ill,  No.  1 (March  1919);  Vol.  VII, 
No.  5 (July  1923);  Vol.  XII,  No.  1 (Sept.  1925); 
Vol.  XIII,  Nos.  1,  3 and  4 (Jan.,  March  and 
April,  1926);  Vol.  XVIII,  No.  4 (Oct.  1928); 
Vol.  XIX,  No.  5 (May  1929);  Vol.  XXVI,  No.  4 
(Oct.  1932);  Vol.  XXVII,  No.  4 (April  1933); 
Vol.  XXVIII,  No.  1 (July  1933);  Vol.  XXX,  No.  4 
(Oct.  1934). 
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IN  CONGESTIVE  HEART  FAILURE 


“In  severe  congestive  failure,  our  most  dependable  remedy  is  the  mercurial  diuretic 
. . . Its  combination  with  theophylline  has  been  a distinct  advance.”1 

Salyrgan-Theophylline  is  a highly  effective  combination  of  a mercurial  diuretic 
and  theophylline.  It  may  be  given  orally  in  certain  cases. 

Salyrgan-Theophylline  is  extensively  employed  for  the  treatment  of  cardiac  and 
cardiorenal  edema,  dropsy  of  nephrosis  and  ascites  of  hepatic  cirrhosis.  The  diuretic 
response  does  not  “wear  out,”  so  that  in  most  cases  administration  may  be  repeated 
as  required  for  years,  without  loss  of  efficiency. 

Noth,2  for  instance,  in  discussing  a case  of  Pick’s  disease,  states  that  the  patient 
“has  received  about  450  doses  of  mercurial  diuretics,  nearly  all  of  which  were  of 
Salyrgan  given  [parenterally]  ...  At  no  time  has  he  experienced  orthopnea,  noctur- 
nal dyspnea,  or  episodes  of  dyspnea  while  at  rest.  He  is  still  working  every  day 
as  a banker  . . 


1.  Hutcheson,  J.  M.:  Management  of  Cardiac  Failure.  Virginia  Med.  Monthly,  74:458,  Oct.,  1947. 

2.  Noth,  P.  H.:  Pick's  Disease:  A Record  of  Eight  Years'  Treatment  with  Salyrgan,  Ammonium  Nitrote, 
ond  Abdominal  Paracentesis.  Proc.  Staff  Meet.  Mayo  Clin.,  12:513,  Aug.  18,  1937. 


Salyrgan,  trademark  reg.  U.  S.  & Conoda 


BRAND  OF  MERSALYL  AND  THEOPHYLLINE 

Ampuls  (1  and  2 cc.)  — Ampins  (1  cc.)  — Tablets 
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In  Memoriam 


• • • 


Foster  J.  Boyd,  M.  D.,  Mason;  University  of 
Cincinnati  College  of  Medicine,  1912;  aged  68; 
died  September  4;  member  of  the  Ohio  State 
Medical  Association  through  1950.  Dr.  Boyd  had 
practiced  approximately  28  years  of  his  medical 
career  in  Cincinnati.  He  retired  about  two  years 
ago  and  moved  to  Mason.  Survivors  include 
his  widow,  a daughter,  a son  and  brothers  and 
sisters. 

Herbert  L.  Davis,  M.  D.,  Dallas,  Texas;  Cleve- 
land University  of  Medicine  and  Surgery,  1898; 
aged  79;  died  August  11;  member  of  the  Ohio 
State  Medical  Association  through  1948;  member 
of  the  American  Association  of  Industrial  Phy- 
sicians and  Surgeons.  Dr.  Davis  had  practiced 
all  of  his  professional  career  in  Cleveland  where 
he  was  physician  to  the  Cleveland  Board  of 
Education  as  well  as  to  several  industrial  firms. 
He  retired  and  moved  to  Texas  in  1948.  Dr. 
Davis  was  a veteran  of  the  Spanish- American 
War.  Surviving  are  his  widow  and  a son. 

Jacob  H.  Heileman,  M.  D.,  Waynesfield;  Star- 
ling Medical  College,  Columbus,  1897 ; aged  87 ; 
died  August  5;  member  of  the  Ohio  State  Medi- 
cal Association  through  1939.  Dr.  Heileman  had 
practiced  for  many  years  in  Waynesfield.  He 
had  been  honored  by  the  Ohio  State  Medical 
Association  by  being  presented  the  50-Year  Pin 
and  Certificate.  He  was  a member  of  the 
Masonic  Lodge.  Surviving  are  his  wife,  two 
sons  and  a sister. 

Edgar  Ward  Hill,  Jr.,  M.  D.,  Marietta;  Ohio 
State  University  College  of  Medicine,  1916; 
aged  61;  died  September  2;  member  of  the  Ohio 
State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  president  of  the 
Washington  County  Medical  Society  in  1921  and 
its  vice-president  in  1945;  also  its  secretary- 
treasurer  and  delegate  for  several  terms.  Dr. 
Hill  had  served  virtually  all  of  his  professional 
career  in  Marietta  where  he  was  active  also  in 
many  other  affairs.  During  World  War  I,  he 
served  in  the  Army  Medical  Corps.  He  was  a 
member  of  the  American  Legion,  the  Presbyterian 
Church,  the  Kiwanis  Club  and  the  Washington 
County  Pioneer  Association.  Surviving  are  his 
widow,  a daughter,  and  his  father,  Dr.  E.  W.  Hill, 
Sr.,  also  of  Marietta. 

William  J.  Klemm,  M.  D.,'Los  Angeles,  Calif.; 
Starling  Medical  College,  Columbus,  1900;  aged 
80;  died  August  9;  former  member  of  the  Ohio 
State  Medical  Association,  last  in  1931.  Dr. 
Klemm  had  practiced  for  a number  of  years  in 
Zanesville  from  where  he  moved  to  Canton  in 
1925.  About  20  years  ago  he  left  for  California. 


George  William  Miller,  M.  D.,  Cincinnati;  Medi- 
cal College  of  Ohio,  Cincinnati,  1903;  aged  70; 
died  August  11;  member  of  the  Ohio  State  Medi- 
cal Association  and  Fellow  of  the  American 
Medical  Association.  Dr.  Miller  had  practiced 
medicine  for  more  than  40  years  in  Cincinnati 
where  he  was  formerly  on  the  teaching  staff 
of  the  University  of  Cincinnati  College  of  Medi- 
cine. He  was  interested  in  a number  of  activ- 
ities, being  a member  of  several  Masonic  orders, 
the  Exchange  Club,  the  Ohio  Archaeological  So- 
ciety, the  Ohio  Indian  Collectors’  Society,  and 
the  Cincinnati  Museum  of  Natural  History.  Sur- 
viving are  his  widow  and  a daughter. 

John  M.  McWilliam,  M.  D.,  Toledo;  University 
of  Western  Ontario  Medical  School,  Canada, 
1927;  aged  50;  died  August  16;  member  of  the 
Ohio  State  Medical  Association  and  the  Ameri- 
can Medical  Association.  Dr.  McWilliam  had 
practiced  in  Toledo  since  1927.  During  World 
War  II,  he  served  in  the  Army  Medical  Corps 
in  Europe  and  Africa.  He  was  a member  of  the 
Congregational  Church,  Sylvania  Country  Club 
and  the  Exchange  Club.  Surviving  are  his  widow 
a son,  a daughter,  a sister  and  a brother. 

Frazier  F.  Monroe,  M.  D.,  Youngstown;  Medi- 
cal College  of  Ohio,  Cincinnati,  1908;  aged  69; 
died  September  7 ; member  of  the  Ohio  State 
Medical  Association  through  1949.  After  doing 
public  health  work  in  the  Panama  Canal  Zone, 
Dr.  Monroe  went  into  service  during  World 
War  I and  established  his  practice  in  Youngstown 
in  1919.  He  was  a member  of  the  Masonic  Lodge 
and  the  Presbyterian  Church.  Surviving  are  his 
widow,  two  daughters,  and  six  brothers  and 
sisters. 

Thomas  E.  Morgan,  M.  D.,  Johnstown;  Ohio 
State  University  College  of  Medicine,  1923;  aged 
54;  died  September  6;  member  of  the  Ohio  State 
Medical  Association.  Dr.  Morgan  had  practiced 
in  Johnstown  for  28  years.  In  addition  to  his 
professional  practice,  he  was  active  in  several 
organizations.  He  was  a member  of  several 
Masonic  orders,  the  American  Legion,  the 
Knights  of  Pythias  and  the  Methodist  Church. 
Surviving  are  his  widow,  a son,  and  a daughter. 

Carl  H.  Rust,  M.  D.,  Berea;  Cleveland  Univer- 
sity of  Medicine  and  Surgery,  1893;  aged  81; 
died  August  18.  Dr.  Rust  had  been  a practicing 
physician  in  Cleveland  vicinity  for  58  years.  A 
daughter  survives. 

Charles  E.  Shawen,  M.  D.,  Dayton;  Chicago 
Homeopathic  Medical  College,  1901;  aged  75; 
died  August  24;  member  of  the  Ohio  State  Medi- 
cal Association  through  1943  and  honorary  mem- 
ber of  the  Montgomery  County  Medical  Society. 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

THE  PIONEER  POST-GRADUATE  MEDICAL  INSTITUTION  IN  AMERICA 


DERMATOLOGY  AND  SYPHILOLOGY 

A three  year  course,  beginning  in  October,  fulfilling  all 
the  requirements  of  the  American  Board  of  Derma- 
tology and  Syphilology.  Also  five-day  seminars  for  spe- 
cialists, for  general  practitioners,  and  in  dermato- 
pathology. 

RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general 
roentgen  diagnostic  procedures,  methods  of  application 
and  doses  of  radiation  therapy,  both  X-ray  and  radium, 
standard  and  special  fluoroscopic  procedures.  A review 
of  dermatological  lesions  and  tumors  susceptible  to 
roentgen  therapy  is  given,  together  with  methods  and 
dosage  calculation  of  treatments.  Special  attention  is 
given  to  the  newer  diagnostic  methods  associated  with 
the  employment  of  contrast  media  such  as  bronchography 
^ith  Lipiodol,  uterosalpingography,  visualization  of 
cardiac  chambers,  pre-renal  insufflation  and  myelography. 
Discussions  covering  roentgen  departmental  management 
are  also  included. 


For  Information  Address  THE  DEAN 


For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urological  surgery. 
Attendance  at  lectures,  witnessing  operations,  examina- 
tion of  patients  pre-operatively  and  post-operatively 
and  follow-up  in  the  wards  post-operatively.  Pathology, 
radiology,  physical  medicine,  anesthesia.  Cadaver  demon- 
strations in  surgical  anatomy,  thoracic  surgery,  proc- 
tology, orthopedics.  Operative  surgery  and  operative 
gynecology  on  the  cadaver. 


ANESTHESIA 

A three  months  full  time  course  covering  general  and 
regional  anesthesia,  with  special  demonstrations  in  the 
clinics  and  on  the  cadaver  of  caudal,  spinal,  field  blocks, 
etc. ; instruction  in  intravenous  anesthesia,  oxygen  ther- 
apy. resuscitation,  aspiration  bronchoscopy. 


345  West  50th  Street,  New  York  19,  N.  Y. 
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A life  resident  of  Dayton,  Dr.  Shawen  prac- 
ticed there  25  years  before  retiring  in  1929. 
He  was  a member  of  the  Evangelical  United 
Brethren  Church,  several  Masonic  orders,  Knights 
of  Pythias  and  the  Audubon  Club.  Dr.  Shawen 
was  a co-donor  of  the  site  for  the  Shawen 
Acres  Children’s  Home.  Surviving  are  his  widow, 
two  sons  and  a daughter. 

• 

Donald  D.  Shontz,  M.  D.,  Massillon;  Ohio  State 
University  College  of  Medicine,  1925;  aged  54; 
died  August  22 ; member  of  the  Ohio  State 
Medical  Association  through  1946;  president-elect 
of  the  Stark  County  Medical  Society  and  presi- 
dent in  1943.  Dr.  Shontz  had  been  a practicing 
physician  at  Massillon  for  approximately  20 
years  before  retiring  five  years  ago.  He  was 
a member  of  the  Presbyterian  Church.  Surviving 
are  his  widow  and  two  daughters. 

Edward  W.  Turner,  M.  D.,  Belmont;  Ohio  Medi- 
cal University,  Columbus,  1900;  aged  76;  died 
August  22;  member  of  the  Ohio  State  Medical 
Association  and  Fellow  of  the  American  Medical 
Association.  Dr.  Turner  practiced  in  Laurelville 
for  five  years  before  returning  to  his  native 
Belmont  County  where  he  practiced  another  45 
years.  He  had  been  authorized  the  50- Year 
Pin  and  Certificate  of  the  Ohio  State  Medical 
Association.  Surviving  are  a daughter  and  two 
sons,  one  of  whom  is  Dr.  E.  V.  Turner,  of 
Columbus. 

Joyce  W.  Van  Lue,  M.  D.,  Gettysburg;  Univer- 
sity of  Cincinnati  College  of  Medicine,  1913;  aged 
59;  died  September  1 while  vacationing  in 
Canada;  member  of  the  Ohio  State  Medical 
Association  and  a Fellow  of  the  American 
Medical  Association;  vice-president  of  the  Darke 
County  Medical  Society  in  1924  and  its  president 
in  1935.  Dr.  Van  Lue  began  his  practice  in 
Gettysburg  in  1912.  During  World  War  I he 
served  in  the  Army  Medical  Corps.  Affiliations 
included  membership  in  the  Masonic  Lodge  and 
on  the  local  school  board.  Surviving  are  his 
widow  and  two  daughters. 


Wilson  H.  Wyckoff,  M.  D.,  Bedford;  Cleveland 
Pulte  Medical  College  1902;  aged  76;  died  Aug- 
ust 18;  member  of  the  Ohio  State  Medical  Asso- 
ciation through  1947.  Dr.  Wyckoff  had  been  a 
practicing  physician  in  Bedford  for  44  years.  He 
had  retired  about  three  years  ago.  Active  in 
many  community  activities,  he  served  as  mayor 
of  Bedford  for  two  terms  and  was  a past  master 
of  the  local  Masonic  lodge.  Surviving  are  his 
widow  and  two  sons. 

Arthur  J.  Yoakam,  M.  D.,  Homer;  Starling 
Medical  College,  Columbus,  1898;  aged  75;  died 
August  31.  Dr.  Yoakam  had  practiced  at  Homer 
for  about  50  years. 

Henry  Felix  Zink,  M.  D.,  Bellaire;  Cleveland 
Medical  College,  Homeopathic,  1891;  aged  89; 
died  August  14;  member  of  the  Ohio  State  Medi- 
cal Association.  Dr.  Zink  had  practiced  a total 
of  6,0  years,  approximately  44  of  them  in  Bellaire. 
He  had  been  honored  by  being  presented  the 
50- Year  Pin  and  Certificate  of  the  Ohio  State 
Medical  Association.  He  was  a member  of  the 
Methodist  Church. 


Pan  American  Medical 
Women’s  Alliance 

The  Pan  American  Medical  Women’s  Alliance 
is  having  its  third  bi-annual  meeting  in  Monte- 
video, Uruguay,  December  2-8. 

All  licensed  women  physicians  are  eligible 
for  membership  and  are  asked  to  submit  papers 
for  this  meeting,  according  to  Dr.  Eva  Cut- 
right,  Wooster,  chairman  of  the  program  com- 
mittee. The  paper  must  conform  to  the  follow- 
ing: Maximum  length  of  10  pages,  typewritten, 
double  spaced,  on  regular  letter  paper,  with 
a summary  of  not  more  than  300  words. 

The  committee  suggests  that  this  is  an  op- 
portunity to  spend  an  unusually  profitable  and 
enjoyable  vacation,  in  June  climate  in  one  of 
the  most  beautiful  cities  in  the  world  and  at 
the  same  time  learn  of  the  professional  work 
of  outstanding  women  physicians  of  the  Hem- 
isphere. 


THE  MARY  POGUE  SCHOOL 

Complete  facilities  for  training  Re- 
tarded and  Epileptic  children  educa- 
tionally and  socially.  Pupils  per 
teacher  strictly  limited.  Excellent 
educational,  physical  and  occupational 
therapy  programs. 

Recreational  facilities  include  rid- 
ing, group  games,  selected  movies 
under  competent  supervision  of  skilled 
personnel. 

Catalogue  on  Request 

G.  H.  MARQUARDT,  M.  D. 

Medical  Director 
BARCLAY  J.  MacGREGOR 

Registrar 

29  Geneva  Rd.,  Wheaton,  Illinois  (near  Chicago) 
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Ingleside  Hospital  and  Farm 


Hospitals  for  chronic  and  nervous  disorders.  Special  facilities  for  aged  and  long  term 

convalescents. 

Member  American  Hospital  Association  and  Ohio  Hospital  Association.  Licensed  Ohio  State  Department 

of  Welfare,  Mental  Hygiene  Division. 

HOSPITAL:  8811*21  Euclid  Ave.  FARM:  Bass  Lake  Rd. 

Cleveland  6,  Ohio  Chardon,  Ohio 

Telephones:  Cedar  1-5416  Telephone:  Chardon  5-4941 

Cedar  1-4097 

Medical  Director:  Neil  T.  McDermott,  M.D. 


Have  You  an  Article  in  this  Issue? 

The  Stoneman  Press  will  still  have  the  type  standing  on  the  October 
Ohio  State  Medical  Journal  until  the  10th  of  the  month,  and  will 
furnish  reprints  of  your  article  at  the  following  prices: 
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Activities  of  County 
Societies  . . \ 

First  District 

(COUNCILOR:  D.  W.  HEUSINKVELD,  M.  D., 
CINCINNATI) 

CLINTON 

The  Clinton  County  Medical  Society  sponsored 
a Four-County  medical  meeting  on  September  5 
when  members  from  the  Fayette,  Highland  and 
Greene  County  Medical  Societies  were  present 
at  the  General  Denver  Hotel  in  Wilmington.  An 
orthopedic  program  was  presented  under  direc- 
tion of  Dr.  Nicholas  Giannestras,  of  Cincinnati. 

ADAMS 

The  Adams  County  Medical  Society  met  on 
August  30  at  the  office  of  the  Board  of  Health, 
West  Union  for  a morning  session  and  noon 
luncheon  at  the  Courtney  Restaurant.  Speaker 
for  the  occasion  was  Dr.  William  C.  Hugenberg, 
Portsmouth,  whose  subject  was  “Diseases  of  the 
Esophagus.” 

Second  District 

(COUNCILOR:  M.  D.  PRUGH,  M.  D.,  DAYTON) 

CLARK 

The  Cla'rk  County  Medical  Society  held  its 
first  fall  business  meeting  at  the  Ker-Deen  Inn 
on  September  6. 

The  first  fall  scientific  meeting  was  held  on 
September  17.  Speakers  were  Dr.  Howard  G. 
Reiser  and  Dr.  L.  C.  Roettig  whose  subject  was 
“Tryptic  Enzymatic  Debridement.” 

GREENE 

Thirty  Greene  County  physicians,  pharmacists 
and  lawyers  attended  an  outing  arranged  by  the 
Greene  County  Medical  Society  at  Xenia  Coun- 
try Club  on  August  8.  Dr.  H.  C.  Schick,  Xenia, 
was  chairman  of  the  outing  committee. 

The  first  fall  meeting  of  the  Society  was  held 
at  Greene  Memorial  Hospital,  Xenia,  on  Septem- 
ber 13.  Speaker  for  the  meeting  was  Dr.  Paul 
W.  Schanher,  Jr.,  Springfield,  who  discussed, 
“Recent  Advances  in  Thoracic  Surgery.” 

MIAMI 

The  first  fall  meeting  of  the  Miami  County 
Medical  Society  was  held  on  September  7 at  the 
Piqua  Memorial  Hospital  Nurses  Home,  where 
dinner  was  served.  Speaker  was  Dr.  Harry 
E.  LeFever,  Department  of  Neurosurgery,  Ohio 
State  University  College  of  Medicine,  whose 
subject  was  “Acute  Head  Injuries.” 

MONTGOMERY 

The  August  30  issue  of  Dayton  Action  said 
in  part:  “The  Dayton  Chamber  of  Commerce  this 
week  commended  the  Montgomery  County  Medi- 


proof  of  performance 
shown  by 

proof  of  preference 


Sealy9  s Accepted * 

Orthopedic  Mattress  now 

WORLD’S 

LARGEST  SELLING 
ORTHOPEDIC  MATTRESS 

To  patients  suffering  from  morning  backache  due  to  sleeping 
on  an  inferior  mattress  or  improperly  fitted  bedboards,  you 
may  suggest  the  Sealy  Orthopedic,  with  confidence. 

♦Accepted  for  advertising  in  the  Journal  of  the  American 
Medical  Association,  Sealy’s  Orthopedic  is  now  the  moat 
widely  used  mattress  of  its  type  in  the  world.  Since  it  is 
correctly  firm  it  insures  proper  sleeping  posture,  gives  natural 
support  and  complete  comfort,  too.  For  patients  bothered 
by  “low”  morning  backache,  possibly  caused  by  sleeping  on 
a flabby  mattress  or  make-shift  bedboard,  you  may  mention 
the  Sealy  Orthopedic  knowing  it  is  giving  helpful  relief  in 
steadily  increasing  thousands  of  cases. 


SLEEPING  ON  A SEALY  IS  LIKE  SLEEPING  ON  A CLOUD 

SEALY  MATTRESS  COMPANY 

2841  East  37th  Street  - Cleveland,  Ohio 
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cal  Society  on  its  community  telephone  service 
program.  Chamber  officials  pointed  to  the  Medi- 
cal Society’s  program  as  a public  service  which 
brings  credit  to  both  the  medical  profession  and 
to  the  community  it  serves.” 

Fourth  District 

(COUNCILOR:  CARLL  S.  MUNDY,  M.  D.,  TOLEDO) 

LUCAS 

Dr.  Leo  P.  Dolan  is  chairman  of  the  local 
committee  arranging  for  the  meeting  October 
3-6  at  the  Commodore  Perry  Hotel  of  the  North 
Central  Section  of  the  American  Urological  Asso- 
ciation. The  Section  is  composed  of  members 
of  the  American  Urological  Association  in  the 


following  states:  Illinois,  Indiana,  Iowa,  Michi- 


ota,  Wisconsin,  and  Manitoba,  Canada. 


The  Inter-Hospital  Postgraduate  Lecture 
Series,  presented  by  the  Medical  Advancement 
Trust  of  the  Maumee  Valley  Hospital,  was  held 
on  October  18  and  19  at  St.  Vincent’s  Hospital. 
Dr.  Fred  J.  Hodges,  professor  of  roentgenology 
at  the  University  of  Michigan  and  Radiologist  to 
the  University  Hospital,  was  guest  speaker.  His 
series  of  talks  were  on  “X-Ray  Aspects  of 
Gastrointestinal  Diagnosis.” 

Fifth  District 

(COUNCILOR:  CHARLES  L.  HUDSON,  M.  D., 
CLEVELAND) 

GEAUGA 

Members  of  the  Geauga  County  Medical  So- 
ciety joined  in  a community  celebration  on 
August  22  in  honor  of  Dr.  Clifford  F.  Gilmore, 
Chesterland,  who  completed  50  years  of  prac- 
tice. More  than  260  persons  were  present  to  do 
konor  to  the  doctor  who  had  served  45  of  his 
50  years  of  medical  practice  in  Chesterland. 

Dr.  Charles  L.  Hudson,  Cleveland,  Councilor 
•of  the  Fifth  District  of  the  Ohio  State  Medical 
Association,  presented  the  50-Year  Pin  and 
Certificate  to  Dr.  Gilmore. 

Seventh  District 

(COUNCILOR:  R.  J.  FOSTER,  M.  D.,  NEW 
PHILADELPHIA) 

BELMONT 

The  Belmont  County  Medical  Society  met  at 
^Martins  Ferry  Hospital  on  September  20  where 
Dr.  H.  G.  Harris  was  in  charge  of  a “Fracture 
Clinic.” 

Eighth  District 

(COUNCILOR:  CHESTER  P.  SWETT,  M.  D.,  LANCASTER) 

GUERNSEY 

The  first  fall  meeting  of  the  Guernsey  County 
Medical  Society  was  held  at  the  Cambridge 
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State  Hospital  on  September  6.  Twenty  mem- 
bers and  three  guests  enjoyed  luncheon  served 
by  Mrs.  Howard  Hopwood,  wife  of  the  super- 
intendent at  the  State  Hospital.  During  the 
business  meeting  reports  were  received  from 
various  standing  committees.  Dr.  Allen  Tom- 
baugh, of  the  hospital  staff,  was  accepted  for 
membership  in  the  society.  The  scientific  por- 
tion of  the  meeting  was  in  charge  of  the  medi- 
cal staff  of  the  hospital.  Drs.  Hopwood,  Martin, 
Neeland  and  Tombaugh  presented  interesting 
psychiatric  cases. — H.  F.  Van  Noate,  M.  D., 
Secretary-Treasurer. 

LICKING 

The  second  annual  dinner  arranged  by  the 
Licking  County  Druggists  Association  for  mem- 
bers of  the  Licking  County  Medical  Society  was 
held  in  the  Granville  Inn  on  August  30.  Ap- 
proximately 50  persons  attended. 

Eleventh  District 

(COUNCILOR:  JOHN  S.  HATTERY,  M.  D„  MANSFIELD) 

LORAIN 

The  regular  meeting  of  the  Lorain  County 
Medical  Society  was  held  September  11  at  the 
Spring  Valley  County  Club,  Elyria,  beginning 
with  dinner  at  5 p.  m.  Dr.  H.  M.  Clodfelter, 
Columbus,  President-Elect  of  the  Ohio  State 
Medical  Association,  spoke  on  the  subject,  “In- 
surance Medicine.” 


Woman’s  Auxiliary  . . . 

By  MRS.  JAMES  E.  MULLEN,  Chairman,  Publicity  - 
Committee,  572  E.  FRONT  ST.,  PERRYSBURG 

President— Mrs.  Farrell  T.  Gallagher,  1527  W.  Clifton  Ave., 

Lakewood 

President-Elect— Mrs.  Paul  Woodward,  1500  Hollywood  Ave., 

Cincinnati 

Vice-President — Mrs.  E.  P.  Greenawalt,  1707  St.  Paris  Road, 

Springfield 

Recording  - Secretary  — Mrs.  Ross  Knoble,  219  - 44th  St. 

Sandusky 

Corresponding  Secretary — Mrs.  A.  P.  Hancuff,  3551  Maxwell 
Road,  Toledo 

Treasurer  — Mrs.  C.  E.  Cassady,  913  Howard  Street,  Mt. 

Vernon 

Past-President — Mrs.  George  W.  Cooperrider,  1928  Bryden 
Road,  Columbus 

FALL  DISTRICT  MEETINGS 

District  meetings  were  held  or  are  scheduled 
to  be  held  as  follows: 

District  1,  Wilmington,  September  25 
District  2,  Dayton,  October  5 
District  3,  Marion,  October  2 
District  4,  Toledo,  October  30 
District  5,  Painesville,  October  16 
District  6,  Youngstown,  October  23 
District  7,  New  Philadelphia,  September  28 
District  8,  Zanesville,  October  11 
District  9,  Portsmouth,  October  10 


Relationship  of  Stress 
to  Autonomic  Lability 

Studies  in  psychosomatics  have  shown  that  func- 
tional disorders  often  are  a result  of  the  patient’s 
inability  to  adjust  to  emotionally  stressful  situations 
(stressor  factors). 

Nervous  tension  and  chronic  anxiety,  discharged 
through  a labile  Autonomic  Nervous  System,  can 
cause  somatic  disturbance.  1,a*  Such  states  may  in- 
volve any  one  of  the  organ  systems  or  several  at  one 
time.  ’ 1>3'  The  outline  below  is  designed  to  relate 
gastrointestinal  and  cardiovascular  symptomatology 
to  the  exaggerated  response  of  the  autonomic 
nervous  system. 


Physiologic  Effects  of 
Autonomic  Discharge 

Sympathetic 

Parasympathetic 

Gastro- 

intestinal 

System 

Hypomotility 
Intestinal  Atony 
Hyposecretion 
Reduced 
salivation 

Hypermotility 

Gastrointestinal 

spasm 

Hypersecretion 

Cardio- 

vascular 

System 

Rapid  heart 
rate 

Peripheral  vaso- 
constriction 

Slow  heart 
rate 

Vasodilatation 

Functional 

Manifesta- 

tions 

Palpitation 
Tachycardia 
Elevated  blood 
pressure 
Dry  mouth 
and  throat 

Heartburn 
Nausea-vomiting 
Low  blood  pressure 
Colonic  spasm 

The  data  here  tabulated  is  from  references  3. 4. 5, 6, 7,  given  below. 

When  the  clinical  picture  is  suggestive  of  func- 
tional disorder,  the  diagnosis  is  supported  by  the 
presence  of  the  following  indications  of  autonomic 
lability: 

Variable  Blood  Pressure 
Body  Temperature  Variations 
Changing  pulse  rate 
Deviations  in  B.  M.  R. 

Exaggerated  Cold  Pressure  Reflex 
Oculo-Cardiac  Reflex  Abnormalities 
Glucose  Tolerance  Alterations 

Therapy  in  these  cases  is  directed  toward:  1) 
relieving  the  somatic  disturbance  to  prepare  the 
patient  for  psychotherapy*  ; 2)  guidance  in  making 
adjustment  to  stressful  situations  and  correction  of 
unhealthy  attitudes. 

♦Drug  treatment  using  adrenergic  and  cholinergic  blocking  agents 
in  conjunction  with  sedatives.  8,9,10. 

I.  Ebaugh,  F.:  Postgrad.  Med.  4:  208,  1948.  2.  Wilbur,  D.: 

J. A.M.A.  141:  1199,  1949.  3.  Williams,  E.  and  Carmichael,  C.: 
J.  Nat'l.  Med.  Assoc.  42:  32,  1950.  4.  Goodman,  L.  and  Gilman, 
A.:  The  Pharmacological  Basis  of  Therapeutics,  The  Macmillan 
Co.,  1941.  5.  Katz,  L.  et  al:  Ann.  Int.  Med.  27:  261,  1947. 
6.  Weiss,  E.  et  al:  Am.  J.  Psychiat.  107:  264,  1950.  7.  Alvarez, 
W.:  Chicago  Med.  Soc.  Bulletin,  581,  1950.  8.  Rakoff,  A.:  A 
Course  in  Practical  Therapeutics,  Williams  and  Wilkins,  1948. 
9.  Karnosh,  L.  and  Zucker,  E.:  A Handbook  of  Psychiatry.  C.  V. 
Mosby  Co.,  1945.  10.  Harris,  L.:  Canad.  M.A.J.  58:  251,  1948. 
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District  10,  Magnetic  Springs,  October  26 

District  11,  Norwalk,  October  5 

ALLEN 

The  Woman’s  Auxiliary  of  Lima  and  Allen 
County  sponsored  a booth  at  the  Allen  County 
Fair,  August  19,  through  August  24.  In  the  in- 
terest of  public  health,  films  were  shown.  These 
included  “A  Stitch  in  Time,”  dealing  with  safety 
measures  on  the  farm;  “A  Life  in  Your  Hands,” 
explaining  the  Red  Cross  blood  program;  and 
several  Walt  Disney  health  cartoons.  Mrs. 
Harold  Stelzer  and  Mrs.  John  Burke  were  co- 
chairmen  of  the  project. 

LUCAS 

Mrs.  M.  W.  Selman,  Study  Group  chairman 
of  the  Lucas  County  Auxiliary,  has  announced 
the  following  program  for  the  year: 

“Live  Issues  of  Today”:  The  day  group,  under 
the  chairmanship  of  Mrs.  Rollin  Kuebbeler,  will 
hold  its  first  meeting  on  October  3 at  the  home 
of  Mrs.  Bernhard  Steinberg.  The  night  group, 
with  Mrs.  Charles  Wohl  as  chairman,  has 
scheduled  its  first  meeting  for  October  5 at  the 
home  of  Mrs.  Wohl. 

“Voice  and  Diction”:  Mrs.  William  Phillips, 
chairman.  Meetings  will  be  conducted  monthly 
by  Mr.  Owen  Baroner  in  his  home,  with  the 
first  meeting  scheduled  for  October  23. 

Two  additional  study  groups — “Child  Develop- 
ment— The  Adolescent  Child”  and  a series  of 
lectures  on  “Art  Appreciation”  are  planned. 

ROSS 

Mrs.  Farrell  T.  Gallagher,  state  president, 
outlined  the  auxiliary  program  for  the  year 
and  presented  highlights  of  the  national  conven- 
tion at  a luncheon  meeting  of  the  Ross  County 
Auxiliary,  held  at  Scioto  Lodge  on  September  6. 

Additional  speakers  were  Mrs.  N.  M.  Reiff, 
state  public  relations  chairman,  and  Mrs.  J. 
Martin  Byers,  president  of  the  Highland  County 
Auxiliary.  The  guest  speakers  were  introduced 
by  Mrs.  L.  T.  Franklin,  president  of  the  Ross 
County  unit. 

As  a contribution  toward  the  civil  defense 
program,  members  of  the  Auxiliary  will  meet 
monthly  to  sew  for  the  Ross  County  Welfare  So- 
ciety. The  first  meeting  will  be  held  on  October 
2 at  the  home  of  Mrs.  E.  H.  Artman,  Brewer 
Heights. 

Hospital  Guild  1 will  meet  monthly  to  sew 
for  the  hospital.  Mrs.  Richard  Count  will  open 
her  home  for  the  first  meeting  on  September  18. 


Children’s  Bureau  reports  about  215,000  children 
received  diagnostic  or  treatment  services  under 
state  crippled  children’s  programs  during  1950, 
an  increase  of  18  per  cent  over  1949,  and  the 
highest  number  since  programs  began  under 
Social  Security  Act  in  1935. 


Need 

of 

ORTHOPAEDIC  APPLIANCES, 
ARCH  SUPPORTS  AND  TRUSSES, 
SURGICAL  SUPPORTS, 
ARTIFICIAL  LIMBS 


Columbus  Orthopaedic  Appliance  Co. 

337  SOUTH  HIGH  STREET 
COLUMBUS,  OHIO 
MA.  5275 
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BLOOD  CHEMISTRY 
THROAT  CULTURES 
STOMACH  CONTENTS 
SURGICAL  PATHOLOGY 
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ELECTROCARDIOGRAPHY 
WASSERMANN  & KAHN 
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FECES-VACCINES 
X-RAY  DIAGNOSIS 
PREGNANCY  TESTS 
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PNEUMOCOCCIC  TYPING 
AUTOGENOUS  VACCINES 
PREMARITAL  SEROLOGY 
TESTS  DARK  FIELD-SPIROCHETA 
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H.  M.  BRUNDAGE,  M.D.,  Director 
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Fire  Safety  Rules  for 
Hospitals  Outlined 

The  Ohio  Hospital  Association  has  issued  the 
following  set  of  safety  rules  for  the  prevention 
of  fire  and  for  action  in  case  of  fire: 

1.  All  personnel  should  be  thoroughly  familiar 
with  location  of  fire  alarm  boxes.  If  none  are 
available,  the  fire  department  and  switchboard 
should  be  called  immediately  upon  discovery  of 
a fire. 

2.  Investigate  and  report  at  once  any  suspi- 
cion of  fire. 

3.  Be  thoroughly  familiar  with  all  exits.  Deter- 
mine closest  exit  from  each  building  section  or 
wing.  Know  which  exits  are  open  stairways, 
and  which  are  safe  to  use  in  event  of  an  actual 
fire. 

4.  Familiarize  yourself  with  location  and  use 
of  all  fire  extinguishers.  Be  certain  that  the 
correct  type  of  extinguisher  is  present  for  hazard 
involved: 

Class  A Fires  — Wood,  textiles,  rubbish, 
etc.,  require  cooling  and  quenching — water 
extinguishers  are  best. 

Class  B Fires  — Gasoline,  oil,  alcohol, 
acetone,  ether,  and  inflammable  liquids — use 
vaporizing  liquids,  foam  or  carbon  dioxide 
types.  (Water  extinguishers  spread  such 
fires.) 

Class  C Fires  — Electrical  equipment  of  all 
kinds.  Never  use  water  or  foam  type  ex- 
tinguishers which  transmit  electric  charges. 
Carbon  dioxide  types  are  best. 

5.  All  inflammable  liquids  necessary  for  use 
in  hospitals  should  be  kept  only  in  quantities 
required  for  immediate  use,  and  then  only  in 
safety  containers  approved  by  the  Underwriters’ 
Laboratories,  and  stored  in  accordance  with  State 
or  local  Fire  Codes. 

6.  Panic  has  been  proven  to  be  an  even  greater 
cause  of  human  tragedy  than  fire  itself.  Being 
thoroughly  familiar  with  your  duties,  in  any 
emergency  leaves  little  time  for  panic,  and  the 
safety  of  many  depends  upon  your  ability  to  keep 
calm  and  perform  them. 

7.  Never  lock  an  exit  door.  State  codes  re- 
quire them  to  remain  unlocked  at  all  times. 

8.  Make  periodic  checks  to  determine  that 
all  automatic  door  closers  on  inside  fire  stairs 
are  in  proper  working  condition,  and  that  no 
fire  doors  are  blocked  open. 

9.  Good  housekeeping  is  perhaps  the  most 
important  factor  in  fire  prevention.  Make  certain 
your  housekeeping  is  good. 

10.  Any  spilled  liquids  on  floors  should  be 
removed  immediately. 

11.  Do  not  smoke  in  unauthorized  areas.  The 
“No  Smoking”  rules  were  made  for  your  safety. 
A “No  Smoking”  rule  should  be  enforced  in 


/ > 

Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks  starting  Oct.  22,  Nov.  5,  Nov.  26.  Surgical 
Technic,  Surgical  Anatomy  & Clinical  Surgery, 
four  weeks,  starting  Oct.  8,  Nov.  5.  Surgical 
Anatomy  & Clinical  Surgery,  two  weeks,  starting 
Oct.  22,  Nov.  19.  Surgery  of  Colon  & Rectum, 
one  week,  starting  Oct.  15,  Nov.  26.  Esophageal 
Surgery,  one  week,  starting  Oct.  15.  Thoracic 
■ Surgery,  one  week,  starting  Oct.  8.  Gallbladder 
Surgery,  ten  hours,  starting  Oct.  22.  Fractures 
& Traumatic  Surgery,  two  weeks,  starting  Oct.  8- 

GYNECOLOGY — Intensive  Course,  two  weeks,  start- 
ing Oct.  22.  Vaginal  Approach  to  Pelvic  Surgery, 
one  week,  starting  Nov.  5. 

OBSTETRICS — Intensive  Course,  two  weeks,  start- 
ing Nov.  5. 

MEDICINE — Gastroenterology,  two  weeks,  starting 
Oct.  15.  Electrocardiography  & Heart  Disease,  two 
weeks,  starting  Oct.  22. 

DERMATOLOGY — Intensive  Course,  two  weeks, 
starting  Oct.  15. 

UROLOGY — Intensive  Course,  two  weeks,  starting 
Oct.  8.  Ten  Day  Practical  Course  in  Cystoscopy 
every  two  weeks. 

ROENTGENOLOGY — Diagnostic  & Lecture  Course, 
two  weeks,  starting  Nov.  5. 

General,  Intensive  and  Special  Courses  in  all 
Branches  of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY  — ATTENDING 
STAFF  OF  COOK  COUNTY  HOSPITAL 

Address  : Registrar,  427  South  Honore  Street, 

CHICAGO  12,  ILLINOIS 

\ V 


HANDICAPPED? 


His  Hanger  leg  is  no  handicap! 

“I  have  played  on  softball  teams,  was  chosen  as  a 
member  of  the  All-Star  team,  play  tennis,  and  enter 
into  any  games  that  I would  had  I not  been  wearing 
an  artificial  limb,"  says  O.  D.  Stone,  Hanger  wearer 
in  Texas.  Not  all  wearers  of  Hanger  Limbs  can  jump 
as  Mr.  Stone  does  above.  But  Hanger  wearers  can 
and  do  walk  comfortably,  safely,  and  satisfactorily, 
and  perform  everyday  activities.  Hanger  Limbs  al- 
low the  amputee  to  return  to  daily  life  as  a living 
and  working  individual. 

HANGER^tiumbs 

757  W.  Washington  St.,  Charleston  2,  W.  Va. 

34  E.  Court  Street,  Cincinnati  2,  Ohio 

541  W.  Town  Street,  Columbus  8,  Ohio 
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paint  and  wood  shops,  and  other  such  hazard- 
ous locations. 

12.  Smoking  in  bed  has  produced  90  per  cent 
of  hospital  fires.  Such  practice  should  be  dis- 
couraged, or  an  attendant  should  maintain  close 
watch  over  the  patients. 

13.  Do  not  overload  electrical  circuits  under 
any  circumstances.  Never  fuse  too  heavily. 
Electrical  work  should  be  done  only  by  qualified 
electricians,  since  poor  wiring  is  one  of  the  prin- 
cipal causes  of  fire. 


Winner  of  Association’s  Third 
Scholarship  Is  Announced 

Winner  of  the  third  annual  Ohio  State  Medi- 
cal Association  Rural  Medical  Scholarship,  which 
will  contribute  $2,000  toward  his  medical  edu- 
cation, is  Donald  Nikolaus,  22-year-old  farm 
youth  from  Johnsville,  Morrow  County. 

Nikolaus,  who  has  entered  the  Ohio  State 
University  College  of  Medicine  this  fall,  re- 
ceived his  pre-medical  education  at  Ashland  Col- 
lege, where  he  received  a Bachelor  of  Arts  Degree 
last  spring.  He  was  both  valedictorian  and 
president  of  his  graduating  class. 

Besides  earning  approximately  half  of  his 
pre-medical  expenses  by  operating  a hay-baler, 

raising  pigs  on  the 
farm,  and  serving  as  a 
laboratory  assistant  in 
the  college,  Nikolaus 
was  active  in  sports 
activities,  having  reach- 
ed the  finals  in  three 
college  intramural  ath- 
letic contests  last  year. 

He  served  as  a Fresh- 
man Counselor  for  two 
years;  was  vice-presi- 
dent of  the  Student 
Council;  president  of 
the  Gooch  Science 
Club;  member  of  Sigma  Alpha  Gamma  and 

Gamma  Alpha  Kappa  honorary  societies;  recipi- 

ent of  the  Junior  Activity  Award;  and  member 
of  the  College  Acappella  Choir. 

The  Scholarship  plan  was  instituted  two  years 
ago  by  the  Ohio  State  Medical  Association  to 
stimulate  the  interest  of  rural  young  men  and 
women  in  the  study  of  medicine  in  order  that 
Ohio’s  supply  of  country  doctors  might  be 
further  increased. 

Administered  by  the  Association’s  Committee 
on  Rural  Health,  the  award  is  given  annually, 
and  the  winner  receives  $500  each  year  of  his 
four  years  in  medical  school. 

According  to  Doctor  J.  Martin  Byers,  Green- 
field, chairman  of  the  selection  committee, 
Nikolaus  presented  an  impressive  record  of 
leadership  in  rural  activities,  which  is  an  item 
of  major  importance  in  the  judging. 

He  was  a member  of  the  Johnsville  4-H  Club; 
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the  Williamsport  Grange  and  was  active  in  the 
Boy  Scouts  of  America,  having  served  as 
Patrol  leader  for  five  years  and  as  Senior  Patrol 
leader  for  two. 

He  is  a member  of  the  St.  Johns  Evangelical 
Church  and  of  its  Young  People’s  Society.  For 
two  years  he  raised  pheasants  for  a wild  life  con- 
servation project. 

He  was  president  of  the  senior  class,  valedic- 
torian, and  president  of  the  Student  Council  at 
Johnsville  High  School;  played  basketball  and 
baseball,  and  was  a member  of  the  High  School 
band  and  quartet. 

The  1949  Scholarship  recipient,  C.  Craig 
Wright,  of  Winterset,  Guernsey  County,  is 
beginning  his  junior  year  of  medicine  this  fall, 
and  the  1950  winner,  Robert  G.  Smith,  Proctor- 
ville,  Lawrence  County,  is  a sophomore.  Both  are 
attending  the  Ohio  State  University  College  of 
Medicine. 


No  Special  Auto  Tags  To  Physicians 
In  1952,  Registrar  Decides 

Special  automobile  license  plates  bearing  the 
word  “Physician”  will  not  be  issued  in  1952, 
according  to  R.  E.  Foley,  Registrar  of  the  State 
Bureau  of  Motor  Vehicles. 

The  announcement  was  made  following  an 
opinion  by  Attorney  General  C.  William  O’Neill 
concerning  an  apparent  conflict  between  two 
bills  dealing  with  the  issuance  of  automobile 
license  plates,  passed  at  the  recent  session  of 
the  State  Legislature. 

Senate  Bill  No.  8 provides  for  the  issuance  of 
windshield  stickers  in  lieu  of  metal  license  plates 
in  1952.  The  measure  was  enacted  by  the  Legis- 
lature in  order  to  conserve  steel. 

House  Bill  No.  516  authorizes  the  Bureau  of 
Motor  Vehicles  to  issue  special  license  plates 
to  physicians  and  amateur  radio  operators.  The 
purpose  of  the  bill  is  to  provide  special  identifica- 
tion for  such  persons  while  engaged  in  emergency 
activities  during  a disaster.  The  special  tag 
issued  to  doctors  of  medicine  would  carry  the 
word  “Physician.”  The  tag  issued  to  radio 
operators  would  carry  the  official  call  letters  of 
the  radio  station. 

The  Attorney  General  ruled  that  in  the  ab- 
sence of  a general  issue  of  metal  license  plates 
to  automobile  owners  in  1952,  the  Registrar  of 
Motor  Vehicles  would  not  be  required  to  issue 
the  special  plates  authorized  by  House  Bill  No. 
516.  Based  on  this  ruling,  Registrar  Foley  has 
decided  against  the  issuance  of  special  tags  in 
1952. 


New  medical  consultant  to  the  National 
Foundation  for  Infantile  Paralysis  is  Dr.  G 
Foard  McGinnes,  former  vice-president  for 
National  Red  Cross  health  service. 
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Washington  Roundup  . . . 

Some  Notes  on  Medical  and  Health  Proposals  and  Developments  in  the 
Capital  with  Observations  on  Other  Matters  of  Interest  to  Doctors 


The  American  middle-income  family  is  pay- 
ing more  for  almost  everything — but  medical 
care  costs  are  going  up  slower  than  any  other 
major  item  in  the  family  budget  according  to 
the  U.  S.  Bureau  of  Labor  Statistics. 

This  information  is  based  on  the  Bureau’s 
mid-1951  spot-check  survey  of  living  costs.  It 
was  estimated  that  medical  care  and  drug  costs 
were  in  June  at  54.7  per  cent  above  the  average 
for  1935-1939.  In  contrast,  clothing  was  up 
104  per  cent;  house  furnishings  112.5  per  cent; 
household  operations  61.7  per  cent;  recreation 
68.3  per  cent;  personal  care  93.69  per  cent; 
transportation  71.6  per  cent;  and  food,  up  126.8 
per  cent. 

The  following  breakdown  was  given  for  June, 
as  compared  with  the  pre-World  War  II  average: 
All  physicians’  fees,  up  44.7  per  cent;  general 
practitioners’  fees,  44.8;  surgeons’  and  spe- 
cialists’ fees,  43.4;  and  obstetrical  fees,  65.2. 
Dentists’  fees  were  up  59.4;  hospital  rates,  161.4; 
optometrists’  fees  34.9;  prescriptions  and  drugs, 
28.3. 

Medical  care,  not  considering  drug  costs  was 

60.5  per  cent  over  the  pre-war  average  in  June. 

* * * 

Already  engaged  in  a court  battle  with 
Hoxsey  Cancer  Clinic,  the  Federal  Trade  Com- 
mission has  now  taken  on  another  adversary — 
Koch  Laboratories,  Inc.,  Detroit.  An  order  has 
been  issued  forbidding  advertised  representa- 
tions that  its  Glyoxylide,  B-Q,  and  Malonide 
Ketene  Solution  are  therapeutically  effective 
against  cancer,  diabetes,  osteomyelitis  or  any  of 
a score  of  other  pathological  conditions  for 
which  claims  have  been  made. 

Actually  the  order  is  directed  against  William 
F.  and  Louis  G.  Koch,  rather  than  their  com- 


pany, which  was  dissolved  after  issuance  of 
the  F.  T.  C.  complaint.  Tests  disclosed  the 
‘‘medicines”  to  be  composed  almost  exclusively 
of  water,  according  to  F.  T.  C.,  whose  members 
agreed  unanimously  that  “there  is  a singular 
lack  of  test  data  ...  to  corroborate  the  rep- 
resentations for  therapeutic  value  used  by  re- 
spondents in  promoting  the  sale  of  these  pro- 
ducts.” 

* * * 

Directed  by  Armed  Forces  Medical  Policy  Coun- 
cil to  justify  its  higher  ratio  of  medical  officers, 
compared  with  Army  and  Air  Force,  Navy’s  Bu- 
reau of  Medicine  and  Surgery  submitted  a detailed 
statement  which  outlines  conditions  peculiar 
to  that  branch  of  service  and  imposing  personnel 
demands  with  which  Army  and  Air  Force  are 
not  confronted. 

* * * 

Death  rates  for  acute  poliomyelitis,  tubercu- 
losis and  measles  fell  significantly  in  1950,  while 
slight  increases  were  noted  for  influenza,  pneu- 
monia and  heart  disease.  Mortality  from  cancer 
remained  about  the  same  as  1949.  This  infor- 
mation is  an  estimate  based  on  a 10  per  cent 
« 

sampling  of  1950  death  certificates. 

* * * 

Report  for  the  first  half  of  this  year  by  Hos- 
pital Facilities  Division  (Hill-Burton)  shows 
1,580  applications  for  construction  approved,  471 
completed,  981  under  construction,  and  128  on  the 
drawing  board. 

* * * 

Three  recent  cases  of  yellow  fever  in  Costa 
Rica,  two  of  them  fatal,  have  prompted  Public 
Health  Service  to  alert  quarantine  officers  against 
travelers  coming  from  that  area.  Persons  leav- 
ing the  U.  S.  for  that  general  region  are  being 
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urged  to  take  yellow  fever  vaccine.  According 
to  Dr.  Carl  C.  Dauer,  medical  adviser  in  Na- 
tional Office  of  Vital  Statistics,  a “slow  but 
steady”  progression  of  the  disease,  northward 
from  a point  below  Panama  Canal  Zone  has 
been  noted  during  the  past  15  months. 

* * * 

Latest  group  of  grants  awarded  by  National 
Heart  Institute  go  to  88  medical  schools,  hos- 
pitals, research  institutes,  etc.,  for  study  of 
238  projects.  The  cost  is  $3,038,418.  Biggest 
grant  went  to  Harvard  University  Medical 
School  for  research  and  development  of  National 
Blood  Program. 

* * ❖ 

A 140  per  cent  increase  in  Social  Security  pay- 
ments for  the  first  year  of  the  expanded  program 
is  reported  by  the  Federal  Security  Agency. 
Payments  averaged  about  $62  million  per  month 
a year  ago,  and  now  are  $147  million. 

* % 

Wild  birds  are  now  proven  to  harbor  the 
virus  of  encephalitis,  according  to  research  work 
of  the  Public  Health  Service  Communicable  Dis- 
ease Center  conducted  in  Weld  County,  Colorado, 
and  Montgomery,  Alabama.  A research  team — 
made  up  of  a physician,  an  ornithologist,  two 
entomologists,  a nurse,  a veterinarian,  and  a 
virologist  reports  isolation  of  the  virus  twice 
from  redwing  blackbirds  and  once  from  mag- 
pies. According  to  Dr.  T.  A.  Cockburn  who 
directed  the  research,  wild  birds,  do  not  become 
sick,  but  act  as  carriers  from  which  mosquitoes 
can  acquire  the  virus. 

* * * 

Two  amendments  to  Veterans  Administration 
insurance  laws  recently  signed  by  the  President 
make  it  possible  for  veterans  to  renew  policies 
at  the  expiration  of  any  term  period  for  a 
successive  period  of  five  years  without  physical 
examination. 

5fc 

The  first  court  test  of  Indiana’s  dispute  with 
Federal  Security  Administrator  Oscar  Ewing- 
over  cutting  off  of  welfare  funds  in  that  state 
has  been  won  by  the  Federal  government.  A 
U.  S.  District  Court  judge  denied  Indiana’s 
motion  for  writ  to  direct  F.  S.  A.  to  resume  wel- 
fare payments.  It  was  held  that  the  Federal 
government  may  attach  conditions  to  its  grants. 

H*  H* 

Dr.  Norman  Topping,  associate  director  of 
National  Institutes  of  Health,  returning  from  a 
two-months  public  health  mission  to  Germany, 
reported  infectious  diseases — “They  are  where 
we  were  three  decades  ago” — to  be  the  country’s 
most  serious  health  problem,  due  chiefly,  it  was 
said,  to  economic  stress  that  keeps  antibiotics 
out  of  reach  of  the  ordinary  wage  earner. 
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Effective  against  many  bacterial  and 
rickettsial  infections,  as  well  as  certain  protozoal 
and  large  viral  diseases. 
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*7 he  Pk^icianX  Booklkeifj 

By  JONATHAN  FORMAN,  M.  D. 


Diabetes  Guide  Book  for  the  Physician  (Apply. 
The  American  Diabetes  Association , Inc.,  11 
West  l+2nd  St.,  New  York  18,  N.  Y.),  is  an  of- 
ficial outline  concerning’  the  diagnosis  and  treat- 
ment of  diabetes  designed  to  guide  the  physician 
with  the  most  up-to-date  information. 

Essentials  of  Pharmacology  and  Materia 
Medica  for  Nurses,  by  Albert  J.  Gilbert,  M.  D., 
and  Selma  Moody  Brawner,  R.  N.,  ($3.75.  Third 
Edition.  The  C.  V.  Mosby  Co.,  St.  Louis,  Mo.), 
is  a suitable  text  for  a 30  hour  nursing  course 
in  pharmacology.  The  work  has  undergone  ex- 
tensive revision  bringing  it  up  to  date  on  anti- 
biotics. A new  section  has  been  inserted  on 
drugs  used  in  the  treatment  of  the  skin. 

Community  Health  Education  in  Action,  by 
Raymond  S.  Patterson,  Ph.  D.,  and  Beryl  J.  Rob- 
erts, Ed.  M.,  M.  P.  H.,  ($4.50.  The  C.  V.  Mosby 
Co.,  St.  Louis  3,  Mo.),  writing  in  a refreshing 
and  at  the  same  time  a persuasive  style.  It 
stresses  the  importance  of  thinking  of  the  other 
fellow  and  giving  him  a chance  to  develop  his 
own  concepts  of  community  needs  and  his  own 
community  organization  to  its  problems. 

Technical  Methods  for  the  Technician,  by  Anson 
L.  Brown,  M.  D.,  ($10.00.  4th  Edition.  Anson  L. 
Brown,  Inc.,  1+1  S.  Grant  Ave.,  Columbus,  Ohio), 
has  been  completely  revised  but  still  serves  well 
its  purpose  of  directing  students  in  medical  tech- 
nology. 

New  and  Non-Official  Remedies  1951,  ($3.00. 
J.  B.  Lippincott  Company,  East  Washington 
Square,  Philadelphia  5,  Pa.),  is  a complete  list 
and  description  of  remedies  up  to  January  1, 
1951,  issued  under  the  direction  and  supervision 
of  The  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 

Review  of  Physiological  Chemistry,  by  Harold 
A.  Harper,  Ph.  D.,  ($3.50.  Third  Edition.  Uni- 
versity Medical  Publishers,  P.  O.  Box  761,  Palo 
Alto,  Calif.),  is  intended  to  present  the  funda- 
mentals of  the  subject  with  emphasis  on  the 
accepted  facts  and  concepts.  An  excellent 
adjunct  to  teaching  the  student,  and  just  the 
ticket  for  the  physician  who  is  cramming  for 
certification. 

Some  Early  Tools  of  American  Science,  by  I. 
Bernard  Cohen,  ($4.75.  Harvard  University 
Press,  Cambridge,  Mass.),  is  an  account  of  the 
early  instruments  in  the  mineralogical  and 
biological  collection  in  Harvard  University.  It 
is  a graphic  account  of  the  important  part 
science  played  in  the  culture  of  America  during 
colonial  and  Federal  periods — larger  than  we 
realize. 


When  Minds  Go  Wrong,  by  John  Maurice 
Grimes,  M.  D.,  ($5.00.  The  Author,  5209  S. 

Harper  Ave.,  Chicago  15,  III.),  is  written  as 
the  simple  story  of  the  mentally  ill.  It  is  an 
indictment  of  our  real  interest  in  repairing 
minds  that  break.  It  is  still  a better  indictment 
of  state  medicine  and  its  stultifying  influence 
upon  psychiatrists. 

An  Introduction  to  Universal  Serologic  Reac- 
tion in  Health  and  Disease,  by  Reuben  L.  Kahn, 
D.  Sc.,  ($3.00.  Harvard  University  Press,  Cam- 
bridge, Mass.),  was  published  by  the  Common- 
wealth Fund  and  written  to  present  data  which 
indicate  that  serologic  reactions  with  lipid  anti- 
gens elicited  by  appropriate  technique  are  widely 
applicable  in  health  and  disease.  This  helps  to 
explain  false  positive  reaction  in  serologic  tests 
for  syphilis  and  why  there  are  so  many  other 
conditions  which  give  a serologic  response  which 
exhibit  “the  specific  characteristics  seen  in 
syphilis.” 

Methods  in  Medical  Research — Volume  IV, 
Maurice  B.  Visscher,  Editor-in-Chief,  ($7.00. 
Year  Book  Publishers,  Inc.,  Chicago  11,  III.), 
presents  Histochemical  Staining  Methods;  Fluid 
and  Electrolyte  Distribution;  Gastrointestinal 
Pressures;  Innervation  and  Secretions;  and  Tissue 
Culture  Methods. 

Electrokymography — Proceedings  of  the  First 
Conference,  1950.  (PHS  Publication  No.  59,  75<f. 
F.  S.  A. — U.  S.  P.  H.  S.  Supt.  of  Documents,  U.  S. 
Government  Printing  Office,  Washington  25, 
D.  C.),  sponsored  by  the  National  Heart  Institute 
of  the  National  Institutes  of  Health.  This  con- 
ference was  devoted  to  the  new  instrument  for 
recording  graphically  the  movements  of  the 
heart  and  the  great  vessels. 

Give  them  a Chance  to  Talk,  by  Berneice  R. 
Rutherford,  ($2.75.  Burgess  Publishing  Co.,  1+26 
S.  Sixth  Street,  Minneapolis,  Minn.),  deals  with 
speech  correction  for  cerebral  palsy  based  upon 
the  author’s  experience,  especially  at  the  Dowley 
School. 

Keeping  Idle  Hands  Busy,  by  Marion  R.  Spear, 
O.  T.  R.,  ($1.75.  Second  Printing.  Burgess  Pub- 
lishing Co.,  Minneapolis,  Minn.),  a book  on  oc- 
cupational therapy  directed  toward  those  who 
work  as  teachers,  camp  leaders,  housewives,  and 
others  interested  in  working  with  their  hands. 
The  book  assumes  a limited  budget,  imagination, 
and  resourcefulness. 

Sexual  Conduct  of  the  Teen-Ager,  by  Shailer 
Upton  Lawton,  M.  D.,  and  Jules  Archer,  ($2.00. 
Spectrolux  Corporation,  1+20  Lexington  Ave.,  New 
York,  N.  Y.),  is  the  combined  product  of  a psy- 
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chiatrist  and  a well-known  popular  writer  on 
Sex.  To  present  a factual  picture  of  the  morals 
of  our  youth  and  to  suggest  ways  of  meeting 
the  problems  motivated  the  authors  who  have 
made  a painstaking  study  of  current  patterns 
of  behavior  among  adolescents  and  buttressed 
this  with  the  observations  of  other  responsible 
authorities. 

Color  Atlas  of  Morphologic  Hematology,  with 
a Guide  to  Clinical  Interpretation,  by  Geneva 
A.  Daland,  B.  S.,  ($5.00.  Harvard  University 

Press,  Cambridge  38,  Mass.),  covers  films  of  all 
conditions  as  seen  with  Wright’s  stain.  It  is 
from  the  Second  and  Fourth  (Harvard)  Medical 
Services  and  the  Thorndike  Memorial  Laboratory 
at  the  Boston  City  Hospital. 

Handbook  of  Medical  Management,  by  Milton 
Chatton,  M.  D.,  ($3.00.  Second  Edition.  Univer- 
sity Medical  Publishers,  P.  O.  Box  761,  Palo 
Alto,  Calif.),  is  a handbook  for  the  coat  pocket. 
It  makes  a mighty  handy  reference  book  to 
have  in  one’s  kit. 

Surgery  of  the  Stomach  and  Duodenum — A 

Handbook  of  Operative  Surgery,  by  Claude  E. 
Welch,  M.  D.,  ($8.50.  Year  Book  Pubrs.,  Inc., 
Chicago  11,  III.),  has  been  planned  as  a practical 
guide  for  the  younger  surgeon.  It  is  essen- 
tially a handbook  from  the  Massachusetts  Gen- 
eral Hospital,  profusely  illustrated  by  line  draw- 
ings from  the  pen  of  Muriel  McLatchie  Miller. 

Fractures,  Dislocations  and  Sprains,  by  John 
Albert  Key,  M.  D.,  and  H.  Earle  Conwell,  M.  D., 
($16.00.  Fifth  Edition.  The  C.  V.  Mosby  Co., 
St.  Louis,  Mo.),  has  thrown  out  the  least  valu- 
able illustrations  in  the  former  editions,  but 
new  material  has  kept  the  book  at  about  its 
usual  size.  The  book  is  intended  for  the  stu- 
dent and  the  man  in  general  practice.  The 
reception  of  former  editions  recommends  this 
one.  As  to  the  price,  we  must  never  forget 
that  our  1935  dollar  was  reduced  to  56  cents  by 
F.  D.  R.  and  deficit  spending  has  cut  that  more 
than  50  per  cent,  so  our  26  cent  dollar  makes  an 
old  $5.00  book  a bargain  at  $16.00  by  nearly  four 
of  our  fiat  dollars. 

Allergy  in  Relation  to  Pediatrics,  edited  by 
Bret  Ratner,  M.  D.  ($3.75.  Bruce  Publishing  Co., 
St.  Paul,  Minn.),  is  an  official  publication  of 
The  American  College  of  Allergists  and  con- 
tains the  panel  discussions  on  the  subject  by 
members  of  the  allergy  section  of  The  American 
Academy  of  Pediatrics.  It  is  the  most  com- 
prehensive review  of  pediatric  allergy  that  has 
come  to  your  reviewer’s  attention. 

Training  for  Parenthood,  by  Gelolo  McHugh, 
Ph.  D.  ($3.00.  Family  Life  Publications,  Inc., 
P.  O.  Box  337,  Durham,  N.  C.)  is  a re-issue  for 
this  useful  manual  which  will  fit  nicely  among 
those  books  which  physicians  keep  in  their 
library  to  loan  to  their  patients. 


An  Introduction  to  Motherhood,  by  Grantly 
Dick  Read,  M.  D.  ($1.75.  Harper  & Bros.,  New 
York  16,  N.  Y.),  is  another  popular  presentation 
by  the  author  of  the  famous  work  Childbirth 
Without  Fear. 

Proceedings:  First  Research  Conference  on 
Psychosurgery.  $1.00.  Supt.  of  Documents,  U.  S. 
Government  Pmnting  Office,  Washington  25, 
D.  C.),  is  United  States  Public  Health  Service 
Publication  No.  16,  and  presents  what  is  known 
about  operative  procedures  for  mental  disorders. 

The  Changing  Years,  by  Madeline  Gray.  ($2.75. 
Doubleday  and  Company,  Garden  City  N.  Y.), 
is  a comprehensive  and  reassuring  book  of  its 
kind,  with  complete  sound  information  on  the 
use  of  hormones  and  a fresh  perspective  on 
making  the  most  of  these  years. 

The  Essentials  of  Modern  Surgery,  edited  by 
R.  M.  Handheld- Jones  and  Sir  Arthur  E.  Parrett. 
($ Williams  and  Wilkins  Co.,  Balti- 

more 2,  Md.),  is  the  fourth  edition  of  this  Eng- 
lish work  in  the  last  12  years.  This  certainly 
recpmmends  it  as  one  of  the  best  of  single 
volume  texts  on  general  surgery. 

Diabetes  Control,  by  Edward  L.  Bortz,  M.  D. 
($3.50.  Lea  & Febiger,  Philadelphia  6,  Pa.),  writ- 
ten in  language  easy  to  understand  it  tells 
what  the  disease  is,  what  causes  it,  how  it  is 
controlled,  and  symptoms  to  watch  for  in  every 
member  of  your  family.  Full  attention  is  given 
to  psychological  aspects.  Modern  views  of  the 
various  types  of  insulin  and  the  methods  of  ad- 
ministration as  to  dose,  time,  and  technic. 

A Textbook  of  Medicine,  edited  by  E.  Noble 

Chamberlin.  ($ Williams  & Wilkins  Co., 

Baltimore  2,  Md.),  has  been  written  from  the 
novel  point  of  view  of  a man  who  is  disturbed 
by  the  increasing  factual  knowledge  which  is 
expected  of  the  medical  student  in  his  examina- 
tion. The  student  is  in  no  position  to  judge 
of  the  relative  importance  of  the  various  facets 
of  this  knowledge — and  too  often  the  textbook 
and  the  teacher  are  of  no  help. 

Spatial  Vector  Electrocardiography,  by  Rob- 
ert P.  Grant,  M.  D.,  and  E.  Hawey  Estes,  Jr., 
M.  D.  ($4.50.  The  Blakiston  Co.,  Philadelphia  5, 
Pa.)  The  problem  of  reading  and  interpreting 
electrocardiograms  is  simplified  by  the  use  of 
the  vector  methods.  This  gives  simple,  accurate 
and  objective  interpretations  of  normalities  and 
abnormalities — objective  interpretation  not  intui- 
tion. 

Low  Sodium  Diet — A Manual  for  the  Pa- 
tient, by  Thurman  B.  Rice,  M.  D.  ($2.75. 
Lea  & Febiger,  Philadelphia  6,  Pa.),  is  written 
for  the  layman  requiring  a low-sodium  diet 
and  for  those  who  must  prepare  food  with  a 
minimum  of  salt  content  by  one  of  our  better 
popular  medical  writers.  Many  physicians  will 
purchase  this  book  in  quantities  for  distribution 
in  appropriate  cases. 
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Polyarteritis  Nodosa:  A Review  Together  With  Report 
Of  a Case  Due  to  Hydantoin  Sensitization 
Treated  With  Cortisone 

ALAN  L.  FRANKEL,  M.  D.,  and  NORMAN  O.  ROTHERMICH,  M.  D. 


The  Authors 

• Dr.  Frankel,  Cleveland,  Ohio,  is  a grad- 
uate of  the  Ohio  State  University  College  of 
Medicine,  1945;  and  formerly  assistant  resident 
in  Medicine,  1948  to  1950.  At  present.  Dr. 
Frankel  is  a Fellow  of  the  American  Heart 
Assn,  and  National  Heart  Institute  at  Western 
Reserve  University,  Cleveland. 

• Dr.  Rothermich,  Columbus,  is  a graduate 
of  St.  Louis  University  School  of  Medicine, 
1936;  clinical  asst,  professor  of  Medicine, 
Ohio  State  Univ.  College  of  Medicine  and 
director  of  the  Arthritis  Clinic,  Ohio  State 
Univ.  Hospital;  fellow,  Amer.  College  of  Phy- 
sicians; diplomate,  Amer.  Board  of  Internal 
Medicine. 


AS  a group,  the  hydantoin  derivatives  have 
achieved  a position  of  great  importance  in 
the  treatment  of  certain  forms  of  convulsive 
disorders  manifested  primarily  by  grand  mal  and 
psychomotor  seizures.  Their  discovery  and  ex- 
ploitation has  been  hailed  as  one  of  the  major 
advancements  in  the  treatment  of  grand  mal 
epilepsy.  In  spite  of  the  remarkable  improve- 
ment many  patients  experience  ‘while  taking 
these  drugs,  their  use  is  not  wholly  without 
danger.  Minor  and  often  barely  noticeable  reac- 
tions have  been  reported  in  a very  large  number 
of  the  patients  so  treated,  but  major  toxic  reac- 
tions have  been  reported  less  often  and  the 
occurrence  of  disseminated  arteriolar  lesions  has 
been  reported  only  one  other  time  in  the  litera- 
ture. The  relationship  between  the  so-called 
minor  and  the  more  serious  major  reactions  must 
be  clarified  and  if  such  a relationship  can  be 
proved,  the  usefulness  of  these  drugs  may  be 
impaired.  Recently  we  have  had  the  opportunity 
to  observe  a case  of  polyarteritis  nodosa  occurring 
in  a patient  who  had  received  both  dilantin®  and 
mesantoin,®  and  this  case  is  believed  worthy  of 
report  because  of  the  apparent  causal  relation- 
ship between  hydantoin  sensitization  and  poly- 
arteritis nodosa. 

HYDANTOIN  DRUGS 

The  hydantoin  drugs  all  have  the  same  basic 
structure.  They  are  closely  related  to  the 
barbiturate  group  of  drugs  but  have  an  acetic 
acid  instead  of  malonic  acid  residue.  (See  fig- 
ure 1.)  Because  of  the  close  chemical  similarity 
of  these  drugs  one  might  assume  that  they  are 
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antigenically  related  and  capable  of  producing 
similar  toxic  reactions. 

Nirvanol®  (phenyl-ethyl  hydantoin)  one  of 
the  first  hydantoin  derivatives  used  in  medicine 
has  been  discarded  because  of  the  frequency 
of  severe  side  reactions.  These  consisted  prin- 
cipally of  febrile  and  exanthematous  reactions, 
lymphocytosis  and  eosinophilia  (occurring  after 
more  prolonged  use  of  the  drug)  and  sodium, 
chloride  and  eventually  potassium  retention.  The 
skin  reactions  were  frequently  extensive,  and 
facial  edema,  stomatitis  and  suppurative  con- 
junctivitis were  often  observed.  Because  of  the 
frequent  occurrence  of  these  reactions  and  be- 
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cause  of  the  relative  impotence  of  the  drug, 
nirvanol®  is  no  longer  used  in  clinical  medicine. 

Dilantin®  (diphenylhydantoin  sodium)  was 
first  introduced  in  1938  by  Merrit  and  Putnam1 
for  the  treatment  of  epilepsy.  It  soon  became  ap- 
parent that  it  was  more  effective  against  grand 
mal  and  psychomotor  seizures  than  against  petit 
mal  seizures.  Dilantin®  decreases  both  the 
frequency  and  severity  of  the  convulsive  episodes 
but  does  not  appear  to  exert  the  depressant  effect 
experienced  upon  administration  of  the  barbi- 
turates and  bromides.  In  fact,  dilantin®  has  been 
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Fig-.  1.  Chemical  structure  of  mesantoin,  dilantin,  nirva- 
nol,  and  phenobarbital.  Note  similarities  between  these 
drugs. 


found  to  possess  the  greatest  anti-convulsant 
activity  and  the  least  hypnotic  effect  of  the 
many  drugs  investigated  for  their  usefulness 
in  the  treatment  of  epilepsy.  The  effects  of 
dilantin®  are  rapidly  dissipated  and  in  most  in- 
stances it  is  necessary  to  continue  therapy  in- 
definitely. This  factor  alone  increases  the  likeli- 
hood of  toxic  reactions.  Clinical  experience  has 
revealed  that  by  combining  dilantin®  with  some 
other  anti-convulsant  such  as  a barbiturate,  one 
may  achieve  the  same  therapeutic  effects  with 
smaller  and  less  toxic  doses  of  each  drug.  This 
method  of  administration  has  been  adopted  in 
many  instances. 

DILANTIN  SIDE  EFFECTS 

In  spite  of  the  aforementioned  method  of  ad- 
ministration, side  effects  occur  in  the  majority 
of  patients  receiving  dilantin.®  These  reactions 
have  been  limited  chiefly  to  the  central  nervous 
system,  gastrointestinal  tract,  skin  and  hemato- 
poetic  system.  Evidence  of  toxic  effects  on  the 
central  nervous  system  can  be  obtained  in  prac- 
tically all  patients  receiving  dilantin®  if  the 
dose  is  large  enough  and  if  it  is  continued  over 
a long  enough  period  of  time.  These  consist  of 
nervousness,  apprehension,  irritability,  tremor, 
ataxia,  nystagmus,  vertigo  and  dizziness,  pares- 
thesias, headache,  visual  disturbances,  somnolence, 
weakness,  insomnia  and  psychosis.  The  occur- 
rence of  the  last-named  is  difficult  to  evaluate 


considering  the  known  incidence  of  psychotic- 
behavior  in  epileptics. 

Gastrointestinal  reactions  include  nausea  and 
vomiting,  anorexia,  abdominal  pain  or  discomfort, 
weight  loss  and  the  peculiar  gingival  hyperplasia 
first  reported  by  Kimball2  and  Kimball  and 
Horan.3 

Skin  reactions  occurred  in  5 per  cent  of  the 
patients  observed  by  Merrit  and  Putnam1  and 
were  most  often  seen  in  children  and  young- 
adults.  The  exanthemata  varied  from  a mild 
erythema  of  the  neck  and  arms  to  a more  severe 
generalized  morbilliform  eruption.  Occasionally 
a brawny  indurated  lesion  develops.  The  more 
serious  skin  lesions  are,  of  course,  those  in 
which  exfoliation  occurs.  Upon  the  appearance 
of  such  a lesion,  the  drug  should  immediately 
be  discontinued  and  no  other  of  the  hydantoin 
group  substituted.  A scarlatiniform  rash  with 
fever  was  seen  in  one  of  the  44  patients  studied 
by  Finkelman  and  Arieff.4  They  also  reported 
six  patients  who  developed  “rash  and  pruritis” 
in  this  same  series.  Mandelbaum  and  Kane5  re- 
ported a case  in  which  there  was  exfoliative 
dermatitis,  hyperpyrexia,  hepatomegaly  and 
splenomegaly.  The  rash  was  first  noted  after 
39  capsules  had  been  taken.  Professor  Bauduoin,6 
in  a paper  read  before  the  Paris  Academy  of 
Medicine,  stated  that  the  only  toxic  effect  noted 
in  his  series  of  cases  receiving  phenytoin  itself 
rather  than  the  sodium  salt,  was  an  evanescent 
erythroderma  which  disappeared  when  the  drug 
was  stopped. 

Merritt  and  Putnam1  reported  no  severe  dis- 
turbance of  the  hematopoetic  system  in  any  of 
their  cases  although  in  a few  there  was  a mild 
reduction  in  the  total  number  of  red  or  white 
blood  cells.  A mild  leucocytosis  was  noted  in 
several  other  cases.  They  mention  that  eosino- 
philia  of  more  than  5 per  cent  occurred  in  six 
patients.  McCartan  and  Carson7  stated  that  in 
almost  all  of  their  20  cases  studied,  there  was 
a slight  but  progressive  decrease  in  the  total 
number  of  red  blood  cells.  There  was  also  a 
tendency  toward  a leukopenia  due  to  a fall  in 
the  number  of  granulocytes.  In  13  of  their  cases 
(65  per  cent)  there  was  a rise  in  the  number 
of  eosinophils.  Eosinophilia,  between  4 and  12 
per  cent,  occurred  in  several  of  Blair’s8  pa- 
tients and  in  two  of  his  cases  a reduction  in 
the  number  of  red  blood  cells  was  observed.  A 
secondary  anemia  was  noted  in  three  cases  and 
increased  numbers  of  eosinophils  in  nine  of  a 
series  of  44  patients  treated  with  dilantin®  by 
Finkelman  and  Arieff.4 

CARDIOVASCULAR  SYSTEM  AFFECTED 

Interesting  cardiovascular  abnormalities  have 
also  been  reported  as  due  to  dilantin,®  but  these 
changes  are  not  well  recognized  or  fully  under- 
stood. In  July,  1941,  Professor  Bauduoin6  re- 
ported an  experiment  on  dogs  with  the  intra- 


1014 


The  Ohio  State  Medical  Journal 


venous  injection  of  phenytoin  and  its  sodium 
derivative.  The  action  of  these  drugs  proved 
to  be  identical.  Doses  of  0.005  Gm.,  per  kilogram 
of  body  weight  exerted  a slightly  depressant 
effect  on  the  cardiovascular  system  manifested 
by  lowering  of  the  arterial  pressure  and  slowing 
of  the  heart  rate,  these  effects  being  reversible 
up  to  doses  of  0.02  Gm.  After  the  vagus  nerve 
had  been  cut  these  drugs  still  proved  to  be 
depressant.  Apparently  a direct  muscular  de- 
pressant effect  as  well  as  a vagomimetic  effect 
is  exerted.  Certain  calcium  salts  appeared  to 
reverse  these  effects. 

In  two  of  the  eight  deaths  reported  by  Blair, 
postmortem  examination  revealed  myocardial 
damage  which  he  believed  due  to  dilantin.® 
Finkelman  and  Arieff*  studied  electrocardiograms 
taken  on  their  44  patients  receiving  dilantin,® 
27  having  serial  tracings.  In  half  of  the  patients 
there  was  prolongation  of  the  PR  interval  of 
from  0.02  to  0.04  seconds.  Decrease  in  the 
height  of  the  T waves  was  found  in  78  per 
cent.  All  cases  showed  some  changes  in  the 
QRS  complex.  Following  discontinuance  of  the 
drug,  the  electrocardiographic  pattern  reverted 
to  normal.  Williamson9  reported  his  experiences 
with  dilantin®  and  mentioned  that  one  patient, 
aged  20,  developed  a sinus  bradycardia  three 
months  after  commencing  treatment  with  dilan- 
tin.® Another  patient,  aged  58,  was  found  to 


have  a sinus  bradycardia  with  frequent  ventric- 
ular extrasystoles  five  weeks  after  starting 
dilantin.®  Electrocardiogram  showed  inversion 
of  some  of  the  T waves.  In  addition,  the  pa- 
tient complained  of  weakness  and  dyspnea  and 
pedal  edema  was  observed. 

Other  less  frequent  side  effects  occurring 
from  the  use  of  dilantin®  include:  epistaxis,10 
hemiplegia,11  albuminuria,12  twitching  of  the  or- 
bicularis oris  muscle,7  widespread  furunculosis,13 
facial  edema,13  urticarial  eruptions,  diminished 
blood  urea,13  hematoporhyrinuria,13  oliguria,13 
elevated  serum  alkaline  phosphatase,6  increase  in 
libido  and  status  epilepticus. 

Deaths  attributable  to  the  effects  of  dilantin® 
sensitization  or  intoxication  have  been  reported. 
Williamson,9  in  reporting  on  the  use  of  dilantin® 
in  mentally  defective  epileptics  mentioned  that 
there  were  four  deaths  in  his  series  of  20 
patients  so  treated,  a mortality  rate  of  20  per 
cent.  In  the  cases  terminating  fatally  oliguria 
was  usually  seen.  Temperature  elevation  to  100 
or  102  F.  occurred  late  in  the  course.  In  one 
case  hyperpyrexia  of  106  F.  developed  48  hours 
prior  to  death  while  in  the  other  cases  the 
terminal  temperature  was  usually  subnormal. 
Three  patients  died  in  status  epilepticus  ap- 
parently precipitated  by  dilantin.®  One  patient 
succumbed  to  bronchopneumonia.  Blair8  reported 
four  deaths  in  patients  receiving  dilantin®  ther- 


Fig.  2.  Note  improvement  with  cortisone. 
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apy  but  could  not  prove  the  association  between 
death  and  dilantin.®  In  one  case  dilantin®  was 
withdrawn  long  before  death  occurred,  while  an- 
other patient  died  of  cardiovascular  disease  un- 
related to  dilantin®  administration.  In  the 
other  two  cases  postmortem  examination  showed 
evidence  of  myocardial  damage  which  was  per-* 
haps  due  to  dilantin.®  Coope  and  Burrows13 
had  two  fatalities  due  to  bronchopneumonia  in 
patients  receiving  dilantin.®  Both  patients  de- 
veloped status  epilepticus  while  on  dilantin® 
therapy  and  the  drug  was  discontinued. 

DILANTIN  VALUABLE  BUT  DANGEROUS 

Dilantin®  is  one  of  the  most  effective  anticon- 
vulsant agents  available  for  the  control  of  grand 
mal  and  psychomotor  seizures.  The  toxic  reac- 
tions which  accompany  its  use  are  very  frequent 
but  of  somewhat  different  nature  than  those  seen 
with  the  barbiturates  and  bromides  formerly 
used  for  the  control  of  such  seizures.  The 
sleepiness  and  somnolence  which  so  often  ac- 
companies the  use  of  the  latter  two  drugs  and 
the  frequent  skin  reactions  and  mental  aberra- 
tions seen  with  the  bromides,  are  not  often  ex- 
perienced with  dilantin.®  However,  an  entirely 
new  and  perhaps  more  serious  group  of  toxic 
manifestations  are  found  with  dilantin.®  These 
include  ataxia,  eosinophilia,  cardiovascular  ab- 
normalities, etc.  It  is  apparent  that  the  per- 
centage of  minor,  or  what  have  up  to  now  been 
considered  minor,  reactions  is  greater  with  dilan- 
tin® than  with  the  barbiturates  or  other  forms 
of  anticonvulsant  therapy. 

Mesantoin®  (methylphenylethyl  hydantoin) 
bears  a close  resemblance  to  dilantin,®  nirvanol® 
and  phenobarbital.  It  too  is  a derivative  of  the 
basic  hydantoin  structure.  As  a consequence  it 
has  somewhat  the  same  actions  and  undesirable 
side  effects  as  the  other  drugs  of  this  general 
group.  However,  there  are  also  decided  dif- 
ferences in  the  behavior  of  these  drugs,  not  only 
in  their  anticonvulsant  effects  but  also  in  the 
toxic  reactions  which  they  produce.  Like  nirva- 
nol,® mesantoin®  has  a tendency  to  produce  ex- 
anthematous lesions.  It  also  has  a marked 
hypnotic  effect.  Mesantoin®  produces  skin  reac- 
tions more  frequently  and  has  a greater  sedative 
effect  than  does  dilantin®  but  does  not  produce 
the  motor  incoordination  so  often  experienced  by 
those  taking  dilantin.®  Of  104  patients  receiv- 
ing mesantoin,®  Kozol14  noted  a skin  lesion  of 
morbilliform  or  scarlatiniform  nature  in  7.7 
per  cent.  He  further  observed  that  those  pa- 
tients who  developed  skin  eruptions  could  easily 
be  resensitized  to  mesantoin®  after  a latent 
period  if  therapy  were  re-commenced  even  in 
very  small  doses.  Two  patients  developed  a more 
serious  exfoliative  dermatitis.  In  10  per  cent 
of  Fetterman  and  Victoroff’s15  patients  a skin 
lesion  developed,  usually  within  the  first  week  or 
ten  days  of  treatment  with  mesantoin.®  The 


most  frequent  lesion  seen  was  of  an  erythematous 
nature  but  eczematoid,  urticarial,  acneiform  or 
seborrheic  lesions  were  also  noted. 

MESANTOIN  FATALITIES 

Mesantoin®  apparently  does  not  produce 
gingival  hyperplasia  such  as  seen  with  dilantin,® 
nor  does  it  cause  motor  incoordination,  ataxia 
or  visual  disturbances.  Gastric  upsets  so  com- 
mon with  dilantin®  are  not  experienced  with 
mesantoin.®  Drowsiness  is  the  most  common 
side  effect  of  mesantoin®  therapy  and  appears  to 
be  directly  related  to  the  dosage  require- 
ments of  the  individual  patient.  Some  patients 
in  Kozol’s14  series  noted  drowsiness  while  re- 
ceiving doses  as  small  as  0.3  Gm.,  daily,  while 
other  patients  were  able  to  tolerate  doses  six 
times  as  large  without  ill  effects. 

Mesantoin®  has  been  incriminated  as  a cause 
of  death  in  some  cases  but  the  evidence  for 
such  is  not  conclusive.  In  200  patients  reported 
by  Kozol14  no  death  ascribable  to  mesantoin® 
was  encountered.  One  patient  died  of  acute 
hepatitis  and  it  was  the  opinion  of  those  con- 
cerned that  no  conclusive  evidence  was  presented 
to  prove  that  mesantoin®  was  the  causative 
agent.  Aird16  reported  a case  treated  with 
mesantoin®  which  ended  fatally  due  to  aplastic 
anemia.  The  patient  had  not  been  too  care- 
fully observed  and  further  investigation  revealed 
that  the  patient  had  probably  received'  some 
sulfonamide  prior  to  death. 

A fatal  case  of  fulminating  bullous  dermatitis 
medicamentosa  was  reported  by  Ruskin17  and 
due,  in  his  opinion,  to  mesantoin.®  The  patient 
was  a 10  year  old  girl  who  had  a long  history  of 
frequent  cutaneous  reactions  to  various  drugs 
including  the  sulfonamides  and  anticonvulsants. 
She  received  0.3  Gm.  of  mesantoin®  daily  for 
twelve  days  at  which  time  she  developed  a 
rash  and  hematopoetic  abnormalities.  Frank 
and  Holland18  reported  a case  of  fatal  pancyto- 
penia occurring  in  a Negro  aged  17  following 
the  use  of  mesantoin.®  He  also  reported  re- 
covery from  pancytopenia  caused  by  mesantoin.® 
Fetterman  and  Victoroff15  noted  mild  and  usually 
temporary  alterations  in  the  blood  picture  of 
18  per  cent  of  their  patients  treated  with  mesan- 
toin.® Occasionally  a mild  to  moderate  eosino- 
philia was  noted  which  spontaneously  returned 
to  normal.  In  several  cases  there  was  a reduc- 
tion in  the  total  number  of  granulocytes  and  a 
resultant  leucopenia. 

One  patient  in  Fetterman  and  Victoroff’s16 
series  developed  a severe  inflammatory  reaction 
involving  the  mucous  membranes  of  the  mouth 
followed  later  by  skin  lesions  after  18  months 
treatment  with  mesantoin.®  The  patient  went 
on  to  become  seriously  ill  with  skin  lesions, 
lymphadenopathy,  leucopenia  and  eosinophilia. 
She  had  previously  given  a history  of  multiple 
sensitivities.  In  discussing  the  paper  by  Kozol, 
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Loscalzo10  referred  to  a patient  who  had  been 
taking  mesantoin®  for  two  months  and  then 
developed  ulcers  over  the  buccal  mucosa.  No 
other  toxic  effect  of  the  drug  was  noted  and  the 
blood  count  was  normal. 

Although  one  must  be  ever  mindful  of  the 
possibilities  of  toxic  reactions  occurring  from 
mesantoin®  therapy,  it  is  an  extremely  useful 
adjunct  in  the  treatment  of  certain  forms  of 
epilepsy.  The  effective  anticonvulsant  action  of 
mesantoin®  is  approximately  double  that  of 
dilantin.®  Mesantoin®  does  not  appear  to  aid  in 
controlling  petit  mal  seizures  but  in  about 
one-third  of  the  patients  subject  to  grand  mal 
seizures  it  has  replaced  dilantin®  and  thus  re- 
lieved the  unpleasant  side  effects  of  dilantin® 
such  as  muscular  incoordination  and  gingival 
hyperplasia.  Because  of  the  occurrence  of  toxic 
manifestations,  the  physician  must  warn  the 
patient  to  be  on  the  alert  for  such  reactions. 
In  patients  with  multiple  drug  sensitivities  mes- 
antoin® must  be  used  with  caution  and  upon 
the  appearance  of  skin  lesions,  lymphadenopathy, 
fever  and  eosinophilia,  the  drug  should  be  dis- 
continued. 

In  the  present  case  the  patient  had  received 
both  dilantin®  and  mesantoin.®  The  former 
was  administered  first  but  when  the  patient  de- 
veloped an  urticardial  type  of  reaction  the  drug 
was  discontinued  and  mesantoin®  started.  In  the 
light  of  the  subsequent  developments  and  con- 
sidering what  was  already  known  regarding  these 
drugs,  the  choice  of  a substitute  medication  was 
extremely  unfortunate. 

CASE  PRESENTATION 

A 58  year  old  Negro,  was  admitted  to  the 
Columbus  State  Hospital  on  June  6,  1950,  with 
a tentative  diagnosis  of  alcoholic  psychosis,  with 
acute  alcoholic  hallucinosis.  Upon  admission  he 
was  disoriented,  perplexed,  retarded  and  confused. 
His  emotional  state  was  one  of  childish  cheer- 
fulness. No  family  or  friends  could  be  contacted 
regarding  past  history  but  the  accompanying 
medical  certificate  stated  that  the  patient  had 
been  treated  in  January  and  February  at  a local 
hospital  because  of  epileptiform  seizures.  He 
was  well  known  to  the  local  police  and  had 
been  arrested  several  times  on  charges  of  in- 
toxication, although  it  was  felt  by  the  staff 
that  these  episodes  may  in  reality  have  been 
epileptic  seizures  and  post-epileptic  clouded 
states. 

Physical  examination  on  admission  was  essen- 
tially negative.  The  blood  pressure  was  150/100. 
The  patient  was  given  a psychiatric  diagnosis 
of  Alcoholic  Psychosis  with  deterioration. 

On  Sept.  22,  1950,  the  patient  fell  while  on 
the  ward  and  x-ray  examination  revealed  some 
shortening  of  the  neck  of  the  right  femur,  al- 
though the  patient  complained  of  pain  in  the 
left  hip.  It  could  not  be  ascertained  if  this  was 
a new  or  old  fracture.  The  left  hip  was  nega- 
tive. The  following  morning  the  patient  re- 
fused to  eat  and  a minimal  temperature  elevation 
developed.  Chest  roentgenogram  revealed  a 
questionable  infiltrative  process  in  the  right 
lower  lobe  and  increased  left  hilar  markings. 


The  patient  was  then  admitted  to  the  hospital 
ward.  On  admission  to  this  ward  no  history  was 
obtainable  because  of  his  markedly  deteriorated 
state.  The  temperature  was  100  F.,  pulse  72 
per  minute,  respirations  28  per  minute.  The 
blood  pressure  was  now  126/90.  The  pa- 
tient was  a well  developed,  well  nourished 
Negro  appearing  to  be  ill  but  not  seriously  so. 
The  skin  was  cool  and  moist.  No  exanthem 
was  noted.  The  nose  was  flat  with  a protru- 
sion at  the  bridge.  The  nasal  mucosa  was 
reddened  and  edematous  and  a profuse  white 
discharge  poured  from  the  right  naris.  A few 
small,  firm,  non-tender,  discrete  and  movable 
anterior  cervical  lymph  nodes  were  palpated. 
The  chest  was  symmetrical  without  lag  and  there 
was  an  increased  amount  of  adipose  tissue  in  the 
region  of  each  breast.  Examination  of  the  lung 
fields  was  almost  impossible  because  of  the 
inability  of  the  patient  to  cooperate  satisfactorily. 

The  heart  rate  was  72  per  minute;  the  rhythm 
was  regular.  There  was  no  apparent  cardiac 
enlargement  and  no  murmurs,  shocks  or  thrills 
were  detected.  The  abdomen  was  negative.  The 
peripheral  vessels  were  slightly  thickened  but 
their  pulsations  were  readily  felt.  Rectal  exami- 
nation was  negative.  The  prostate  was  small, 
firm,  non-tender  and  smooth.  No  Homan’s  sign 
could  be  elicited  in  either  calf.  There  was  no 
calf  swelling  or  tenderness.  There  were  no 
abnormalities  detected  about  either  hip. 

Initial  blood  count  revealed  3.76  million  red 
blood  cells  with  12.8  Gms.  hemoglobin,  9,000 
white  blood  cells  and  a normal  differential.  The 
sedimentation  rate  by  the  Cutler  method  was  11 
millimeters  per  hour.  The  blood  urea  nitrogen 
was  16.4  milligrams  per  hundred  cubic  centi- 
meters. X-ray  examination  of  the  paranasal 
sinuses  revealed  complete  opacity  of  the  right 
maxillary  sinus.  The  right  ethmoid  cells  were 
slightly  hazy.  The  frontal  and  left  paranasal 
sinuses  were  clear.  An  anteroposterior  film  of 
the  pelvis  showed  no  significant  variation  from 
the  normal. 

The  patient  was  started  on  100,000  units  of 
aqueous  penicillin  intramuscularly  every  3 hours. 
On  the  second  hospital  day  the  patient’s  tem- 
perature dropped  to  normal.  On  September  27th 
aqueous  penicillin  was  discontinued  and  for  the 
next  2 days  the  patient  was  given  1 cc.  of  depo® 
penicillin  every  12  hours.  Repeat  chest  roent- 
genogram on  September  28  was  interpreted 
as  normal.  The  patient’s  physical  and  mental 
condition  improved  remarkably  and  he  was  re- 
turned to  his  own  ward  on  September  28th. 

The  final  diagnoses  were:  (1)  Pneumonitis, 
right  lower  lobe,  (2)  maxillary  and  ethmoid 
sinusitis,  right,  and  (3)  fracture,  right  femoral 
neck,  old  ? 

The  patient  did  well  until  November  9,  1950, 
at  which  time  he  had  his  first  convulsion  since 
entering  the  hospital.  The  following  day  he 
was  started  on  0.3  Gm.,  of  dilantin®  daily  in 
divided  doses.  His  convulsive  seizures  were  well 
controlled.  However,  on  December  11,  the  ward 
physician  noted  an  urticarial  eruption  over  both 
arms  and  discontinued  dilantin®  and  started  the 
patient  on  0.3  Gm.  of  mesantoin®  daily  in  divided 
doses.  In  the  next  3 days  the  patient’s  face 
became  edematous,  his  temperature  rose  and  he 
complained  of  weakness  and  giddiness.  He  was 
once  again  transferred  to  the  hospital  ward. 

On  this  admission  the  patient  was  apparently 
seriously  ill.  The  temperature  was  104.4  F., 
pulse  74  per  minute,  and  weak,  respirations  38 
per  minute.  The  blood  pressure  was  90/60. 
The  patient’s  skin  was  cool.  Over  the  chest, 
abdomen,  back  and  extremities  one  could  see 
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a maculopapular  eruption.  This  lesion  was,  for 
the  most  part,  discrete  but  there  were  areas 
of  coalescence.  The  face  was  tremendously 
edematous  and  the  eyes  and  mouth  could  hardly 
be  opened.  Moist  crackling-  inspiratory  rales 
were  audible  in  both  lung  bases.  The  heart 
tones  were  barely  perceptible.  The  abdomen 
was  negative. 

Initial  blood  count  revealed  3.98  million  red 
blood  cells  and  12.8  Gms.  hemoglobin,  10,150 
white  blood  cells  with  54  segmented  polymorph- 
onuclear leucocytes,  38  lymphocytes,  5 eosino- 
phils, 2 monocytes  and  1 basophile.  The  specific 
gravity  of  the  urine  was  1.025  and  the  urine  was 
negative  for  albumin,  glucose  and  acetone.  There 
were,  however,  8 to  10  white  blood  cells  per 
high  power  field  and  3 to  4 coarsely  granular 
casts  per  high  power  field.  The  blood  urea 
nitrogen  was  19.1  milligrams  per  hundred  cubic 
centimeters. 

On  admission  the  patient  was  given  0.5  cc. 
of  1:1000  aqueous  adrenalin®  every  8 hours,  6 cc. 
of  benadryl®  intravenously  every  8 hours  and 

2 cc.  of  benadryl®  intramuscularly  every  four 
hours.  He  was  also  started  on  100,000  units  of 
aqueous  penicillin  every  3 hours.  A Foley  reten- 
tion catheter  was  inserted  into  the  bladder  and 
constant  intake  and  output  determinations  made. 
The  output  never  exceeded  750  cc.  for  any 
twenty-four  hour  period  although  the  intake 
rose  to  2,900  cc.  on  the  third  hospital  day.  Cold 
wet  dressings  were  applied  continuously  to  the 
patient’s  face.  He  was  allowed  fluids  ad  lib. 
Tepid  sponge  baths  were  given  in  an  attempt 
to  reduce  the  temperature.  In  spite  of  these 
measures  the  temperature  rose  to  105.8  F.,  later 
on  the  day  of  admission  and  remained  near 
105  F.,  for  all  of  the  following  day. 

December  17,  1950,  cortisone  was  started.  The 
patient  received  100  mgm.  intramuscularly  every 

3 hours  for  three  doses  and  the  following  day 
100  mgm.  intramuscularly  every  12  hours  for 
two  doses.  His  temperature  began  to  drop  about 
14  hours  after  the  first  dose  of  cortisone,  the 
facial  edema  receded  and  general  improvement 
commenced.  (See  figure  2.)  An  electrocardio- 
gram on  December  18th  revealed  frequent  auric- 
ular premature  beats  and  a qR  pattern  with 
flat  T waves  in  AVL.  On  December  19  the 
temperature  was  99.4  F.  rectally.  The  skin 
lesions  were  beginning  to  desquamate  and  no 
fresh  lesions  had  appeared.  The  patient’s  mental 
condition  was  markedly  improved.  Whereas  be- 
fore he  had  been  somnolent  and  almost  comatose, 
he  was  now  alert,  taking  nourishment  well  and 
apparently  interested  in  his  surroundings.  No 
further  cortisone  was  administered  at  this  time. 

Suddenly,  on  December  20,  the  temperature 
rose  to  104.2  F.  rectally  and  the  patient  became 
dyspneic.  The  blood  pressure  once  again  dropped 
and  the  pulse  was  observed  to  be  weak  and 
rapid.  A few  crackling  rales  were  heard  in 
the  right  base  posterolaterally.  Repeat  blood 
count  showed  3.82  million  red  blood  cells  with 
12.1  Gms.  hemoglobin,  25,150  white  blood  cells 
with  54  segmented  forms,  3 stab  forms,  40 
lymphocytes,  2 monocytes  and  1 eosinophil.  The 
urine  contained  a trace  of  albumin  and  5 to  10 
white  blood  cells  per  high  power  field.  A rare 
cellular  cast  per  high  power  field  was  noted. 
Blood  culture  the  following  day  proved  to  be  nega- 
tive at  the  end  of  48  hours  but  a urine  culture  pro- 
duced gram  positive  cocci  with  many  chain  ar- 
rangements. The  white  blood  count  rose  to  28,300 
on  December  22.  There  were  36  segmented  forms, 
10  stab  forms,  50  lymphocytes,  3 eosinophils 
and  1 monocyte.  It  was  felt  that  the  patient 
had  developed  broncho-pneumonia  and  penicillin 


and  streptomycin  were  administered.  The  pa- 
tient’s temperature  continued  to  rise  and  once 
again,  on  December  22,  cortisone  was  started. 
The  patient  received  100  mgm.  every  8 hours  for 
two  doses.  There  was  no  improvement  in  the 
clinical  condition  of  the  patient  and  he  expired 
shortly  thereafter. 

The  final  clinical  diagnoses  were:  (1)  Anaphy- 
lactoid reaction  secondary  to  dilantin®  and/or 
mesantoin®  sensitization,  (2)  bronchopneumonia, 
right  lower  lobe,  (3)  ? acute  pyelonephritis  and 
(4)  ? renal  abscess,  multiple.  Permission  for 
autopsy  was  granted. 

AUTOPSY  FINDINGS 

A postmortem  examination  was  performed 
about  10  hours  after  death  on  an  unembalmed 
body.  Only  the  pertinent  findings  will  be  de- 
scribed. 

The  body  was  that  of  a well  developed  and 
well  nourished  Negro  measuring  69  inches  in 
length  and  weighing  an  estimated  160  lbs. 
Body  heat  was  absent  and  rigor  mortis  was 
present.  There  was  a purulent  discharge  from 
both  eyes.  The  skin  of  the  face,  scalp,  neck, 
chest  and  shoulders  showed  an  extensive  degree 
of  desquamation  and  scaling.  The  skin  over 
the  upper  back,  legs  and  thighs  also  revealed 
the  same  type  of  lesion  but  to  a lesser  degree. 
Some  ulceration  was  observed  over  the  hard 
palate.  There  were  no  palpable  lymph  nodes. 
The  peritoneal  surfaces  were  smooth  and  shiny 
except  in  the  region  of  the  left  upper  quadrant 
where  the  spleen  was  covered  with  thick  fibrous 
adhesions.  On  examination  of  the  thoracic 
cavity  adhesions  were  noted  at  the  apices  and 
bases,  bilaterally. 

The  heart  weighed  350  Gms.  The  epicardial 
surfaces  were  smooth  and  shiny.  The  myocard- 
ium, valves,  coronary  arteries  and  endocardium 
were  not  remarkable  in  appearance.  Minimal 
therosclerosis  was  seen  at  the  root  of  the  aorta. 
The  right  lung  weighed  700  Gms.  and  the  cut 
surface  of  the  upper  lobe  showed  areas  of  pink 
granular  consolidation.  The  lower  lobe  was 
bloody.  The  left  lung  weighed  600  Gms.  and 
the  cut  surfaces  were  bloody.  The  spleen 
weighed  375  Gms.  and  was  soft  and  flabby. 
The  cut  surfaces  were  speckled  with  irregular, 
gray-yellow  areas  measuring  up  to  5 mm.  in 
diameter.  The  splenic  capsule  was  covered  with 
numerous  fibrous  tags. 

The  liver,  pancreas,  gallbladder,  gastrointesti- 
nal tract  and  adrenals  were  grossly  normal.  The 
left  kidney  weighed  325  Gms.  Two  depressed 
areas  measuring  up  to  2 cm.  in  greatest  diameter 
were  seen.  One  of  these  areas  was  deep  purple 
and  the  other  was  red.  The  right  kidney  weighed 
only  85  Gms.  The  capsule  stripped  with  a great 
deal  of  difficulty  revealed  a roughly  granular 
surface.  The  cortex  was  thin  and  irregular. 
The  cortico-medullary  markings  were  indistinct. 
A large  amount  of  peripelvic  fat  was  observed. 
The  abdominal  aorta  showed  a minimal  amount 
of  atherosclerosis  throughout  its  length.  There 
was  no  evidence  of  ulceration  or  calcification. 

The  brain  weighed  1,100  Gms.  The  convolu- 
tions were  very  small.  Numerous  areas  of 
tan  discoloration  were  noted  over  the  surface 
of  the  brain  which  measured  0.5  to  2.0  cm.  in 
diameter.  On  sectioning,  the  cortex  throughout 
these  areas,  was  soft  and  spongy.  The  urinary 
bladder  and  sex  organs  were  grossly  not  re- 
markable. 

The  anatomical  diagnoses  were:  (1)  Drug  re- 
action with  severe  desquamation  of  the  entire 
body,  (2)  right  upper  lobe  pneumonia,  (3)  bi- 
lateral pulmonary  congestion,  (4)  chronic  pye- 
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lonephritis,  right,  (5)  infarcts  of  the  left  kidney, 
and  (6)  cerebral  sclerosis. 

MICROSCOPIC  DESCRIPTIONS 

Section  through  the  heart  reveals  an  increase 
in  fibrous  tissue  and  extensive  deposits  of 
homogenous  pink-staining  material  between  the 
muscle  fibers,  which  deposition  assumes  a nodu- 
lar character  and  separates  the  muscle  bundles 
widely.  The  muscle  fibers  engulfed  in  this 
material  appear  to  have  undergone  atrophy; 
others  in  the  vicinity  of  the  material  show  hyper- 
trophy. Special  stain  with  gentian  violet  reveals 
this  material  to  be  amyloid. 

Section  of  the  spleen  shows  necrotizing  arteritis 
with  deposits  of  acidophilic  substance  in  the 
walls  of  the  arteries  and  tubercles  composed  of 
epithelioid  cells.  Acid-fast  stain  fails  to  reveal 
any  organisms. 

Similar  changes  involving  the  small  and  large 
arteries  can  also  be  found  in  the  pituitary,  liver 
and  skin. 

Sections  through  the  skin  show  some  acanthosis 
and  hyperkeratosis  with  inflammatory  exudate 
surrounding  the  hair  follicles  and  extending 
towards  the  deeper  layers. 

Sections  from  the  lung  show  early  broncho- 
pneumonia. 

LITERATURE  REVIEWED 

That  hypersensitivity  may  cause  polyarteritis 
nodosa  was  first  suggested  in  1925  by  Gruber.21 
Clinically,  the  frequency  of  eosinophilia  and 
bronchial  asthma  in  polyarteritis  nodosa  is  more 
than  mere  coincidence.  Rackemann  and  Greene22 
reported  eight  cases  in  their  own  series  in 
which  these  conditions  existed  simultaneously  and 
in  229  cases  of  polyarteritis  nodosa  noted  19 
which  had  asthma.  Kallos  and  Kallos-Deffner23 
collected  a series  of  29  cases  of  bronchial  asthma 
in  which  death  occurred  during  an  asthmatic 
attack.  In  two  of  these  they  found  vascular 
lesions  compatible  with  those  of  polyarteritis 
nodosa. 

In  1942  Rich24  reported  the  occurrence  of 
vascular  lesions  characteristic  of  polyarteritis 
nodosa  in  the  viscera  of  five  patients  who  prior 
to  death  had  received  therapeutic  injections  of 
foreign  serum.  Four  of  those  patients  had  re- 
ceived sulfonamides  but  in  at  least  two  of  them 
the  ensuing  reaction  was  one  of  anaphylactoid 
rather  than  tuberculin  type  of  hypersensitivity. 
He  also  noted  vascular  lesions  in  a muscle  biopsy 
specimen  from  a patient  who  had  received  for- 
eign serum  and  sulfonamide  therapy  against 
aspiration  pneumonia.  None  of  the  patients  in 
this  series  had  shown  any  of  the  clinical  mani- 
festations of  polyarteritis  nodosa  prior  to  the 
administration  of  foreign  serum  or  sulfonamides. 
At  autopsy  the  vascular  lesions  appeared  to  be 
fresh. 

The  weight  of  evidence  would  appear  to 
indicate  that  the  previously  mentioned  vascular 
lesions  were  produced  as  a result  of  anaphj'- 
lactoid  hypersensitivity  rather  than  as  a result 
of  a direct  toxic  effect  of  these  drugs.  The 
“drug  rash”  occurring  following  use  of  the 
sulfonamides  may  be  frankly  urticarial  and  in 


its  other  forms  closely  resembles  the  skin  lesions 
seen  in  serum  sickness.  In  addition,  the  rash 
appears  some  days  after  administration  of  the 
drug  has  begun  but  once  it  appears,  may  re- 
appear even  after  a latent  period  upon  the 
reintroduction  of  very  small  doses  of  the  offend- 
ing agent.  French  and  Weller26  noted  the  oc- 
currence of  an  interstitial  myocarditis  in  patients 
treated  with  sulfonamides  which  was  similiar 
in  all  respects  to  that  seen  in  patients  with 
serum  sickness.  The  same  lesion  can  be  produced 
in  animals  who  have  been  sensitized  and  then 
given  repeated  injections  of  a foreign  protein. 
It  would  seem,  therefore,  that  the  vascular 
lesions  of  polyarteritis  nodosa  can  be  produced 
by  an  inciting  antigen  and  are  the  result  of  an 
anaphylactic  type  of  hypersensitivity. 

DISSENTING  OPINIONS 

Dissenting  opinions  have  been  expressed  by 
various  workers,  however,  who  believe  that 
polyarteritis  nodosa  and  hypersensitivity  angiitis 
are  two  entirely  different  entities.  Zeek,  Smith 
and  Weeter26  and  more  recently  Griffith  and 
Vural27  believe  that  it  is  the  latter  condition 
which  is  characterized  by  allergic  manifestations, 
including  eosinophilia,  and  that  polyarteritis 
nodosa  can  be  differentiated  from  hypersensitivity 
angiitis  by  (1)  the  morphologic  characteristics 
of  early  pre-exudative  lesions,  (2)  the  distribu- 
tion of  the  lesions  in  relation  to  the  bifurcation 
of  vessels,  (3)  the  size  and  type  of  vessels  pri- 
marily affected  and,  (4)  by  the  presence  or  ab- 
sence of  lesions  in  the  splenic  follicular  arterioles 
and  in  arteries  of  the  pulmonary  circulation. 
These  observers  are  in  the  minority  and  it  is 
a generally  held  opinion  that  anaphylactic 
hypersensitivity  may  be  responsible  for  lesions 
identical  to  those  of  polyarteritis  nodosa. 

Despite  the  varied  and  frequent  toxic  effects 
of  the  hydantoin  drugs,  only  one  case  of  poly- 
arteritis nodosa,  produced  by  dilantin,®  has  been 
found  in  the  literature.  Van  Wyk  and  Hoff- 
man28 in  1948,  reported  the  case  of  a 71  year 
old  Negro  who  developed  a diffuse  maculopapu- 
lar  eruption,  scleral  injection  and  “spots”  on  the 
oral  mucosa,  while  taking  dilantin.®  His  tem- 
perature rose,  the  rash  spread  and  lymph  node 
enlargement  ensued.  In  spite  of  these  lesions 
the  dilantin®  was  continued.  The  patient’s  clin- 
ical course  was  rapidly  downhill  and  he  died 
nine  days  after  entering  the  hospital.  Autopsy 
revealed  arteriolar  lesions  of  an  inflammatory 
necrotizing  nature  in  the  liver,  spleen,  kidneys, 
bone  marrow  and  skin.  These  lesions  were 
identical  to  those  occurring  in  serum  sickness 
and  after  hypersensitivity  reactions  to  the 
sulfonamides. 

Rich  and  Gregory30  were  able  to  produce  vas- 
cular lesions  indentical  with  polyarteritis  nodosa 
in  rabbits  by  large  initial  doses  of  foreign  serum 
and  by  smaller  repeated  doses.  It  seemed  pos- 
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sible  to  these  observers  that  the  lesions  were 
often  produced  after  a single  large  dose  and 
not  necessarily  by  the  repetition  of  smaller  doses. 
They  suggested  that  polyarteritis  nodosa  was 
produced  by  widely  different  types  of  antigens 
and  that  it  would  be  of  importance  to  discover 
the  responsible  antigen  especially  after  a hyper- 
sensitivity reaction  had  occurred. 

DISCUSSION 

In  the  case  herein  reported,  dilantin®  re- 
sulted in  an  urticarial  reaction.  Unfortunately 
another  of  the  hydantoin  drugs,  mesantoin,® 
chemically  similar  and  therefore  possibly  anti- 
genically  related  to  dilantin,®  was  substituted. 
The  patient  thereupon  developed  a severe  anaphy- 
lactoid reaction  eventually  resulting  in  death. 
At  autopsy  widespread  vascular  lesions  identical 
with  those  of  polyarteritis  nodosa  were  discovered. 
Either  dilantin®  or  mesantoin®  could  have  been 
the  culpable  agent. 

In  studying  the  toxic  reactions  manifested  by 
the  hydantoin  group  of  drugs,  one  is  impressed 
by  the  frequency  of  skin  and  hematopoetic  system 
reactions.  The  syndrome  of  rash,  lymphadenop- 
athy,  fever  and  eosinophilia  is  not  at  all  un- 
common. Originally  thought  to  be  inocuous  this 
type  of  reaction  may  be  but  an  indication  of  a 
more  dangerous  disseminated  vascular  response 
to  hypersensitivity.  It  may  be  an  indication 
to  the  clinician  that  further  therapy  with  this 
group  of  drugs  is  to  be  avoided.  If  this  be  true, 
why  then  are  vascular  reactions  such  as  seen 
in  the  case  herein  reported  not  more  frequent? 
Certainly  in  cases  developing  such  a syndrome 
it  had  been  the  practice  either  to  reinstitute  ther- 
apy with  the  same  drug  after  a latent  period  or  to 
employ  substitute  therapy  frequently  with  an- 
other drug  of  the  same  group.  Under  these  cir- 
cumstances one  could  expect  a greater  number  of 
anaphylactoid  hypersensitivity  reactions.  Actually 
this  might  be  the  case  and  such  instances 
simply  not  be  reported  or  recognized.  Again, 
since  the  use  of  the  newer  hydantoin  derivatives 
is  a relatively  recent  procedure,  time  may  prove 
that  such  reactions  are  not  rare.  Finally,  hy- 
persensitivity reactions  producing  disseminated 
vascular  lesions  may  advance  to  a certain  point 
and  no  further  and  the  clinical  picture  of  a 
catastrophic  reaction  such  as  reported  in  this 
paper  or  of  chronic  polyarteritis  nodosa  as  we 
generally  see  it,  never  develop. 

Because  such  lesions  can  occur  and  because 
they  are  of  such  grave  significance,  the  continued 
use  of  the  hydantoin  derivatives  in  the  face  of 
hypersensitivity  reactions,  particularly  those  in- 
volving the  skin  or  hematopoetic  systems,  is  open 
to  question.  This  is  a matter  of  serious  concern 
to  the  epileptic  patient  and  to  the  physician 
treating  such  a patient,  inasmuch  as  the  number 
of  drugs  available  for  the  treatment  of  such 
cases  is  limited  and  the  hydantoin  group  oc- 


cupies a primary  position.  In  fact  there  are 
few  drugs  outside  of  this  group  which  can 
exert  useful  anticonvulsant  activity. 

With  the  availability  of  cortisone  and  ACTH 
(pituitary  adrenocorticotropic  hormone),  the 
prognosis  in  cases  developing  acute  anaphy- 
lactoid reactions  with  widespread  vascular  lesions 
may  be  improved.  In  our  case  cortisone  proved 
to  be  highly  successful  in  reducing  the  fever, 
clearing  the  skin  lesions  and  improving  th 
general  condition.  It  appeared  to  exert  a power- 
ful suppressive  effect  on  the  hypersensitivity 
reaction.  Unfortunately,  it  was  not  administered 
long  enough  and  the  patient  suffered  a relapse, 
developed  bronchopneumonia  and  succumbed. 
How  the  continued  use  of  cortisone  would  have 
affected  the  eventual  outcome  of  this  case  is 
purely  conjectural  but  there  is  good  reason  to 
suspect  that  the  patient  would  have  lived  had 
cortisone  been  given  for  a longer  period  of 
time.  Certainly,  in  the  light  of  our  present 
knowledge  concerning  the  role  of  cortisone  and 
ACTH  in  hypersensitivity  states  its  use  can  be 
recommended  in  such  conditions.  The  efficacy 
and  limitations  of  these  endocrine  substances  in 
the  treatment  of  the  so-called  collagen  diseases 
is  well  known.  Both  are  apparently  more  ef- 
fective in  the  early,  acute  phase  than  in  the 
chronic  phase.  The  effect  appears  to  vary  from 
patient  to  patient  but  the  overall  results  have 
been  encouraging. 

Bassett  et  al.30  and  Stillman31  have  reported 
on  the  use  of  ACTH  in  polyarteritis  nodosa. 
They  used  the  drug  over  a period  of  14  and  12 
days  respectively  and  reported  subjective  and 
objective  evidence  of  improvement.  In  both 
instances  however,  relapses  occurred  when  ACTH 
was  discontinued.  Similar  results  have  been  ob- 
tained with  cortisone.  It  would  seem,  therefore, 
that  the  use  of  ACTH  or  cortisone  can  be 
recommended  in  cases  of  acute  anaphylactoid 
reactions  occurring  upon  the  administration  of 
drugs  of  the  hydantoin  group.  The  use  of 
ACTH  or  cortisone  should  be  continued  for 
a sufficient  period  of  time  to  assure  the  clin- 
ician that  his  patient  is  over  the  “acute" 
phase.  Whether  or  not  such  a patient  will  go 
on  to  develop  polyarteritis  nodosa  in  its  more 
chronic  form  is  as  yet  unknown.  Even  though 
ACTH  and  cortisone  may  aid  in  overcoming  the 
effects  of  an  acute  anaphylactoid  reaction,  the 
continued  use  of  the  offending  antigen  should  be 
seriously  questioned. 

SUMMARY 

1.  A case  of  polyarteritis  nodosa  following 
administration  of  dilantin®  and  mesantoin®  has 
been  observed. 

2.  The  chemical  similarities  between  the  vari- 
ous drugs  of  the  hydantoin  group  have  been  il- 
lustrated. The  numerous  toxic  reactions  seen 
during  treatment  with  these  drugs  have  been 
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mentioned.  Some  of  these  reactions  are  minimal 
and  would  not  seem  to  warrant  discontinuance 
of  therapy,  whereas,  others  involving  the  skin 
and  hematopoetic  systems  chiefly,  are  to  be 
regarded  more  seriously. 

3.  The  use  of  ACTH  or  cortisone  is  suggested 
in  the  acute  phase  of  anaphylactoid  reactions 
occurring  during  administration  of  such  drugs. 

4.  The  further  use  of  the  offending  drug  in 
cases  manifesting  hypersensitivity  reactions  of 
this  type  should  be  carefully  weighed  and  the 
possibility  that  continued  use  may  produce  dis- 
seminated vascular  lesions  of  polyarteritis 
nodosa  must  be  considered. 
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KEEPING  UP  WITH  MEDICINE 

• Parenteral  nutrition  will  succeed  only  if  the 
caloric  demands  of  the  patient  who  is  unable 
to  eat  can  be  met. 

* * * 

• Syndenham’s  study  of  fevers  and  the  plague 
led  him  to  believe  that  contagious  diseases  occur 
in  cycles,  that  they  are  influenced  by  climate  and 
atmospheric  conditions,  and  that  the  character 
of  any  given  epidemic  would  depend  upon  a con- 
catenation of  cosmic  circumstances  and  so  we 
come  on  the  stage  as  he  goes  off. 

* * * 

• A visit  to  the  emergency  room  of  the  mod- 
ern hospital  with  its  apparent  over-supply  of 
residents,  assistant  residents,  interns,  graduate 
nurses,  student  nurses  and  nurses’  aides,  patients’ 
relatives,  and  spectators,  reminds  me  of  nothing 
so  much  as  the  drawings  of  medieval  pest 
houses. 

* * * 

• Good  health  is  the  basis  of  a happy*  and  pro- 
ductive life.  We  ought  to  be  interested  in 
getting  good  health  for  ourselves  and  our 
families  if  not  for  others  even  if  we  are  only 
repairmen. 

* * * 

• The  so-called  salt  free  diet  does  not  usually 
get  a fair  chance  because  of  the  difficulty  of  any 
routine  restrictive  diet. 

* * * 

• Occasionally  there  have  been  reported  in- 
stances of  a fatality  following  the  ingestion  of 
a barium  meal  mixed  with  a fruit  juice  as  a 
flavoring.  Someone  ought  to  investigate  whether 
barium  sulfate  may  be  transformed  into  barium 
carbonate  or  other  soluble  forms  by  means  of 
the  action  of  the  fruit  juice  (possibly  in  con- 
junction with  high  stomach  acidity). 

* * * 

• The  easiest  way  to  become  acquainted  with 

a subject  is  to  read  the  original  contribution 

and  the  latest  review. 

* * * 

• It  seems  reasonably  clear  that  simple  mechan- 
istic principles  possibly  underlie  many  old 
and  new  methods  of  altering  the  thought,  beliefs, 
and  actions  of  men.  When  it  is  necessary  to 
break  up  already  fixed  patterns  of  thought  and 
behavior  intellectual  argument  alone  is  often 
ineffective.  Emotions  may  have  to  be  aroused 
to  act  as  the  initial  disruptive  agent  and  to 
create,  if  possible,  special  states  of  brain  activity 
conducive  to  reversals  of  old  patterns  or  the 
more  ready  implantation  of  new  ones. — J.  F. 
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THOMAS  P.  SHARKEY,  M.  D. 


ONE  of  the  great  triumphs  of  medical  science 
within  the  past  generation  has  been  the 
discovery  of  methods  of  controlling  dia- 
betes. Today,  over  a million  people  in  this  coun- 
try are  under  medical  care  for  this  debilitating 
disease. 

According  to  the  best  available  estimates  there 
are  about  one  million  undiagnosed  diabetics  in 
the  United  States  alone.  In  addition,  approxi- 
mately two  million  more  individuals  in  this  coun- 
try are  potential  diabetics  whose  disease  may 
become  apparent  as  time  goes  on. 

Diabetes  has  been  known  and  recorded  as  a 
common  disease  for  almost  one  thousand  years 
but  it  remained  a mysterious,  and  nearly  al- 
ways fatal,  illness  up  to  our  own  time.  It  is 
impossible  to  estimate  the  toll  it  took  in  human 
lives  before  modern  methods  of  control  were  dis- 
covered. Even  today,  when  diabetics  are  enabled 
to  live  practically  normal  lives,  diabetes  still 
ranks  eighth  among  the  leading  causes  of  death 
in  the  United  States.  The  basic  causes  of  the 
disease  are  still  unknown,  although  a vast  amount 
of  research  is  being  done  to  uncover  them.  How- 
ever, the  important  fact  today  is  that  the  medical 
profession  now  knows  how  to  treat  diabetes  and 
to  relieve  those  who  seek  medical  care. 

Unfortunately,  many  diabetics  are  not  being 
treated  today  because  they  do  not  even  know 
they  have  the  disease.  The  symptoms  of  dia- 
betes may  not  be  acute  enough  to  make  these 
individuals  seek  medical  care;  although,  without 
treatment,  the  disease  may  suddenly  become 
severe. 

AMERICAN  DIABETES  ASSOCIATION 

The  American  Diabetes  Association,  the  only 
national  organization  in  this  field,  was  originally 
founded  in  1940.  Its  membership  is  still  largely 
medical  and  includes  over  1400  physicians  who 
are  engaged  in  basic  research,  teaching  or  treat- 
ing diabetic  patients. 

The  association  is  a non-profit  organization 
and  it  is  dependent  for  financial  support  on 
membership  dues  and  voluntary  donations.  It 
conducts  no  national  fund  drive.  Local  diabetes 
associations  affiliated  with  the  national  Associa- 
tion now  number  twenty-eight.  These  local  asso- 
ciations have  been  organized  to  promote  profes- 
sional and  lay  education  on  the  subject  of  diabetes 
in  their  own  communities  as  well  as  to  support 
other  features  of  the  program  of  the  national 
Association.  The  local  associations  usually  have 
both  a clinical  society — made  up  of  interested 
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physicians  in  the  community,  and  a lay  society 
— composed  of  public-spirited  laymen  and  of  dia- 
betics who  desire  to  help  combat  and  control  the 
disease.  All  local  affiliates  of  the  American  Dia- 
betes Association  are  in  close  cooperation  with 
the  Committees  on  Diabetes  within  the  local 
county  and  state  medical  societies,  which  are 
themselves  branches  of  the  American  Medical 
Association.  Nearly  six  hundred  such  Committees 
on  Diabetes  are,  at  present,  organized  within 
the  local  societies  of  the  American  Medical  As- 
sociation and  it  is  hoped  that  many  more  will  be 
established  in  the  near  future. 

The  national  office  of  the  American  Diabetes 
Association  in  New  York  City  consists  of  an 
executive  director  who,  with  a small  staff,  or- 
ganizes the  administrative  work  of  the  national 
Association. 

The  objectives  of  the  Association  can  be 
simply  stated:  (1)  To  find  the  greatest  number 
possible  of  yet  undiscovered  diabetics;  (2)  to 
assist  diabetics  in  their  efforts  to  lead  normal 
lives;  (3)  to  improve  the  treatment  of  diabetes; 
(4)  to  bring  the  newest  information  about  the 
disease  to  all  interested  physicians;  (5)  to  en- 
courage and  support  research  on  diabetes;  and 
(6)  to  promote  public  knowledge  about  diabetes 
and  understanding  of  the  individual  diabetic's 
problems. 

DIABETES  DETECTION  DRIVES 

Since  diabetes  is  a serious  chronic  disease 
which,  nevertheless,  is  easily  and  inexpensively 
discovered,  the  American  Diabetes  Association 
has,  for  the  past  three  years,  sponsored  and 
helped  organize  a continuous  nation-wide  Dia- 
betes Detection  Drive.  The  Drive  is  an  im- 
portant part  of  the  case-finding  and  health  edu- 
cation program  of  the  Association  and  it  is  spon- 
sored and  directly  conducted  by  the  medical  pro- 
fession working  through  local  medical  societies 
in  cooperation  with  lay  groups  in  each  community. 

Every  year  this  Drive  is  renewed  in  the  fall 
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and  designated  by  a specially  proclaimed  Dia- 
betes Week  during  which  the  medical  profession 
in  each  participating  community  contributes  its 
time  and  effort  to  intensive  screening  of  the 
local  population  for  hidden  diabetes.  This  serv- 
ice has  been  offered  to  all  individuals  of  the  com- 
munity who  are  advised  to  see  their  family 
physician  during  this  week. 

During  this  special  week,  the  work  of  the 
physician  has  been  actively  supported  by  every 
important  force  in  the  community.  State  and 
local  government  authorities,  health  agencies, 
lay  groups,  fraternal  organizations,  business,  in- 
dustrial, labor,  and  professional  organizations 
have  all  combined  their  efforts  to  make  it  pos- 
sible for  every  person  in  the  community  to  under- 
go the  simple  test  for  the  presence  of  sugar 
in  the  urine  which  may  indicate  diabetes. 

A successful  screening  campaign  during  Dia- 
betes Week  requires  no  elaborate  equipment  and 
can  be  carried  out  with  minimum  expenditure  by 
using  all  volunteered  local  resources.  It  in- 
volves no  public  fund-raising  campaign;  rather, 
it  depends  for  its  effectiveness  on  the  organiza- 
tional effort  volunteered  by  the  local  medical  ' 
profession  and  interested  public  agencies  and  lay 
groups. 

The  Diabetes  Detection  Drive  of  the  American 
Diabetes  Association  began  its  third  year  of 
activity  with  the  nationally  proclaimed  Diabetes 
Week  in  November,  1950.  As  in  the  past  cam- 
paigns, physicians,  health  agencies,  press  and 
radio  outlets  (both  nationally  and  locally)  brought 
before  the  people  the  urgent  need  for  early  dis- 
covery and  treatment  of  the  disease.  Materials 
for  over  1,500,000  urine  tests  were  distributed 
by  the  Association  to  hundreds  of  cities  and 
towns  which  were  cooperating  in  the  program. 
In  these  communities  physicians  offered  free 
tests  to  all  individuals. 

It  was  found,  in  general,  that  the  proportion  of 
newly  discovered  cases  of  diabetes  to  the  total 
number  of  people  tested  averaged  between  % 
and  1 per  cent.  Of  a group  of  212,191  individuals 
tested,  1,242  were  found  to  be  new  diabetics. 
This  proportion  seems  to  tally  closely  with  those 
found  in  previous  drives  and  indicates  the  im- 
portance of  further  mass  scale  detection  pro- 
grams. 

THE  DAYTON  SURVEY 

In  Dayton,  Ohio,  during  the  Diabetes  Detection 
Drives  of  1948  and  1949  a total  of  69,159  individ- 
uals were  tested  for  the  presence  of  sugar  in  the 
urine.  Those  revealing  positive  tests  for  sugar 
in  the  urine  numbered  2,991,  an  incidence  of 
4.3  per  cent  glycosuria.  To  date,  2,024  blood 
sugar  determinations  have  been  made  on  per- 
sons with  glycosuria.  Of  this  number  151  were 
known  diabetic  patients  and  148  were  newly  dis- 
covered diabetics. 

A breakdown  of  these  figures  reveals  that  in 
the  industries  of  Dayton  21,094  individuals  were 


tested,  of  which  757  (or  3.5  per  cent)  revealed 
evidence  of  glycosuria.  Of  the  370  persons  who 
submitted  to  subsequent  blood  sugar  determina- 
tions, 33  were  known  diabetic  patients  and  68 
previously  unrecognized  cases  of  diabetes  were 
discovered. 

A spirit  of  mutual  good  will  was  engendered 
between  management  and  employees  as  a result 
of  the  Diabetes  Detection  Drive. 

Many  of  the  larger  industries  have  their 
own  hospitals  or  medical  departments  under  the 
supervision  of  an  industrial  physician.  It  is- 
usually  not  difficult  for  the  Diabetes  Detection 
Committee  or  official  representatives  of  the  local 
county  medical  society  to  obtain  the  unqualified 
support  of  the  industrial  physician  in  the  under- 
taking of  such  a program.  In  many  of  the  larger 
industries,  annual  or  periodic  examination  of  the 
employees  is  a routine  procedure.  Therefore,  it 
is  not  difficult  to  obtain  the  full  cooperation  of 
the  industrial  physicians  either  to  test  all  mem- 
bers who  volunteer  during  Diabetes  Detection 
Week  or  to  incorporate  postprandial  urinalyses 
in  their  periodic  physical  examinations.  This 
type  of  examination  can  go  on  automatically 
without  aid  from  the  local  county  medical  so- 
ciety. In  all  instances,  the  personal  relationship 
between  patient  and  physician  has  been  preserved. 
In  Dayton,  all  employees  revealing  evidence 
of  glycosuria  or  diabetes  were  referred  to  their 
own  physicians  for  diagnosis  or  treatment.  Many 
industries  have  publications  which  will  make 
excellent  media  for  publicity. 

In  Dayton,  where  small  industries  had  no  medi- 
cal departments,  the  Montgomery  County  Medi- 
cal Society  sent  volunteer  physicians  into  the 
plants  for  testing  purposes.  Those  individuals 
revealing  glycosuria  were  then  sent  to  their 
family  physicians  for  further  study.  In  such 
cases  where  an  individual  did  not  have  a family 
physician,  the  Montgomery  County  Medical  So- 
ciety allocated  a doctor. 

TESTING  OF  SCHOOL  CHILDREN  IS 
OUTSTANDING  FEATURE 

Contrary  to  prevailing  opinion,  the  mass  test- 
ing of  school  children  revealed  a significant 
number  of  newly  discovered  cases  of  juvenile 
diabetes.  With  but  few  exceptions,  all  pupils 
in  the  Dayton  public  schools  were  tested.  Of 
the  38,528  children  tested  postprandially,  gly- 
cosuria was  found  in  1,867  (or  4.84  per  cent). 
Among  the  1,022  school  children  who  had  sub- 
sequent blood  sugar  determinations,  18  previously 
unrecognized  cases  of  diabetes  were  discovered. 

Because  of  the  previously  accepted  low  in- 
cidence of  juvenile  diabetes  it  has  been  held  that 
the  routine  testing  of  school  children  is  a non- 
productive procedure.  The  experience  gained  in 
testing  the  38,528  school  children  in  Dayton 
would  tend  to  alter  this  concept.  While  it  is 
agreed  that  the  discovery  of  18  new  diabetics 
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in  such  a large  school  population  tested  may  not 
seem  significant  to  the  average  observer,  it 
should  be  remembered  that  in  children  diabetes  is 
usually  more  severe  and  that  a case  recognized 
early  may  mean  the  saving  of  a life.  The  fate 
of  childhood  diabetes  before  the  discovery  of 
insulin  is  too  well  known  to  merit  further  dis- 
cussion. 

Of  the  18  newly  discovered  diabetics,  there 
were  12  boys  and  6 girls.  The  ages  of  the  boys 
were  reported  as  follows:  two  were  7 years  of 
age,  one  was  8,  three  were  9,  one  was  10,  one 
was  12,  two  were  13,  one  was  15,  and  one  was  17 
years  of  age.  The  ages  of  the  girls  were  6, 
8,  9,  11,  12,  and  16  years  respectively.  Three 
of  these  newly  discovered  diabetic  children  had 
a history  of  diabetes  in  the  family.  The  pre- 
viously known  diabetic  children  were  a boy  aged 
15  years  and  a girl  aged  10  years.  Neither  of 
these  children  had  a family  history  of  diabetes. 

The  outstanding  feature  of  the  Diabetes  Detec- 
tion Drives  in  Dayton  has  been  the  testing  of  the 
school  children.  More  genuine  good  will  was 
elicited  on  the  part  of  the  populace  by  the  test- 
ing of  the  school  children  than  anything  else 
that  was  done  during  the  Diabetes  Detection 
Drive.  The  individual  physicians  of  the  Mont- 
gomery County  Medical  Society  who  gave  their 
free  time  for  such  an  enterprise  deserved  the 
justly  recognized  credit. 

The  hospitals  of  the  community  represent  an 
ideal  potential  for  a Diabetes  Detection  Drive. 
Their  impersonal  relationship  favors  a scientific 
evaluation  of  such  a study.  In  Dayton  the  hos- 
pitals have  tested  only  their  own  nurses  and  em- 
ployees. Of  2,484  individuals  tested  in  the  hos- 
pitals, 32  had  glycosuria  or  an  incidence  of  1.3 
per  cent.  Blood  sugar  determinations  were 
done  on  all  of  these  persons,  and  5 known  dia- 
betic patients  were  found  as  well  as  7 newly 
discovered  ones.  The  highest  incidence  of  blood 
sugar  determinations  was  done  in  the  hospitals 
where  direct  supervision  of  the  employees  and 
nurses  could  be  exercised. 

During  the  Diabetes  Detection  Drives  of  1948 
and  1949,  6,007  individuals  reported  to  the  of- 
fices of  their  physicians  and  to  private  labora- 
tories for  urine  tests.  Of  these,  297  had  sugar 
in  the  urine,  an  incidence  of  4.9  per  cent  gly- 
cosuria. In  this  entire  group,  111  known  dia- 
betics were  found  and  38  new  diabetic  individuals 
were  discovered. 

As  a result  of  a study  here  in  Dayton,  it  can 
be  assumed  that  the  average  population  is 
apathetic  to  scientific  medicine.  Unusual  means 
must  be  developed  to  activate  interest  in  the  prob- 
lems of  the  medical  profession.  The  American 
Diabetes  Association,  through  its  affiliates,  can 
stimulate  industry  to  investigate  its  own  diabetic 
problems.  The  local  physician  can  open  an  in- 
teresting field  of  research  by  the  examination  of 
school  children.  The  local  county  medical  so- 


ciety can  stimulate  the  community  hospitals  to 
conduct  their  own  studies.  Emphasis  should  be 
directed  to  the  individual  to  seek  his  own  family 
physician  during  this  week. 

FORMULATION  OF  A DIABETES 
DETECTION  PROGRAM 

I.  The  Medical  Society 

1.  Present  the  Diabetes  Detection  Program 
of  the  American  Diabetes  Association  to  the  local 
medical  society  for  adoption. 

2.  Ask  that  as  many  general  practitioners  as 
possible  be  appointed  to  the  Committee  on  Dia- 
betes. 

3.  Meet  with  the  Publicity  or  other  appropriate 
committee  of  the  society  to  alert  it  concerning 
the  coming  requirements  for  Diabetes  Week. 

4.  Send  double  detachable  penny  postcards, 
with  a return  address  stamped  on  the  return 
form,  to  all  members  asking  them  to  perform 
free  urine  tests  during  Diabetes  Week.  Failure 
to  return  the  card  will  signify  agreement;  objec- 
tion will  be  indicated  by  a return  of  the  detach- 
able card,  preferably  with  the  reasons  stated.  A 
telephone  call  to  the  objecting  physician  will  often 
clear  up  his  objections  and  obtain  his  support. 

5.  Clear  all  parts  of  the  program  with  other 
interested  committees  of  the  society,  including 
the  Censor  Committee  if  there  is  one,  and  obtain 
their  assistance  when  desirable. 

II.  Community  Leaders  and  Organizations 

In  soliciting  the  support  of  local  governmental 
authorities,  lay  groups  and  organizations,  busi- 
ness and  industry,  always  assign  members  of 
your  committee  to  meet  the  directors,  heads, 
or  key  executives  personally.  The  objective,  of 
course,  is  to  obtain  their  (a)  endorsement  of  the 
Diabetes  Detection  Drive  and  Diabetes  Week, 
(b)  pledge  of  support,  and  (c)  promise  of  concrete 
aid  with  specific  tasks  which  they  can  perform. 

1.  Non-governmental  health  groups:  The 

Metropolitan  Health  Council  or  other  coordinating 
body  for  health  work,  Red  Cross  unit,  lay  health 
groups,  nursing  associations,  and  such,  will  be 
able  to  lend  your  requests  authority,  help  estab- 
lish facilities,  provide  transportation,  or  lend 
personnel. 

2.  The  municipal  health  authorities:  Enlist 
the  aid  and  cooperation  of  the  municipal  health 
authorities.  They  can  give  many  valuable  sug- 
gestions to  aid  the  program. 

3.  Hospitals:  Ask  all  types  of  institutions  to 
volunteer  to  make  free  urine  tests  for  all  nurses 
and  employees. 

4.  Laboratories:  Ask  private  laboratories  to 
volunteer  to  make  free  urine  tests  on  all  in- 
dividuals coming  to  the  laboratories  during  that 
week. 

5.  Druggists'  associations:  It  has  proved  fea- 
sible in  the  past  to  ask  the  association's  presi- 
dent to  appoint  a committee  of  druggists  to  study 
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the  plan  and  suggest  concrete  methods  of  co- 
operation. Drugstores  are  among  the  most  im- 
portant outlets  for  information  for  the  general 
public  during  Diabetes  Week,  and  the  druggists’ 
associations  should  be  given  ample  educational 
material  on  diabetes,  presented  in  such  a way 
that  posters  and  other  displays  could  be  made 
from  it  for  use  in  drugstore  windows  or  on 
counters. 

Specifically,  suggestions  should  be  made  for 
displaying  diabetic  equipment,  literature,  and 
educational  material.  For  instance,  scales  can 
be  placed  in  the  windows  with  a saucer  on  each 
scale  showing  the  actual  amount  of  sugar  passed 
by  an  uncontrolled  diabetic  in  24  hours.  Sugar 
cubes  can  be  used  for  this  purpose.  Educational 
material  on  insulin,  together  with  insulin 
samples,  can  probably  be  obtained  from  the  in- 
sulin manufacturers,  and  these  also  make  suit- 
able window  displays. 

6.  The  School  Board  and  the  Superintendent  of 
Schools:  Unless  a program  of  comprehensive 
medical  examinations,  including  a test  for  dia- 
betes, is  in  effect  in  your  school  system,  the  prob- 
lem of  juvenile  diabetes  should  be  discussed  in 
detail  and  a study  of  school  children  should  be 
authorized  and  assisted  by  the  authorities. 

If  desirable,  school  authorities  can  appoint  a 
committee  to  work  with  your  Committee  on 
Diabetes  in  planning  the  details  of  the  testing 
program  and  preparing  articles,  cartoons,  and 
the  like  for  use  in  school  papers.  These  papers 
are  particularly  effective,  since  they  are  often 
read  both  by  children  and  their  parents.  School 
buildings  can,  of  course,  be  used  as  Testing 
Centers. 

7.  Parent-Teacher  Associations:  After  you 

have  made  preliminary  contact  on  an  organiza- 
tional basis,  ask  each  school’s  Parent-Teacher 
Association  for  volunteers  to  assist  the  doctors 
and  nurses  in  the  testing  of  the  children.  All 
volunteers,  both  teachers  and  parents,  of  course, 
will  have  to  be  briefed  on  the  routines  in  advance 
of  the  actual  testing. 

8.  Labor  organizations:  Ask  officers  of  local 
labor  unions  to  explain  the  purpose  of  the  tests 
to  their  members,  if  intensive  in-plant  testing 
has  been  approved  by  industrial  and  business 
executives. 

9.  The  Chamber  of  Commerce,  Rotary,  Lions, 
Kiwanis,  and  similar  organizations  should  be 
contacted,  and  emphasis  placed  on  the  following 
points:  The  Diabetes  Detection  Drive  is  for  the 
welfare  of  the  community;  there  will  be  no  fund- 
raising;  the  cooperation  of  these  organizations 
will  be  invaluable  to  the  success  of  Diabetes 
Week.  Ask  them  to  publish  articles  and  other 
data  on  Diabetes  Week  in  their  local  publications. 
In  the  Chamber  of  Commerce  publication,  par- 
ticularly, the  point  should  be  made  that  the  county 
medical  society  is  willing  to  test  all  employees 
of  any  factory  or  store  as  a group.  It  is  im- 


portant to  remember  that  the  Chamber  of  Com- 
merce can  play  an  effective  part  as  liaison  be- 
tween industry  and  the  medical  society’s  Com- 
mittee on  Diabetes. 

10.  Women’s  groups:  Women’s  clubs,  the  Lea- 
gue of  Women  Voters,  and  similar  organizations 
should  be  enlisted — and  here  the  Woman’s  Auxi- 
liary to  the  County  Medical  Society  could  do 
most  of  the  contact  work — to  provide  women 
volunteers  to  help  in  the  actual  work  of  pro- 
moting Diabetes  Week. 

11.  Religious  organizations:  Enlist  the  support 
of  the  religious  leaders  of  all  Catholic,  Protest- 
ant, Jewish,  and  other  churches  so  that  they  will 
announce  Diabetes  Week  to  their  congregations 
at  two  or  more  services  before  Diabetes  Week 
(November  11). 

12.  Minority  groups:  In  communities  where 
there  are  foreign-language  populations,  the  need 
for  diabetes  detection  may  well  be  greater  than 
in  any  other  groups.  There  your  committee  will 
have  to  work  through  their  social,  political,  and 
religious  leaders  and  organizations;  provide  edu- 
cational literature  and  special  news  stories  for 
their  publications;  and  include  translations,  if 
possible,  for  the  foreign-language  press. 

13.  The  Municipal  Government:  One  of  the 
extremely  important  steps  is  to  arrange  for 
assistance  from  the  mayor  and  other  top  muni- 
cipal officials.  The  mayor  should  be  asked  to 
make  an  official  proclamation  of  Diabetes  Week 
a few  days  prior  to  its  actual  opening. 

The  groups  listed  above  are  only  suggestive 
of  the  great  variety  of  people  and  organizations 
in  your  community  with  whom  it  is  important 
that  your  Committee  on  Diabetes  enlist  if  your 
Diabetes  Week  and  the  general  detection  pro- 
gram are  to  be  a success.  Your  own  knowledge 
of  your  city  or  town  will  bring  to  mind  many 
other  contacts  of  similar  importance  that  should 
be  made. 

III.  The  Press 

Unquestionably,  your  most  concentrated  cov- 
erage will  be  given  to  you  in  the  local  press 
and  over  the  local  radio  stations.  It  would 
be  wise  to  discuss  your  program  not  only  with 
the  publishers  and  editors  of  the  papers,  but  also 
with  the  more  important  members  of  the  staff. 
The  fact  that  the  Diabetes  Detection  Drive  and 
Diabetes  Week  involve  no  fund-raising,  and  that 
the  whole  purpose  of  the  program  is  a public 
service  project  in  which  the  physicians  of  the 
community  are  carrying  out  a community-wide 
diabetic  survey  without  remuneration  to  them- 
selves, should  help  enlist  their  interest  and  co- 
operation. 

Ask  to  have  reporters  assigned  to  cover  the 
activities  of  the  Committee  on  Diabetes  before 
and  during  Diabetes  Week  and  permit  these  re- 
porters to  be  present  at  all  open  meetings  of  the 
committee.  Be  sure  that  they  are  provided  with 
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ample  descriptive  literature  on  the  nature  and 
dangers  of  diabetes,  and  open  the  facilities  of 
the  county  medical  society’s  library  to  them. 

On  the  practical  production  level,  work  with 
the  editors  and  reporters  to  establish  a sched- 
ule of  news  stories,  editorials,  exclusive  inter- 
views, and  descriptive  articles  before  and  during 
Diabetes  Week.  If  you  give  them  releases,  make 
them  clear  and  non-technical,  and  include  photo- 
graphs as  often  as  possible. 

Suggest  slogans  for  the  top  of  the  front  page 
and  for  fillers  in  prominent  spots  between  other 
news  stories  or  at  the  bottom  of  columns.  Al- 
ways mention  the  dates  of  Diabetes  Week, 
November  11  through  17. 

Arrange  for  newspaper  photographers  to  be 
on  hand  for  any  special  television  shows  or 
radio  programs  featuring  your  material  or  your 
speakers.  The  newspapers  will  be  largely  re- 
sponsible for  the  satisfactory  public  reaction 
to  Diabetes  Week  and  too  much  effort  cannot  be 
spent  upon  obtaining  their  cooperation  in  the 
work. 

IV.  Radio  and  Television 

Key  people  on  every  radio  and  television  sta- 
tion in  town  should  be  contacted  personally  well 
in  advance  of  Diabetes  Week.  Special  programs, 
interviews,  and  spots  should  either  be  * written 
by  your  committee  and  then  submitted  to  the 
stations  for  clearance,  or  else  should  be  worked 
out  and  written  by  a member  of  your  committee 
in  collaboration  with  someone  on  the  station’s 
staff. 

Physicians  should  be  assigned  by  your  commit- 
tee to  be  interviewed  or  to  give  speeches  over 
the  air,  these  broadcasts  being  carefully  timed 
to  promote  the  purposes  of  Diabetes  Week  to 
the  fullest.  The  material  should  be  educational 
and  informative,  but  above  all,  it  must  be  pre- 
sented in  an  interesting  way. 

Announcements  should  be  made  by  the  an- 
nouncer before  and  after  each  program  giving 
the  dates  of  the  “week.”  Other  spot  announcements 
based  on  important  facts  about  the  nature  and 
extent  of  diabetes  in  this  country,  the  fact  that 
it  can  be  controlled,  and  the  damage  the  un- 
controlled disease  can  do  to  the  human  organism, 
can  be  very  effective  in  keeping  Diabetes  Week 
before  the  public.  Local  news  about  the  campaign 
can  also  be  presented  in  brief  one  or  two-minute 
spots,  as  can  descriptions  of  the  total  Diabetes 
Detection  Drive. 

V.  Movies 

A special  feature  of  Diabetes  Week  in  your 
community  may  well  be  public  showings,  either 
in  a movie  house  or  in  some  municipal  building, 
of  two  informative  and  appealing  pictures  on 
diabetes.  “The  Story  of  Wendy  Hill,”  a motion 
picture  produced  by  the  U.  S.  Public  Health  Serv- 
ice in  cooperation  with  the  American  Diabetes 


Association,  is  available  from  the  State  Health 
Department.  “They  Live  Again,”  produced  by 
the  Committee  on  Medical  Motion  Pictures  of  the 
American  Medical  Association,  may  be  obtained 
from  that  Association. 

Another  excellent  way  of  attracting  public 
interest  is  to  persuade  movie  houses  to  run  an 
announcement  of  Diabetes  Week  on  their  screens. 
This  may  be  simply  a brief  notice  that  every 
citizen  can  obtain  a free  test  for  diabetes  dur- 
ing the  week,  plus  the  address  and  telephone 
number  of  the  information  center  from  which 
further  details  can  be  obtained. 

VI.  National  Press,  Radio,  and  Other  Promotion 

The  American  Diabetes  Association  will  back 
up  your  local  promotion  with  national  radio  and 
press  coverage,  immediately  before  and  during 
Diabetes  Week. 

VII.  Free  Advertisements 

Public  service  advertisements  may  also  be 
solicited  by  a committee  member  from  banks, 
businesses,  industries,  and  others  in  support  of 
the  Diabetes  Detection  Drive.  They  can  be  run 
in  newspapers  and  also,  if  practicable,  in  any 
programs  or  meeting  announcements  that  you 
may  be  issuing  during  Diabetes  Week. 

VIII.  Literature  and  Promotional  Material 

Specific  promotional  material  for  Diabetes 
Week  may  include  pamphlets,  exhibits,  posters, 
counter  cards  and  displays  for  druggists’  windows 
and  other  easily  visible  places,  throw-aways  for 
distribution  at  meetings,  and  similar  items.  Some 
of  this  material  may  be  obtained  on  request  from 
the  American  Diabetes  Association. 

CONCLUSION 

The  American  Diabetes  Association,  with  the 
inauguration  of  the  Diabetes  Detection  Drives 
supported  by  the  American  Medical  Association, 
has  projected  one  of  the  greatest  public  welfare 
projects  in  the  history  of  American  medicine. 
Without  any  remuneration  or  fund-raising  cam- 
paigns, the  physicians  throughout  the  country 
have  made  a valuable  survey  of  diabetes  from 
small  rural  areas  to  state  and  sectional  levels. 
This  contribution  on  the  part  of  American  phy- 
sicians is  proof  that  American  Medicine  can  still 
offer  the  American  public  the  best  scientific  care 
in  the  world  with  the  continued  preservation  of 
the  Hippocratic  Oath. 


Hypertension 

The  modern  concept  of  essential  hypertension 
is  that  it  is  a condition  resulting  in  hyper- 
reactivity of  smooth  muscle  causing  an  elevation 
of  blood  pressure  by  increased  peripheral  resist- 
ance. It  is  associated  with  or  followed  by  vascu- 
lar disease. — Gilman  E.  Sanford,  M.  D.,  Spokane, 
Wash.;  Northwest  Med.,  50:673,  Sept.,  1951. 
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Erythema  Infectiosum:  Fifth  Disease 
A Clinical  Note 

RALPH  I.  FRIED,  M.  D. 


THE  purpose  of  this  clinical  note  is  to  re- 
fresh the  mind  of  the  clinician  about  one 
of  the  acute  exanthemata  of  childhood  that 
is  seen  less  commonly  than  rubeola,  rubella, 
varicella  and  roseola. 

This  note  concerns  an  epidemic  of  erythema 
infectiosum  or  fifth  disease  that  occurred  in 
Cuyahoga  County  in  the  spring  of  1951.  Al- 
though this  exanthem  has  been  well  described 
in  both  the  foreign  and  domestic  literature,  it 
is  not  mentioned  in  several  leading  pediatric 
textbooks.  Since  it  appears  less  frequently 
than  the  other  exanthemata,  a short  clinical 
note  with  a brief  review  of  the  history  and  a 
short  description  of  the  disease  will  help  to  alert 
the  practitioner  to  the  occurrence  of  this  rela- 
tively uncommon  disease. 

HISTORY 

The  disease  was  accurately  described  by 
Tschammer  of  Graz  in  1886.  He  considered  it 
a modified  form  of  rubella.  Escherich  recognized 
it  as  a distinct  clinical  entity  in  1896  and  Strieker 
in  1899  gave  it  the  name  of  erythema  infectiosum. 
Numerous  other  European  clinicians  described 
outbreaks  of  the  disease.  In  this  country  an 
epidemic  was  reported  by  Zahorsky  in  St.  Louis 
in  1914  and  again  in  1924.  Herrick  reported  an 
epidemic  seen  in  Cleveland  in  1925.  Lawton 
and  Smith  studied  an  epidemic  in  Branford, 
Connecticut  in  1930.  Fox  and  Clark  reported 
22  cases  seen  in  Milwaukee  in  1947. 

CLINICAL  FEATURES 

In  most  cases  the  first  manifestation  of  the 
illness  was  a flush  over  both  cheeks.  This 
gradually  developed  into  a bright  red  erythema 
with  raised  edges.  The  area  was  smooth,  warm, 
and  non-tender.  It  soon  spread  toward  the  nose 
and  developed  a butterfly  configuration  strikingly 
similar  to  that  seen  in  lupus  erythematosus. 

In  two  to  four  days  the  eruption  appeared 
on  the  extremities  and  chest.  Initially  this 
eruption  appeared  as  discrete  macules,  later  be- 
coming papules.  The  papules  coalesced  to  form 
a lace-like  or  serpiginous  pattern.  The  rash 
was  principally  seen  on  the  extensor  surfaces 
and  more  marked  on  the  extremities  than  on  the 
trunk.  A peculiar  evanescence  was  noted  by 
other  authors  and  was  also  seen  in  this  epidemic. 
Irritation,  sunshine  and  the  atmospheric  tem- 
perature seemed  to  make  the  rash  disappear  only 
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to  recur  within  a few  hours.  In  six  to  ten  days 
the  rash  disappeared. 

There  are  few  if  any  subjective  symptoms. 
Anorexia  and  malaise  were  not  reported  by  many 
patients.  Two  patients  had  a temperature 
elevation  to  99.  Pruritus  and  desquamation 
were  rarely  noted. 

Leukocyte  counts  were  done  by  several  workers 
but  were  not  considered  characteristic  enough 
to  be  of  help  in  diagnosis.  Urine  examinations 
were  negative  and  nose  and  throat  cultures 
revealed  only  the  usual  mouth  flora.  Culture  of 
the  nose  and  throat  washings  were  negative 
and  injection  into  rabbits  produced  no  significant 
results. 

EPIDEMIOLOGY 

The  exact  mode  of  spread  is  unknown  but  the 
most  likely  means  is  by  droplet  infection  through 
the  upper  respiratory  system.  The  epidemic  of 
1951  in  Cuyahoga  County  was  extremely  wide- 
spread although  this  estimate  is  based  on  verbal 
reports  of  doctors  and  patients.  The  great 
majority  of  cases  were  certainly  not  seen  by 
physicians  because  of  the  mildness  of  the  disease. 

DIFFERENTIAL  DIAGNOSIS 

The  three  most  important  diseases  from  which 
this  disease  must  be  differentiated  are  lupus 
erythematosus,  erysipelas,  and  the  erythema 
multiforme  that  occurs  in  acute  rheumatic  fever. 
The  other  exanthemata  must  be  considered  as 
well  as  urticaria,  toxic  erythemas  due  to  foods 
and  drugs.  The  fourth  disease  and  acrodynia 
should  be  considered  in  the  differential  diagnosis. 

In  the  beginning  of  this  particular  epidemic 
some  of  the  cases  were  diagnosed  as  atypical 
rubella  or  erythema  multiforme.  One  dermatolo- 
gist considered  it  to  be  sun  poisoning  although 
the  first  cases  appeared  early  in  March.  Once 
the  physicians  were  aware  of  this  clinical  entity, 
careful  attention  to  the  salient  features  of  the 
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illness  made  the  differential  diagnosis  relatively 
easy. 

TREATMENT 

No  treatment  is  required  since  the  symptoms 
are  very  mild  and  the  disease  runs  a self-limited 
course. 

SUMMARY 

This  is  a brief  clinical  note  recording  the  oc- 
currence of  an  epidemic  of  erythema  infectiosum. 
The  history,  clinical  course  and  differential 
diagnosis  of  the  disease  are  reviewed. 
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APHORISMS,  ADAGES  AND  MAXIMS 
“Knowledge,  like  timber,  should  be  seasoned 
before  it  is  used.” 

“We  get  out  of  life  what  we  put  into  it.” 
“It  is  more  important  to  add  life  to  years 
than  to  add  years  to  life.” 

“The  scythe  of  death  can  be  controlled  but 
not  the  sand  in  the  hourglass.” 

“To  cure  is  the  voice  of  the  past,  to  prevent, 
the  divine  whisper  of  today.” 

“Better  make  plans  and  unmake  them  than 
to  stop  all  planning.” 

“The  well,  not  the  sick,  believe  that  sin  is 
the  cause  of  sickness.” 

“To  stint  on  water  or  soap  is  a mild  form  of 
suicide.” 

“Our  schools  should  fit  us  for  the  world  rather 
than  for  the  universities.” 

“To  know  what  to  do  is  wisdom,  to  know 
how  to  do  it  is  skill,  to  do  it  is  virtue.” 

“A  fool  and  his  money  are  invited  places.” 
“A  hornet  will  beat  you  in  any  argument.” 
“Clipping  coupons  is  more  desirable  than 
owning  of  stocks.” 

“The  only  difference  between  a rut  and  a 
grave  is  the  depth.” 

“Odd  or  queer  children  are  made,  not  born.” 
“Man  is  a composite  of  his  many  ancestors.” 
“Pride  costs  us  more  than  hunger,  thirst  and 
cold.” 

“A  louse  is  not  too  proud  to  inhabit  a tramp.” 
“Death  too  often  gets  ahead  of  good  inten- 
tions.” 

“These  are  the  good  old  days  we  will  be  long- 
ing for  a few  years  hence.” 

“Today  is  the  tomorrow  you  worried  about 
yesterday.” 

“When  you  cease  to  learn  it  is  time  to  retire.” 
— Submitted  September  27,  1951, 

John  J.  Sutter,  M.  D.,  Lakeside,  Ohio. 


Acute  Pancreatitis 

Acute  pancreatitis  was  first  described  as  a 
clinical  entity  by  Reginald  Fitz  in  1889.  Fitz 
noted  the  hemorrhage  destruction  of  the  pan- 
creas and  the  associated  fat  necrosis  which,  at 
the  present  time,  are  the  most  characteristic 
gross  pathologic  manifestations  of  the  disease. 
He  attributed  these  changes  to  gastroenteritis 
ascending  the  pancreatic  duct.  In  1901  Opie 
demonstrated  that  retrograde  injection  of  bile 
into  the  pancreatic  ducts  of  dogs  produced 
fatal  pancreatitis.-  He  thus  established  the  “ret- 
rograde flow”  theory,  which  served  as  a basis 
for  subsequent  ideas  on  pathogenesis.  Popper 
concluded  that  trypsinogen,  activated  to  trypsin 
in  the  biliary  tract,  was  responsible  for  the  dis- 
ease. Dragstedt  decided  that  bile  itself,  after 
reflux  into  the  pancreatic  ducts,  was  the  cau- 
sative agent;  whereas  Rich  arrived  at  the  hy- 
pothesis that  metaplasia  of  the  epithelium  of  the 
smaller  pancreatic  ducts  caused  obstruction  with 
retention,  congestion,  and  extravasation  of  po- 
tent pancreatic  enzymes.  Weiner  and  Tennant 
pointed  out  the  importance  of  alcohol  as  an 
etiologic  factor.  Lium  showed  that  ligation  of 
the  pancreatic  ducts  of  cats,  immediately  fol- 
lowing the  ingestion  of  food,  produced  pan- 
creatitis; but  that  ligation  during  a period  of 
starvation  failed  to  produce  the  disease.  Wohl- 
gemuth in  1910  observed  that  in  irritative  dis- 
eases of  the  pancreas  there  were  increased  con- 
centrations of  pancreatic  enzymes  in  the  blood 
and  urine.  In  1935  Foged  described  the  clinical 
significance  of  the  simply  performed  urinary 
diastase  determination. 

In  1941  Lampson  reported  a series  of  29  pa- 
tients with  pancreatitis  in  an  effort  to  evaluate 
the  relative  merits  of  surgical  versus  conserva- 
tive therapy.  The  tendency  at  that  time  was 
to  treat  the  more  severe  cases  surgically  and 
the  milder  cases  medically.  For  this  reason 
a valid  comparison  of  therapeutic  measures  was 
dependent  upon  the  use  of  an  arbitrary  standard 
for  dividing  patients  with  acute  pancreatitis  into 
“severe”  and  “mild”  categories.  The  standard 
presented  then  was  based  principally  upon  the 
clinical  course  of  the  29  patients  and  appeared 
quite  valid  for  prognostic  purposes. 

Statistical  studies  in  recent  years  have  con- 
firmed the  view  that  patients  with  uncomplicated 
cases  of  acute  pancreatitis  should  be  treated  by 
supportive  measures  without  operation.  Some 
authorities  make  a differentiation  between  simple 
pancreatic  edema  and  hemorrhagic  pancreatitis. 
Cases  of  pancreatic  edema  apparently  fail  to 
develop  complications.  These  should  be  treated 
medically.  On  the  other  hand,  some  cases  of 
hemorrhagic  pancreatitis  become  complicated  by 
abscess  formation  and  require  surgical  drainage. 
— R.  Starr  Lampson,  M.  D.,  Benjamin  V.  White, 
M.  D.,  and  Robert  N.  Davie,  M.  D.,  Hartford; 
Connecticut  State  M.  J.,  15:894,  Oct.,  1951. 
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Cancer  of  the  Cervix — The  General  Practitioner’s  Enigma 


LEONARD  B.  GREENTREE,  M.  D. 


THERE  is  a very  urgent  need  for  a simple 
test  for  cancer  to  help  the  general  prac- 
titioner who  is  constantly  on  the  “firing 
line”  in  facing  the  possibilities  and  potentialities 
of  cancer.  Because  of  the  similarity  of  the  cancer 
cells  chemically  and  biologically  to  the  normal 
cells  of  the  body,  it  is  quite  likely  that  this  ideal 
test  will  never  be  developed.  At  the  present 
time,  microscopic  tissue  examination  is  our  only 
means  whereby  we  can  make  a positive  diagnosis 
of  early  carcinoma  of  the  cervix.  It  is  impossible 
to  differentiate  between  the  symptoms  and  gross 
appearance  of  a simple  benign  chronic  cervicitis 
which  is  seen  in  over  90  per  cent  of  women  who 
have  had  children  and  the  symptoms  and  gross 
appearance  of  an  early  carcinoma  of  the  cervix.1  2 

Since  it  has  been  shown  that  adequate  cancer 
therapy  will  allow  50  per  cent  of  those  patients 
with  early  cancer  to  be  alive  five  years  from 
now  as  against  10  per  cent  of  those  with  advanced 
carcinomas,3  the  physician  knows  the  importance 
of  making  an  early  diagnosis  of  carcinoma  of  the 
cervix.  It  is  a sad  reflection  on  modern  medi- 
cine that  we  continue  to  find  60  per  cent  of 
women  with  carcinoma  of  the  cervix  in  an  ad- 
vanced state  when  treatment  is  begun.3  This 
disease  soon  changes  from  a localized  to  a gen- 
eralized one.  The  chance  of  cure  in  carcinoma 
of  the  cervix  decreases  15  to  20  per  cent  for 
each  month  in  delay  from  the  onset  of  abnormal 
bleeding  to  the  beginning  of  treatment,  the 
average  time  of  onset  of  symptoms  to  the  begin- 
ning of  treatment  being  7.5  months.4 

MICROSCOPIC  DIAGNOSIS 

We  have  two  methods  whereby  we  can  make 
a microscopic  diagnosis  of  early  carcinoma  of  the 
cervix.  They  are: 

(1)  Cervical  biopsy. 

(2)  Papanicolaou  vaginal  smear. 

The  Papanicolaou  vaginal  smear  is  being  used 
with  ever  increasing  efficiency  to  complement 
the  cervical  biopsy  in  making  an  early  diagnosis 
of  cervical  cancer.  It  is  extremely  important  to 
remember  that  this  test  should  not  be  used  to 
replace  the  cervical  biopsy.  Using  the  test 
alone,  even  the  competent  vaginal  cytologist  ob- 
tains a 10  per  cent  false  negative  for  carcinoma 
of  the  cervix5  and  more  than  20  per  cent  false 
negative  for  adenocarcinoma  of  the  body  of  the 
uterus.  There  is,  however,  only  a very  small  per- 
centage of  error  in  cases  of  positive  smears,  e.g., 
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0.04  per  cent.  In  other  words,  a positive  smear 
means  that  a cancer  is  probably  present  but  a 
negative  smear  does  not  give  complete  assurance 
that  no  cancer  is  present.  Although  a positive 
Papanicolaou  vaginal  smear  suggests  that  cancer 
is  present,  the  final  diagnosis  is  dependent  on 
the  microscopic  examination  of  the  cervical 
biopsy. 

SYMPTOMS 

Unfortunately,  there  are  no  early  signs  or 
symptoms  of  carcinoma  of  the  cervix  except 
leukorrhea.  Leukorrhea  (possibly  the  most  com- 
mon gynecological  symptom  seen  in  the  practice 
of  medicine)  often  means  a diseased  cervix  and 
demands  a scrupulous  examination  of  that  organ. 
This  leukorrhea  is  caused  by  the  proliferative 
mass  present.  Meigs0  believes  that  bleeding 
between  periods  without  any  apparent  reason 
is  an  important  symptom  of  carcinoma  of  the 
cervix.  Post  - coital  and  post  - douche  bleeding 
as  well  as  the  presence  of  blood  on  under- 
wear, nightgowns  or  bed  clothes,  should  make 
one  particularly  suspicious  of  cancer.  This 
bleeding  is  first  noted  when  the  tumor  begins  to 
outgrow  its  blood  supply,  causing  an  ulcerated 
necrotic  area  in  the  rapidly  growing  tumor  mass. 
When  pain,  intermittent  bleeding,  and  a watery, 
foul-smelling  discharge  are  encountered,  it  may 
be  concluded  in  most  cases  that  an  advanced 
tumor  is  present.  Clinical  experience  with  can- 
cer of  the  cervix  caused  the  late  C.  Jeff  Miller 
to  state  “The  symptoms  of  cancer  of  the  cervix 
are  the  symptoms  of  death.”1 

SCHILLER  IODINE  TEST 

The  Schiller  Iodine  test,  which  is  so  frequently 
mentioned  as  an  aid  to  diagnosis  of  cancer,  is 
of  real  value  in  helping  one  to  decide  where  to 
take  a biopsy  specimen  in  a suspicious  looking 
cervix.  It  must  be  emphasized,  however,  that 
this  test  in  itself  is  not  accurate  in  detecting 
carcinoma  of  the  cervix  since  it  is  90  to  95 
per  cent  positive  in  benign  cervical  lesions. 
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Normally,  the  squamous  epithelium  of  the  cervix 
and  vagina  turns  a deep  brown  on  exposure 
to  iodine  because  of  its  high  glycogen  content. 
Since  carcinoma  cells  are  glycolytic,  they  fail 
to  take  up  this  iodine  stain.  However,  it  has 
been  found  that  the  normal  endocervical  epithe- 
lium and  areas  of  cervical  leukoplakia  also 
fail  to  take  up  the  stain.  Hinsellman7  erred  50 
per  cent  in  his  initial  diagnosis  of  cancer  in 
450  cases  of  leukoplakia  in  18,000  cervices  ob- 
served through  a colposcope  at  a magnification 
of  10  times.  Microscopic  examination  further 
showed  that  only  2 per  cent  of  these  cases  of 
cervical  leukoplakia  were  carcinomatous. 

ROUTINE  BIOPSIES 

Since  it  is  impossible  to  detect  an  early  car- 
cinoma of  the  cervix  by  either  the  symptom- 
atology or  by  the  gross  appearance  of  the 
lesion,  the  gynecologist  and  the  various  diag- 
nostic cancer  clinics  are  committed  to  doing 
routine  biopsies  on  all  chronic  diseased  cervices 
using  the  Papanicolaou  vaginal  smear  to  com- 
plement the  cervical  biopsy.  If  every  general 
practitioner’s  office  is  to  serve  as  a cancer  diag- 
nostic clinic,  it  follows  then  that  a biopsy  speci- 
men of  every  chronic  cervical  lesion  should  be 
examined  along  with  a possible  Papanicolaou 
vaginal  smear.  From  a practical  and  economic 
viewpoint,  however,  these  routine  procedures  are 
definitely  beyond  the  bounds  of  general  practice 
for  two  reasons: 

(1)  Cervical  biopsies  and  Papanicolaou  vaginal 
smears  are  relatively  costly  and  far  exceed 
the  cost  of  an  office  visit  in  most  cases. 

(2)  There  are  only  a handful  of  really 
competent  vaginal  cytologists  in  this  country 
and  only  about  1500  tissue  pathologists.  These 
persons  could  not  possibly  examine  more  than  a 
fraction  of  the  millions  of  specimens  with  which 
their  laboratories  would  be  swamped. 

The  question  does  arise  as  to  whether  or  not 
routine  office  electrocauterization  of  the  cervix 
could  serve  as  a: 

(1)  Prophylaxis  against  carcinoma  of  the 
cervix. 

(2)  Diagnostic  procedure  in  deciding  from 
which  diseased  cervices  specimens  for  biopsy 
should  be  taken. 

TOPICAL  TREATMENT  INEFFECTIVE 

About  85  to  95  per  cent  of  women  bearing 
children  have  cervicitis  and  erosions  of  varying 
degrees.  In  fact,  it  is  seldom  that  one  finds  a 
healthy  cervix  free  from  all  evidence  of  inflam- 
mation even  months  after  delivery.  Cancer  is 
more  likely  to  develop  when  the  chronic  irrita- 
tion of  a local  lesion  is  added  to  the  still  un- 
known constitutional  factor  responsible  for  can- 
cer. W.  J.  Mayo  has  been  quoted  as  saying 
that  cancer  has  never  been  found  where  there 
is  no  chronic  irritation  and  Bloodgood  has  ex- 
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pressed  the  opinion  that  cancer  has  never  been 
found  in  healthy  tissue.  Pemberton,  Huggins, 
and  Bland  believe  the  important  etiological 
factor  in  carcinoma  of  the  cervix  to  be  the 
erosive  irritative  action  of  the  infected  en- 
docervical gland  secretions  on  the  surface  epi- 
thelium of  the  cervix.  Since  these  infected 
endocervical  glands  extend  deep  into  the  cervical 
stroma,  the  local  application  of  such  antiseptics 
as  silver  nitrate,  iodine,  merthiolate,  etc.,  is  not 
only  ineffective  but  futile. 

ELECTROCAUTERIZATION  VALUABLE 

Electrocauterization  of  the  cervix  has  been 
shown  to  be  an  extremely  valuable  prophylaxis 
against  carcinoma  of  the  cervix.  Guy  Hunner 
deserves  the  credit  for  the  introduction  of  the 
cervical  cautery  in  1906  but  it  wasn’t  until  1921 
that  Dickinson  first  popularized  the  use  of  the 
electrocautery  to  burn  out  and  destroy  the  in- 
fected endocervical  glands  present  in  chronic 
cervical  infection. 

Review  of  225  cases  of  carcinoma  of  the  cervix 
observed  during  the  years  of  1939  to  1949  at 
the  Gynecology  Tumor  Clinic  of  the  Ohio  State 
University  Hospital  showed  that: 

(1)  Not  one  of  the  225  women  with  car- 
cinoma of  the  cervix  had  had  the  cervix  cau- 
terized before  the  onset  of  the  cancer. 

(2)  Five  patients  with  carcinoma  of  the 
cervix  had  had  the  cervix  cauterized  before 
the  diagnosis  of  cancer  had  been  estab- 
lished by  cervical  biopsy.  Three  of  these 
women  had  had  the  cauterization  within  two 
months  of  the  positive  biopsies  for  cancer. 

In  all  three  of  these  cases,  the  cancerous 
growth  was  limited  to  the  cervix  at  the  time 
of  the  cervical  biopsy.  In  the  fourth  and 
fifth  cases,  respectively,  bleeding  had  per- 
sisted for  nine  months  and  leukorrhea  for 
twelve  months  after  cervical  cauterization 
before  a biopsy  for  cancer  had  been  obtained. 

It  was  interesting  to  note  that  despite  the 
tardy  diagnosis  of  cancer  in  these  two  cases, 
there  had  been  no  extension  of  the  cancerous 
growth  to  the  pelvic  wall  at  the  time  of  the 
cervical  biopsy. 

LITERATURE  REVIEWED 

Pemberton  and  Smith8  had  not  been  able  to 
find  a single  patient  out  of  669  with  carcinoma 
in  whom  the  cervix  had  been  cauterized  before 
the  onset  of  the  cancer.  Huggins,9  Pemberton 
and  Smith8  had  also  failed  to  pick  up  a single 
case  of  carcinoma  of  the  cervix  in  4393  cervices 
which  had  been  cauterized.  These  statistics  are 
particularly  impressive  since  Meigs25  estimated 
that  2 to  3 per  cent  of  all  parous  women  over 
the  age  of  30  years  ultimately  die  of  uterine 
cancer,  while  Younge  and  co-workers1  found  a 
4.4  per  cent  incidence  of  carcinoma  in  situ  and 
invasive  carcinoma  of  the  cervix  in  2262  speci- 
mens examined  microscopically.  Electrocauteriza- 
tion of  the  cervix  will  cure  85  per  cent  of  pa- 
tients with  carcinoma  in  situ  of  the  cervix 
when  the  disease  is  limited  to  the  surface  of 
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the  cervix.1  Carcinoma  in  situ  is  now  believed 
to  represent  the  beginning  of  an  eventually  in- 
vasive cancer.2  The  patient’s  life  is  not  jeop- 
ardized by  the  delay  if  cauterization  fails  to 
cure  the  carcinoma  in  situ  since  it  is  believed 
that  about  ten  years  are  required  for  this  type 
of  carcinoma  to  become  an  invasive  tumor.2 

If  one  accepts  the  general  principles  outlined 
in  the  foregoing  discussion,  it  follows  that  all 
chronically  infected  cervices  should  be  treated 
by  electrocauterization.  This  usually  can  be 
done  effectively  in  the  physician’s  office.  The 
cervix  should  be  carefully  examined  six  to  eight 
weeks  after  cauterization  and  slight  unhealed 
erosions  recauterized  at  that  time.  All  those 
erosions  which  have  not  healed  should  be  con- 
sidered as  being  carcinomatous  until  proven 
otherwise  and,  if  possible,  the  patient  should 
then  be  referred  to  a cancer  diagnostic  clinic  or 
to  a gynecologist  for  further  study.  At  that 
time,  a specimen  of  tissue  from  the  unhealed 
diseased  cervix  should  be  taken  for  biopsy  at  6 
and  12  o’clock  at  the  junction  of  the  erosion  and 
the  normal  appearing  squamous  epithelium  of 
the  cervix.  Specimens  for  biopsy  from  other 
sites  are  obtained  with  information  gained  from 
carefully  performed  and  carefully  interpreted 
Schiller  tests.  The  Papanicolaou  vaginal  smear 
should  be  used  to  complement  the  cervical  biopsy 
but  never  to  replace  it. 

SUMMARY 

Review  of  225  cases  of  carcinoma  of  the  cervix 
observed  during  the  years  1939  to  1949  at  the 
Gynecology  Tumor  Clinic  of  the  Ohio  State  Uni- 
versity Hospital  along  with  a review  of  the  liter- 
ature of  the  relationship  between  electrocau- 
terization of  the  cervix  to  cervical  cancer,  causes 
one  to  conclude  that  routine  office  electrocauter- 
ization of  all  chronic  diseased  cervices  is: 

(1)  An  excellent  prophylaxis  against  car- 
cinoma of  the  cervix. 

(2)  A valuable  diagnostic  procedure  in 
deciding  from  which  diseased  cervices  tissue 
for  biopsy  should  be  taken. 

(“3)  A safe  procedure,  in  that  there  was  a 
tendency  for  those  cases  of  cervical  cancer 
cauterized  before  the  diagnosis  had  been 
established  by  cervical  biopsy  to  proliferate 
slowly. 
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The  Story  Behind  the  Word 

Some  Interesting  Origins  of  Medical  Terms 

Scotoma — Celsus  about  30  A.  D.  and  other 
ancients  used  the  term  scotoma.  However,  the 
ancient  meaning  of  the  term  corresponded  to  a 
symptom  complex  similar  to  vertigo  or  migranous 
attacks  where  visual  disturbances  including  dark 
or  blind  spots  occurred.  The  word  comes  from 
the  Greek  “skotos”  meaning  darkness.  Ap- 
parently it  was  in  the  later  18th  Century  and 
early  19th  Century  that  the  wTord  came  to  be 
used  in  the  modern  sense  of  meaning  a blind  spot 
in  the  visual  field. 

Glaucoma — This  term  is  composed  of  the  Greek 
words  “glaukos”  meaning  ‘‘blue-grey”  or  “sea 
green,”  plus  the  suffix  “oma”  denoting  a morbid 
condition.  The  term  was  used  by  Hippocrates, 
Aristotle,  Celsus  and  other  ancients  who  used 
the  term  to  designate  any  disease  of  the  eye  in 
which  a greyish  or  greenish  color  replaced  the 
normal  blackness  of  the  pupil.  For  many  cen- 
turies glaucoma  and  cataract  were  confused  and 
it  was  not  until  1709  that  Michel  Brisslau  in 
Paris  distinguished  between  them.  However,  it 
was  not  until  1808  that  the  true  nature  of  glau- 
coma was  described  by  Jacques  Baron  de  Wenzel. 

Cataract — This  eye  disease  has  been  known 
since  antiquity  and  Hippocrates  wrote  of  it. 
Couching  for  cataract  or  depressing  the  lens  was 
practiced  in  Alexandria  as  early  as  the  third 
century  B.  C.  Celsus  spoke  of  it  as  “suffusio” 
and  recommended  surgical  treatment.  The 
ancients,  however,  confused  it  with  glaucoma 
and  other  eye  conditions.  The  term  is  derived 
from  the  Greek  word  “kataraktes”  or  a waterfall 
and  comes  from  the  Greek  “kato”  or  down  and 
“raktos,”  a precipice.  The  term  was  applied  in 
the  sense  that  the  sufferer  viewed  things  as 
though  peering  through  a waterfall  or  through 
the  watery  veil  of  mist  of  a cataract. 

Vision — This  word  is  derived  from  the  Latin 
word  “visio,”  meaning  the  act  of  seeing  and 
from  “videre,”  to  see. 

Lens — The  origin  of  this  word  seems  to  be  due 
to  the  fancied  resemblance  in  shape  of  the  lens 
of  the  eye  to  the  seed  of  the  lentil.  It  is  derived 
from  the  Latin  word  lens  (lentis)  a lentil. 

Amblyopia — This  term  for  dimness  of  vision 
has  been  used  since  the  time  of  Hippocrates.  It 
literally  means  “blunt-eyed”  and  is  derived 
from  the  Greek  words  “amblus”  or  blunt  and 
“ops  or  opa,”  the  eye. 

Blepharitis — A descriptive  term  of  ancient 
usage  literally  meaning  an  inflammation  of  the 
eyelid.  It  is  derived  from  the  Greek  word 
“blepharon,”  an  eyelid,  plus  the  suffix  “itis”  or 
inflammation  of. 

— Harry  Wain,  M.  D.,  Mansfield,  Ohio. 
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Evaluation  of  the  Antithyroid  Drugs  in  the 
Management  of  Goiter 

ROBERT  C.  AUSTIN,  M.  D.,  and  EUGENE  F.  DAMSTRA,  M.  D. 


THERE  are  three  differing  viewpoints  with 
regard  to  use  of  the  antithyroid  drugs.  One 
group  of  clinical  investigators  believes  that 
in  most  cases  of  hyperthyroidism  lasting  remis- 
sions can  be  obtained  by  medical  means.  An- 
other group  holds  that  drug  therapy  should  be 
used  purely  as  a preparation  for  surgery.  We 
have  adopted  what  might  be  described  as  a 
middle-of-the-road  attitude.  We  feel  that  pa- 
tients with  diffuse  hyperplasia  should  have  a 
trial  on  medical  therapy.  If  the  response  is 
good  and  the  patient  can  be  maintained  at  a 
normal  level  on  a small  dosage,  we  recommend 
continuing  the  treatment  for  sixteen  months  to 
two  years.  After  treatment  has  been  discon- 
tinued, if  hyperthyroidism  recurs,  we  believe  that 
thyroidectomy  is  indicated,  and  drug  therapy 
should  be  resumed  only  in  preparation  for  sur- 
gery. We  question  the  wisdom  of  continuing  so 
potent  a drug  indefinitely  because  of  unfavor- 
able results  which  have  been  reported. 

CONTRAINDICATIONS  TO  LONG-CONTINUED 
ANTITHYROID  THERAPY 

Antithyroid  drugs  administered  over  a long 
period  to  experimental  animals  have  been  shown 
to  produce  growth  of  thyroid  tumors  of  many 
different  types.  Tumors  have  developed  not  only 
when  a carcinogen  was  given  with  the  goitrogen, 
but  also  when  the  latter  was  given  alone.  On 
the  basis  of  their  experimental  work,  Money  and 
Rawson1  concluded  that  the  process  which  ends 
in  tumor  development  is  initiated  by  hyperplasia 
resulting  from  absolute  or  relative  lack  of  iodine. 
Adenomas  in  rats  have  developed  as  long  as 
nine  months  after  the  goitrogen  was  stopped. 
With  few  if  any  exceptions,  those  caused  by 
thiouracil  derivatives  alone  have  been  benign  at 
the  time  they  were  removed. 

In  addition  to  the  experimental  results  re- 
ported by  others,  we  observed  development  of 
an  adenoma  in  one  of  our  patients  during  anti- 
thyroid treatment.  Because  of  the  well-known 
tendency  of  malignant  growths  to  develop  on  the 
basis  of  benign  growths,  thyroidectomy  was  per- 
formed. 

Rienhoff2  has  reported  a case  in  which  diffuse 
hypertrophy  and  hyperplasia  of  a parathyroid 
gland  followed  prolonged  treatment  for  hyper- 
thyroidism with  a succession  of  antithyroid  drugs. 
X-rays  revealed  diffuse  decalcification  of  the 
bones  of  the  upper  extremities  and  thorax.  Pro- 
nounced hyperparathyroidism  with  typical  bone 
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changes  which  developed  in  albino  rats  treated 
for  six  to  eighteen  months  with  thiourea,  thiour- 
acil, and  methylthiouracil  has  also  been  reported 
by  a group  at  the  Medical  School  of  Otago  Uni- 
versity, Dunedin,  New  Zealand.3 

We  feel,  therefore,  that  there  is  a limit  to  the 
time  during  which  a patient  can  safely  receive 
antithyroid  therapy,  and  we  have  adopted  cer- 
tain criteria  by  which  we  separate  the  surgical 
from  the  medical  cases. 

CRITERIA  FOR  CHOICE  OF  MEDICINE 
OR  SURGERY 

If  the  thyroid  gland  is  small  and  the  hyper- 
thyroidism only  moderate,  we  have  found  that 
‘usually  these  cases  can  be  controlled  medically, 
at  least  for  a reasonable  time.  It  is  recognized, 
however,  that  thyroid  diseases  are  chronic,  that 
spontaneous  remissions  may  occur,  and  that  re- 
currences are  apt  to  develop  at  any  time  in  the 
patient’s  life.  There  is  no  reason  to  assume  that 
thiouracil  remissions  will  be  different,  although 
the  period  of  observation  since  the  drugs  were  in- 
troduced has  been  too  short  to  predict  the  even- 
tual effect  with  certainty.  Medical  patients 
should  be  warned,  therefore,  that  symptoms  may 
recur  and  that  they  should  return  promptly  for 
treatment  and  not  wait  until  the  condition  be- 
comes severe.  After  such  a recurrence  we  usually 
recommend  thyroidectomy. 

If  the  gland  initially  is  large  and  the  hyper- 
thyroidism severe,  or  if  the  size  increases  during 
medical  therapy,  we  believe  that  thyroidectomy 
is  indicated,  and  that  the  drugs  should  be  used 
only  in  preparation  for  surgery. 

When  response  to  the  drug  is  prompt  and 
sustained,  usually  the  results  are  good  with 
medical  treatment.  Conversely,  surgery  may  be 
the  only  recourse  when  the  response  is  unsatis- 
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factory;  that  is,  when  the  gland  enlarges  and 
the  metabolism  increases,  or  when  the  symptoms 
either  do  not  abate  properly  or  tend  to  recur 
during  treatment.  We  have  had  better  results 
with  surgery  in  such  cases  than  with  continued 
drug  therapy. 

In  Graves’  disease  which  recurs  after  thy- 
roidectomy, we  start  the  patient  on  one  of  the 
antithyroid  drugs,  leaving  the  decision  on  fur- 
ther surgery  until  the  results  of  medical  treat- 
ment become  apparent.  Early  in  a recurrence, 
while  symptoms  are  still  mild,  we  usually  are 
able  to  secure  good  results  by  medical  means. 
In  a full-blown  recurrence,  however,  secondary 
thyroidectomy  usually  is  required  after  prepara- 
tion with  thiouracil. 

We  use  the  antithyroid  drugs  also  as  a ther- 
apeutic test  when  the  diagnosis  is  doubtful.  If 
signs  and  symptoms  abate  under  treatment,  a 
diagnosis  of  hyperthyroidism  is  indicated.  If 
they  do  not  abate,  further  diagnostic  studies 
are  started. 

If  there  is  reason  to  doubt  that  the  patient 
would  tolerate  surgery  well,  as  in  old  age  or 
when  severe  hypertension  or  cardiovascular  dis- 
ease is  present,  antithyroid  therapy  may  be  the 
treatment  of  choice.  Under  it  the  general  condi- 
tion frequently  improves  to  such  an  extent  that 
thyroidectomy  can  be  done.  In  any  event,  the 
patient  can  be  carried  along  and  made  much 
more  comfortable,  and  life  often  can  be  pro- 
longed by  judicious  use  of  an  antithyroid  drug. 

In  the  presence  of  severe  ophthalmopathy  we 
prefer  to  treat  by  medical  means  if  possible.  So 
far  we  have  never  seen  a malignant  exophthalmos 
develop  in  a patient  treated  with  thiouracil,  al- 
though it  is  all  too  frequent  following  thyroidec- 
tomy. 

A few  patients  are  quite  intolerant  to  any  of 
the  antithyroid  drugs.  For  these,  surgery  is 
imperative.  Sometimes  a change  from  one  prep- 
aration to  another  will  prevent  further  reac- 
tions, but  an  occasional  patient  reacts  so  badly 
that  it  is  unsafe  to  take  further  chances. 

Patients  who  cooperate  poorly,  who  fail  to 
follow  directions,  or  who  will  not  return  for 
regular  checking  cannot  be  trusted  with  drugs 
so  potent.  For  those  also  who  live  too  far  away 
to  permit  adequate  medical  supervision,  surgery 
is  the  best  solution.  On  the  other  hand,  pa- 
tients who  refuse  surgery  must  be  treated  medi- 
cally even  though  this  method  seems  to  be 
contraindicated. 

REMOVAL  OF  ADENOMATOUS  TISSUE 

The  most  important  indication  for  surgery  is 
the  presence  of  an  adenoma  in  the  gland,  whether 
the  hyperthyroidism  stems  from  the  adenoma 
or  from  diffuse  hyperplasia  of  the  surrounding 
tissue,  or  both.  A large  proportion  of  thyroid 
carcinoma  originates  in  adenomas,  and  this  ap- 
plies especially  to  the  solitary  type  of  adenoma, 


no  matter  how  small.  In  many  cases  malignant 
metastases  to  cervical  lymph  nodes  have  origi- 
nated in  minute  and  even  in  microscopic  adenomas 
within  the  gland.  Lahey  and  Hare,4  in  a review 
of  cases  treated  at  the  Lahey  Clinic,  stated  that 
10.04  per  cent  of  solitary  thyroid  adenomas  re- 
moved were  found  to  contain  malignant  tissue, 
whereas  the  rate  of  malignancy  in  cases  of 
multiple  (colloid)  adenomas  was  only  0.62  per 
cent.  Consequently  they  recommended  removal 
of  all  thyroid  lobes  containing  solitary  adenomas. 
They  felt,  however,  that  the  need  is  not  so 
urgent  in  the  multiple  type,  because  this  really 
is  a degenerative  disease  of  the  thyroid  gland, 
whereas  the  solitary  adenoma  usually  is  a true 
tumor,  with  definite  differentiating  characteristics. 
While  we  recognize  that  the  urgency  may  be 
less  in  the  multiple  group,  we  prefer  to  remove 
all  adenomatous  tissue  as  early  as  possible.  This 
preference  we  base  not  only  on  the  danger  of 
malignancy,  but  also  on  the  danger  of  toxicity. 

Wolffe5  gave  a convincing  demonstration  of 
the  effects  of  thyroid  toxicity  on  cardiac  and 
hepatic  tissues  by  injecting  into  rabbits  extracts 
of  thyroid  tissue  excised  from  patients  with 
various  types  of  thyroid  and  cardiac  pathology. 

Into  one  control  group  of  rabbits  he  injected 
thyroid  extract  U.  S.  P.,  producing  only  slight 
sinus  tachycardia,  loss  of  weight,  irritability, 
and  slight  liver  congestion,  but  no  important 
electrocardiographic  or  histologic  abnormalities. 

Into  a second  group  of  rabbits  he  injected  ex- 
tracts from  thyroid  glands  removed  from  pa- 
tients for  relief  of  various  types  of  cardiopathies 
for  which  no  other  etiologic  agent  had  been 
found.  All  of  these  patients  experienced  im- 
provement following  thyroidectomy.  Their  thy- 
roids appeared  grossly  normal,  but  in  each  gland 
there  were  abnormal  histological  findings.  Symp- 
toms exhibited  by  the  rabbits  which  received 
the  extracts  closely  resembled  those  of  the  pa- 
tient from  whom  the  gland  had  been  removed. 
In  most  of  the  rabbits,  electrocardiograms  gave 
evidence  of  myocardial  dysfunction,  and  histologic 
studies  showed  degenerative  cardiac  or  hepatic 
changes  or  both. 

A third  group  of  rabbits  received  extracts  of 
diffuse  hyperplastic  glands  or  toxic  adenomas. 
While  the  effects  of  extracts  from  diffuse  goiters 
resembled  those  from  toxic  adenomas,  Wolffe  re- 
ceived the  impression  that  the  response  differed 
in  the  two  types.  Rabbits  which  received  the 
adenoma  extract  lost  weight,  became  irritable, 
and  gave  electrocardiographic  evidence  of  myo- 
cardial dysfunction.  Postmortem,  no  gross  car- 
diac or  hepatic  pathology  was  noted,  but  micro- 
scopic sections  revealed  degenerative  changes  in 
muscle  fibers,  increase  of  interstitial  tissue,  and 
mild  inflammatory  reactions.  Many  of  the 
livers  showed  portal  edema,  cirrhosis,  and  cell 
degeneration. 

The  difference  between  the  effects  produced 


for  November,  1951 


1033 


by  thyroid  extract  U.  S.  P.  and  extracts  from 
pathological  thyroid  tissue  suggested  to  Wolff e 
that  toxic  effects  from  goiters  are  not  due  simply 
to  excess  of  normal  hormone,  but  to  a perversion 
of  the  hormone. 

In  all  the  studies,  the  older  rabbits  proved 
to  be  most  susceptible,  and  a high-protein  diet 
apparently  exerted  a protective  effect.  The 
cardiac  and  hepatic  pathology  appeared  to  be 
reversible  if  found  early  enough.  This  suggests 
the  wisdom  of  early  removal  not  only  of  ade- 
nomas but  of  all  diseased  thyroid  tissue. 

We  have  concluded,  therefore,  that  indefinite 
treatment  with  antithyroid  drugs  is  contrain- 
dicated. This  not  only  delays  removal  of  toxic 
lesions,  but  these  drugs  themselves  produce  de- 
generation of  thyroid  tissue  and  adenomas  which 
may  become  toxic  or  cancerous. 

REACTIONS 

Between  the  years  1944  and  1951  inclusive,  93 
of  our  patients  have  been  treated  with  antithyroid 
drugs,  21  with  thiouracil,  14  with  propylthiouracil, 
45  with  methylthiouracil,  4 with  tapazole® 
(l-methyl-2-mercapto-imidazole),  and  in  9 cases 
we  changed  from  one  preparation  to  another  as 
a new  one  became  available,  or  because  the 
patient  was  sensitive  to  the  drug'  being  ad- 
ministered. Thiouracil  produced  five  reactions  (21 
per  cent),  including  leukopenia,  severe  agranu- 
locytic angina,  severe  granulocytopenia,  an  erup- 
tion of  the  extremities,  and  an  infection  of  throat 
and  vagina.  Propylthiouracil  produced  only  two 
reactions  (10  per  cent),  toxic  sore  throat  and  a 
skin  eruption  which  appeared  twice  in  the  same 
patient.  Only  two  skin  eruptions  (4  per  cent)  were 
caused  by  methylthiouracil,  and  tapazole®  we 
have  not  used  long  enough  to  evaluate.  So  far 
we  have  not  observed  any  reactions  to  this  drug. 

In  many  of  our  cases  there  were  transient  de- 
creases in  leukocytes,  and  especially  in  granu- 
locytes. While  a drop  in  any  type  of  blood  cell 
should  be  carefully  watched,  usually  the  blood 
swings  back  to  normal  without  interruption  of 
therapy.  In  one  of  our  cases  the  granulocytes 
were  considerably  reduced  throughout  the  course 
of  treatment,  yet  no  symptoms  were  produced. 

Reactions  may  involve  any  type  of  blood  cell, 
including  the  platelets,  and  even  panhematopenia 
has  been  reported.  These  blood  reactions  must 
be  watched  carefully,  and  if  they  progress,  anti- 
thyroid therapy  should  be  stopped,  or  a dif- 
ferent preparation  should  be  substituted.  Blood 
transfusions  are  indicated  in  severe  cases,  and 
an  antibiotic  is  particularly  useful  in  agranu- 
locytosis. 

One  of  the  peculiarities  noticeable  in  most  of 
our  cases  is  a rise  in  monocytes  and  eosinophiles, 
continuing  throughout  treatment.  In  a few  cases 
basophiles  appeared  in  the  blood  during  therapy, 
in  one  instance  reaching  3 per  cent.  This  change 


was  always  transient,  and  apparently  not  sig- 
nificant. 

INCIDENCE  BY  SEX  AND  AGE 

As  is  well  known,  more  women  than  men 
suffer  from  thyroid  diseases,  and  in  this  series 
77.4  per  cent  of  the  patients  were  women  while 
22.6  per  cent  were  men.  The  disproportion  oc- 
curred in  every  category.  In  the  group  with 
Graves’  disease,  73  per  cent  were  women,  while 
78  per  cent  of  recurrent  Graves’  cases,  87  per 
cent  of  toxic  adenomas,  and  79  per  cent  of 
combined  Graves’  disease  and  adenomas  occurred 
in  women. 

On  the  average,  women  tend  to  develop  Graves’ 
disease  a little  earlier  than  men,  although  our 
youngest  patient  was  a boy  of  12.  In  recurrent 
Graves’  disease,  however,  there  was  a difference 
of  14  years  between  the  sexes.  Average  ages 
of  those  with  toxic  adenomas  were  the  same 
in  both  sexes,  but  in  cases  of  combined  pathology 
there  was  a difference  of  20  years  in  the  aver- 
ages. The  differences  in  the  last  three  categories 
may  not  be  typical,  however,  since  only  a few 
male  patients  were  affected. 

It  is  of  more  than  passing  interest  that,  on 
the  average,  patients  with  Graves’  disease  were 
16  years  younger  than  those  with  toxic  ade- 
nomatous goiter.  Most  adenomas  exist  for  many 
years  before  manifesting  obvious  toxicity.  Be- 
cause they  apparently  do  no  damage,  the  patient 
fails  to  consult  a physician,  or  if  he  does,  the 
physician  may  advise  against  removal  of  the 
goiter  unless  it  becomes  annoying.  We  believe 
that  thyroid  adenomas  should  be  removed  early, 
for  we  have  found  that  when  all  adenomatous 
foci  are  excised,  leaving  intact  only  such  normal 
tissue  as  may  remain,  the  incidence  of  re- 
currence is  very  small.  Apparently  the  extension 
of  the  pathological  process  is  interrupted. 

The  one  condition  which  tends  to  be  more 
frequent  and  more  severe  in  men  than  in  women 
is  exophthalmos.  It  is  also  more  severe  in 
young  men  than  in  old.  Marine8  in  1938  pre- 
sented data  which  indicated  that  the  androgens 
are  one  factor  concerned  with  production  of 
exophthalmos,  while  Crile7  urged  that  the  siipra- 
renals  exerted  a powerful  effect  in  exophthalmic 
goiter.  Means8  traces  this  condition  to  the 
pituitary  gland.  The  one  case  of  malignant  ex- 
ophthalmos included  in  our  series  occurred  in 
a man  32  years  of  age.  His  condition  became 
progressively  worse  after  thyroidectomy  until 
orbital  decompression  became  necessary  to 
preserve  his  vision.  It  has  been  demonstrated 
that  this  type  of  exophthalmos  is  influenced 
by  an  absolute  or  relative  thyroid  deficiency, 
and  the  condition  often  can  be  relieved  by 
administration  of  desiccated  thyroid.  Marine 
suggested  that,  in  the  light  of  his  experi- 
ments, estrogen  might  be  helpful,  and  stated 
that  there  are  several  reports  (Halpern0)  of 
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human  exophthalmos  benefited  by  estrogen. 
None  of  these  measures  is  helpful,  however,  after 
degeneration  of  orbital  tissues  has  occurred. 

MANAGEMENT  OF  MEDICAL  CASES 

Patients  usually  are  started  on  the  following 
maximum  daily  ration  of  antithyroid  drugs, 
given,  of  course,  in  divided  doses:  Thiouracil 
0.6  gm.,  propylthiouracil  200-300  mg.,  methyl- 
thiouracil  250-300  mg.,  and  tapazole®  15-20  mg. 
We  usually  carry  the  patient  on  the  maximum 
dose  until  the  metabolic  rate  has  been  reduced 
about  half.  Then,  if  the  symptoms  are  decreased, 
and  there  is  no  increase  in  the  size  of  the  gland, 
we  reduce  the  dose  to  about  half  of  the  maximum. 
When  the  basal  metabolic  rate  approaches  nor- 
mal, the  patient  is  placed  on  the  maintenance 
dose,  which  is  for  thiouracil  0.2  gm.,  for  propyl- 
thiouracil 25-50  mg.,  for  methylthiouracil  50 
mg.,  and  for  tapazole®  5 mg.  If  there  is  any 
return  of  symptoms,  the  dose  is  increased  cor- 
respondingly. Otherwise,  in  medical  cases,  the 
patient  is  kept  on  the  maintenance  dose  for 
sixteen  months  to  two  years.  Then,  if  the 
gland  seems  approximately  normal  and  the  pa- 
tient is  in  good  health,  treatment  may  be  dis- 
continued, but  the  patient  should  be  seen  monthly 
for  six  months,  and  then  bi-monthly  for  another 
six  months.  After  the  drug  is  discontinued,  it 
is  advisable  to  give  prophylactic  doses  of  iodine. 
In  the  event  of  a recurrence,  it  is  a matter  of 
judgment  in  the  individual  case  whether  medical 
treatment  should  be  resumed  or  the  patient 
should  be  prepared  for  surgery.  Usually  surgery 
is  required. 

Occasionally,  if  the  patient  does  not  respond 
to  the  usual  maximum  dose,  the  amount  given  is 
increased  for  a time,  until  some  improvement 
is  noted.  Again,  if  improvement  is  slow,  it 
may  be  advisable  to  give  LugoTs  solution,  ten 
drops  three  times  daily,  along  with  the  anti- 
thyroid preparation.  This  tends  to  produce  in- 
volution of  the  hyperplasia  and  relieves  the 
symptoms  until  the  antithyroid  drug  “takes 
hold.”  Practically,  this  combined  therapy  seems 
to  work  very  well,  although  iodine  given  before 
antithyroid  treatment  retards  the  effect  of  the 
drug. 

It  is  possible,  under  antithyroid  therapy,  to 
reduce  the  patient  to  a hypothyroid  state,  even 
on  a minimum  dose,  yet  if  therapy  is  discon- 
tinued, there  may  be  a recurrence  of  symptoms. 
To  relieve  the  hypothyroid  symptoms,  yet  keep 
the  gland  under  the  influence  of  the  antithyroid 
drug  sufficient  desiccated  thyroid  may  be  given 
to  maintain  a normal  metabolic  rate.  The  drug 
does  not  inhibit  the  effect  of  the  ingested  hor- 
mone, nor  does  the  hormone  inhibit  the  repres- 
sive effect  of  the  drug  on  the  gland.  Indeed 
the  ingested  thyroid  may  enhance  this  effect 
by  partially  depressing  pituitary  thyrotropic 
activity. 


MANAGEMENT  OF  SURGICAL  CASES 

Early  antithyroid  therapy  is  essentially  the 
same  in  both  medical  and  surgical  cases.  In 
surgical  cases,  however,  after  the  metabolism 
reaches  normal,  the  drug  usually  is  discontinued 
two  to  two  and  a half  weeks  before  thyroidectomy, 
and  Lugol’s  solution,  10  drops  three  times  daily, 
is  started.  The  antithyroid  drug  can  be  given 
with  the  iodine  right  up  to  the  time  of  operation, 
but  it  is  considered  better  practice  to  stop  the 
drug  two  weeks  before  operation  to  insure  that 
an  unfavorable  reaction  may  not  complicate 
convalescence  from  surgery.  The  antithyroid 
drugs  stimulate  hyperplasia  and  vascularity  of 
thyroid  tissue,  while  iodine  produces  involution 
of  the  hyperplastic  gland  and  increases  colloid 
storage.  It  therefore  decreases  the  vascularity 
and  friability  of  the  gland,  so  that  the  operation 
may  be  done  more  easily  and  safely. 

If  there  is  a recurrence  of  hyperthyroidism 
after  thyroidectomy,  we  give  medical  therapy  a 
trial.  Sometimes  the  condition  can  be  controlled 
indefinitely  by  one  of  the  antithyroid  drugs.  If, 
however,  symptoms  recur  on  a maintenance 
dosage  or  after  the  drug  is  discontinued,  we  feel 
that  further  surgery  is  indicated. 

RESULTS  WITH  ANTITHYROID  DRUGS 

Our  series  includes  52  primary  and  9 re- 
current cases  of  Graves’  disease.  Of  the  pri- 
mary cases,  9 have  been  incompletely  followed 
for  one  reason  or  another.  In  the  remaining 
43  primary  cases,  twenty-one  patients  (48.8  per 
cent)  were  subjected  to  surgery,  seven  (16.3  per 
cent)  are  in  remission,  and  fifteen  (34.9  per  cent) 
are  doing  well  on  a maintenance  dose.  In  the 
9 recurrent  cases,  six  patients  (66.7  per  cent) 
were  subjected  to  surgery,  two  (22.2  per  cent) 
are  in  remission,  and  one  (11.1  per  cent)  is  on 
a maintenance  dose. 
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Notes  on  the  History  of  the  Army  Medical  Department* 

FRANK  H.  MAYFIELD,  M.  D. 

PART  II 

(Concluded  from  October  Issue) 


IN  1898  we  entered  war  with  Spain  without 
equipment,  training  or  experience,  without  a 
general  staff,  without  reserves  of  men  or 
materials,  without  a general  hospital,  and  with  no 
knowledge  of  the  mosquito  vector  of  malaria 
or  yellow  fever,  and  considering  typhoid  entirely 
a water  borne  disease.  In  fact,  the  nation  had 
little  except  courage  and  patriotism.  The  mil- 
itary and  medical  effort  was  not  good.  Yet, 
the  experiences  of  the  war  led  to  great  ad- 
vances in  the  department.  Red  Cross  Nurses 
were  used  for  the  first  time.  1,158  of  them 
served  with  such  skill  and  devotion  to  duty  that 
within  a year  Congress  was  to  create  the 
Army  Nurse  Corps.  The  act  that  created  the 
Nurse  Corps  authorized  the  employment  of  30 
dentists  as  contract  surgeons.  The  Letterman, 
Tripler  and  Sternberg  hospitals  were  retained 
as  permanent  installations.  During  the  war 
General  Sternberg  had  appointed  Major  Walter 
Reed,  Major  Victor  C.  Vaughan  and  Major  Ed- 
ward Shakespeare  as  a Typhoid  Fever  Board 
to  study  the  disease  in  camps.  They  proved 
that  the  disease  was  not  entirely  water  borne,  but 
could  be  spread  by  contact. 

This,  with  the  recommendations  of  the  Dodge 
Commission,  which  had  been  appointed  by  Presi- 
dent McKinley  to  investigate  the  shortcomings 
of  the  Military,  launched  the  Medical  Corps 
under  the  direction  of  General  Sternberg  on  a 
campaign  of  public  health  and  scientific  re- 
search which  has  continued  to  the  present  time. 

YELLOW  FEVER  RESEARCH 

In  1900  three  tropical  disease  boards  were 
appointed;  one  to  Cuba  to  study  yellow  fever, 

* This  paper  was  presented  as  the  presidential  address  at 
the  Annual  Meeting  of  the  American  Academy  of  Neurolog- 
ical Surgery  at  Percy  Jones  General  Hospital,  Battle  Creek, 
Michigan,  on  September  17,  1943.  At  the  time  Dr.  Mayfield, 
holding  the  rank  of  Major,  M.  C.,  was  chief  of  the  neuro- 
surgical section  at  Percy  Jones  General  Hospital. 
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one  to  Puerto  Rico,  and  one  to  the  Philippines 
The  yellow  fever  commission  consisted  of  Major 
Walter  Reed  and  three  contract  surgeons — Carrol, 
Agrimonte  and  Lazrar.  Their  investigations 
were  to  prove  the  mosquito  the  vector  of  yellow 
fever  at  the  cost  of  the  life  of  Lazrar,  and 
later  two  enlisted  men  and  an  Army  Nurse  in 
the  search  for  an  antitoxin. 

MALARIA— OTHER  DISEASES  CONTROLLED 

Leonard  Wood  was  then  Governor  General  of 
Cuba.  Major  William  C.  Gorgas  was  Chief 
Sanitary  Officer  of  Havana.  He  was  charged  by 
Wood  with  cleaning  up  the  mosquitoes.  His 
success  there  and  later  in  Panama  is  legend. 
Ronald  Ross,  an  Army  medical  officer,  had  pre- 
viously shown  that  malaria  was  mosquito  borne. 
Along  with  yellow  fever,  malaria  was  controlled 
by  the  work  of  Gorgas.  That  it  now  raises  its 
head  again  in  our  armies  is  no  reflection  on 
their  work. 

Other  diseases,  the  control  of  which  may  in 
large  part  be  accredited  to  the  Army,  are: 
smallpox,  typhoid,  cholera,  beri-beri  and  dengue. 

The  Caduceus  was  introduced  in  place  of  the 
Maltese  Cross  as  the  collar  insignia  in  1901, 
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and  the  corps  color  was  changed  from  green  to 
maroon. 

General  Sternberg  retired  in  1902.  He  died 
in  1915.  He  entered  the  army  in  1861.  He 
Teceived  many  honorary  degrees  and  heid  mem- 
bership in  many  societies.  He  was  president  of 
the  American  Medical  Association  and  American 
Public  Health  Association. 

Sternberg  was  succeeded  in  office  by  William 
H.  Forwood,  who  had  entered  the  army  in  1861. 
The  appointment  was  honorary,  and  he  had  served 
three  months  before  being  retired. 

MEDICAL  RESERVE  CORPS  CREATED 

Forwood  was  succeeded  by  Brigadier  General 
Robert  O’Reilly  (O’Reilly  General  Hospital). 
O’Reilly  surrounded  himself  with  young  men  with 
whose  aid  he  was  to  accomplish  great  things 
for  the  medical  corps.  One  was  Jefferson  Keen, 
who  almost  single-handedly  created  the  Medical 
Reserve  Corps.  Another  was  Walter  McCaw. 
Another  and  youngest  of  the  group  was  Merritte 
W.  Ireland.  Darnall  was  another.  O’Reilly 
served  until  January,  1909.  During  his  admin- 
istration close  liaison  with  the  Red  Cross  was 
established.  Red  Cross  hospital  units  that  were 
to  serve  in  World  War  I were  organized.  The 
first  motor  ambulances  were  introduced.  Com- 
missioned personnel  of  the  Medical  Department 
was  designated  the  Medical  Corps.  The  pre- 
paration of  typhoid  vaccine  was  started  at  the 
Army  Medical  School.  Investigations  were 
begun  which  proved  the  value  of  typhoid  vac- 
cination. Walter  Reed  General  Hospital  was 
built. 

O’Reilly  was  succeeded  by  George  H.  Torney, 
who  had  become  popular  because  of  his  work  in 
the  San  Francisco  earthquake  where  he  was  in 
command  at  Letterman  General  Hospital.  He 
kept  the  same  men  in  office  and  pursued  with 
vigor  O’Reilly’s  policies.  The  reserves  of  of- 
ficers, nurses  and  supplies  were  increased.  Dur- 
ing his  administration  typhoid  prophylaxis  was 
made  universal. 

LIQUID  CHLORINE  WATER  PURIFICATION 
INTRODUCED  BY  ARMY  SURGEON 

In  1912,  Darnall,  an  Army  surgeon,  introduced 
the  liquid  chlorine  system  of  water  purifica- 
tion which  unquestionably  saved  more  lives  than 
any  other  medical  event  before  or  since. 

Leonard  Wood,  Captain  and  Assistant  Surgeon, 
was  made  Major  General  and  Chief  of  Staff. 

William  C.  Gorgas  became  Surgeon  General  in 
1914  in  the  grade  of  Brigadier  General,  and 
was  soon  made  Major  General,  the  first  in  the 
Medical  Corps  to'  hold  that  grade.  He  had 
gained  many  honors.  In  1908  he  was  President 
of  the  American  Medical  Association.  At  least 
six  universities  conferred  honorary  degrees  upon 
him.  Later  he  was  knighted  by  King  George 
of  England.  While  en  route  to  Africa  in  1920 


for  further  study  of  yellow  fever,  he  died  of 
a cerebral  accident. 

GIGANTIC  MEDICAL  ORGANIZATION  UNDER 
LEADERSHIP  OF  GORGAS  DURING 
WORLD  WAR  I 

At  the  outbreak  of  war,  April  6,  1917,  the 
medical  profession,  the  army,  Congress  and  the 
American  people  rallied  to  Gorgas’  leadership. 
He  was  soon  to  head  a medical  organization 
larger  than  all  the  armies  in  the  Spanish  Ameri- 
can War. 

Two  medical  services  were  set  up;  one  for  the 
Zone  of  the  Interior,  and  one  for  the  American 
Expeditionary  Force. 

Pershing  selected  Colonel  M.  W.  Ireland  as 
his  Chief  Surgeon,  but  General  Gorgas  recom- 
mended Brig.  General  A.  E.  Bradley,  and  Ire- 
land was  made  his  assistant.  Ireland  was  to 
succeed  to  Bradley’s  post  in  April,  1918,  when 
Bradley  was  invalided  home.  Ireland  was  made 
Major  General  and  Assistant  Surgeon  General 
in  charge  of  A.  E.  F.  in  August,  1918.  He  was 
later  to  become  Surgeon  General  in  October 
of  1918. 

The  United  States  was  not  prepared  to  send 
fighting  forces  for  many  months.  The  first  call 
from  our  allies  was  for  medical  men,  and  then 
engineers. 

Red  Cross  Base  and  Evacuation  Units  were  im- 
mediately dispatched.  In  May  six  university 
units  were  sent  over.  They  were  from  the  Lake- 
side Hospital  at  Cleveland,  Harvard  University, 
Pennsylvania  Hospital,  Northwestern  Univer- 
sity, Washington  University,  and  Presbyterian 
Hospital  of  New  York.  One  member  of  the 
Presbyterian  unit  was  Lt.  Kennedy,  now  Colonel 
Kennedy,  Chief  of  the  Surgical  Service  here  at 
Percy  Jones  General  Hospital.  These  units 
sailed  between  May  9th  and  19th.  Members 
of  this  society  are  serving  with  some  of  these 
and  many  other  similar  ones  at  the  present  time. 
Within  a few  weeks,  1,000  reserve  medical  of- 
ficers were  dispatched  to  serve  with  the  British 
and  French,  and  hospital  units  were  later  sent 
to  Italy. 

MANY  NEW  DEPARTMENTS  AND  SCHOOLS 

At  home,  Colonel  William  Mayo  was  called 
to  Washington  as  Surgical  Advisor  to  General 
Gorgas.  Many  new  departments  in  the  Surgeon 
General’s  Office  were  created.  Among  the  di- 
visions of  surgery  were:  General  Surgery,  Orth- 
opedic Surgery  and  Head  Surgery.  Head  Surgery 
was  subdivided  into  Ophthalmology,  Otolaryng- 
ology, Brain  Surgery  and  Plastic  Surgery. 

Schools  in  Brain  Surgery  were  opened  in 
civilian  institutions  for  medical  officers  at  St. 
Louis,  Philadelphia  and  Chicago.  They  were 
started  in  the  present  war,  but  have  since  been 
transferred  to  Army  Hospitals. 

We  entered  the  war  with  639  medical  officers, 
303  nurses  and  6,619  enlisted  men.  It  was  to 
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expand  to  almost  50  times  this  size  for  an  army 
of  less  than  four  million.  At  the  time  of  the 
Armistice  there  were  15,000  medical  officers 
in  France.  The  Armistice  found  9!  large  hospi- 
tals in  this  country  with  120,916  beds  with  space 
for  25,000  more  under  construction  and  60,000 
more  planned. 

In  France,  with  the  exception  of  General 
Pershing’s  staff  and  the  commanding  officers 
of  various  units,  the  work  of  overseas  was  done 
by  reservists.  The  junior  regulars  for  the  most 
part  remained  in  this  country,  much  to  their 
disgruntlement,  as  training  officers.  Among  these 
was  Lt.  Norman  T.  Kirk,  in  charge  of  the  or- 
ganization of  ambulance  trains  at  Fort  Ogle- 
thorpe, Ga.  One  who  served  in  France  was 
Percy  L.  Jones.  He  organized  the  motor  am- 
bulance corps. 

Following  the  example  of  the  British,  a staff 
of  eminent  specialists  was  appointed  as  con- 
sultants. Many  of  these  consultants  had  already 
seen  service  with  the  British  Army.  Brig. 
Gen.  John  M.  T.  Finney  was  the  Chief  Con- 
sultant, and  Col.  Harvey  Cushing  was  the 
Consultant  in  Neurosurgery. 

Much  good  was  accomplished  by  these  men 
for  the  army,  and  also  for  the  specialties  that 
they  represented.  Almost  entirely  due  to  the 
efforts  of  Goldthwaite,  Orthopedics,  which  for- 
merly had  confined  itself  to  such  things  as 
flat  feet  and  congenital  deformities,  took  over 
all  extremity  surgery  except  peripheral  nerves. 
Cushing’s  part  in  the  development  in  Brain  Sur- 
gery is  known  to  all  of  you. 

American  battle  casualties  were:  50,280  killed 
and  205,600  wounded.  During  the  war  there 
were  4,400  amputations.  In  trench  warfare  the 
head  and  face  was  hit;  in  this  war,  land  mines 
and  machine  gun  fire  destroy  legs.  After  the 
war,  Captain  Norman  T.  Kirk  was  to  play  a 
large  part  in  the  rehabilitation  of  the  amputee. 
Keller  was  then  absorbed  in  treating  the  re- 
sidual empyemas  at  Walter  Reed  General  Hos- 
pital. 

DEMOBILIZATION 

Major  General  Merritte  W.  Ireland  was  ap- 
pointed to  succeed  General  Gorgas  in  October, 
1918.  It  was  his  task  to  demobilize  the  Medi- 
cal Department.  At  the  close  of  the  war  there 
were  76,964  patients  in  General  Hospitals.  In 
June,  1920,  5,768  patients  with  battle  disabilities 
remained  in  Army  Hospitals.  The  remainder 
had  been  turned  over  to  the  Public  Health  De- 
partment which  had  also  taken  over  many  of  the 
hospitals.  These  veterans  were  transferred  to 
the  Veterans’  Administration  in  1921,  when 
that  facility  was  created. 

Ireland’s  administration  continued  to  1931. 
Despite  a national  atmosphere  of  isolationism, 
and  later  periods  of  great  financial  depression, 
he  accomplished  great  things.  It  was  a period 


when  the  army  and  the  medical  department  was 
held  in  very  low  esteem  by  the  nation. 

The  Carlyle  Field  Service  School  and  the 
Flight  Surgeon’s  School  were  created  in  1921, 
as  was  the  Medical  Administrative  Corps. 

The  Fitzsimmons  General  Hospital  at  Denver 
was  built  and  named  in  honor  of  Lt.  William 
Fitzsimmons,  M.  C.,  the  first  American  medical 
officer  to  be  killed  in  World  War  I. 

DEPRESSION  FORCES  RETRENCHMENT 
General  Ireland  retired  in  1931  and  was  suc- 
ceeded by  Major  General  Robert  Urie  Patterson, 
who  served  until  1935;  he  in  turn  was  succeeded 
by  Charles  Ransom  Reynolds,  who  served  until 
June,  1939.  This  period  was  one  of  retrench- 
ment rather  than  expansion,  forced  on  the  Medi- 
cal Department  by  a national  depression.  The 
medical  corps  in  1938  included  1,183  officers. 

PEARL  HARBOR  ATTACKED 
In  1939  Major  General  James  McGee  was  ap- 
pointed Surgeon  General.  In  September,  Eng- 
land went  to  war.  December  7,  1941,  the  Japanese 
attacked  Pearl  Harbor.  Beyond  that  I cannot 
record,  except  to  announce  that  on  June  30, 
1943,  Major  General  Norman  T.  Kirk  became 
Surgeon  General.  Those  of  us  who  have  served 
under  him  do  not  hold  the  future  in  doubt. 

One  of  our  members,  Lt.  Col.  Spurling,  has 
directed  to  a great  degree  the  establishment  of 
Neurosurgery  as  a recognized  specialty  in  Army 
General  Hospitals.  Many  of  our  members  are  now 
serving  in  units  overseas.  Colonel  Loyal  Davis 
fills  the  post  formerly  occupied  by  Dr.  Cushing. 

In  closing  I would  add  that  one  cannot  escape 
the  analogy  between  the  rise  of  Hammond, 
Gorgas  and  Kirk,  outstanding  medical  figures, 
loved  and  respected  by  the  profession  at  periods 
when  American  Medicine  was  to  become  the 
Medical  Corps.  Perhaps  Providence  is  generous. 

I regret  that  I have  no  fixed  conclusions  to 
offer  you.  I am  impressed,  however,  that  in  each 
of  the  wars  that  have  involved  this  Nation, 
Medicine’s  contribution  has  been  generous,  but 
the  call  in  this  is  no  greater  for  the  troops  in- 
volved than  before.  If  one  wonders  why  no  one 
has  anticipated  the  periods  of  idleness  we  go 
through,  I would  comment  that  no  human  mind 
could  do  this  unless  they  could  also  foresee 
such  things  as  the  suicidal  final  attack  of  the 
Japs  at  Attu,  or  the  resistance  at  Salerno. 

I am  an  optimist.  I feel  that  the  war  will 
be  won  without  impairment  on  public  health 
and  that  medicine  and  medical  practice  will  be 
advanced  and  improved  by  this  war  as  by  all 
others,  and  that  at  the  end  of  this  struggle 
the  Medical  Corps  will  again  shrink  to  a 
skeleton  crew  of  able,  patriotic  men  who  will 
maintain  the  department  pending  another  call, 
and  that  the  medical  profession  will  as  always 
continue  the  relentless  attack  on  disease  and, 
I hope,  control  its  own  destiny. 
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Proceedings  of  The  Council 

A.M.  A.  Membership  Dues,  Proposed  Amendments  to  Constitution  and 
By-Laws,  Are  Only  Two  of  Many  Matters  Discussed  at  Three-Day  Meet 


THE  regular  Fall  meetings  of  The  Council 
of  the  Ohio  State  Medical  Association  were 
held  at  the  Granville  Inn,  Granville,  Ohio, 
on  September  14,  15  and  16,  1951.  All  members 
of  The  Council  were  present  except  Dr.  McAfee. 
Others  attending  included  some  Ohio  delegates 
to  the  American  Medical  Association  and  the 
chairmen  of  certain  committees. 

Following  announcements  by  President  Dixon, 
the  minutes  of  the  last  meetings  of  The  Coun- 
cil, held  on  April  23  and  April  24,  1951,  were 
approved. 

The  Executive  Secretary  reported  on  mem- 
bership as  follows:  Total  membership  of  the 
Ohio  State  Medical  Association  as  of  Septem- 
ber 15,  7,514;  compared  to  a total  membership 
of  7,598  as  of  December  31,  1950. 

A.  M.  A.  MEMBERSHIP 

Figures  were  presented  with  respect  to  the 
number  of  Ohio  physicians  who  have  paid  1951 
membership  dues  in  the  American  Medical  Asso- 
ciation. They  revealed  that  as  of  September  15, 
5,199  members  had  paid  A.  M.  A.  membership 
dues.  It  was  pointed  out  that  to  date  6,291 
Ohio  physicians  have  paid  1950  A.  M.  A.  mem- 
bership dues. 

In  discussing  this  question,  members  of  The 
Council  were  advised  that  Ohio’s  representation 
in  the  House  of  Delegates  of  the  A.  M.  A.  in 
1952  will  be  based  on  the  number  of  Ohio  phy- 
sicians paying  1951  A.  M.  A.  membership  dues. 
The  constitution  of  the  A.  M.  A.  provides  that 
each  state  shall  he  entitled  to  one  delegate  for 
each  1,000  A.  M.  A.  members  from  that  state 
or  fraction  thereof.  Ohio  now  has  eight  dele- 
gates, but  may  lose  one  or  two  delegates  unless 
a greater  number  of  Ohio  physicians  affiliate 
with  the  A.  M.  A.  between  now  and  the  end  of 
this  year. 

On  motion  duly  made,  seconded  and  unani- 
mously carried.  The  Council  instructed  the  Presi- 
dent and  the  Executive  Secretary  to  send  a letter 
to  the  president  and  secretary  of  each  county 
medical  society,  asking  their  assistance  on  the 
collection  of  1951  A.  M.  A.  membership  dues  from 
those  eligible  to  A.  M.  A.  membership  and  who 
have  not  as  yet  paid  such  dues.  This  letter  will 
be  accompanied  by  a list  of  physicians  wrho 
have  not  paid  A.  M.  A.  membership  dues  for  1951 
to  assist  the  local  officers  in  their  follow-up 
activities. 

The  Council  then  discussed  the  question  of  how 
1952  A.  M.  A.  membership  dues  should  be  col- 
lected in  Ohio.  Many  members  of  The  Council 


pointed  out  that  they  felt  the  present  method, 
namely,  collection  of  such  dues  direct  by  the  Co- 
lumbus office,  is  not  as  good  a way* of  collecting 
such  dues  as  a plan  whereby  A.  M.  A.  dues  could 
be  collected  by  local  secretaries  at  the  same  time 
they  collect  local  and  State  Association  member- 
ship dues. 

Therefore,  on  motion  duly  made,  seconded  and 
unanimously  carried,  The  Council  voted  to  request 
the  secretary-treasurer  of  each  component  medi- 
cal society  to  collect  American  Medical  Associa- 
tion membership  dues  for  1952  at  the  same  time 
collections  are  made  of  local  and  State  Associa- 
tion dues. 

PROPOSED  AMENDMENTS 

The  Council  then  reviewed  the  resolution 
adopted  by  the  House  of  Delegates  at  the  1951 
Annual  Meeting,  requesting  The  Council  to  pre- 
pare proposed  amendments  to  the  Constitution 
and  By-Laws  providing  for  the  waiver  of  State 
Association  dues  for  retired  members. 

Following  a general  discussion,  the  following 
proposed  amendments  were  approved  by  The 
Council  for  submission  to  the  House  of  Dele- 
gates at  the  1952  Annual  Meeting  in  Cleveland, 
May  20-22,  and  to  become  effective  January  1, 
1953,  after  approved  by  the  House  of  Delegates: 
(New  material  in  italics) 

CONSTITUTION 

Amend  Article  4,  Sec.  2 as  follows: 

Add  the  following: 

“ Provided , however,  that  the  foregoing  pro- 
vision regarding  receipt  of  dues  and  assessments 
shall  7iot  apply  to  members  exempted  from  the 
payment  of  dues  and  assessments  under  the 
provisions  of  the  accompanying  By-Laivs." 

The  section,  as  amended,  would  then  read  as 
follows : 

“Sec.  2.  Members.  The  members  of  this  As- 
sociation shall  be  eligible  physician  members  of 
the  component  societies,  as  further  defined  in 
the  accompanying  By-Laws,  who  have  been  cer- 
tified by  the  designated  officer  of  the  component 
society,  and  whose  dues  and  assessments  for  the 
current  year  have  been  received  at  the  head- 
quarters of  this  Association.  Provided,  however, 
that  the  foregoing  provision  regarding  receipt  of 
dues  and  assessments  shall  not  apply  to  members 
exempted  from  the  payment  of  dues  and  assess- 
ments under  the  provisions  of  the  accompanying 
By-Laws .” 

BY-LAWS 

Amend  Chapter  1,  Sec.  4,  as  follows: 

After  the  word  “Association”  in  the  last  line 
of  the  first  paragraph,  add  the  following: 

“Provided,  however,  that  a doctor  of  medicine 
who  is  not  engaged  in  active  practice  because 
of  age  or  disability  and  who  was  a member  in 
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good  standing  of  this  Association  at  the  time  of 
his  retirement  from  active  practice  shall  be  ex- 
empt from  the  payment  of  dues  and  assessments 
in  this  Association , providing  he  requests  such 
exemption  and  such  request  is  approved  in 
writing  by  the  secretary-treasurer  of  his  com- 
ponent society.  Provided,  further,  that  The 
Council  of  this  Association  shall  have  the  au- 
thority to  promulgate  regulations  providing  for 
the  waiver  of  dues  and  assessments  for  members 
entering  active  military  service  on  a temporary 
basis  in  times  of  national  emergency.” 

f 

The  section,  as  amended,  would  then  read  in 
part  as  follows: 

“Sec.  4.  Eligibility.  This  Association  shall 
consist  of  one  class  of  members  only,  and  it  shall 
include  all  eligible  members  of  all  component  so- 
cieties, providing  .their  dues  and  assessments  in 
this  Association  have  been  received  from  the 
secretary-treasurers  of  such  respective  com- 
ponent societies,  at  the  headquarters  of  this  Asso- 
ciation. Provided,  however,  that  a doctor  of 
medicine  who  is  not  engaged  in  active  practice 
because  of  age  or  disabilty  and  who  was  a mem- 
ber in  good  standing  of  this  Association  at  the 
time  of  his  retirement  from  active  practice  shall 
be  exempt  from  the  payment  of  dues  and  assess- 
ments in  this  Association,  providing  he  requests 
such  exemption  and  such  request  is  approved  in 
writing  by  the  secretary-treasurer  of  his  com- 
ponent society.  Provided,  further,  that  The 
Council  of  this  Association  shall  have  the  au- 
thority to  promulgate  regulations  providing  for 
the  waiver  of  dues  and  assessments  for  members 
entering  active  military  service  on  a temporary 
basis  in  times  of  national  emergency.” 

Amend  Chapter  2,  as  follows: 

Add  the  following  section  to  be  known  as 
“Sec.  5”: 

“Sec.  5.  Exemption  from  Dues  and  Assess- 
ments. The  provisions  of  Sections  1,  2 and  3 
of  this  Chapter  regarding  the  payment  and  col- 
lection of  dues  and  assessments  shall  not  apply 
to  members  exempted  from  the  payment  of  such 
dues  and  assessments  under  the  provisions  of 
Chapter  1,  Sec.  U of  these  By-Laws.” 

It  was  pointed  out  that  any  member  of  the 
House  of  Delegates  could,  if  he  desires,  present 
amendments  to  the  proposed  amendments  for 
consideration  by  the  House  of  Delegates  at  the 
time  this  matter  comes  before  that  body  for 
action. 

Certain  amendments  adopted  by  the  Mont- 
gomery County  Medical  Society  to  its  constitu- 
tion and  by-laws  were  reviewed  and  approved  by 
unanimous  action  of  The  Council.  The  Coun- 
cil also  approved  the  issuance  of  a duplicate 
copy  of  its  charter  to  the  Montgomery  County 
Medical  Society,  providing  this  is  endorsed  by 
the  House  of  Delegates  at  the  1952  Annual  Meet- 
ing. 

INTERIM  A.  M.  A.  SESSION 

The  Executive  Secretary  asked  for  instruc- 
tions regarding  the  distribution  of  the  50-Year 
certificates  and  emblems  to  physicians  entitled 
to  these  awards  this  year.  The  Council  instructed 
him  to  send  the  material  to  each  member  of 
The  Council  who  will  be  responsible  for  contact- 
ing the  officers  of  the  county  medical  societies 


in  his  district  as  to  arrangements  for  presenta- 
tion of  the  certificates  and  emblems. 

After  reports  were  received  from  the  delegates 
to  the  A.  M.  A.  who  were  present,  The  Council 
discussed  the  matter  of  the  interim  session  of  the 
American  Medical  Association.  As  a result  of 
that  discussion,  the  following  resolution  was 
adopted  and  Ohio’s  delegates  to  the  A.  M.  A. 
were  instructed  to  present  the  resolution  at  the 
meeting  of  the  House  of  Delegates  to  be  held 
in  Los  Angeles  in  December: 

“Whereas:  It  has  been  customary  for  the 
House  of  Delegates  to  hold  its  interim 
session  during  the  Clinical  Session  of  the 
American  Medical  Association,  and 

“Whereas,  This  has  required  excessive 
travel  on  the  part  of  many  delegates  who 
seldom  have  time  to  attend  the  clinical  ses- 
sions, and 

“Whereas,  This  requires  travel  on  the  part 
of  many  members  of  the  staff  of  the  Chi- 
cago Office  of  the  American  Medical  Asso- 
ciation to  some  distant  city  and  the  shipment 
of  many  records  and  supplies  from  Chicago, 
entailing  considerable  expense  to  the  Asso- 
ciation, therefore, 

“Be  It  Resolved:  That  interim  sessions  of 
the  House  of  Delegates  be  held  in  Chicago 
in  December  each  year,  and  that  this  change 
become  effective  in  1953.” 

At  this  point  The  Council  adopted  a resolu- 
tion of  sympathy  with  respect  to  the  death  of 
Dr.  Edgar  P.  McNamee,  Cleveland,  former  mem- 
ber of  The  Council,  past  president  of  the  State 
Association,  and  an  incumbent  delegate  to  the 
American  Medical  Association.  The  Executive 
Secretary  was  instructed  to  send  a copy  of  the 
resolution  to  Mrs.  McNamee. 

REPORT  ON  O.  M.  I.  PROPOSAL 

President  Dixon  then  asked  for  a report  from 
the  special  committee  named  in  December,  1950, 
to  consider  a proposal  that  Ohio  Medical  In- 
demnity, Inc.,  offer  a contract  which  would  pro- 
vide payment-in-full  benefits  to  subscribers  with 
an  annual  income  of  $5,000  or  less.  Dr.  Mundy, 
chairman  of  the  special  committee,  submitted  a 
report  prepared  and  approved  by  the  special  com- 
mittee. 

Following  a general  discussion,  on  motion  duly 
made,  seconded  and  unanimously  carried,  the 
report  and  recommendations  of  the  special  com- 
mittee were  approved,  and  appreciation  was  ex- 
pressed to  the  committee  for  the  work  which 
it  had  done  on  this  question.  (Complete  text 
of  report  was  published  in  October  issue  of  The 
Journal.) 

The  President  was  instructed  to  send  a letter 
to  each  member  of  the  State  Association,  advising 
each  member  of  the  action  of  The  Council 
on  this  matter,  the  letter  to  be  accompanied  by 
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a copy  of  the  report  of  the  special  committee. 
(This  letter  was  sent  to  all  members  under  date 
of  September  22,  1951.) 

Letters  received  by  the  President  and  by  Dr. 
Mundy  from  Dr.  Philip  W.  Smith,  Marion,  re- 
questing permission  to  review  the  minutes  of  the 
meetings  of  The  Council  and  the  meetings  of 
the  special  committee  at  which  the  payment-in- 
full proposal  had  been  discussed,  were  con- 
sidered. On  motion  duly  made,  seconded  and 
unanimously  carried,  The  Council  granted  per- 
mission to  Dr.  Smith  to  review  these  minutes. 

COMMITTEE  REPORTS 

Dr.  A.  Carlton  Ernstene,  Cleveland,  Chairman 
of  the  Committee  on  Scientific  Work,  submitted 
a report  on  the  work  of  his  committee  at  a 
meeting  in  Columbus  on  September  9 when  a 
tentative  schedule  and  program  for  the  1952 
Annual  Meeting  were  drafted.  The  report  and 
actions  of  the  committee  were  approved  and  the 
committee  instructed  to  proceed  accordingly  in 
completing  plans  for  the  1952  session  in  Cleve- 
land, May  20-22. 

Mr.  Hart  Page,  Secretary  of  the  Committee 
on  Rural  Health,  reported  on  the  activities  of  that 
committee  and  he  also  reported  for  the  Committee 
on  School  Health. 

Mr.  Page  advised  The  Council  that  the  Com- 
mittee on  Rural  Health  had  selected  Mr.  Donald 
Nikolaus,  Johnsville,  as  the  recipient  of  the 
1951  Ohio  State  Medical  Association  rural  medi- 
cal scholarship  in  the  amount  of  $500.  He  stated 
that  reports  revealed  that  Mr.  C.  Craig  Wright, 
Winterset,  and  Mr.  Robert  G.  Smith,  Proctor- 
ville,  recipients  of  the  scholarship  for  1949  and 
1950,  were  doing  very  acceptable  work  in  medical 
school. 

Mr.  Page  advised  The  Council  that  the  com- 
mittee is  taking  a very  active  part  in  the  work 
of  the  A.  M.  A.  Committee  on  Rural  Health,  the 
National  Rural  Health  Conference,  and  is  co- 
operating with  the  Extension  Department  of  Ohio 
State  University  and  various  farm  groups  on 
state-wide  and  district  activities  in  this  field. 

Mr.  Page  pointed  out  that  the  Committee  on 
School  ‘Health  will,  in  the  very  near  future,  be 
ready  to  issue  a series  of  pamphlets  on  school 
health,  designed  to  assist  the  School  Health  Com- 
mittees of  the  county  medical  societies  and  school 
officials  in  setting  up  their  committees  on  local 
school  health  programs.  He  stated  that  these 
pamphlets  are  now  in  the  print  shop  and  should 
be  ready  for  distribution  within  the  next  several 
weeks. 

Both  reports  submitted  by  Mr.  Page  were  ap- 
proved by  The  Council  and  the  committees  con- 
gratulated for  their  excellent  activities. 

MILITARY  ADVISORY  AND  CIVIL  DEFENSE 

A detailed  report  on  the  work  of  the  Military 
Advisory  Committee  was  presented  to  The  Coun- 


cil by  Dr.  Robert  Conard,  Chairman  of  that  com- 
mittee. 

Dr.  Conard  related  the  activities  of  the  Military 
Advisory  Committee,  step  by  step,  since  it  was 
created  about  one  year  ago.  He  reviewed  his  own 
activities  as  chairman  of  the  committee  in  carry- 
ing on  proper  liaison  with  Selective  Service,  the 
Department  of  Defense  and  with  the  various  local 
Advisory  Committees.  Dr.  Conard  stated  that  he 
had  received  excellent  cooperation  from  all  sour- 
ces and  most  of  the  problems  which  had 
arisen  had  been  settled  satisfactorily.  In 
accepting  and  approving  this  report,  The  Coun- 
cil thanked  Dr.  Conard  for  his  fine  services  and 
authorized  the  continuation  of  his  position  on 
a full-time  basis  in  the  Columbus  office  of  the 
Association. 

In  the  absence  of  Dr.  C.*  C.  Sherburne,  Co- 
lumbus, Chairman  of  the  Committee  on  Civil 
Defense,  the  Executive  Secretary  reported  on 
the  work  of  that  committee  and  on  the  over-all 
civil  defense  activities  in  Ohio  as  they  relate 
to  medical  and  health  matters.  The  report  re- 
vealed that  the  committee  and  the  Columbus  of- 
fice are  working  very  closely  with  Dr.  John  D. 
Porterfield,  head  of  the  medical-health  section 
of  the  Ohio  Civil  Defense  program  on  mattters 
of  policy,  supplying  physicians  with  pertinent 
information  and  professional  education  relating 
to  civil  defense. 

BLOOD  PROCUREMENT  PROGRAM 

The  Council  was  supplied  with  a report  from 
the  newly  created  Committee  on  Blood  Banks, 
which  held  a meeting  recently  in  the  Columbus 
office.  This  report  was  approved  by  The  Council. 

In  discussing  the  situation  with  respect  to 
blood  donors,  blood  banks,  and  blood  procurement 
activities,  The  Council  adopted  a motion  re- 
questing the  Board  of  Directors  of  the  Woman’s 
Auxiliary  to  the  Ohio  State  Medical  Associa- 
tion to  give  consideration  to  the  feasibility  and 
advisability  of  requesting  all  local  Auxiliaries  to 
actively  cooperate  with  agencies  and  organiza- 
tions engaged  in  the  procurement  of  blood  for  mil- 
itary and  civilian  purposes,  providing  the  pro- 
gram carried  on  by  any  such  agency  or  organiza- 
tion has  the  approval  of  the  county  medical  so- 
ciety. Members  of  The  Council  pointed  out  that 
there  is  a great  need  for  additional  blood  donors 
in  many  areas  of  the  state  and  that  members 
of  the  Auxiliaries  might  be  able  to  assist  in 
stimulating  public  interest. 

CONFERENCE  APPROVED 

A communication  from  Mr.  L.  J.  Erlsten, 
President  of  the  Ohio  State  Accident  and  Health 
Association,  Canton,  asking  The  Council  of  the 
Ohio  State  Medical  Association  to  cooperate  with 
his  association  and  two  other  state-wide  insur- 
ance organizations  in  setting  up  a meeting  in  Co- 
lumbus this  Fall,  for  discussion  of  mutual  prob- 
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lems  and  ways  to  bring  about  greater  coopera- 
tion, was  read  and  discussed. 

On  motion  duly  made,  seconded  and  unani- 
mously carried,  the  idea  presented  by  Mr.  Erl- 
sten  was  approved  and  the  President  was  au- 
thorized to  appoint  a special  committee  to  work 
with  the  Executive  Secretary  in  handling  de- 
tails for  the  proposed  meeting. 

SESQUICENTENNIAL  CELEBRATION 

A communication  from  Dr.  Jonathan  Forman, 
submitted  on  behalf  of  a subcommittee  of  the 
Ohio  Sesquicentennial  Celebration  Committee, 
was  presented  for  discussion  and  action.  The 
communication  pointed  out  that  the  Sesqui- 
centennial Celebration  will  be  held  in  1953  and 
that  the  subcommittee  felt  that  the  Ohio  State 
Medical  Association  might  desire  to  cooperate  by 
paying  tribute  to  physicians  who  played  a prom- 
inent part  in  the  settling  of  Ohio  and  in  civic 
affairs  at  the  time  Ohio  became  a state.  Certain 
specific  suggestions  were  offered,  including  the 
erection  of  markers  memorializing  these  pioneer 
physicians  and  a souvenir  booklet  of  articles  re- 
garding their  activities  and  contributions. 

The  Council  expressed  itself  as  favoring  par- 
ticipation in  the  Sesquicentennial  Celebration  and 
authorized  the  President  to  appoint  a special  com- 
mittee to  work  out  details,  either  along  the  lines 
suggested  in  the  communication  or  otherwise. 

FEDERAL  LEGISLATION 

Letters  and  bulletins  referring  to  pending 
Federal  legislation,  which  would  permit  physi- 
cians and  other  professional  men  to  deduct  from 
taxable  income,  up  to  a certain  amount,  the 
amount  of  premiums  paid  by  them  into  organized 
retirement  plans,  were  discussed.  It  was  pointed 
out  that  an  amendment  to  accomplish  this  pur- 
pose had  been  prepared  by  Senator  Ives  of  New 
York  and  was  under  consideration  by  the  United 
States  Senate.  The  Council  approved  the  prin- 
ciple of  such  proposed  legislation  and  confirmed 
actions  which  had  been  taken  to  date  by  the 
President  and  the  Legislative  Committee  in  sup- 
port of  legislation  of  this  character. 

The  Council  considered  a letter  from  the  Na- 
tional Doctors  Committee  for  Improved  Federal 
Medical  Services.  This  committee  is  a voluntary 
committee  of  physicians  organized  to  promote 
the  recommendations  of  the  Hoover  Commission 
pertaining  to  efficiency  and  economy  in  the  medi- 
cal and  health  services  and  activities  of  the 
Federal  Government.  The  communication  re- 
quested The  Council  to  nominate  an  Ohio  physi- 
cian to  head  up  a state  unit  of  the  National 
Doctors  Committee;  to  designate  local  com- 
mittees which  might  be  requested  to  take  part 
in  the  program  of  that  committee;  to  purchase 
a supply  of  leaflets  prepared  by  the  National 
Doctors  Committee  and  to  distribute  such  leaflets 
to  members  of  the  Association. 

It  was  the  opinion  of  The  Council,  following 


an  extensive  discussion,  that,  although  the  As- 
sociation is  on  record  as  favoring  in  princple 
most  of  the  recommendations  of  the  Hoover  Com- 
mission, efforts  of  the  medical  profession  in 
supporting  the  Commission’s  recommendations 
could  best  be  carried  on  through  the  American 
Medical  Association,  the  State  Association,  and 
the  county  medical  societies.  For  that  reason 
The  Council  felt  that  it  should  not  officially  com- 
ply with  the  request  of  National  Doctors  Com- 
mittee, but  that  in  lieu  thereof  the  Legislative 
Committee  and  the  Columbus  office  should  do 
everything  possible  to  keep  all  members  of  the 
Association  advised  at  all  times  on  proposals 
presented  to  Congress,  based  on  the  recommenda- 
tions of  the  Hoover  Commission,  and  to  urge 
individual  members  to  get  in  touch  with  their 
respective  members  of  Congress  at  the  appro- 
priate time. 

A letter  from  a Cleveland  physician,  suggest- 
ing that  the  State  Association  should  have  a 
Committee  on  Alcoholism,  was  referred  to  the 
Committee  on  Chronic  Illness  with  the  recom- 
mendation that  that  committee  interest  itself  in 
this  question. 

POLIO  ADVISORY  COMMITTEES 

A bulletin  from  the  American  Medical  Associa- 
tion, stating  that  the  National  Foundation  for  In- 
fantile Paralysis  had  requested  the  cooperation 
of  the  A.  M.  A.,  State  Medical  Associations  and 
County  Medical  Societies  in  setting  up  Advisory 
Committees  to  the  local  chapters  of  that  organ- 
ization, was  read  and  discussed. 

On  motion  duly  made,  seconded  and  unani- 
mously carried,  The  Council  authorized  the  Presi- 
dent to  request  all  county  medical  societies  to 
cooperate  with  the  local  chapter  of  the  National 
Foundation  for  Infantile  Paralysis  in  setting  up 
an  Advisory  Committee  in  line  with  the  recom- 
mendations contained  in  the  A.  M.  A.  bulletin 
and  that  the  Executive  Secretary  advise  the 
A.  M.  A.,  the  National  Foundation  for  Infantile 
Paralysis  and  the  district  representatives  of  that 
organization  of  this  action. 

MEDICAL  EDUCATION  FOUNDATION 

Members  of  The  Council  felt  that  greater  efforts 
should  be  exerted  in  interesting  individual  physi- 
cians in  making  contributions  to  the  American 
Medical  Association  Medical  Education  Founda- 
tion. Therefore,  The  Council  authorized  the 
President  to  appoint  a special  committee  to 
handle  this  matter  and  to  carry  on  an  energetic 
program  of  solicitation  through  the  various 
county  medical  societies,  all  of  whom  have  already 
been  asked  to  name  a committee  for  this  parti- 
cular job. 

A request  from  the  Research  Council  for 
Economic  Security  for  financial  assistance  was 
considered.  The  Council  instructed  the  Executive 
Secretary  to  advise  that  organization  that  it 
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would  be  impossible  for  the  Association  to  make 
a financial  contribution  this  year  because  of  a 
restricted  budget. 

A letter  from  the  American  Diabetes  Associa- 
tion, requesting  the  Association  to  set  up  a Com- 
mittee on  Diabetes  to  work  with  the  local  com- 
mittees which  are  being  set  up  in  Ohio  and  to 
assist  in  the  nation-wide  diabetes  detection  drive 
this  Fall,  was  discussed.  The  Council,  by  official 
vote,  reaffirmed  its  previous  policy  on  this  mat- 
ter and  designated  the  Committee  on  Chronic 
Illness  as  the  proper  committee  of  the  Associa- 
tion to  handle  matters  pertaining  to  diabetes 
control,  detection  and  education. 

POLICY  ON  MENTAL  HEALTH  CLINICS 

A communication  from  the  president  of  a 
county  medical  society,  asking  for  advice  on  a 
proposal  providing  for  the  formation  of  a mental 
health  association  in  that  part  of  the  state  and 
the  establishment  of  a mental  health  clinic  by 
the  proposed  association,  was  reviewed. 

After  a great  deal  of  discussion  and  after 
a review  of  the  policies  of  the  Association  with 
respect  to  similar  proposals  and  programs,  The 
Council,  by  unanimous  vote,  adopted  the  fol- 
lowing statement  of  policy  and  instructed  the 
Executive  Secretary  to  send  a copy  to  each 
county  medical  society  for  its  advice  and  guid- 
ance: 

Recommendations  Regarding  Mental  Health 
Clinics 

A number  of  county  medical  societies  are  being 
requested  to  approve  and  to  participate  in,  the 
formation  of  an  organization  to  establish  and 
operate  a district  mental  health  clinic  to  provide 
facilities  for  diagnostic,  therapeutic  and  educa- 
tional services  for  the  people  of  the  several  coun- 
ties involved. 

The  Council  has  been  asked  for  advice  and 
recommendations  on  this  question. 

The  Council  has  been  advised  that  several  men- 
tal health  clinics  of  this  kind  are  being  operated 
at  present  in  several  parts  of  the  state.  They 
are  being  sponsored  by  groups  of  citizens  of  the 
community  and  are  being  financed  by  voluntary 
contributions  and  from  funds  provided  by  the 
State  Division  of  Mental  Hygiene. 

The  Council  supports  the  principle  that  diag- 
nostic and  therapeutic  services  for  persons  with 
physical  or  mental  ailments  should  be  provided 
on  a direct  physician-patient  relationship  by  phy- 
sicians in  the  private  practice  of  medicine.  At 
the  same  time,  it  realizes  that  special  or  unusual 
circumstances  may  exist  in  some  communities 
and  that  these  may  indicate  the  need  for  special 
facilities  and  services  to  supplement  the  services 
of  private  practitioners. 

With  respect  to  the  immediate  question, 
namely,  the  formation  of  mental  health  clinics, 
The  Council  offers  the  following  recommendations 
for  the  guidance  of  county  medical  societies: 

1.  Before  a mental  health  clinic  is  established, 
a careful  study  should  be  made  of  local  condi- 
tions and  facilities  to  determine  the  need  for 
such  a clinic  and  to  ascertain  the  desires  of  the 
people  of  the  community. 

Representatives  of  each  county  medical  society 


of  the  area  should  be  invited  to  participate  in 
this  survey. 

2.  If  the  need  for  a clinic  is  established,  plans 
and  details  for  its  organization  and  operation 
should  be  submitted  to  each  county  medical  so- 
ciety of  the  area  for  approval. 

A clinic  should  not  be  placed  into  operation 
without  the  approval  of  each  county  medical 
society  of  the  area  inasmuch  as  the  success  of 
such  an  undertaking  is  dependent  on  the  active 
support  and  cooperation  of  the  medical  profes- 
sion. 

3.  Provision  should  be  made  for  representation 
from  each  county  medical  society  of  the  area 
on  the  board  of  directors  of  any  clinic  which 
may  be  established. 

4.  The  director  of  the  clinic  should  be  a doctor 
of  medicine,  preferably  a psychiatrist  if  the  serv- 
ices of  one  can  be  secured,  and  he  should  be 
employed  on  a full-time  basis,  if  possible,  and 
be  paid  a salary  to  be  determined  by  the  board 
of  directors. 

5.  The  advice  and  recommendations  of  the 
county  medical  societies  should  be  secured  by  the 
governing  board  regarding  staff  positions  and 
staff  appointments. 

6.  Arrangements  should  be  made  whereby  each 
county  medical  society  of  the  area  will  be  kept 
advised  periodically  regarding  the  activities  of 
the  clinic. 

7.  The  primary  purpose  of  the  clinic  should 
be  to  provide  diagnostic  services  to  persons  ad- 
mitted to  the  clinic;  to  make  consultative  serv- 
ices available  to  physicians  in  private  practice; 
and  to  carry  on  a program  of  public  education 
on  mental  health.  Treatment  may  be  provided  in 
certain  instances,  referred  to  in  Paragraph  No.  8. 

8.  After  examination,  a patient  should  be  ad- 
vised by  the  clinic  staff  to  consult  his  private 
physician  regarding  treatment,  if  indicated.  The 
private  physician  of  the  patient  should  be  pro- 
vided with  a report  on  the  diagnostic  examination. 

If  the  patient  has  no  private  physician  and 
requests  advice  regarding  a physician  to  whom 
he  can  go  for  treatment,  the  clinic  staff  should 
provide  him  with  the  proper  information. 

If  the  diagnostic  examination  reveals  condi- 
tions requiring  treatment  that  cannot  be  provided 
by  local  physicians,  treatment  may  be  provided 
by  the  clinic  staff  if  composed  of  professional 
personnel  competent  to  render  the  necessary 
treatment. 

The  clinic  staff  may  provide  treatment  in  cases 
where  the  patient  has  been  referred  to  the 
clinic  for  treatment  by  the  patient’s  private  phy- 
sician. 

9.  Patients  admitted  to  the  clinic  who  are 
able  to  pay  for  the  services  rendered  shall  be 
charged  a reasonable  fee.  Fees  paid  shall  be 
used  to  help  defray  the  costs  of  operating  the 
clinic,  including  the  salaries  and  wages  paid  to 
members  of  the  staff. 

* 

Welfare  agencies  referring  patients  to  the 
clinic  should  pay  the  clinic  for  services  rendered. 

In  the  case  of  persons  unable  to  pay  for  clinic 
services  and  where  costs  cannot  be  assumed  by 
a welfare  agency,  the  clinic  may  provide  services 
without  charge. 

PUBLIC  RELATIONS  PLAQUE 

The  Executive  Secretary  asked  members  of 
The  Council  for  their  reactions  regarding  a 
plaque  which  the  American  Medical  Association 
is  preparing  and  making  available  to  all  phy- 
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sicians  at  a nominal  price  for  display  in  their 
offices.  The  wording-  on  the  plaque  is  as  follows: 

“To  All  My  Patients 

“I  invite  you  to  discuss  frankly 
with  me  any  questions  regarding 
my  services  or  my  fees.  The 
best  medical  service  is  based 
on  a friendly,  mutual  under- 
standing between  doctor  and 
patient.” 

Members  of  The  Council  endorsed  the  idea 
and  instructed  the  Executive  Secretary  to  so 
advise  the  American  Medical  Association. 

MISCELLANEOUS  ACTIONS 

A communication  from  Dr.  B.  B.  Sankey,  Cleve- 
land, writing  on  behalf  of  the  Ohio  Society  of 
Anesthesiologists,  was  read  and  discussed.  The 
letter  related  to  certain  problems  which  have 
arisen  in  anesthesia  services  to  Workmen’s  Com- 
pensation claimants.  The  Council  referred  this 
question  to  the  Committee  on  Workmen’s  Com- 
pensation, inasmuch  as  the  matter  is  already 
under  consideration  of  that  committee. 

Dr.  D.  W.  Heusinkveld,  Cincinnati,  Councilor 
of  the  First  District,  reported  that  an  insurance 
agency  in  Cincinnati  is  still  endeavoring  to  sell  its 
special  policies  for  physicians  by  intimating 
that  this  particular  insurance  program  had  the 
endorsement  of  the  First  Councilor  District. 
Members  of  The  Council  expressed  themselves 
as  believing  that  this  violated  the  statement  of 
policy  on  this  matter  adopted  by  The  Council 
at  a meeting  on  March  3,  1951.  No  official  action 
was  taken  by  The  Council,  but  Dr.  Heusinkveld 
was  advised  to  inform  the  insurance  agency  that 
it  should  modify  its  promotional  activities  to 
conform  to  the  statement  of  policy  adopted  by 
The  Council. 

There  being  no  further  business,  The  Coun- 
cil adjourned  to  meet  at  the  call  of  the  President. 

Attest:  Charles  S.  Nelson, 

Executive  Secretary. 


Legion  Making  Survey  of  Beds  and 
Facilities  for  Veterans 

The  National  Rehabilitation  Commission  of 
The  American  Legion  is  currently  conducting  a 
national  survey  of  “hospital  beds  for  veterans 
and  health  resources.”  Basic  studies  for  this 
survey  have  already  been  completed  in  several 
states  and  Legion  representatives  are  now  busy 
collecting  pertinent  facts  and  figures  through- 
out the  country. 

Dr.  Leonard  G.  Roundtree,  chief  medical  ad- 
visor for  the  Legion,  has  stated  that  “all  re- 
ports before  release  will  be  passed  on  for  re- 
view to  the  American  Medical  Association,  its 
state  societies,  and  the  Veterans  Administration 
and  its  departments.” 

The  national  survey  was  undertaken  in  accord 
with  a resolution  passed  by  the  Legion  in  Nov- 
ember, 1950.  It  called  for  a survey  of  “facts 
and  figures  on  veterans  hospitalization  needs, 
additional  hospital  beds,  medical  manpower  short- 
age and  medical  teaching  institutions  throughout 
the  country.” 

The  resolution  also  stated  that  “The  Ameri- 
can Legion  strongly  advocates  that  medical 
schools  of  this  country  produce  more  doctors 
without  sacrifice  of  quality;  expansion  within 
the  existing  schools  of  medicine  to  maximum 
capacity  compatible  with  efficiency;  expansion  of 
courses  to  four  years  wherever  possible,  and 
creation  of  new  medical  schools  sponsored  by 
colleges  or  universities  where  needed  and  where 
proper  support  is  assured.” 


A manual  which  contains  legal  and  factual 
material  to  be  used  as  a guide  in  detecting  and 
prosecuting  narcotics  law  violators  has  been 
prepared  for  law  enforcement  officers  of  Ohio. 
Dr.  John  D.  Porterfield,  Columbus,  State  Direc- 
tor of  Health,  is  a member  of  the  Governor’s 
special  subcommittee  on  narcotics  which  is 
distributing  the  manual. 


If  you  are  moving  to  a new  location  or  for  other  reason  plan  to  change  your 
address,  please  notify  the  Headquarters  Office  as  early  as  possible  so  that  your 
copy  of  The  Journal  and  other  mail  may  be  sent  to  you  without  delay. 

FOR  YOUR  CONVENIENCE  CLIP  AND  MAIL  

To:  The  Ohio  State  Medical  Association, 

79  East  State  Street, 

Columbus  15,  Ohio 

New  Address  

City Zone State 

Former  Address 
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Ohio  State  Medical  Association 


Cleveland,  Ohio . . . May  20, 2 1, 22 


NAME  AND  LOCATION 

SINGLE 

DOUBLE 

DOUBLE 
TWIN  BED 

ALLERTON  HOTEL,  1802  E.  13th  St. 

$4.00-7.00 

$6.00-9.00 

$7.00-10.00 

AUDITORIUM  HOTEL,  1315  E.  6th  St. 

$4.50-7.00 

$6. 00-9.00 

$8.50-9-50 

CARTER  HOTEL,  Prospect  & E.  9th  St. 

$4.00-7.50 

$6.00-10.00 

$8.00-12.00 

CLEVELAND  HOTEL,  Public  Square 

$4.50-8.00 

$7.00-10.00 

$9.00-15.00 

HOLLENDEN  HOTEL,  610  Superior  Ave. 

$4.00-8.00 

$6. 00-12.00 

$8.00-15.00 

OLMSTEAD  HOTEL,  Superior  & E.  9th  St. 

$3.75-6.00 

$6. 50-9.00 

$7.00-9-50 

STATLER  HOTEL,  Euclid  &E.  12th  St. 

$5.00-9.00 

$7.50-11.00 

$9.00-14.00 

HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 


Manager , Cleveland,  Ohio 

(Name  of  Hotel) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting 
of  the  Ohio  State  Medical  Association,  May  20,  21,  22,  1952,  or  for  such  other  period  as  may  be 


indicated  herein. 

□ Single  Room  with  Bath 

□ Double  Room  with  Bath 

Price 

□ Twin  Bed  Room  with  Bath 

□ Suite 

Arriving  May at A.  M. 

P.  M. 

PLEASE  VERIFY  MY  RESERVATION 


Name 

Address 
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FIRST  CALL  FOR  ENTRIES  IN 


4^0 duca^tcauai  ^^Tc&c&ct' 


1952  Annual  Meeting,  Ohio  State  Medical  Association 
May  20-22,  Cleveland  Public  Auditorium 

OUTSTANDING  among-  features  of  the  1952  Annual  Meeting  of  the  Ohio  State 
Medical  Association,  May  20-22,  Cleveland  Public  Auditorium,  will  be  the 

Scientific  and  Educational  Exhibit.  Popularity  of  the  exhibit  at  the  1951 

meeting  in  Cincinnati  and  praise  by  members  who  attended  give  added  incentive  for 
the  coming  event.  Every  effort  is  being  made  even  to  surpass  the  exhibits  of 
previous  years. 

This  is  a general  invitation  to  members  of  the  Ohio  State  Medical  Association 
as  well  as  others  to  participate.  If  you  have  display  material  which  will  be  of 
scientific  or  general  educational  value,  why  not  put  it  on  display? 

Exhibit  material  does  not  have  to  be  strictly  scientific.  If  it  presents  data 

which  will  be  of  general  educational  value  to  the  medical  profession,  it  will  be 
considered  by  the  committee  which  has  full  authority  to  accept  or  reject  applica- 
tions at  its  own  discretion. 

On  the  opposite  page  will  be  found  an  application  blank.  If  you  have  material 
suitable  for  an  exhibit  send  in  an  application.  If  you  know  of  a colleague  or  group 
of  physicians  who  have  interesting  material  to  display  suggest  that  they  do 
the  same.  ^ 

The  Scientific  and  Educational  Exhibit  will  be  in  the  Main  Arena  of  the  Cleve- 
land Public  Auditorium,  adjoining  the  Technical  Exhibit.  This  proximity  of  the 
two  exhibits  adds  to  the  drawing  power  and  popularity  of  both. 

The  same  firm  which  handled  last  year’s  exhibit  for  the  State  Meeting  and 
which  handles  exhibits  for  the  American  Medical  Association — Add.  Inc.,  Cleveland — 
again  will  supply  equipment  and  supervise  erection  of  exhibits.  These  people  are 
thoroughly  experienced  and  do  a smooth,  professional  job. 

Equipment  and  facilities  similar  to  that  used  at  A.  M.  A.  meetings  will  be  used. 
The  accompanying  picture  shows  the  type  of  booth  which  will  be  provided. 

Booths  will  be  of  uniform  color  and  de- 
sign, solidly  constructed  of  wood  and 
wallboard  and  skirted  with  velour.  A 
shelf  will  surround  three  sides  with  the 
upper  area  covered  with  taut  blue  crash 
fabric  for  bulletin  board  background. 
This  material  will  permit  the  tacking  or 
taping  of  charts  and  specimens  without 
fear  of  damaging  the  exhibits.  Fluores- 
cent lights  are  a part  of  the  background. 


Type  of  Booth  To  Be  Used  for  Scientific  Exhibits 
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Application 

For  Space  in  the  Scientific  and  Educational  Exhibit 

1952  Annual  Meeting  • Ohio  State  Medical  Association 
Cleveland  Public  Auditorium  Cleveland,  Ohio  May  20-22,  1952 


*piCt  Out  and  ‘Tttaii  to: 

THOMAS  D.  KINNEY,  M.  D.,  Chairman 

Committee  on  Scientific  and  Educational  Exhibits 
3395  Scranton  Rd.,  Cleveland  9,  Ohio 


1.  Title  of  Exhibit: 

2.  Description  or  nature  of  exhibit : (attach  200-word  description  to  this  blank) . 

3.  Will  radiologic  viewing  boxes  be  needed?  If  so,  state  number  and  size: 

Number  of  boxes  needed Size  required 

(Please  indicate  if  you  plan  to  furnish  own  view  box.) 

4.  Will  you  require  shelf  space?  If  so,  how  much? 

5.  How  much  floor  space  will  you  require? 

6.  How  much  back  wall  space  will  you  require? 

7.  How  much  side  wall  space  will  you  require? 

8.  Other  material  or  equipment  required: 

9.  Name  of  exhibitor:. 

(Street)  (City) 

10.  Name  of  institution  cooperating  in  exhibit  (if  desired) : 


Cost  of  transporting  exhibits  to  the  meeting  must  be  borne  by  individual 
exhibitors  as  well  as  the  costs  of  cards,  signs,  etc.,  which  are  a part  of  the  exhibit. 

The  Ohio  State  Medical  Association  will  provide  without  cost  to  the  exhibitor 
the  following:  Exhibit  space,  shelves,  sign  for  booth,  view  boxes,  current,  furniture, 
decorations,  etc.,  providing  all  items  are  approved  in  advance  by  the  chairman  of 
the  committee.  Watchman  service  will  be  provided  for  the  exhibit. 
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Medical  Education  . . . 

Interesting  Data  on  Ohio’s  Three  Schools  Are  Revealed  in  Annual 
Report  of  A.M.A.  Council;  Freshman  Enrollment  Is  Increased 


OHIO  State  University  College  of  Medicine’s 
increase  in  its  freshman  class  last  year 
brought  Ohio’s  ratio  of  freshman  medical 
students  to  population  up  considerably  among 
the  other  states’  averages. 

This  and  other  pertinent  data  on  medical 
schools  are  revealed  in  the  fifty-first  annual  re- 
port on  medical  education  in  the  United  States 
and  Canada  for  the  period  July  1,  1950  - June  30, 
1951  compiled  by  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  American  Medical 
Association.  The  complete  report  may  be  found 
in  September  8 issue  of  The  Journal  of  the  A.M.A. 

Ohio  for  1949-1950  was  31st  on  the  list  of 
states  including  the  District  of  Columbia  with 
4.3  freshman  medical  students  per  100,000  of 
population.  For  1950-1951,  Ohio  was  19th  on 
the  list  with  a ratio  of  5.1.  Other  states’ 
ratios  range  from  North  Dakota  with  8.3  fresh- 
man students  per  100,000  population  to  New 
Mexico  with  2.4.  The  ratio  for  the  nation  as 
a whole  was  4.8. 

Of  Ohio’s  three  medical  schools,  The  Univer- 
sity of  Cincinnati  College  of  Medicine  is  muni- 
cipally owned,  Ohio  State  University  College  of 
Medicine  is  state  owned,  and  Western  Reserve 
University  School  of  Medicine  is  privately  owned. 
Other  data  on  the  schools  are  the  following: 

MEDICAL  STUDENTS 

University  of  Cincinnati  College  of  Medicine 
— Freshman  students,  90;  Sophomore  students, 
88;  junior  students,  87;  senior  students,  85; 
number  who  graduated,  84;  total  enrolment,  350; 
number  who  graduated,  84. 

Western  Reserve  University  School  of  Medi- 
cine— Freshman  students,  81;  sophomore,  82; 
junior,  85;  senior,  76;  total,  324;  graduated,  76. 

Ohio  State  University  College  of  Medicine — 
Freshman,  150;  sophomore,  87;  junior,  84;  senior 
75;  total,  396;  graduated,  76. 

OTHER  STUDENTS 

Undergraduate  medical  students,  however,  con- 
stituted only  part  of  the  enrollment  for  which 
the  schools  were  responsible.  Other  students 
were  the  following: 

University  of  Cincinnati  College  of  Medicine — 
Physicians  enrolled  for  advanced  degrees,  6; 
other  graduate  students  working  for  degrees  in 
basic  medical  sciences,  11;  nonmedical  students, 
taking  medical  courses,  5;  physicians  enrolled 
in  refresher  or  continuation  courses,  330;  phy- 
sicians holding  appointments  as  fellows,  29; 
interns  for  whose  instruction  and  supervision 
the  school  is  primarily  responsible,  44;  residents 


for  whose  instruction  the  school  is  primarily  re- 
sponsible, 110;  total,  535. 

Western  Reserve  University  School  of  Medi- 
cine— Part  time  or  special  students  working 
toward  M.  D.  degree,  1;  other  graduate  students 
working  for  degrees  in  basic  medical  sciences, 
54;  dental  students  receiving  instruction  from 
medical  school  faculty,  175;  nursing  students 
receiving  instruction  from  medical  faculty,  199; 
students  in  technical  schools  receiving  instruc- 
tion, 17;  nonmedical  students,  taking  medical 
courses,  6;  physicians  enrolled  in  refresher  or 
continuation  courses,  203;  physicians  enrolled 
in  formal  basic  science  courses  in  preparation 
for  specialty  board  certification,  42;  physicians 
holding  appointments  as  fellows,  44;  interns 
for  whose  instruction  the  school  is  primarily 
responsible,  58;  residents  for  whose  instruction 
the  school  is  primarily  responsible,  69;  total,  868. 

Ohio  State  University  College  of  Medicine — 
Part  time  or  special  students  working  toward 
M.  D.  degree,  1;  physicians  enrolled  for  advanced 
degrees,  14;  other  graduate  students  working  for 
degrees  in  basic  medical  sciences,  8;  dental 
students  receiving  instruction,  177;  pharmacy 
students  receiving  instruction,  90;  nursing  stu- 
dents receiving  instruction,  172;  students  in 
technical  schools  receiving  instruction,  275;  non- 
medical students  taking  medical  courses,  842; 
physicians  holding  appointments  as  fellows,  6; 
interns,  21;  residents,  71;  total  1,677. 

Of  the  graduates  during  the  year,  University 
of  Cincinnati  had  6 women;  Western  Reserve, 
9 women,  and  Ohio  State  3 women. 

Enrollment  in  the  freshman  classes  accord- 
ing to  residence  of  students  was  as  follows: 

University  of  Cincinnati — Ohio  students,  70; 
students  from  other  states,  19;  foreign  1. 

Western  Reserve — Ohio  students,  58;  other 
states,  20;  foreign,  3. 

Ohio  State  University — Ohio  students,  150. 

NATIONAL  PICTURE 

Throughout  the  Nation,  26,191  students  were 
enrolled  in  79  approved  schools.  This  compares 
with  the  previous  high  record  of  25,103  in  the 
year  before,  an  increase  of  1,088  (4.1  per  cent). 
Since  1941,  when  there  was  an  enrollment  of 
21,379  students  in  77  approved  schools,  the  in- 
crease has  been  4,812  (22.5  per  cent). 

The  report  indicated  that  there  would  be  a 
continuation  of  this  increase  for  the  present 
year.  Plans  also  are  underway  for  opening  of 
additional  medical  schools  and  for  expansion  of 
existing  facilities.  West  Virginia  is  preparing 
plans  for  a school  at  Morgantown. 
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Clinton  County  Dedicates  Its  64-Bed  New  Hospital 


This  view  of  the  newly-dedicated  Clinton  County  Mem  orial  Hospital,  Wilmington,  shows  the  entrance  and  the 
two  wings  of  the  three-floor  plan. 


The  24th  project  under  the  Hill-Burton  con- 
struction program  in  Ohio  was  added  officially 
to  the  list  of  active  hospitals  when  the  Clinton 
County  Memorial  Hospital  at  Wilmington  was 
dedicated  on  September  21. 

This  project  and  the  effort  which  led  to  its 
completion  are  typical  of  many  hospitals  and 
similar  local  effort  in  communities  throughout 
the  State.  Local  determination  to  build  a new 
hospital  in  Clinton  County  was  crystalized  in 
1945  when  groups  formed  a committee  to  fur- 
ther the  project.  The  following  year,  the  elec- 
torate by  a large  majority  approved  a $600,000 
bond  issue. 

Unforeseen  continuation  of  inflation  reduced  the 
effectiveness  of  the  original  sum,  and  the  com- 
mittee applied  to  the  Hospital  Facilities  Division 
of  the  Ohio  Department  of  Health  and  received 
a Federal  grant  which,  with  additional  local 
donations,  brought  the  total  sum  up  to  $950,000. 
Construction  got  under  way  in  October,  1949. 

Forty-nine  doctors  of  Clinton  and  surrounding 
counties  have  been  named  on  the  active  medical 
and  surgical  staff.  Dr.  H.  Richard  Bath  is  chief 
of  staff,  Dr.  L.  H.  Fullerton,  depupty  chief,  and 
Dr.  E.  B.  Headley,  secretary.  Miss  Elsie  L.  Delin, 
R.  N.,  is  hospital  administrator. 

Seventy  persons  have  been  employed  to  staff 
the  hospital,  it  was  announced.  Included  among 
these  are  19  registered  nurses,  26  nurse  aides, 
13  in  the  dietary  and  housekeeping  departments 
and  12  office  personnel,  technicians  and  super- 
visors. In  addition,  13  other  positions  will  be 
filled  by  26  Wilmington  College  students,  each  of 
whom  will  work  half  time. 


Dr.  D.  John  Lauer,  assistant  professor  of  in- 
dustrial medicine,  University  of  Cincinnati  Col- 
lege of  Medicine,  has  been  named  medical  direc- 
tor of  Jones  and  Laughlin  Steel  Corporation, 
Pittsburgh,  Pa. 


Northwestern  Association  Elects 
Officers  at  Marion  Meeting 

The  Northwestern  Ohio  Medical  Association 
elected  the  following  officers  at  its  107th  meet- 
ing in  Marion  on  October  2: 

Dr.  Charles  H.  Evans,  Findlay,  president,  to 
succeed  Dr.  Floyd  Yeager,  Marion; 

Dr.  George  Lemon,  Toledo,  vice-president,  to 
succeed  Dr.  Harold  Treece,  Arlington; 

Dr.  Walter  Berry,  Lima,  secretary,  to  succeed 
Dr.  Lemon;  and 

Dr.  Henry  L.  Abbott,  Tiffin,  treasurer,  to  suc- 
ceed Dr.  Berry  in  that  position. 

Approximately  60  persons  attended  the  meet- 
ing at  the  Marion  Country  Club. 

The  scientific  program  was  conducted  by  a 
team  from  the  Western  Reserve  University 
School  of  Medicine.  On  the  program  were  the 
following  physicians:  Dr.  William  D.  Holden,  Dr. 
William  E.  Abbott,  Dr.  William  McK.  Jefferies, 
Dr.  Max  Miller,  Dr.  Samuel  Spector,  Dr.  Alan 
R.  Moritz  and  Dr.  Roger  B.  Scott. 

Charles  S.  Nelson,  Executive  Secretary  of  the 
Ohio  State  Medical  Association,  spoke  briefly 
following  luncheon. 

The  group  voted  to  meet  in  Findlay  next  year. 


Ohio  Doctor  Back  Home  After  Year 
Of  World  Health  Service 

Dr.  E.  Herndon  Hudson  has  resumed  his  posi- 
tion as  director  of  the  Ohio  University  Health 
Service  in  Athens  after  a year’s  leave  of  absence 
with  the  World  Health  Organization  of  the 
United  Nations. 

During  his  leave,  Dr.  Hudson  organized  a bejel 
syphilis  project  in  Iraq  with  headquarters  in 
Baghdad,  with  six  months  of  field  work.  The 
project  is  being  continued  through  cooperation 
of  the  World  Health  Organization’s  International 
Children’s  Emergency  Fund  with  the  Iraq  govern- 
ment. 
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Committee  on  Blood  Banks  . . . 

Active  Program  Started  by  Newly  Created  O.S.M.  A.  Agency;  Statements 
Of  Policy  Issued  on  Urgent  Questions;  Future  Activities  Outlined 


THE  newly  created  Committee  on  Blood 
Banks  of  the  Ohio  State  Medical  Associa- 
tion has  held  several  meetings  this  Fall 
and  is  now  actively  engaged  in  efforts  to  carry 
out  the  responsibilities  and  functions  enumerated 
in  the  following  statement  of  policy  which  has 
been  adopted  by  the  committee  to  govern  its 
activities: 

“The  Blood  Bank  Committee  of  the  Ohio  State 
Medical  Association  is  sponsored  by  that  group 
both  in  response  to  a request  from  the  Ameri- 
can Medical  Association  and  because  of  exist- 
ing local  need.  It  includes  representatives  of 
the  American  Red  Cross,  the  American  Asso- 
ciation of  Blood  Banks,  the  Ohio  Hospital  Asso- 
ciation, Ohio  Civil  Defense  Health  Committee, 
Ohio  Department  of  Health,  and  the  Ohio  State 
Medical  Association. 

FUNCTIONS  SPECIFIED 

“It  recognizes  the  need  for  and  will  attempt 
to  fill  the  following  functions: 

“1.  Clarification  of  certain  points  in  ex- 
isting agreements  between  groups  interested 
and  concerned  with  blood  procurement  for 
civilian,  military,  and  defense  needs. 

“2.  Fostering  and  encouraging  of  fur- 
ther cooperation  and  coordination  of  effort 
of  these  interested  groups. 

“3.  Arbitration  and  negotiation  of  dis- 
putes which  may  arise  between  these  in- 
terested groups. 

“4.  Dissemination  of  authoritative  in- 
formation concerning  the  foregoing  to  in- 
terested parties  throughout  the  state  in 
order  that  many  needless  local  problems 
may  be  avoided. 

“5.  Serve  in  an  advisory  capacity  to 
the  State  Civilian  Defense  Health  Com- 
mittee concerning  problems  in  this  field. 

“In  order  that  the  committee’s  efforts  have 
real  significance  it  is  necessary  that  represen- 
tatives of  the  several  groups  speak  with  au- 
thority for  their  groups  and  such  representatives 
hereby  agree  to  do  their  utmost  to  see  that 
committee  decisions  and  agreements  are  hon- 
ored by  their  sponsoring  groups.” 

COUNTY  SOCIETIES  MUST  HELP 

Officers  of  all  County  Medical  Societies  and 
the  chairmen  of  the  Civil  Defense  Committees 
of  the  local  societies  are  being  informed  of 
the  objectives  and  work  of  the  Committee  on 
Blood  Banks.  On  them  will  fall  the  respon- 


sibility for  carrying  out  some  of  the  recom- 
mendations of  the  committee,  referred  to  later 
in  this  article,  and  future  recommendations  of 
the  committee  which  will  require  local  follow- 
up and  action.  Also,  they  will  be  able  to  make 
use  of  the  committee’s  services  and  advice  for 
securing  helpful  data  for  local  activities  and 
suggestions  on  ways  to  handle  local  problems 
which  may  arise. 

WILL  ADVISE  CIVIL  DEFENSE 

One  of  the  early  actions  of  the  committee 
was  to  offer  its  assistance  to  the  Division  on 
Medical  and  Health  Services  of  the  Ohio  Civil 
Defense  Council  which  division  is  headed  by  Dr. 
John  D.  Porterfield,  ‘State  Director  of  Health. 
The  offer  of  the  committee  to  service  in  an 
advisory  capacity  to  the  division  on  blood  bank 
and  blood  procurement  activities  as  they  relate 
to  civil  defense  has  been  accepted  by  Dr.  Porter- 
field. 

MASS  TYPING  HELD  IMPRACTICAL 

The  pros  and  consi  on  the  question  of  a state- 
wide mass  blood  typing  program  as  a civil 
defense  activity  has  been  given  very  careful 
consideration  by  the  Committee  on  Blood  Banks. 
Information  from  authorities  throughout  the 
country,  including  the  American  Medical  Asso- 
ciation’s Committee  on  Blood  Banks,  has  been 
studied. 

After  due  consideration  of  all  angles  and 
problems  involved,  the  committee  has  expressed 
itself  as  believing  that  a mass  typing  program 
would  be  neither  desirable  nor  practical. 

ALTERNATIVE  PLAN  SUGGESTED 

As  an  alternative  to  the  mass  typing  pro- 
gram, the  committee  has  recommended  that  in- 
formation currently  accumulating  on  blood  types 
and  blood  donor  groups  in  blood  banks  estab- 
lished by  the  Red  Cross,  hospitals,  other  com- 
munity agencies  and  independent  laboratories 
be  submitted  to  a central  community  agency  in 
each  city,  county  or  group  of  counties  for  the 
development  of  a file  of  potential  blood  donors 
and  that  this  compilation  be  made  retroactive, 
if  feasible. 

Many  persons  have  already  been  typed  by 
existing  blood  banks,  hospitals  and  laboratories 
— in  fact  many  persons  are  being  typed  daily — 
and  if  this  typing  information  would  be  cata- 
logued, a rapidly  growing  file  of  typed  poten- 
tial donors  would  be  developed  with  a minimum 
of  effort  and  expense  for  possible  use  in  event 
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of  unusual  civilian  needs  for  blood,  in  the 
opinion  of  the  committee. 

County  Medical  Societies  will  be  requested  to 
take  the  initiative  in  holding  conferences  with 
local  groups  and  agencies  in  an  effort  to  estab- 
lish a central  community  file  of  information,  as 
suggested  by  the  committee’s  action. 

LOCAL  STOCKPILING  PROGRAM  IMPERATIVE 

The  problem  of  stockpiling  of  plasma  and 
other  blood  products  also  has  been  considered 
by  the  committee.  Dr.  Porterfield  explained  to 
the  committee  that  the  $400,000  of  state  funds 
and  $400,000  of  Federal  funds  are  available 
for  the  stockpiling  of  all  emergency  medical 
supplies  and  equipment  for  civil  defense.  He 
also  stated  that  an  additional  $400,000  of  Fed- 
eral money  is  available  on  a dollar-for-dollar 
matching  basis  to  local  communities  for  the 
stockpiling  of  emergency  medical  supplies  and 
equipment.  It  was  pointed  out  that  none  of  the 
Federal  money  could  be  used  for  warehouses. 

The  committee  has  recommended  that  since 
there  is  now  no  provision  for  significant  stock- 
piling of  donor  sets,  recipient  sets  and  donor 
bottles,  it  is  important  that  each  community 
develop  for  itself  a program  of  stockpiling, 
warehousing,  and  rotation  of  these  items. 

BIGGER  INVENTORIES  ON  PLASMA  NEEDED 

The  committee  further  voted  to  recommend 
that  individual  blood  banks  serving  civilian  needs 
be  encouraged  to  increase  their  inventories  of 
plasma  and  plasma  substitutes  where  prac- 
tical, in  order  to  supplement  the  national  blood 
procurement  program. 

Meetings  of  the  committee  will  be  held  from 
time  to  time  to  consider  local  problems  which 
may  be  submitted  to  it  for  advice  and  to  study 
additional  state-wide  questions  such  as:  Stand- 
ardization and  inspection  of  blood  banks  to  pro- 
mote the  interchange  of  blood;  integration  of 
the  processing  of  surplus  blood  from  independent 
banks  to  plasma  for  defense  purposes;  clarifica- 
tion of  the  Boston  Agreement  between  various 
organizations  and  independent  blood  banks,  in 
terms  of  local  problems  as  these  arise,  etc. 

Members  of  the  Committee  on  Blood  Banks, 
which  was  appointed  by  President  Fred  W. 
Dixon  on  authorization  of  The  Council,  are: 
Horace  B.  Davidson,  M.  D.,  Columbus,  Chairman; 
Paul  I.  Hoxworth,  M.  D.,  Cincinnati;  Charles  A. 
Doan,  M.  D.,  Columbus;  H.  M.  Clodfelter,  M.  D., 
Columbus;  John  B.  Hazard,  M.  D.,  Cleveland; 
Warren  E.  Wheeler,  M.  D.,  Columbus;  Bernhard 
Chomet,  M.  D.,  Elyria;  Henry  J.  Caes,  M.  D., 
Dayton;  Russell  B.  Crawford,  M.  D.,  Lakewood. 


Dr.  John  H.  Skavlem,  Cincinnati,  president  of 
the  American  Trudeau  Society,  has  been  awarded 
the  Dearholt  Medal  in  recognition  of  his  out- 
standing contribution  in  the  field  of  tuberculosis. 


New  Members  of  O.  S.  M.A. 


Following  are  the  names  of  new  members  of 
the  Ohio  State  Medical  Association  since  Aug- 
ust 1,  1951.  The  list  shows  the  county  in  which 
they  are  affiliated,  city  in  which  they  are  prac- 
ticing, or  temporary  addresses  in  cases  where 
physicians  are  taking  postgraduate  work. 


BROWN  COUNTY 

Domer,  Donald  L-,  George- 
town 

Donohoo,  John  R.,  George- 
town 

BUTLER  COUNTY 

Fening,  Walter  E.,  Mid- 
dletown 

Miller,  Glenn  L.,  Middle- 
town 

Stewart,  John  A.,  Hamil- 
ton 

Zettler,  Richard  L., 
Hamilton 

CLARK  COUNTY 
Guyton,  Donald  H.,  Spring- 
field 

Harley,  John  F.,  Spring- 
field 

CLINTON  COUNTY 

Stuntz,  H.,  Sabina 

CUYAHOGA  COUNTY 
Dix,  George  C.,  Cleveland 
Doherty,  William  R., 
Cleveland 

Kraft,  Mary  Alyce,  Cleve- 
land 

Krieger,  Harvey,  Cleve- 
land 

Michels,  Arthur  G., 
Cleveland 

Olah,  Frank  G.,  Cleveland 
Portaro,  Joseph,  Cleveland 
Poutasse,  Eugene  F., 
Cleveland 

Reydman,  MelVin  M., 
Cleveland 


Scherbel,  Arthur  L., 
Cleveland 

Schirripa,  Frank  R., 
Cleveland 

Shie,  Marvin  D.,  Jr., 
Cleveland 
Stewart,  John  Jay, 
Cleveland 

Stueber,  Paul  J.  Jr., 
Cleveland 

Szentendrey,  Joseph, 
Cleveland 

Thomasson,  Leslie  H., 
Cleveland 

Tuckerman,  Warner  W., 
Cleveland 

Vaitenas,  Michael,  Cleve- 
land 

Wolf,  Joseph  E.,  Cleve- 
land 

HAMILTON  COUNTY 

Stein,  Robert  A.,  Cincin- 
nati 

HENRY  COUNTY 

Winzeler,  Edwin  C., 
Napoleon 

MAHONING  COUNTY 
Munson,  H.  Benjamin, 
Youngstown 

MONTGOMERY  COUNTY 
Graves,  Richard  S.,  Dayton 
Katz,  Zelique,  Dayton 
Kirgis,  Harold  J.,  Dayton 
Rosenberg,  Leo,  Dayton 

WAYNE  COUNTY 
Reiman,  Richard  W., 
Wooster 


Medical  Expense  Deduction  Proposal 
Fails  To  Get  Senate  Approval 

Despite  a spirited  defense  of  the  plan  on  the 
floor,  the  proposal  for  allowing  deduction  of  most 
medical  expenses,  including  health  insurance 
premiums,  from  taxable  income  lost  out  in  the 
U.  S.  Senate  without  a record  vote.  Under  pres- 
ent law  a taxpayer  may  deduct  only  that  portion 
of  his  medical  care  expenses  which  exceeds  five 
per  cent  of  his  taxable  income.  The  idea  was 
proposed  by  Senator  Zale  S.  Ecton  (R.-Mont.) 
to  the  Senate  Finance  Committee  which  was 
considering  the  tax  bill.  The  Committee  re- 
jected it  as  it  had  similar  ideas  in  the  past, 
but  Senator  Ecton  nevertheless  carried  the  argu- 
ment to  the  floor.  There  Senator  Lester  Hunt 
(D.-Wyo.)  joined  with  him  in  the  futile  effort 
to  get  the  Senate  to  reverse  its  Finance  Com- 
mittee, whose  recommendations  generally  prevail. 
The  Committee  staff  said  the  proposal  would 
mean  a tax  loss  of  $700  million  a year.  Chair- 
man Walter  George  (D.-Ga.)  of  the  Committee 
said  he  thought  the  loss  would  be  between  one 
and  two  billion  dollars. 
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Accreditation  of  Hospitals  . . . 

Commission  of  18  Members  Representing  Four  Organizations  Will 
Be  Appointed  Soon  and  Probably  Will  Be  in  Operation  by  January  1 


A JOINT  commission  representing  the  Ameri- 
can Medical  Association,  the  American 
Hospital  Association,  the  American  College 
of  Surgeons  and  the  American  College  of  Phy- 
sicians for  the  accreditation  of  hospitals  in  the 
United  States  and  possibly  Canada  has  been 
established. 

The  joint  commission  will  be  composed  of  18 
members:  six  appointed  by  the  American  Medi- 
cal Association,  six  by  the  American  Hospital 
Association,  three  by  the  American  College  of 
Surgeons  and  three  by  the  American  College  of 
Physicians. 

While  the  plan  for  establishment  of  the  joint 
commission  has  already  been  approved  by  the 
four  organizations,  none  of  the  18  members  have 
yet  been  selected.  They  will  be  appointed  within 
a short  time.  The  commission  hopes  to  be  in 
operation  by  January  1,  1952. 

CANADIAN  REPRESENTATION  PENDING 

A minor  change  in  the  representation  will  be 
made  if  the  Canadian  Medical  Association  ac- 
cepts an  invitation  to  participate.  In  this  event 
it  will  appoint  one  representative  and  the 
American  Hospital  Association  will  appoint  an 
additional  member  from  the  Canadian  hospitals, 
making  the  total  commission  membership  20. 

The  commission,  which  wall  take  over  the  work 
carried  out  by  the  American  College  of  Surgeons 
for  more  than  25  years,  will  be  financed  by  the 
constituent  organizations  on  a basis  proportionate 
to  their  representation  on  the  commission.  The 
budget  for  the  first  year  of  operation  has  been 
tentatively  set  at  $70,000,  but  this  amount  does 
not  include  the  costs  of  hospital  inspection  serv- 
ice, which  will  be  the  responsibility  of  the  in- 
dividual organizations. 

During  the  years  that  the  American  College  of 
Surgeons  successfully  administered  the  hospital 
standardization  program,  the  investment  from 
membership  dues  exceeded  $2,000,000. 

It  is  estimated  that  when  the  program  actually 
gets  underway  by  the  new  commission,  the  com- 
bined budgets  of  all  four  organizations  will  be 
approximately  $250,000  annually. 

The  functions  of  the  commission  will  be  to 
formulate  standards  relating  to  hospital  ac- 
creditation, to  establish  the  type  and  scope  of 
inspections  to  be  made  under  this  program,  to 
assign  responsibility  for  hospital  inspections 
to  the  several  participating  organizations,  and 
to  award  certificates  of  accreditation  to  qualify- 
ing hospitals.  Presently,  there  are  3,200  hos- 


pitals approved  by  the  American  College  of 
Surgeons. 

The  commission,  which  will  function  as  a non- 
profit corporation,  plans  to  employ  a physician 
as  director.  This  director,  experienced  in  hospital 
administration,  will  manage  the  affairs  of  the 
commission  with  a limited  clerical  staff. 

Inspections  for  purposes  of  hospital  accredita- 
tion will  be  made  and  reported  in  a uniform 
manner  by  staff  representatives  of  the  participat- 
ing organizations,  with  the  reports  to  be  evalu- 
ated and  acted  on  by  the  commission  itself. 
Inspections  will  relate  primarily  to  the  profes- 
sional and  administrative  aspects  of  the  hospital. 
They  will  not  be  concerned  directly  with  the 
hospital’s  teaching  program. 

The  creation  of  the  national  Joint  Commission 
for  the  Accreditation  of  Hospitals  has  been 
underway  since  the  fall  of  1950  when  the 
American  College  of  Surgeons  found  that  the 
program  was  too  costly  for  one  organization 
and  invited  representatives  of  the  other  organ- 
izations to  discuss  the  possibility  of  carrying 
on  the  project  jointly.  Many  meetings  of  rep- 
resentatives of  the  four  organizations  have  been 
held  since  then  and  the  joint  commission  resulted. 

PRACTICAL  AGREEMENT 

“That  the  plan  has  become  a reality,”  said 
The  Journal  of  the  American  Medical  Associa- 
tion, editorially,  in  its  October  20  issue,  “is  a 
testimonial  to  those  men  representing  the  profes- 
sion and  the  field  of  hospital  administration 
who  sat  through  long  hours  of  discussion  and 
debate  to  reach  agreement  on  points  that  had 
seemed  to  be  irreconcilable. 

“Agreement  on  a cooperative  basis  for  carry- 
ing out  this  important  program  marks  a mile- 
stone in  the  history  of  the  relations  between 
these  four  organizations.  It  gives  confirmation 
to  the  belief  that  though  the  views  of  the  several 
groups  may  at  times  appear  to  be  in  conflict, 
differences  of  opinion  can  be  settled  if  the  ulti- 
mate objective,  that  of  better  patient  care,  is 
kept  in  mind. 

“This  cooperative  effort  refutes  those  who 
claim  that  problems  confronting  the  profession 
and  hospitals  today  can  be  resolved  only  by  the 
intervention  of  an  outside  agency.  In  the  same 
spirit  of  mutual  help,  the  profession  and  hos- 
pitals can  and  wdll  move  forward  in  a con- 
certed effort  to  provide  an  even  better  product 
of  physician-hospital  care  for  the  final  arbiter 
of  its  worth,  the,  public.” 

Dr.  George  F.  Lull,  Chicago,  secretary  and 
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general  manager  of  the  American  Medical  Asso- 
ciation, said  that  the  hospital  standardization 
program  is  “extremely  important”  to  the  average 
person — the  patient. 

“In  establishing  this  new  plan  of  self-regula- 
tion,” Dr.  Lull  said,  “hospital  administration  and 
medical  management  of  illness  can  be  carried 
out  cooperatively  so  that  both  hospitals  and 
physicians  can  improve  further  the  quality  of 
hospital  and  medical  care  which  the  patient 
receives.” 


Seven  Microbiological  Grants 
Awarded  in  Ohio 

Under  the  Microbiological  Institute  of  the  U.  S. 
Public  Health  Service,  102  grants  amounting  to 
$1,088,952  have  been  awarded.  Seven  of  these 
are  in  Ohio  as  follows: 

Western  Reserve  University;  Ernest  Bueding, 
$28,965;  comparative  biochemistry  of  parasitic 
helminths  and  chemotherapy  of  schistosomiasis. 

Christ  Hospital  Institute  of  Medical  Research, 
Cincinnati;  L.  H.  Schmidt,  $15,000;  studies  on 
the  biology  and  chemotherapy  of  primate  malaria, 
utilizing  as  a test  object  plasmodium  cynomolgi 
infections  in  the  rhesus  monkey. 

Children’s  Hospital,  Cincinnati;  Merlin  L. 
Cooper,  $9,612;  immunogenic  standardization  of 
shigellae  vaccines. 

General  Hospital,  Cincinnati;  Isaac  Ruchman, 
$4,239;  immunological  characteristics  and  rela- 
tionships of  the  virus  of  epidemic  keratoconjunc- 
tivitis. 

Western  Reserve  University;  Louis  Pillemer, 
$11,664;  the  physico-chemical  characterization  of 
toxins,  toxoids  and  somatic  antigens. 

Cleveland  Clinic;  J.  R.  Haserick,  $16,682;  ef- 
fect of  prolonged  cortisone  and  ACTH  therapy 
on  systemic  lupus  erythematosus;  etiologic  and 
therapeutic  studies. 

Mt.  Union  College,  Alliance;  Arne  V.  Hun- 
ninen,  $1,120;  to  study  the  susceptibility  of 
anopheline  mosquitoes  to  native  avian  malarias. 


Right  to  Change  Beneficiary  By  Will 
Depends  on  Policy  Provisions 

The  Ohio  Supreme  Court,  in  a 4 to  3 decision 
held  recently  in  Stone  vs.  Stephens,  155  Ohio 
State  595,  that  a change  of  beneficiary  by  a will 
is  ineffective  unless  expressly  or  impliedly  au- 
thorized by  the  policy.  The  court  held:  the 
right  to  change  a beneficiary  had  to  be  ex- 
ercised by  the  insured  during  his  lifetime;  at- 
tempted change  by  will  was  ineffective  because 
the  will  had  no  effect  until  death;  the  policy 
did  not  authorize  such  change  by  will;  the 
rights  of  the  beneficiary  became  vested  at  the 
death  of  the  insured.  The  action  was  for  a 
declaratory  judgment  by  the  beneficiary  against 
the  person  named  in  the  will  to  receive  the 
money. 


Opinions  of  Attorney  General 

Following  are  syllabi  of  opinions  recently  given 
by  Attorney  General  C.  William  O’Neill: 

Syllabus  of  Opinion  No.  691:  “Any  person, 
suffering  from  pulmonary  tuberculosis  in  such 
an  active  stage  that  tubercle  bacilli  are  being 
discharged,  who  neglects  or  refuses  to  isolate 
himself  as  required  by  the  sanitary  code,  enacted 
by  the  public  health  council,  pursuant  to  Sec. 
1235,  General  Code,  can  be  prosecuted  for  said 
violation  by  a local  authority,  and  if  found 
guilty,  penalized  in  accordance  with  Sec.  4414, 
G.  C.” 

Syllabus  of  Opinion  No.  692:  “The  offices  of 
prosecuting  attorney  and  member  of  the  board 
of  county  hospital  trustees  are  incompatible 
and  cannot  be  held  by  the  same  person  simultan- 
eously for  the  reason  that  under  the  provisions 
of  Secs.  2921  and  5625-19,  G.  C.,  the  prosecuting 
attorney  acts  as  check  upon  the  board  of  hospital 
trustees.” 

The  Syllabus  of  Opinion  No.  726  is  as  follows: 
“(1)  A board  of  county  commissioners  has  no 
statutory  authority  to  establish  a county  hospital 
without  submitting  to  a vote  of  the  electors  the 
question  of  a tax  levy  or  bond  issue  under  the 
provisions  of  Sec.  3127,  G.  C.  (2)  Where  a board 
of  county  commissioners  already  owns  land  and 
buildings  suitable  for  use  as  a county  hospital, 
they  may  convey  such  property  without  consider- 
ation to  a board  of  county  hospital  trustees  ap- 
pointed under  authority  of  Sec.  3131,  G.  C.,  pro- 
vided such  trustees  are  willing  to  accept  it  for 
such  use;  and  the  tax  levy  or  bond  issue  sub- 
mitted to  a vote  of  the  electors  in  such  case 
under  the  provisions  of  Sec.  3127,  G.  C.,  should  be 
sufficient  in  amount  to  provide  only  for  such 
necessary  and  proper  furniture,  fixtures  and 
equipment  as  will  place  such  building  in  suitable 
condition  for  operation  as  a hospital.” 

Syllabus  of  Opinion  No.  787:  “The  office  of 
member  of  a county  health  board  and  that  of 
member  of  a local  board  of  education  are  in- 
compatible and  a member  of  a local  board  of 
education  may  not  also  serve  as  a member  of  a 
county  board  of  health.” 


Mental  Hygiene  Grants 

An  Ohio  grant  was  among  58  basic  and  ap- 
plied research  studies  in  psychology,  psychiatry 
and  other  fields  of  mental  hygiene  awarded  by 
the  Public  Health  Service’s  National  Institutes 
of  Health.  Total  funds  for  the  58  grants 
amounted  to  $782,761. 

The  Ohio  grant,  amounting  to  $12,363,  went 
to  Drs.  Eugene  B.  Ferris,  Jr.,  and  Morton  F. 
Reiser,  University  of  Cincinnati  College  of 
Medicine,  for  a study  on  the  psychodynamic  role 
of  the  clinical  investigator  in  studies  on  measur- 
able physiologic  and  clinic  responses  of  the  pa- 
tient with  hypertension. 
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Conference  of  Health  Commissioners 


• • • 


Emphasis  Placed  on  Strengthening  of  Local  Units;  Federal  Subsidies* 
Narcotic  Traffic  and  Civil  Defense  Program  Among  Subjects  Discussed 


cc  ✓'"'N  NE  of  the  most  pressing  needs  for  future 

l\  J Pr°gTess  in  public  health  in  this  State 
is  the  improvement  and  strengthening 
of  local  health  organization,”  according  to  the 
annual  report  of  Dr.  John  D.  Porterfield,  State 
Director  of  Health,  to  the  Conference  of  Local 
Health  Commissioners,  September  26-28,  in  Co- 
lumbus. 

Other  basic  principles  to  which  his  depart- 
ment adheres,  are  the  following,  Dr.  Porterfield 
said  in  his  report: 

“1.  That  community  health  services  are  pro- 
vided best  by  community  health  units  which  must 
be  small  enough  to  be  close  to  the  people  they 
serve,  yet  large  enough  to  be  efficient  in  sup- 
porting the  complex  program  that  modern  public 
health  encompasses. 

“2.  That  improvement  of  local  health  organ- 
ization must  include  a more  equitable  and  ade- 
quate method  of  financing. 

“3.  That  the  fullest  potential  for  good  com- 
munity health  can  be  best  expressed  under  the 
guidance  of  full-time,  qualified  leadership.” 

Dr.  Porterfield  stated  that  “because  we  need 
so  badly  the  greatest  strengthening  of  local 
health  units  to  counteract  national  tendencies 
toward  federalization  and  centralization,  and 
because  we  can  achieve  progress  only  by  work- 
ing together  in  honest  effort  and  understanding, 
it  is  quite  appropriate  that  the  Ohio  Public 
Health  Association,  through  its  officers,  has  ap- 
pointed a strong  and  durable  legislative  com- 
mittee, containing  representatives  of  all  of- 
ficial interests  (public  health  physicians,  nurses 
and  sanitarians),  which  is  embarking  on  a pro- 
gram of  careful  study  of  local  health  organiza- 
tion.” 

ELECTION  OF  OFFICERS 

The  six  standing  committees  of  the  confer- 
ence adopted  various  recommendations  for  the 
guidance  of  the  State  Department  of  Health  and 
elected  the  following  health  commissioners  to  the 
offices  of  the  conference:  Dr.  E.  E.  Kleinschmidt, 
Wayne  and  Medina  Counties,  vice-chairman; 
Dr.  Marion  Fisher,  Lorain  County,  and  Dr. 
Robert  Vogel,  Delaware,  Madison,  and  Union 
Counties,  executive  committeemen.  The  director 
of  health  is  constitutionally  the  permanent 
chairman. 

Dr.  M.  D.  Ailes,  Akron  city  health  commis- 
sioner, and  Dr.  E.  R.  Shaffer,  Summit  County 
commissioner,  were  elected  to  work  with  Dr. 
Porterfield  in  reviewing  the  health  sections  of 


the  proposed  revision  of  the  Ohio  Code,  which 
will  be  considered  by  a special  session  of  the 
Legislature. 

ACTIONS  OF  THE  CONFERENCE 

Some  of  the  recommendations  of  the  confer- 
ence of  interest  to  physicians  are: 

Each  health  district  create  and  maintain  tuber- 
culosis clinics  for  diagnosis  and  follow-up,  and/or, 
contractual  agreements  be  entered  into  for  the 
maintenance  of  clinics  and  hospitalization  with 
those  cities  and  counties  which  already  have 
these  facilities. 

A comprehensive  survey  of  present  available 
facilities  for  the  care,  treatment  and  control 
of  chronic  diseases  be  conducted  by  the  Ohio 
Department  of  Health. 

Assistance  of  the  Department  be  given  to  the 
need  for  developing  an  educational  program  for 
chronic  diseases  for  both  professional  and  lay 
groups. 

CHRONIC  ILLNESS  PROBLEMS 

The  Department  study  and  explore,  with  the 
aid  of  the  Welfare  Department,  the  possibility 
of  establishing  convalescent  homes  for  the  care 
of  the  chronically  ill. 

The  Department  of  Health  examine  the  fea- 
sibility of  conducting  multiphasic  screening  pro- 
grams in  Ohio  in  cooperation  with  representatives 
of  other  health  and  medical  agencies. 

The  conference  request  the  Committee  on 
Chronic  Illness  of  the  Ohio  State  Medical  Asso- 
ciation to  endorse  voluntary  reporting  by  phy- 
sicians, hospitals,  clinics,  and  other  medical 
facilities,  of  diabetes  and  cancer  to  a register. 

Tuberculin  testing  is  not  considered  generally 
a productive  means  of  case  finding  and  should  be 
discouraged  as  a routine  procedure  in  grammar 
school  and  lower  high  school  grade  children. 

SUGGEST  REGISTRY 

The  Department  investigate  the  possibility 
of  establishing  a registry  of  carriers  of  enteric 
disease  and  set  up  the  initial  machinery  neces- 
sary to  bring  about  legislation  for  control  meas- 
ures. 

The  Department  keep  local  departments  in- 
formed of  findings  in  respect  to  the  relationship 
of  immunization  to  polio. 

Each  health  officer  evaluate  the  rabies  prob- 
lem in  his  own  community  and  with  the  help 
of  the  Department,  take  such  steps  as  are  neces- 
sary. 

The  Department  continue  the  distribution 
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of  biologicals  to  the  limit  of  its  financial  ability 
. . . withhold  a supply  to  be  used  in  case  of 
emergency  ...  emphasis  be  placed  on  the  use 
of  triple  vaccine  in  the  first  year  of  life  and 
that  state-wide  educational  efforts  be  made  to 
develop  this  concept  in  the  citizenry. 

Local  health  departments  take  steps  to  insure 
more  accurate  and  more  frequent  reporting  of 
food  poisoning  outbreaks  by  the  physicians  and 
hospitals  to  local  departments  and  thence  to  the 
Ohio  Department  of  Health. 

LABORATORY  PROCEDURES 

A study  be  made  by  the  Ohio  Department  of 
Health  as  to  the  feasibility  of  establishing  a 
state-wide  blood  typing  program,  as  a Civil 
Defense  measure. 

Ways  and  means  be  studied  for  additional 
laboratory  services  in  the  diagnosis  of  virus 
diseases,  and  the  Department  consider  expan- 
sion of  its  laboratory  services  along  this  line. 

Local  health  commissioners  seek  to  improve 
the  housing  facilities  of  their  departments  and, 
establish  joint  housing  in  existing  or  in  newly 
constructed  hospitals  where  possible. 

The  existing  laws  relating  to  maternity 
hospital  licensing  be  amended  and  brought  into 
line  with  present  thinking  and  standards. 

MENTAL  HEALTH 

The  Department  study  the  present  status  of 
community  mental  health  facilities  and  services 
for  children  in  Ohio,  and  explore,  with  the 
Department  of  Public  Welfare,  the  possibility 
of  utilizing  federal  community  mental  health 
funds  in  incorporating  mental  hygiene  programs 
into  local  health  department  programs. 

Through  continued  education,  the  sale  of  soft 
drinks  and  candies  in  schools  be  discouraged. 

Additional  information  abstracted  from  Dr. 
Porterfield’s  report  to  the  Conference  is  pre- 
sented below. 

SANITARY  CODE  REVISIONS 

“The  Public  Health  Council  has  been  active 
throughout  the  past  year  in  reviewing  the 
regulations  of  the  Ohio  Sanitary  Code  and  in 
amending  them  where  needed  to  conform  to 
modern  public  health  practice. 

“The  passage  of  new  legislation,  notably  the 
establishment  of  authority  for  state  standards  in 
trailer  park  inspection  and  licensing,  will  re- 
quire extension  of  the  Code.  To  keep  your  basic 
reference  current,  the  Department  has  issued  the 
Ohio  Sanitary  Code  in  loose-leaf  form  and 
will  provide  revisions  as  they  are  made. 

“The  Public  Health  Manual,  containing  all 
pertinent  statutes,  is  also  due  for  a new  edition. 
This  has  been  delayed  until  the  impending  spe- 
cial session  of  the  Legislature  shall  have  adopted 
a recodification  of  the  Ohio  General  Code. 

“In  this  connection,  the  Ohio  Bureau  of  Code 
Revision  is  not  only  renumbering  the  statutes, 


but  is  rewording  many  to  ensure  their  clarity. 
Because  there  will  be  inadequate  opportunity 
to  review  all  changes  publicly,  the  Department 
of  health  is  assuming  responsibility  for  reading 
all  revisions  of  health  sections  to  prevent  any 
changes  in  original  meaning  . . .” 

THE  FINANCIAL  PICTURE 

“The  financial  picture  has  changed  little  in 
totals,  though  fairly  extensively  in  composition. 
Federal  grants-in-aid  to  Ohio  have  been  re- 
duced in  fiscal  1952 — the  year  we  began  last 
July  1 — by  some  $215,455  under  the  previous 
fiscal  year.  At  the  same  time,  the  State  ap- 
propriation to  the  Department  has  been  in- 
creased by  some  $266,292,  exclusive  of  the  bud- 
get for  the  new  Ohio  Tuberculosis  Hospital. 

“The  appropriation  for  State  subsidy  to  local 
health  districts  remains  constant  at  $307,000  in 
spite  of  an  increase  in  the  number  of  districts 
and  the  amount  of  their  local  appropriations. 

“It  is  obvious  that  the  increased  state  ap- 
propriation to  the  Department  has  been  almost 
neutralized  by  the  decreased  federal  allotment. 
In  addition,  the  Department  has  been  visited 
with  increased  payroll  costs  by  the  new  State 
Employees  Classification  Act.  These  much- 
deserved  statutory  salary  increases  will  cost  the 
Department  an  estimated  $85,000  this  fiscal 
year. 

“In  the  face  of  these  facts,  the  Department 
has  nevertheless  increased  its  allotments  from 
Federal  funds  to  local  health  units  meeting 
minimum  qualifications  from  the  $600,000  pro- 
vided last  fiscal  year  to  $750,000  this  fiscal  year. 

“These  figures  are  reconciled,  obviously,  only 
by  major  cuts  in  the  amount  of  Federal  funds 
utilized  within  the  Department.  Each  Division 
Chief  can  testify  to  the  drastic  economies  which 
have  had  to  be  invoked  in  central  office  opera- 
tions. We  are  skating  on  a thin  margin,  but  we 
believe  it  to  be  our  obligation  to  get  the  Federal 
money  out  where  it  was  intended — in  the  local 
departments — even  at  the  cost  of  reduced  con- 
sulting and  supportive  services.” 

FEDERAL  ASSISTANCE  RESTRICTIONS 

“Considerable  feeling  has  been  aroused  in 
certain  instances  that  Federal  assistance,  whether 
in  cash  allotments  or  in  Department  services, 
is  now  restricted  to  so-called  qualified  or  par- 
ticipating units.  I can  only  repeat  that  Federal 
regulations — concurred  in  by  the  policies  of  this 
Department — prohibit  the  expenditure  of  Federal 
funds,  in  any  guise,  in  any  local  district  where 
15  years  of  demonstration  have  failed  to  result 
in  sufficient  local  acceptance  of  responsibility 
as  to  permit  the  meeting  of  admittedly  minimum 
standards  of  staff  and  program. 

“We  can  deny  no  local  jurisdiction  the  right 
to  choose  to  protect  its  health  with  part-time 
direction,  with  only  part  of  the  basic  public 
health  team,  with  only  portions  of  a basic  local 
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health  program.  But  we  can,  and  must,  refuse 
to  substitute  Federal  contribution  for  local  econ- 
omies of  this  degree. 

“No  discrimination  is  practiced  thereby.  All 
Ohio  health  districts  alike  have  available  to 
them  the  statutory  services  of  the  Department — 
and  health  education  consultation  besides,  if 
the  people  wish  to  learn  the  needs  of  their  com- 
munity and  the  methods  of  meeting  these  needs. 

“It  should  go  without  saying  that  all  emer- 
gency epidemiologic,  laboratory,  and  supportive 
help  at  hand  is  available  to  any  community  in 
epidemic  stress.” 

MALARIA  PROBLEM 

“Looking  ahead,  several  particular  problems 
must  be  mentioned.  You  have  been  alerted,  by 
direct  memorandum,  and  through  the  pages  of 
The  Ohio  State  Medical  Journal,  to  the  fact 
that  members  of  the  armed  forces  are  return- 
ing from  Korea  in  some  instances  with  repressed 
malaria,  which  develops  as  a clinical  case  after 
the  individual  has  discontinued  use  of  suppres- 
sant drugs.  Early  and  correct  diagnosis  and 
prompt  treatment  will  probably  control  this 
threat. 

“In  addition,  the  Army  has  announced  the 
development  of  an  improved  treatment,  prim- 
oquin,  so  that  subsequent  returnees  may  not 
present  this  problem.  However,  since  Ohio  has 
a vector  population  capable  of  transmitting 
malaria,  it  is  incumbent  upon  health  depart- 
ment staffs  to  be  alert  to  the  possibilities  of 
this  situation.” 

NARCOTIC  ADDICTION 

“A  new  and  unusual  problem  within  the  pro- 
vince of  public  health  is  that  of  narcotic  addic- 
tion. This  may  sound  far-fetched  and  fantastic 
and  even,  perhaps  political.  But  let  me  recite 
the  history  of  the  situation. 

“During  the  disruption  of  world  transporta- 
tion over  the  past  decade,  opium  crops  from  the 
poppy  fields  of  the  Middle  and  Far  East  had 
piled  up  in  warehouses  in  many  foreign  spots. 
The  original  investment  in  this  crop  was  not 
excessive,  but  the  potential  income  from  its 
sale  is  so  fabulous  that  it  is  not  at  all  sur- 
prising that  the  distribution  and  sales  mechanics 
have  become  highly  organized. 

“Whether  it  be  the  sale  of  human  bodies  or 
the  destruction  of  human  minds,  there  are  men 
who  will  do  anything  for  money.  With  the 
present  reestablishment  of  world  shipping,  this 
great  flood  of  narcotic  drugs  is  available  for 
market. 

“It  follows  logically  that  the  sales  force 
has  become  active.  Since  there  is  for  sale  many 
times  the  supply  for  normal  medical  usage, 
it  has  been  found  necessary  to  create  new 
customer  demand.  This  has  been  particularly 


directed  at  youth,  principally  in  the  larger 
cities. 

“New  York  City  discovered  this  past  year 
to  its  horror  that  it  had  not  287  addicts  in  its 
school  population  as  the  Board  of  Education 
first  reported,  but  something  like  50,000.  Ohio 
is  apparently  not  so  far  advanced,  but  there 
are  signs  that  the  sales  force  has  extended  itself 
into  this  territory.  These  are  all  authenticated 
facts. 

“I  could  discuss  for  some  time  the  pity  and 
degradation  of  the  narcotic  drug  traffic  and  its 
insidious  recruitment  of  new  slave-customers. 
The  treatment  and  cure  of  drug  addiction  is  a 
lengthy  and  difficult  process  and  the  prognosis 
is  not  too  good.  Hospitals  and  personnel  for 
this  purpose  are  grossly  inadequate. 

“Prevention  is  the  only  hopeful  answer. 
Prevention  consists  of  alert,  active  and  informed 
law  enforcement  programs  and  measures  are 
being  taken  presently  to  strengthen  such  pro- 
grams. Prevention  also  consists  of  immuniza- 
tion of  the  individual,  the  potential  customer. 
Here  good  family  hygiene,  which  is  mental 
hygiene  in  the  home,  is  the  immunizing  agent. 

“School  health  programs,  too,  must,  in  duty 
bound,  include  concern  for  the  mental  health  of 
students.  A youth  from  a stable,  secure  home, 
with  outlets  for  his  normal  ambitions  and  prides, 
and  adjusted  in  a decent  social  environment  is 
not  a good  customer  for  a ‘pusher.’  It  is  the 
insecure,  frustrated,  emotionally  neglected  child 
who  is  the  object  of  his  search. 

“Mental  hygiene  and  school  health  may  not 
be  statutory  responsibilities  of  public  health  in 
Ohio.  But  they  are  part  of  the  field  of  public 
health  and  we  must  cooperate  with  and  support 
the  constituted  authorities  if  we  are  to  forward 
our  own  objectives  . . .” 

CIVIL  DEFENSE 

“The  Department  is  continuing  its  efforts  to 
fulfill  its  role  in  Civil  Defense.  While  this 
takes  precious  personnel,  time  and  materials, 
preparation  for  large  scale  community  disaster 
is  public  health  in  the  broadest  sense. 

“There  have  been  published  three  bulletins 
on  civil  defense  health  services  in  the  past  year 
and  a fourth  will  be  distributed  in  a matter  of 
days.  Also  published  has  been  a comprehensive 
nurses’  training  manual  on  civil  defense  as  well 
as  several  articles  and  pamphlets  on  various 
aspects  of  the  topic.  More  will  be  forthcoming. 
The  next  bulletin,  5-4,  Public  Health  in  Civil 
Defense,  will  be  of  direct  interest  to  you. 

“But  above  and  beyond  the  direct  public 
health  aspects  of  civil  defense,  each  local  health 
department  must  concern  itself  with  its  com- 
munity civil  defense  program.  On  the  one  hand, 
the  community  needs  the  special  talents  and 
skills  you  can  provide.  On  the  other  hand, 
no  health  commissioner  can  fail  to  realize  the 
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opportunity  in  civil  defense  to  impress  on  his 
community  population  the  value  of  having  a 
strong  well-supported  health  department. 

“As  in  other  things,  it  is  you  who  must  do 
the  work.  Our  job,  as  a State  Department, 
is  to  give  you  the  best  advice  and  guidance  we 
can.  Our  inventories  of  trained  personnel,  our 
planning  for  State  stockpiles  of  medical  sup- 
plies, our  publications,  are  for  the  sole  purpose 
of  assisting  local  jurisdictions  to  prepare  for 
the  possible  evil  day  of  disaster,  to  have  at  hand 
at  least  some  imperfect  tools  for  recovery,  if 
chaos  is  visited  upon  us. 

“Available  to  you  and  to  medical  societies 
and  other  professional  official  groups  is  a speak- 
ers’ bureau  in  the  Department  to  provide  pro- 
grams for  civil  defense  meetings  as  you  need 
them.  Please  feel  free  to  call  for  this  service 
whenever  you  have  need.  If  there  are  other 
ways  in  which  we  can  help  you  in,  civil  defense, 
do  not  hesitate  to  tell  us.” 


Changes  in  Motor  Vehicle  Laws  . 
Are  Now  in  Effect 

Physicians  who  drive  automobiles  will  be 
interested  in  amendments  to  the  Uniform  Traf- 
fic Act  of  Ohio  passed  by  the  99th  General 
Assembly. 

The  amendments  to  the  Uniform  Traffic  Act 
for  Ohio  became  effective  September  11,  1951. 
Important  changes  in  the  Uniform  Traffic  Act 
as  outlined  by  the  Ohio  Department  of  High- 
ways include  the  following  (numbers  given  in 
parenthesis  indicate  sections  of  the  General  Code 
of  Ohio): 

Official  Signs  (6307-12) 

Arrests  for  alleged  violations  cannot  be  made 
nor  penalties  assessed  for  alleged  violations  if, 
at  the  time  and  place  of  the  alleged  violation,  of- 
ficial signs  (conforming  to  the  Ohio  Manual  of 
Traffic  Control  Devices  for  Streets  and  High- 
ways) are  not  in  proper  position  and  sufficiently 
legible  to  be  seen  by  an  ordinarily  observant 
person. 

• 

Yellow  Traffic  Signal  (6308-13) 

When  the  yellow  or  caution  signal  is  exhibited, 
no  pedestrian  shall  enter  the  roadway.  All  other 
traffic  is  thereby  warned  of  an  impending  stop 
signal  and  is  required  to  yield  the  right-of-way 
to  pedestrians  lawfully  within  the  intersection. 

Pedestrian  Signals  (6307-14) 

Pedestrian  signal  indications  reading  “Walk” 
and  “Don’t  Walk”  are  specifically  recognized. 
This  supplements  the  formerly  approved  “Wait” 
signal. 

Controlled  Access  Highways  Within 
Municipalities  (6307-21) 

On  “controlled  access”  highways  within  munic- 
ipalities the  new  speed  limit  is  50  miles  per 
hour  instead  of  35  miles  per  hour  as  at  present. 


School  Zone  Speed  Limit  (6307-21) 

The  20-mile  per  hour  speed  limit  specified  by 
statute  is  effective  when  official  signs  giving 
notice  of  the  existence  of  the  school  are  in  proper 
position.  This  clarifies  an  ambiguity  that  for- 
merly existed  with  relation  to  what  constituted 
“appropriate  signs.” 

Left  Turn  from  and  to  One-Way 
Streets  (6307-35) 

Drivers  making  left  turns  shall  approach  the 
intersection  from  the  extreme  left-hand  lane  that 
is  lawfully  available.  The  completion  of  the 
turn  into  a one-way  street  is  to  be  made  in  the 
extreme  left-hand  lane  lawfully  available.  (No 
change  has  been  made  when  entering  a street 
carrying  bi-directional  traffic.) 

Turn  Indicators  (6307-38) 

The  use  of  the  now  common  electrical  or 
mechanical  signal  device  is  now  specifically  au- 
thorized. 

Emergency  Vehicles  (6307-44) 

Traffic  shall  yield  right-of-way  to  any  fire  and 
other  emergency  vehicle  when  such  emergency 
vehicle,  in  addition  to  sounding  an  audible  signal, 
exhibits  at  least  one  flashing  red  light  visible 
from  a distance  of  500  feet  to  the  front  of  such 
vehicle. 

Parking  on  Left  Side  of  Street  (6307-67) 

Ordinances  may  be  passed  by  municipal  coun- 
cils to  allow  vehicles  to  park  within  12  inches 
of  a curb  on  the  left-hand  side  of  a street  when 
traffic  on  that  street  is  limited  to  one  direction 
only. 

Extensive  revision  of  the  Motor  Vehicle  Safety 
Responsibility  Act  also  has  been  made  but  the 
revision  does  not  become  effective  until  March 
1,  1953. 


U.  S.  Aid  To  Medical  Education 
Bill  Is  Sidetracked 

The  Senate,  Thursday,  October  4th,  by  voice 
(unrecorded)  vote  recommitted  S.  337,  Federal 
Aid  to  Medical  Education.  To  recommit  in  this 
case  means  that  the  bill  is  being  returned  to 
the  Senate  Labor  and  Public  Welfare  Committee. 
It  is  highly  unlikely  that  the  committee  will 
reconsider  the  bill  at  this  session  of  Congress. 
Prior  to  recommittal  a record  vote  was  taken 
on  the  Pastore  amendment.  This  amendment 
would  have  decreased  payments  for  normal  en- 
rollment and  increased  “incentive  payments” 
for  students  in  excess  of  normal  enrollment. 

Senators  who  were  most  active  on  the  floor 
in  opposing  the  entire  bill  were  Senators  Dirk- 
sen,  Taft,  Carlson,  Schoeppel,  Bricker,  Capehart, 
and  Johnson  of  Colorado,  according  to  the  Wash- 
ington Office  of  the  A.  M.  A. 
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In  Our  Op 


• • Comments  on  Current  Economic  and  Social 

mion:  Questions  and  Professional  Problems ; 
Suggestions  Regarding  Organized  Activities 


ARE  YOU  COMPLYING  WITH 
PRENATAL  BLOOD  TEST  LAW? 

Quite  a number  of  Ohio  physicians  and  hos- 
pitals apparently  are  either  failing  to  comply 
with  the  Ohio  Prenatal  Blood  Test  Law  or  are 
not  aware  that  such  a law  is  on  the  statute  books. 

A check  at  the  Division  of  Vital  Statistics, 
Ohio  Department  of  Health,  reveals  that  a too 
high  percentage  of  birth  certificates  are  being 
filed  on  which  there  is  no  indication  that  a 
prenatal  blood  test  of  the  mother  has  been  made 
or  no  reason  is  given  as  to  why  the  blood  test 
was  not  made.  In  reporting  births,  physicians 
and  others  required  to  make  such  reports  are 
required  by  the  law  to  furnish  such  information. 

Obviously,  the  prenatal  blood  test  law  which 
was  passed  by  the  State  Legislature  in  1945 
cannot  serve  its  worthy  purpose  unless  physicians 
and  others  comply  with  it.  The  law  provides 
penalties  for  failure  to  comply  with  its  pro- 
visions. It  should  not  be  necessary  for  officials 
to  have  to  prosecute  to  make  the  law  function 
properly.  The  intent  of  the  law  is  good.  The 
test  is  recognized  as  a part  of  good  medical  care. 
Supplying  the  necessary  information  on  the 
birth  report  certificate  is  a simple  procedure. 

Following  are  the  main  provisions  of  the  Ohio 
Prenatal  Blood  Test  Law  which  should  be  lived 
up  to  by  physicians  and  others  charged  with 
the  responsibility  of  making  it  function: 

Sec.  1243-6.  Every  physician  who  attends  any 
woman  pregnant  with  child  for  conditions  relat- 
ing to  pregnancy  during  the  period  of  gestation 
shall  take  or  cause  to  be  taken  a sample  of  blood 
of  such  woman  at  the  time  of  first  examination 
or  within  ten  days  thereof,  and  shall  submit 
such  sample  to  an  approved  laboratory  for  a 
standard  serological  test  for  syphilis.  If,  in  the 
opinion  of  the  physician  attending  such  pregnant 
woman,  the  condition  of  such  pregnant  woman 
does  not  permit  the  taking  of  a blood  sample 
for  submission  to  an  approved  laboratory,  then 
no  sample  shall  be  taken  prior  to  delivery; 
however,  if  no  sample  shall  be  taken  prior  to 
delivery  because  of  the  pregnant  woman’s  condi- 
tion, then  such  blood  sample  shall  be  taken  as 
soon  after  delivery  as  the  physician  deems  it 
advisable. 

Sec.  1243-7.  If  any  woman  pregnant  with 
child  is  attended  during  the  period  of  gestation 
by  any  person  authorized  by  law  to  attend  women 
pregnant  with  child,  other  than  a duly  licensed 
physician,  but  who  is  not  permitted  by  law  to 
take  blood  samples,  then  such  authorized  person 
shall  notify  immediately  the  health  commissioner 
of  the  city  or  general  health  district  of  the 
residence  of  such  pregnant  woman.  The  health 
commissioner  shall  then  take,  or  cause  to  be 
taken,  a blood  sample  of  such  pregnant  woman 
for  the  purpose  of  the  test.  Such  taking  of  a 
blood  sample  is  subject  to  the  provisions  of 


section  one  of  this  act  relating  to  the  condition 
of  the  pregnant  woman. 

Sec.  1243-8.  The  approved  laboratory  making 
the  test  shall  make  a,  report  in  duplicate  of  the 
result  of  such  test  on  forms  prepared  and  fur- 
nished by  the  state  department  of  health.  The 
original  report  shall  be  sent  to  the  physician  or 
health  commissioner  submitting  the  specimen, 
and  the  duplicate  shall  be  forwarded  to  the 
state  department  of  health  immediately. 

Sec.  1243-9.  For  the  purpose  of  this  act,  a 
standard  serological  test  for  syphilis  shall  be  a 
test  approved  by  the  state  department  of  health, 
and  shall  be  made  at  a laboratory  approved  to 
make  such  tests  by  the  state  department  of 
health.  Such  serological  tests  as  are  required 
by  this  act  shall,  on  request  of  the  physician 
submitting  the  sample,  and  on  his  certificate 
that  the  patient  is  unable  to  pay,  be  made  with- 
out charge  by  the  state  department  of  health. 

Sec.  1243-10.  In  reporting  every  birth  and 
stillbirth,  physicians  and  others  required  to  make 
such  reports  shall  state  on  the  birth  or  stillbirth 
certificate,  as  the  case  may  be,  whether  a sero- 
logical test  for  syphilis  has  been  made  in  an 
approved  laboratory  upon  a specimen  of  blood 
taken  from  the  woman  who  bore  the  child  for 
which  such  certificate  is  filed,  and  the  approxi- 
mate date  when  the  specimen  was  taken.  If  such 
a test  was  not  made,  the  physician  or  other 
person  shall  state  the  reason  or  reasons  why 
such  test  was  not  made.  In  no  event  shall  the 
result  of  the  test  be  stated  on  the  birth  or  still- 
birth certificate. 

Sec.  1243-11.  Any  person  who  shall  wilfully 
violate  any  of  the  provisions  of  this  act  shall, 
upon  conviction  thereof  in  a summary  proceeding 
in  the  county  wherein  such  offense  was  com- 
mitted, be  sentenced  to  pay  a fine  of  not  less 
than  twenty  dollars  nor  more  than  one  hundred 
dollars  to  be  paid  into  the  general  fund  of  the 
said  county,  and  the  costs  of  prosecution,  and, 
upon  failure  to  pay  such  fine  and  costs,  shall 
be  imprisoned  not  iess  than  ten  days  nor  more 
than  thirty  days. 


GOVERNORS  LONG  ON  WAILS 
BUT  SHORT  ON  ACTION 

At  the  recent  conference  of  governors  of  the 
48  states  at  Gatlinburg,  Tenn.,  rights  and  lefts 
were  hurled  at  the  Federal  Government’s  grants- 
in-aid  or  subsidy  programs.  Many  of  the  chief 
executives,  including  Governor  Lausche  of  Ohio, 
expressed  the  view  that  the  hand-out  programs 
of  the  Federal  Government  had  gone  way  too 
far;  that  they  are  forcing  states  to  relinquish 
state’s  rights  and  control  to  Uncle  Sam;  that 
they  are  extravagant;  and  that  states  should 
levy  their  own  taxes  to  meet  essential  services 
instead  of  looking  to  Washington  for  help.  At 
the  same  time,  they  pointed  out  that  the  states 
would  have  a hard  time  levying  taxes  in  fields 
that  have  already  been  preempted  by  the  Fed- 
eral Government. 

This  fireworks,  which  received  newspaper  head- 
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lines,  will  cause  some  folks  to  chuckle.  This 
same  point  has  been  stressed  many,  many  times 
by  those  who  have  been  blasting  away  at  Fed- 
eral handouts  accompanied  by  Federal  controls. 
Some  of  the  governors  must  be  hard  of  hear- 
ing or  possessed  with  poor  eyesight. 

How  many  governors  have  stood  up  on  their 
hind  legs  and  flatly  refused  to  accept  the  Federal 
gifts?  How  many  governors  have  gone  to  their 
state  legislatures,  requesting  them  to  do  the 
whole  job,  and  then  let  Washington  know  that 
it  could  keep  its  dough?  How  many  governors 
have  taken  the  public  into  their  confidence  on 
this  question  by  emphasizing  the  need  for  cer- 
tain services  and  then  have  asked  the  public 
to  consent  to  higher  local  or  state  taxes  to 
finance  them?  How  many  governors  have  used 
their  influence  with  members  of  Congress  on 
behalf  of  Federal  economy  and  curtailment  of 
Federal  spending?  How  many  governors  have 
gone  to  bat  with  Congress  in  an  effort  to  get 
the  Federal  Government  to  relinquish  certain 
taxing  rights  to  the  states  so  they  can  raise 
more  money  for  essential  state  services? 

Sure,  we  agree  with  the  governors  that  the 
Federal  hand-out  racket  should  be  stopped.  At 
the  same  time,  the  governors  will  have  to  give 
more  than  lip  service  to  their  theme  song  if 
they  are  really  sincere  and  really  want  to  see 
the  problem  solved. 


HELPING  THE  NEWCOMERS 
IN  YOUR  COMMUNITY 

What’s  your  County  Society  doing  to  give 
proper  information  and  advice  to  the  newcomers 
in  your  town  who  frequently  ask  themselves  or 
someone  else  the  question:  “We’re  new  in  town 
and  we  need  a doctor.  Whom  shall  we  call?” 

This  is  a mighty  important  question  to  them; 
also,  to  the  medical  profession.  Unless  sound 
advice  is  made  available,  the  newcomer  may  get 
into  the  hands  of  the  poorly  trained  or  partially 
trained  practitioner. 

Some  county  medical  societies — Erie  County,  Pa., 
and  Rockford,  111.,  for  example— are  encourag- 
ing newcomers  to  arrange  for  a family  doctor  im- 
mediately and  acquainting  them  with  the  town’s 
medical  facilities  by  means  of  a special  leaflet. 

In  Erie,  the  fact-packed  leaflet  warns  that  too 
often  new  citizens  are  unprepared  when  medical 
attention  is  needed  and  urges  them  to  arrange 
for  a family  doctor.  It  also  carries  information 
on  the  medical  society  emergency  call  service, 
hospital  facilities,  and  medical  insurance  and 
guarantees  medical  care  to  all  regardless  of 
ability  to  pay.  It  is  distributed  by  the  city’s 
“Welcome  Wagon.” 

The  Rockford  folder,  which  is  similar  in  con- 
tent to  the  Erie  leaflet,  is  mailed  to  newcomers 
by  the  office  staff. 


ONE  WAY  TO  SOLVE  PROBLEM 
OF  OBJECTIONABLE  MEDICAL  ADS 

Are  the  people  in  your  county  being  fed  a 
steady  diet  of  objectionable  medical  and  health 
advertising?  Has  your  County  Medical  Society 
made  any  effort  to  do  something  about  it?  If 
not,  you  and  the  officers  of  your  society  might 
be  interested  in  what  is  being  done  in  Denver 
to  meet  the  problem. 

Doctors  and  newspapermen  in  Denver  have 
joined  forces  to  ban  objectionable  medical  ad- 
vertising. At  the  request  of  the  advertising 
director  of  the  Denver  Post,  the  Colorado  State 
Medical  Society  has  appointed  a special  three- 
man  committee  to  act  in  an  advisory  capacity 
to  the  newspaper  on  questionable  ad  copy  in 
the  health  and  medical  areas.  The  State  So- 
ciety’s office  is  in  Denver. 

Post  representatives  asked  Colorado  officers 
and  executive  personnel  to  appoint  such  a com- 
mittee during  the  course  of  a get-acquainted 
luncheon.  The  newsmen  indicated  a desire  to 
curb  any  medical  advertising  abuses.  Doctors 
agreed  that  people  have  a right  to  buy  patent 
medicine,  but  where  a product  is  really  harm- 
ful. their  committee  will  frankly  report  the 
health  hazard.  The  newspaper  will  then  consider 
either  changing  the  copy  or,  in  severe  cases, 
dropping  the  account. 

Dr.  Ervin  A.  Hinds,  President  of  the  Colorado 
State  Medical  Society,  hails  this  latest  press- 
medical  cooperative  venture  as  “a  move  cal- 
culated to  inspire  public  confidence  in  the  news- 
paper and  in  the  profession.” 


NATIONALIZATION  PROMOTION 
PROVES  A BOOMERANG 

Some  labor  leaders  are  at  long  last  beginning 
to  realize  that  they  can’t  have  their  cake  and 
eat  it.  They  are  learning  that  by  promoting 
for  the  nationalization  of  this  or  that  including 
medicine,  they  are  actually  cutting  the  props 
out  from  under  labor  and  labor  unions  them- 
selves. 

The  point  is  well  illustrated  by  an  editorial 
published  recently  by  the  Christian  Science  Moni- 
tor which  read  in  part  as  follows: 

“The  current  expansion  of  the  public  power 
program  in  the  United  States  has  now  brought 
a strong  protest  against  government  ownership 
from  the  union  involved.  Objection  is  made 
by  the  International  Brotherhood  of  Electrical 
Workers,  AFL,  headed  by  Daniel  W.  Tracy, 
general  president.  He  said  recently: 

“The  most  drastic  illustration  of  how  the  pub- 
lic power  program  has  destroyed  unions  is  found 
in  the  State  of  Nebraska.  There,  through  Federal 
moneys  secured  from  the  funds  of  taxpayers,  the 
private  utilities  industry  has  been  put  out  of 
business  completely.  . . . The  IBEW  was  recog- 
nized by  all  six  private  companies  in  the  state 
of  Nebraska.  . . . The  managements  of  the  pub- 
licly owned  properties  take  the  position  that 
since  they  are  the  government  they  cannot  make 
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collective  bargaining  agreements  with  the  bona 
fide  union  representing  the  employees. 

“The  issues  include  more  than  recognition  of 
the  union.  As  Mr.  Tracy  points  out,  ‘We  find 
that  when  the  protection  of  the  union  and  of 
collective  bargaining  is  removed  the  officials 
of  the  public  power  program  take  advantage  of 
the  situation  and  establish  wage  rates  which  are 
lower  than  the  wage  rates  paid  by  the  private 
companies.’  ” 


MORE  PRESCRIPTIONS,  BUT 
PITY  THE  POOR  DRUGGIST 

According  to  Drug  Topics,  physicians  wrote 
and  druggists  filled  389,178,886  prescriptions  in 
1950 — an  all-time  high.  It  adds  that  this  is  a 
92  per  cent  increase  from  1945.  One  reason  for 
increase:  Increase  of  100  per  cent  in  new  drug 
products. 

In  this  connection  and  of  passing  interest  is 
the  news  that  the  University  of  New  Mexico 
College  of  Pharmacy  teaches  its  students  how  to 
decipher  poorly  written  prescriptions. 

Suggestion  for  medical  schools:  More  emphasis 
on  prescription  writing,  including  how  to  write 
one  which  the  druggist  can  understand  and 
decipher. 

FEDERAL  AID 
DEFINED 

In  these  columns,  we  have  been  constantly  ham- 
mering away  at  the  extravagance  and  delusion 
of  Federal  aid  for  health,  for  welfare,  for  this, 
for  that. 

Nope,  we  haven’t  succeeded  in  convincing  a 
lot  of  folks,  including  Ohio  politicians,  that 
we’re  right.  Ohio  continues  to  let  Uncle  Sam 
foot  the  bills  for  a lot  of  activities  carrying 
the  Ohio  label. 

Anyway,  we’re  glad  of  some  company.  Re- 
cently, Nebraska  Agriculture,  publication  of  the 
Nebraska  Farm  Bureau  Federation  carried  an 
editorial  defining  Federal  aid.  It’s  a good  piece. 
Here  it  is: 

“What  is  Federal  aid?” 

“Federal  aid  is  a temporary  expedient  that 
was  offered  to  state  and  local  governments  by 
idealistic  bureaucrats  at  a time  when  state  and 
local  governments  lacked  the  courage  to  face 
and  meet  squarely  their  own  problems  of  ad- 
ministration. It  is  a delusion  that  has  gained 
permanency  because  state  and  local  governments 
have  not  had  the  courage  to  make  an  effort 
to  solve  the  problems  created  by  the  depression 
years  of  the  thirties  and  the  war  economy  that 
followed.  Federal  aid  has  always  carried  with 
it  the  idea  that  it  costs  no  one  anything;  it  is 
just  money  that  the  Federal  government  gives 
states  and  local  governments  out  of  the  good- 
ness of  its  heart. 

“Don’t  you  believe  it. 

“You  and  I and  all  the  other  American  tax- 
payers pay  dearly  for  Federal  aid.  Every  dime 


of  Federal  aid  is  paid  for  in  higher  income 
taxes,  higher  costs  of  automobiles,  higher  costs 
of  foodstuffs  and  everything  farmers  and  con- 
sumers buy,  because  taxes  are  a big  item  in  the 
costs  of  production  of  this  nation.  . . . 

“As  a matter  of  fact,  Federal  aid  is  the  most 
expensive  solution  to  problems  faced  by  state 
and  local  governments,  because  taxpayers  have 
to  pay  the  costs  of  bureaucratic  idealists  who 
tell  the  states  and  local  governments  what  share 
they  shall  have  of  the  tax  funds  available  and 
how  they  shall  administer  it.” 


BIG  OR  LITTLE,  COUNTY  SOCIETIES 
SHOULD  SPEAK  UP 

In  a recent  issue  the  Millersburg  Farmer-Hub, 
a Holmes  County  newspaper,  carried  an  article 
prepared  and  sponsored  by  the  Holmes  County 
Medical  Society,  asking  the  voters  to  support 
a bond  issue  for  a new  sewer  system  and  dis- 
posal plant  and  pointing  out  that  the  improve- 
ments are  essential  in  the  interests  of  public 
health. 

That  was  excellent  public  relations  as  well  as 
good  public  health  education. 

The  Holmes  County  Medical  Society  is  a 
small  organization.  Nevertheless,  it  is  regarded 
by  the  people  of  that  county  as  an  authority 
on  health  questions.  The  example  set  by  the 
physicians  of  Holmes  County  should  be  followed 
by  those  in  all  parts  of  the  state.  In  other 
words,  the  medical  profession  in  each  community 
should  rally  to  the  support  of  worthwhile  health 
and  civic  projects  and  should  let  the  public  know 
its  views  on  such  matters. 

Big  or  little,  the  County  Medical  Society  has 
a big  stake  in  community  affairs.  It  can  be 
recognized  as  the  leader  and  authority  on  medi- 
cal and  health  matters  in  the  community  if  it 
will  just  take  the  lead  and  speak  out. 


INFANTS  HAVE  CHANCE  TO 
SUE  AFTER  ATTAINING  MAJORITY 

When  briefing  himself  on  “do’s”  and  “don’ts” 
on  the  question  of  avoiding  suits  for  alleged  mal- 
practice, no  physician  should  overlook  his  legal 
liability  in  services  rendered  to  infants  and 
minors. 

The  infant  or  minor  who  is  injured  by  the 
negligence  of  the  attending  physician  usually 
has  an  action  within  the  period  provided  by  the 
statute  of  limitations  after  he  or  she  attains 
majority. 

The  statute  of  limitations  in  Ohio  in  mal- 
practice suits  runs  for  one  year  after  the  date 
the  professional  services  were  concluded  or  for 

one  year  after  the  child  attains  his  or  her 
majority. 

In  other  words,  they’re  never  too  small  to  be 
the  cause  of  a suit  for  alleged  malpractice. 
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An  Advertisement  of  G.  D.  Searle  ir  Co. 


(The  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association  has  adopted 
the  following  statement  of  Actions  and  Uses  and  of  Dosage  for  publication  in  connection 
with  a description  of  Banthme  Bromide  for  inclusion  in  New  and  Nonofficial  Remedies) 

Methantheline  Rromive.— Banthme® Bromide  (Searle) 

/3-diethylmethylaminoethyl  9-xanthenecarboxylate  bromide 


Actions  and  Uses.— Methantheline  bromide,  a para- 
sympatholytic agent,  produces  both  the  peripheral 
action  of  anticholinergic  drugs  such  as  atropine  and 
the  ganglionic  blocking  action  of  drugs  such  as  tetra- 
ethylammonium  chloride.  Tolerated  amounts  of  meth- 
antheline bromide  exert  side  effects  typical  of  atropine- 
like drugs,  but  cause  less  tachycardia,  and  also  less 
postural  hypotension  than  does  tetraethylammonium 
chloride.  Toxic  doses  produce  a curare-like  action  at 
the  somatic  neuromuscular  junction. 

Clinical  studies  indicate  that  the  drug  effectively  in- 
hibits motility  of  the  gastrointestinal  and  genitourinary 
tracts  and,  to  a variable  degree,  diminishes  the  volume 
of  perspiration  and  salivary,  gastric  and  pancreatic  se- 
cretions. It  also  decreases  mucoprotein  secretion.  Like 
atropine,  it  produces  mydriasis  and  cycloplegia  when 
applied  locally  to  the  eye  or  administered  systemically, 
but  until  more  clinical  evidence  becomes  available,  its 
local  use  for  this  purpose  is  not  recommended.  The 
value  of  the  drug  for  preventing  abnormal  cardiac  re- 
flexes through  the  vagus  during  thoracic  surgery,  or  as 
an  agent  for  routine  preoperative  medication  in  place 
of  atropine,  requires  further  investigation  before  final 
conclusions  can  be  reached. 

Methantheline  bromide  is  indicated  for  clinical  use 
whenever  anticholinergic  spasmolytic  action  is  desired, 
provided  it  is  not  contraindicated  because  of  its  atro- 
pine-like characteristics  or  because  of  a patient’s  intol- 
erance to  the  unavoidable  side  effects  of  such  therapy. 
It  is  useful  as  an  adjunct  in  the  management  of  peptic 
ulcer,  chronic  hypertrophic  gastritis,  certain  less  specific 
forms  of  gastritis,  pylorospasm,  hyperemesis  gravidarum, 
biliary  dyskinesia,  acute  and  chronic  pancreatitis,  hy- 
permotility of  the  small  intestine  not  associated  with 
organic  change,  ileostomies,  spastic  colon  (mucous  coli- 
tis, irritable  bowel),  diverticulitis,  ureteral  and  urinary 
bladder  spasm,  hyperhidrosis  or  control  of  normal  sweat- 
ing which  aggravates  certain  dermatoses,  and  control  of 
salivation. 

Methantheline  bromide  produces  some  degree  of 
cycloplegia  and  mydriasis  in  therapeutic  doses  and 


therefore  should  not  be  administered  to  patients  with 
glaucoma.  It  sometimes  decreases  the  ability  to  read 
fine  print.  Xerostomia  (dryness  of  the  mouth)  is  a com- 
mon, sometimes  transient,  side  effect.  Urinary  retention 
of  varying  degree  may  occur  in  elderly  male  patients 
with  prostatic  hypertrophy,  and  some  patients  may  have 
difficulty  emptying  the  rectum.  Patients  with  edematous 
duodenal  ulceration  may  experience  nausea  and  vomit- 
ing during  initial  administration  of  the  drug.  These 
patients  should  take  only  liquids  during  the  institution 
of  drug  therapy.  All  patients  should  be  advised  of  the 
possible  occurrence  of  side  effects.  Overdosage  sufficient 
to  produce  a curare-like  action  may  be  counteracted  by 
prompt  subcutaneous  injection  of  2 mg.  of  neostigmine 
methylsulfate. 

Dosage.— Methantheline  bromide  is  administered 
orally  or  parenterally  by  either  the  intramuscular  or 
intravenous  route.  Parenteral  administration  is  not 
advised  for  patients  able  to  take  the  drug  orally.  The 
average  initial  adult  dose,  oral  or  parenteral,  is  50  mg. 
For  patients  with  considerable  intolerance,  25  mg.  may 
be  employed.  In  the  management  of  peptic  ulcer,  a 
beginning  schedule  of  50  mg.  three  times  daily  before 
meals  and  100  to  150  mg.  on  retiring  is  suggested.  How- 
ever, the  usual  effective  dose  is  100  mg.  four  times 
daily,  although  some  patients  may  require  more  or 
less  than  this  amount.  The  dosage  may  be  increased  to 
tolerance,  using  dryness  of  the  mouth  as  a guide,  and 
adjusted  to  meet  the  individual  response  of  patients. 
Maintenance  dosage  in  peptic  ulcer  is  usually  consid- 
ered to  be  about  one-half  the  therapeutic  level.  In  the 
management  of  other  hypermotile  or  hypersecretory 
states,  the  dosage  should  be  adjusted  to  the  smallest 
amount  which  will  relieve  the  symptoms.  When  spastic 
conditions  are  secondary  to  inflammatory  or  other  or- 
ganic lesions,  therapy  directed  toward  the  cause  should 
be  employed  whenever  possible. 

G.  D.  Searle  & Co. 

Tablets  Banthme  Bromide:  50  mg. 

Ampuls  Banthme  Bromide:  50  mg. 
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Industrial  Commission  . . . 

$4,886,470  Paid  Out  by  Ohio  Agency  for  Medical  Service  in  1950, 
Report  of  Actuarial  Section  Shows;  Claims  Filed  Totaled  267,638 


THE  Industrial  Commission  of  Ohio  paid 
out  $4,886,470  for  medical  services  to  in- 
jured Ohio  workmen  during  1950,  according 
to  information  furnished  by  the  Actuarial  Sec- 
tion of  the  Commission.  Included  in  the  amount 
is  a relatively  small  sum  for  dental  services. 

Other  expenditures  during  the  year,  exclusive 
of  compensation  payments,  included:  $3,988,965 
for  hospital  care  and  nursing;  $170,005  for  funeral 
expenses,  and  $166,045  for  miscellaneous  costs. 
With  disbursements  for  medical  services  added, 
the  total  is  $9,2111,485. 

These  amounts  include  payments  covering 
treatment  of  injured  private  and  public  em- 
ployees, as  well  as  similar  costs  for  occupational 
disease  claims. 

Comparative  figures  for  1949  were  as  follows: 
$4,607,391  for  medical  services;  $3,512,507  for 
hospital  care  and  nursing;  $152,539  for  funeral 
expenses,  and  $126,369  for  miscellaneous  costs — 
a total  of  $8,398,806. 

The  number  of  claims  filed  during  1950  was 
267,638,  or  2.9  per  cent  less  than  in  1949.  The 


peak  year  in  number  of  claims  during  the  39- 
year  history  of  the  Ohio  Workmen’s  Compensa- 
tion Fund  was  1943  when  the  number  of  claims 
reached  331,072,  of  which  81  per  cent  were  “medi- 
cal-only” claims.  The  average  number  of  claims 
filed  each  working  day  in  1950  was  1,062. 

“Medical-only”  claims,  involving  payment  for 
physicians’  services,  but  with  no  compensation 
to  the  claimant  for  loss  of  time,  numbered 
212,250  in  1950,  or  79  per  cent  of  all  claims 
filed.  The  average  amount  paid  out  per  “medi- 
cal-only” claim  increased  from  $9.48  in  1949  to 
$11.26  in  1950. 

Basic  rates  were  lowered  in  39  classifications, 
raised  in  258,  remained  unchanged  in  11,  and 
two  new  classifications  added,  according  to  the 
Actuarial  Review. 

Table  1 is  a financial  statement  of  the  Ohio 
Insurance  Fund. 

Table  2 gives  1950  disbursements  that  have 
been  paid  for  active  claims  according  to  year  of 
injury,  and  having  injury  dates  which  in  some 
instances  reach  back  to  the  beginning  of  the  fund. 


TABLE  1 

OHIO  STATE  INSURANCE  FUND 

(Workmen’s  Compensation) 


STATEMENT  OF  FINANCIAL  CONDITION 
As  of  December  31,  1950 

ASSETS 


Cash 


Private 
5,814,682.25 


Bonds  _„r _ 144,884,416.41 

Premium  Due  13,541,231.07 

Accrued  Interest  621,925.54 


Public 
$ 264,423.00 

6.752.372.71 

1.838.490.72 
28,984.98 


P.  W.  R.  E. 
$ 34,155.12 
767,314.99 

7.425.74 

3.293.75 


Safety  & 
Hygiene 
$ 43,871.11 

1,058,894.68 

4,545.37 


Total 

$ 6,157,131.48 

153,462,998.79 
15,387,147.53 
658,749.64 


Total 


$164,862,255.27  $8,884,271.41  $812,189.60  $1,107,311.16  $175,666,027.44 


LIABILITIES 
Reserve  for  Medical  and  Compensation  Benefits  $114,573,452.38  $8,450,603.67 

Reserve  for  Contingencies  18,500,000.00 


Reserve  for  Allocated  Surplus  Adjustment 

Advance  Premium  Deposits  16,949,222.00 

Fund  


17,593.27 
216,556.97 
199,517.50 


$115,140.35 

20,500.00 


$ 


1,107,311.16 


$123,139,196.40 

18,538,093.27 

216,556.97 

17,148,739.50 

1,107,311.16 


Total  

$164,862,255.27 

$8,884,271.41 

$812,189.60  $1,107,311.16 

$175,666,027.44 

TABLE  2 

1950  Awards  Distributed  to 

Year  of  Injury 

Occurrence 

(Accident  and  Occupational  Disease  Combined) 

Year  of  Accident 

Medical 

or  Disease 

Compensation 

Hospital,  Etc. 

Total 

Per  Cent 

1950 

$ 4,175,730 

$4,437,398 

$ 8,613,128 

26 

1949 

4,878,326 

2,779,965 

7,658,291 

23 

1948 

4,022,871 

785,248 

4,808,119 

15 

1947 

2,401,499 

354,665 

2,756,164 

8 

1946 

1,613,647 

300,930 

1,914,577 

6 

1945 

1,364,382 

218,548 

1,582,930 

5 

1944 

1,324,771 

163,584 

1,488,355 

4 

1943 

766,118 

144,672 

910,790 

3 

1942 

363,149 

82,880 

446,029 

1 

1941 

313,513 

72,161 

385,674 

1 

1912  - 1940 

2,060,063 

484,158 

2,544,221 

8 

Total  . 

„ .$23,284,069 

$9,824,209 

$33,108,278 

100 
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Delinquent  Account  Problem  . . . 

Director  of  Columbus  Bureau  Gives  Some  Sound  Advice  on  Right  and 
Wrong  Methods  of  Dealing  With  Patients  on  Questions  of  Collecting 


OW  do  you  handle  the  problem  of  unpaid 
accounts  ? 

This  is  an  important  question  for 
every  physician.  There  are  right  and  wrong 
ways  of  meeting  it.  Which  method  you  use 
will  have  an  important  bearing  on  your  relation- 
ship with  some  of  your  patients. 

A very  informative  article  on  this  question 
was  published  in  a recent  issue  of  the  Bulletin 
of  the  Columbus  Academy  of  Medicine.  Prepared 
by  Mr.  Stanley  R.  Mauck,  executive  director 
of  the  Columbus  Bureau  of  Medical  Economics 
and  executive  secretary  of  the  Academy,  it 
presented  some  sound  advice  to  physicians  and 
emphasized  basic  principles  which  should  be 
followed  by  any  collection  service. 

Although  many  physicians  may  not  have  the 
opportunity  to  have  their  collections  done  by 
an  agency  such  as  the  Columbus  Bureau  of 
Medical  Economics,  which  is  controlled  by  the 
medical  and  dental  professions,  the  article  should 
be  read  by  all  physicians.  For  that  reason, 
The  Journal  is  reproducing  it  as  follows:  Read 
it.  It  will  give  you  some  pertinent  “Do’s  and 
Don’ts”  and  a yard  stick  for  measuring  the 
procedures  used  by  the  collection  agency  you  em- 
ploy. 

sfs  ?fc 

HERE’S  THE  ARTICLE 

Every  physician  and  dentist  in  private  practice 
is  confronted  with  the  problem  of  the  unpaid 
account. 

It  is  a matter  of  record  that  professional  ac- 
counts, in  general,  suffer  much  greater  shrink- 
age than  do  commercial  accounts.  This  will 
and  should  always  be  so,  particularly  as  it  re- 
lates to  medical  practice.  The  doctor  extends 
credit  on  the  basis  of  human  need,  whereas  the 
merchant  sells  on  the  basis  of  credit  respon- 
sibility. 

But  bad  debt  losses  for  doctors  are,  in  many 
cases,  abnormally  high.  We  offer  here  a few  ob- 
servations about  the  collection  problem  of  the 
professional  office  as  it  relates  to  the  use  of 
specialized  assistance. 

SHOULD  DOCTORS  USE  A COLLECTION  SERVICE? 

There  is  a definite  place  in  professional  prac- 
tice for  use  of  a collection  service  that  meets 
doctors’  special  needs. 

People  who  pay  for  other  services  and  com- 
modities, who  are  self-supporting  in  all  other 


areas  of  their  economic  existence,  should  also 
pay  the  reasonable  cost  of  medical  and  dental 
care. 

Most  patients  realize  this  and  pay  in  a satis- 
factory manner,  but  every  doctor  has  certain 
patients  who  avoid  payment,  if  they  can. 

These  willful  deadbeats  and  irresponsible  pa- 
tients should  not  receive  “free”  medical  and 
dental  care  through  non-payment  of  their  bills. 
To  permit  them  to  do  so  is  gross  discrimination 
against  good-paying  patients. 

Therefore,  the  judicious  use  of  a reliable 
collection  service  is  advisable,  not  only  to  protect 
the  doctor’s  financial  interest,  but  also  in 
fairness  to  the  conscientious  debtor  who  pays 
satisfactorily. 

WHEN  SHOULD  COLLECTION  START? 

A collection  service  should  NOT  be  used 
(a)  in  confirmed  hardship  or  known  medically 
indigent  cases  or  (b)  in  any  other  case  until 
true  delinquency  has  been  established  by  proper 
handling  of  an  account  in  the  doctor’s  own  office. 

This  means  prompt  initial  billing  and  several 
regular  monthly  statements  and  follow-up  notices. 
No  account  should  be  turned  over  for  collection 
until  the  debtor  has  been  given  ample  oppor- 
tunity to  pay  the  doctor  or  report  the  circum- 
stances which  make  it  impossible  to  pay. 

Four  to  six  months  are  ordinarily  sufficient 
to  determine  the  intentions  of  a debtor.  If  no 
response  is  received  during  such  period,  either 
in  the  form  of  a part  payment,  promise  of  pay- 
ment, or  a report  of  reasons  for  non-payment, 
an  account  is  seriously  “suspect.”  It  is  likely 
a problem  account  and  thereafter  every  month’s 
delay  adds  to  the  difficulty  of  collecting. 

Psychologically,  the  urge  to  pay  is  strongest 
when  the  service  is  fresh  in  the  patient’s  mind. 
As  the  delinquency  lengthens,  the  intention  and 
desire  to  pay  diminish.  Also,  delinquent  ac- 
counts are  subject  to  the  following  additional 
hazards  which  seriously  affect  their  collectibility: 
loss  of  job,  illness,  family  trouble,  frequent 
moves  that  result  in  a “skip”  account,  etc.  It 
is  advisable  to  collect  before  these  factors  be- 
come operative. 

Be  governed,  then  by  this  principle:  bill  all 
accounts  regularly  and  follow  delinquencies;  give 
due  consideration  to  the  patient  who  acts  in  good 
faith  and  pays  to  the  best  of  his  ability;  but 
“spot”  the  willful  debtor  and  the  deadbeat 
early.  The  time  element,  more  than  any  other 
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The  only  broad-spectrum  antibiotic  available 
in  concentrated  drop-dose  potency,  Crystalline 
Terramycin  Hydrochloride  Oral  Drops  provide 
200  mg.  per  cc.;  50  mg.  in  each  9 drops. 
Indicated  in  a wide  range  of  infectious  diseases, 
Terramycin  Oral  Drops  are  miscible  with  most 
foods,  milk  and  fruit  juices,  affording  optimal 
ease  and  simplicity  in  administration. 


Supplied 


2.0  Gm.  with  10  cc.  of  diluent, 
and  calibrated  dropper. 


ANTIBIOTIC  DIVISION 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.  K 
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single  factor,  controls  the  collectibility  of  ac- 
counts that  are  turned  over  for  collection.  Place 
bad  accounts  promptly. 

CHOICE  OF  AGENCY 

The  choice  of  a collection  service  is  important. 
There  are  several  reasons  why  doctors  should 
use  the  Medical  Bureau’s  collection  service. 

(1)  Public  Relations 

This  factor  is  of  prime  importance.  Doctors 
are  under  attack  by  the  “socializers,”  and  much 
of  the  ammunition  relates  to  fees  and  collection 
methods.  The  tactics  of  some  agencies  often 
develop  bad  public  relations. 

There’s  a technique  in  handling  professional  ac- 
counts that  differs  from  commercial  accounts. 
Those  “on  the  inside”  of  medical  and  dental 
practice  are  most  likely  to  know  and  understand 
the  problem  fully. 

The  Bureau,  however,  can  be  just  as  tough 
as  others  with  the  debtor  demanding  tough 
tactics.  Our  obligation  to  the  doctor  is  to 
collect  from  those  who  are  able  and  should  pay. 
No  stone  is  left  unturned  to  induce  payment, 
when  good  public  relations  or  professional  ethics 
are  not  jeopardized. 

But  not  all  delinquent  accounts  are  deliberately 
trying  to  avoid  payment.  Many  are  faced  with 
conditions  beyond  their  control,  conditions  not 
uncovered  until  the  Bureau  makes  its  investi- 
gations. Ruthless  pressure  against  such  debtors 
often  backfires,  not  only  against  the  individual 
doctor,  but  against  the  profession  in  general. 

The  Medical  Bureau  is  the  profession’s  own 
official  business  unit.  ...  it  performs  a spe- 
cialized service  for  doctors  and  hospitals  ...  its 
procedure  is  on  the  professional  level  ...  it 
protects  the  all-important  public  relations  factor. 

(2)  Good  Results 

Our  results  have  been  uniformly  good  through- 
out the  16  years  of  our  operations. 

Last  year  we  collected  $155,521.10. 

For  the  entire  16-year  period  we  have  col- 
lected $1,456,292.21.  This  represents  41.5  per 
cent  of  the  total  of  all  accounts  submitted — 
including  the  “cats  and  dogs”  of  every  descrip- 
tion, such  as  the  accounts  withdrawn  from  com- 
mercial agencies  and  the  many  totally  uncollecti- 
ble accounts  which  were  reported  primarily  for 
credit  purposes.  This  recovery  figure  (41.5  per 
cent)  is  remarkably  high.  It  proves  that  good 
collection  results  and  good  public  relations  are 
not  inconsistent. 

Many  factors  affect  the  results  obtained  for 
individual  offices — the  type  of  practice,  the 
character  of  the  doctor’s  clientele,  the  age  at 
which  accounts  are  submitted,  the  care  or 
carelessness  in  recording  patient  information, 
collection  effort  by  the  doctor’s  own  office,  the 
patient’s  satisfaction  with  services  rendered,  com- 
plaints about  fees,  etc. 

Because  of  these  variable  factors,  one  doc- 


tor’s accounts  may  collect  only  18  per  cent, 
yet  the  job  done  by  the  Bureau  may  actually 
be  better  than  for  another  doctor  for  whom 
we  show  a 65  per  cent  recovery. 

The  true  measure  of  the  efficiency  of  our 
service  for  any  individual  doctor  is  the  degree 
of  intelligent  effort  made  to  recover  every 
dollar  that  can  and  should  be  collected.  That 
Bureau  members,  in  general  approve  our  col- 
lection service  is  attested  by  the  fact  that  last 
year  more  doctors  used  it  than  ever  before. 

(3)  Preventive  Features 

Doctors  should  use  the  Bureau  to  handle  their 
collections  because  of  the  things  the  Bureau 
does  to  help  them  secure  good  collection  results 
in  their  own  office,  preventive  features  that 
minimize  the  need  of  a collection  service. 

No  commercial  agency  can  afford  to  do  what 
the  Bureau  does  to  prevent  accounts  from  reach- 
ing the  collection  stage. 

In  the  first  place,  the  very  existence  of  the 
Bureau  has  raised  the  collection  ratio  of  every 
doctor  in  the  city  and  stimulated  the  business 
consciousness  of  the  public  toward  all  profes- 
sional men. 

Our  credit  files,  consisting  of  several  hun- 
dred thousand  bad  accounts,  accumulated  by  our 
collection  department,  warn  the  patient  that 
unpaid  doctor  bills  affect  his  general  credit 
standing. 

The  membership  plaque  which  our  doctors 
display  in  their  offices  is  an  effective  “silent 
salesman”  against  slow  and  bad  accounts.  Many 
members  regard  this  intangible  benefit  alone 
as  justification  for  the  small  monthly  dues. 

We  also  furnish  tangible  assistance  to  the 
doctor.  The  “Member  Sticker”  for  use  on 
statements,  the  “Final  Notice”  card,  the  “Pre- 
collection Letter,”  use  of  our  Credit  Files,  the 
Budget  Plan — these  are  valuable  collection  aids 
which  the  Bureau  places  at  the  doctor’s  disposal. 
Actually,  we  do  everything  possible  to  prevent 
bad  accounts  ...  to  make  it  unnecessary  to 
resort  to  outside  collection  effort. 

Because  we  are  a non-profit  service  bureau, 
operated  by  and  for  our  members,  we  are  un- 
selfishly interested  in  saving  the  doctor  money 
by  reducing  the  number  of  his  bad  accounts 
rather  than  in  earning  a commission  on  accounts 
unnecessarily  placed  for  collection. 

Since  we  do  these  things  to  help  prevent  bad 
accounts,  it  is  logical  to  expect  every  member 
to  use  our  collection  service  when  third  party 
effort  is  necessary.  To  refer  accounts  to  an- 
other agency  robs  the  Bureau  of  necessary 
financial  support.  Also,  a record  of  these  bad 
accounts  should  be  in  the  Bureau’s  files  for  the 
protection  of  other  doctors  who  may  inquire  about 
these  same  debtors. 

(4) .  Economy 

In  addition  to  these  reasons  for  using  the 
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a significant  advance  in  the 
treatment  of  ventricular  arrhythmias . . . . 
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PRONE STYL  Hydrochloride 


less  toxic  than  quinidine 


IN  CONSCIOUS 
PATIENTS 


IN  ANESTHESIA 


Indications  and  Dosage 

For  the  treatment  of  ventricular  tachycardia : 

Orally:  1 Gm.  (4  capsules)  followed  by  0.5-1.0  Gm.  (2  to  4 capsules) 
every  four  to  six  hours  as  indicated.  It  is  important  that  the  drug  be 
given  by  mouth  unless  the  urgency  of  the  situation  makes  intraven- 
ous administration  essential. 

Intravenously:  200-1000  mg.  (2  to  10  cc.) . caution— administer  no 
MORE  THAN  100  MG.  (1  CC.)  PER  MINUTE. 

Hypotension  may  occur  during  intravenous  use  in  conscious  patients. 
As  a precautionary  measure,  administer  at  a rate  no  greater  than 
100  mg.  (1  cc.)  per  minute  to  a total  of  no  more  than  1 Gm.  Electro- 
cardiographic tracings  should  be  made  during  injection  so  that 
injection  maybe  discontinued  when  tachycardia  is  interrupted.  Blood 
pressure  recordings  should  be  made  frequently  during  injection. 
If  marked  hypotension  occurs,  rate  of  injection  should  be  slowed  or 
stopped.  The  patient  should  remain  lying  on  his  back.  If  the  symp- 
toms demand  it,  cautiously  employ  measures  to  raise  the  blood  pres- 
sure moderately. 

For  the  treatment  of  runs  of  ventricular  extrasystoles: 

Orally:  0.5  Gm.  (2  capsules)  every  four  to  six  hours  as  indicated. 
Where  administration  is  continued  for  appreciable  periods,  there 
should  be  occasional  electrocardiographic  checks  to  determine  the 
need  for  the  drug.  Where  there  is  both  kidney  and  liver  disease, 
accumulation  of  the  drug  may  occur  and  continued  administration 
may  be  hazardous. 

During  anesthesia,  to  correct  ventricular  arrhythmias : 

Intravenously:  100-500  mg.  (1  to  5 cc.).  caution  — administer  no 
MORE  THAN  200  MG.  (2  CC.)  PER  MINUTE. 


Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 


Supply 


Hydrochloride 


Squibb  Procaine  Amide  Hydrochloride 


PtlONESTYl  IS  A TRADEMARK  OF  E.  R.  SQUIBB  & SONS 


Squibb 
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Bureau’s  collection  service  exclusively,  there  is 
the  further  factor  of  low  cost. 

In  collecting  $1,456,292.21,  previously  indicated, 
our  net  commission  averaged  only  38.9  per  cent. 
This  means  that,  for  every  $1.00  collected,  the 
Bureau  returned  to  the  doctor  approximately 
$.62. 

Reports  from  many  commercial  .agencies 
throughout  the  country  show  that  the  average 
commission  rate  is  approximately  45  per  cent, 
or  a net  return  of  only  $.55  on  each  $1.00  col- 
lected. The  Bureau’s  lower  rate  saves  thou- 
sands of  dollars  for  our  members  every  year. 

SUMMARY 

Doctors  are  thoroughly  justified  in  using  an 
ethical  collection  service  (a)  to  protect  them 
against  unnecessary  bad  debt  losses  and  (b)  to 
protect  good-paying  patients  against  “free”  medi- 
cal and  dental  care  to  deadbeat  patients  who 
are  equally  able  to  pay. 

The  willful  and  irresponsible  debtors  should 
be  spotted  early  and  their  accounts  submitted 
for  collection  promptly. 

When  a collection  service  is  clearly  indicated, 
doctors  should  use  the  Medical  Bureau  because: 
(a)  it  understands  the  vital  public  relations 
angle  in  this  delicate  service,  (b)  it  has  demon- 
strated its  ability  to  produce  good  results,  (c) 
it  offers  various  effective  and  practical  aids  for 
collection  in  the  doctor’s  own  office,  thus  prevent- 
ing many  accounts  from  reaching  the  third  party 
collection  stage,  and  (d)  the  Bureau’s  collection 
service  is  lower  in  cost  than  most  commercial 
agencies. 

In  your  interest  ...  in  the  public  interest, 
let  the  Medical  Bureau  assist  you  with  your 
collection  problem. 


Revised  Guide  for  Blood  Pressure 
Reading  by  Sphygmomanometer 

A revised  guide  for  physicians  in  measuring 
human  blood  pressure  has  been  issued  by  the 
American  Heart  Association.  The  guide,  en- 
titled Recommendations  for  Human  Blood  Pres- 
sure Determinations  by  Sphygmomanometer 
will  shortly  be  available  to  physicians  in  booklet 
form  through  application  to  the  Ohio  State 
Heart  Association,  30  E.  Broad  St.,  Columbus  15, 
Ohio. 

The  Recommendations  replace  the  booklet 
Standardization  of  Blood  Pressure  Readings, 
originally  published  by  the  Association  in  1939. 
The  revisions  were  drawn  up  by  a committee 
appointed  by  the  Council  for  High  Blood  Pres- 
sure Research  of  the  American  Heart  Associa- 
tion, under  the  Chairmanship  of  Dr.  Carl  J. 
Wiggers,  professor  of  physiology  at  Western 
Reserve  University  School  of  Medicine,  Cleve- 
land. 


Need  for  Human  Blood  Is  Stressed 
Despite  Many  Substitutes 

Efforts  must  be  made  to  increase  and  con- 
serve the  supply  of  human  whole  blood  and  its 
components  for  emergency  use  because  sub- 
stitutes for  blood  have  been  found  less  suitable 
and  desirable,  according  to  a report  of  the 
American  Medical  Association’s  Council  on 
Pharmacy  and  Chemistry. 

Until  more  is  known  of  the  effectiveness  of 
synthetic  blood  materials,  application  of  them 
should  be  restricted  to  investigational  use  and 
stock-piling  for  emergencies  such  as  atomic 
warfare,  the  report  stated. 

“Restoration  of  circulatory  blood  volume  in 
shock  is  well  established  as  a life-saving  pro- 
cedure of  primary  therapeutic  importance,”  it 
said.  “Human  whole  blood,  plasma  or  serum 
are  preferred  for  this  purpose  because  they  pro- 
vide a more  complete  and  lasting  form  of 
replacement.” 

The  use  of  such  substitutes  as  are  now  avail- 
able should  not  be  considered  as  replacements 
for  whole  blood,  but  rather  as  temporary  sup- 
portives  of  blood  volume  and  arterial  pressure, 
the  report  stressed. 

Whole  blood,  plasma  or  serum  are  preferred 
over  the  artificial  fluids  when  shock  is  com- 
plicated by  hemorrhage  or  severe  injury  because 
they  also  furnish  blood  proteins  and  immune 
bodies  not  provided  by  artificial  fluids,  they  com- 
bat circulatory  failure  and  prevent  secondary 
anemia,  according  to  the  report. 

Despite  efforts  to  develop  a completely  satis- 
factory substitute  for  human  blood,  none  has 
been  found  which  is  entirely  free  from  disadvan- 
tages, it  was  pointed  out. 

“The  difficulties  involve  the  selection  of  a 
foreign  material  that  will  provide  the  desirable 
characteristics  of  human  plasma  and  be  com- 
pletely metabolized  without  producing  toxic  or 
allergic  reactions  in  the  recipient,”  it  stated. 

“From  the  standpoint  of  practical  use,  a sub- 
stitute should  also  have  sufficient  stability  to 
permit  storage,  distribution,  and  administration 
under  various  environmental  and  emergency  cir- 
cumstances. The  availability  and  cost  of  manu- 
facture are  factors  which  also  require  consider- 
ation. 

“The  essentiality  of  human  whole  blood  and  its 
derivatives  has  been  further  emphasized  by  the 
threat  of  atomic  warfare  and  the  prospect  of 
extensive  casualties.  Efforts  to  conserve  the 
supply  of  human  whole  blood  and  its  components 
are  therefore  essential. 

“Since  the  supply  of  human  blood  and  its 
derivatives  is  limited,  further  investigation  of 
blood  substitutes  which  will  sustain  blood  pres- 
sure and  volume  in  emergencies  is  warranted. 
Comparative  studies  of  artificial  agents  to  deter- 
mine those  best  suited  for  this  purpose  should 
be  encouraged.”  # 
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Tiny  drops 
of  oi| 
suspended 
in  water 


help  establish 
"habit  time” 


PETROGALAR  provides  a moderate  intake  of  mineral  oil 
in  the  form  of  a water-miscible  suspension. 

This  ©il-in-water  combination  permeates  the  fecal  residue  to 
produce : 

^ Gentle  lubricant  action,  without  “leakage” 

^ Soft,  nonirritating,  easily  passed  stools 
^ Comfortable  bowel  movement 

PETROGALAR  may  be  taken  alone  or  in  milk,  water  or 
fruit  juices — with  which  it  is  readily  miscible. 


PETROGALAR 

Aqueous  Suspension  of  Mineral  Oil,  Wyeth 

Incorporated,  Philadelphia  2,  Pa. 
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Washington  Roundup  . . . 

News  From  Nation’s  Capital  of  Interest  to  Physicians;  Reports  of 
Developments  in  Medical  and  Health  Fields;  Activities  of  Agencies 


At  least  60  per  cent  of  all  medical  research 
in  this  country  today  is  financed  with  dollars 
from  the  Federal  treasury,  divided  about  evenly 
between  staff  work  at  U.  S.  institutions  and 
U.  S.-supported  projects  at  non-government 
schools  and  laboratories. 

^ ^ 

Producers  of  Hadacol  again  are  in  trouble 
with  the  Federal  Trade  Commission.  This  time 
F.  T.  C.  has  voided  a stipulation  entered  into 
a year  ago  and  has  ordered  the  producers  to 
answer  charges  at  a formal  hearing  scheduled 
for  November  26  in  Lafayette,  Louisiana. 

F.  T.  C.  claims  the  company  reverted  to 
“false,  misleading  and  deceptive”  advertising 
claims,  after  agreeing  to  stop  these  practices. 
Named  in  the  compaint  are  the  LeBlanc  Cor- 
poration, Lafayette,  La.;  Dudley  J.  LeBlanc,  sales 
manager;  and  Richard  L.  Brown,  general  man- 
ager. 

* * * 

In  an  address  to  the  scientific  assembly  of 
the  District  of  Columbia  Medical  Society,  Dr. 
Louis  H.  Bauer,  President-Elect  of  the  Ameri- 
can Medical  Association,  expressed  the  view  that 
the  medical  profession  must  be  brought  “100  per 
cent  behind  the  voluntary  health  insurance  pro- 
gram.” Too  many  physicians  are  indifferent 
and  some  even  antagonistic  toward  it,  he  said, 
adding:  “Time  is  running  out  and  unless  we  move 
fast  the  solution  will  be  taken  out  of  our  hands.” 

* * * 

Army  says  the  mobile  water  purification 
equipment  now  in  use  in  Korea  purifies  water 
to  standards  equal  to  any  furnished  in  the 
United  States.  Equipment  is  more  effective  in 
removing  amoebic  cysts  from  water  than 
machinery  used  in  World  War  II. 

¥ ^ 

Non-service  connected  cases  in  Veterans 
Administration  Hospitals  account  for  about 
two-thirds  of  all  cases  according  to  August  31 
fact  sheet.  An  additional  18,616  persons 
with  non-service-connected  disabilities  are 
waiting  admission  to  V.  A.  hospitals. 

* * * 

New  member  of  the  Committee  on  Medical 
Services,  National  Research  and  Development 
Board,  Defense  Department,  is  Dr.  Frank  B. 
Berry,  professor  of  clinical  surgery,  Columbia 
College  of  Physicians  and  Surgeons.  He  replaces 
Dr.  Isador  Ravdin,  who  is  now  on  Armed  Forces 
Medical  Policy  Council. 


Colonel  Harold  W.  Glattly  is  new  chief  of 
Personnel  Division^  Army  Surgeon  General’s  Of- 
fice. Brig.  Gen.  Alvin  L.  Gorby  succeeds  him 
as  Second  Army  Surgeon. 

5j«  % jfc 

Federal  Trade  Commission  has  been 

granted  an  injunction  requiring  Imdrin  to 
stop  false  advertising  of  the  product  as 

treatment  or  cure  of  arthritis,  rheumatism 
and  similar  ailments,  until  case  is  finally 
settled. 

* * * 

The  Navy  reports  that  incidence  of  illness  in 
its  ranks  in  February  of  this  year,  increased  71 
per  cent  over  the  same  month  in  1950,  the  high- 
est rate  since  March,  1947.  While  battle  casu- 
alties account  for  some  increase,  Navy  lays 
greater  emphasis  on  the  increase  in  number  of 
respiratory  ailments  among  the  large  number  of 
recruits  stationed  in  the  United  States.  In  the 
first  six  months  of  this  year  there  were  almost 
as  many  men  on  the  sick  list  as  there  were 
during  all  of  1950. 

* * * 

An  Epidemic  Intelligence  Service,  starting  with 
21  Public  Health  Service  medical  officers,  has 
been  formed  by  U.  S.  P.  H.  S.  to  assist  in  in- 
vestigating disease  outbreaks  “beyond  resources 
of  state  and  local  health  departments  to  control.” 
It  may  also  play  an  important  role  in  event 
of  biological  warfare,  according  to  the  report. 
These  officers  have  been  assigned  to  posts  in  12 
states,  including  Ohio. 

* * * 

Dr.  Fred  L.  Soper,  director  of  the  Pan  Ameri- 
can Sanitary  Bureau,  has  announced  that  the 
continuing  seriousness  of  the  yellow  fever  prob- 
lem calls  for  cooperation  and  vigilance  of  public 
health  authorities  throughout  the  American  con- 
tinents. 

* * * 

As  the  result  of  recent  orders  issued  by  the 
Navy  Department  Rear  Adm.  Clifford  A.  Swan- 
son, former  Surgeon  General,  and  head  of 
Bethesda  Medical  Center,  and  Rear  Adm.  Wil- 
liam J.  C.  Agnew,  medical  officer  of  the  Ninth 

Naval  District,  exchange  positions. 

* * * 

On  the  centennial  of  Maj.  Walter  Reed’s  birth, 
Army  Medical  Service  changed  the  name  of 
Army  Medical  Center  to  Walter  Reed  Army 
Medical  Center.  Ever  since  1923,  when  Dr. 
Reed’s  name  was  dropped  from  the  official  title, 
the  public  as  well  as  military  personnel  con- 
tinued to  refer  to  it  as  Walter  Reed. 
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Do  You  Know?  . . . 

Dr.  Fred  W.  Dixon,  Cleveland,  President,  Ohio 
State  Medical  Association,  represented  the  Asso- 
ciation at  the  One  Hundredth  Anniversary  ses- 
sion of  the  Kentucky  State  Medical  Association. 
October  1-4,  at  Louisville,  Ky. 

% % % 

Among  the  guest  speakers  at  the  101st  An- 
nual Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  Sept.  17-20,  at  Pitts- 
burgh, were:  Dr.  Thomas  H.  Ham,  Dr.  Everett 
N.  Collins,  Dr.  Irvine  H.  Page  and  Dr.  A.  Carl- 
ton Ernstene,  all  of  Cleveland. 

sjc 

Dr.  Carl  A.  Moyer,  professor  of  surgery  and 
dean  of  the  Southwestern  Medical  College,  Dallas, 
Texas,  has  been  appointed  Bixby  Professor  of 
Surgery  and  head  of  the  department  of  surgery 
at  Washington  University  School  of  Medicine, 
St.  Louis,  succeeding  Dr.  Evarts  A.  Graham, 
who  will  become  professor  emeritus  of  surgery. 

^ H5 

Dr.  George  J.  Hamwi,  assistant  professor  of 
medicine,  Ohio  State  University  College  of  Medi- 
cine, Columbus,  was  one  of  the  guest  speakers 
at  the  annual  meeting  of  the  American  Dietetic 
Association  held  in  Cleveland  Oct.  9-12.  He 
discussed:  “Studies  in  Geriatric  Nutrition.” 

^ ^ ^ 

Ohio’s  poor  relief  caseload  in  August,  1951, 
was  19,590.  In  1942  Ohio  had  an  average  of 
33,419  poor  relief  cases  per  month.  The  lowest 
caseload  in  the  last  ten  years  was  in  1945  when 
the  average  monthly  figure  was  11,377. 

5-C  5«C  % 

Dr.  Trawick  H.  Stubbs,  formerly  dean  of  the 
University  of  Missouri  School  of  Medicine,  has 
been  placed  in  charge  of  the  health  program 
of  the  United  Automobile  Workers. 

?»:  5«C  5-C 

New  officers  of  the  Second  Councilor  District 
of  the  Ohio  State  Medical  Association  are: 
Dr.  Vernon  W.  LeMaster,  Sidney,  president;  Dr. 
Chester  J.  Brian,  Eaton,  vice-president;  Dr. 
Frank  W.  Anzinger,  Springfield,  secretary;  Dr. 
William  H.  Hanning,  Dayton,  treasurer. 

ijC  % 

Dr.  Edwin  H.  Ellison,  Columbus,  spoke  on 
“Modern  Treatment  of  Burns,”  at  the  annual 
meeting  of  the  Southwestern  Medical  Associa- 
tion, held  at  El  Paso,  Texas,  Oct.  18-20. 

% :jc 

According  to  the  U.  S.  Children’s  Bureau,  ap- 
proximately 215,000  child  patients  received  medi- 
cal and  hospital  care  under  Federally-assisted 
state  programs  in  1950.  They  were  mainly 
orthopedic  and  plastic  cases,  but  also  included 
rheumatic  fever,  heart  disease,  cerebral  palsy, 
speech  and  hearing  defects,  epilepsy  and  certain 
other  handicapping  conditions. 


proof  of  performance 
shown  by 

proof  of  preference 


Sealy  s Accepted * 

Orthopedic  Mattress  note 

WORLD’S 

LARGEST  SELLING 
ORTHOPEDIC  MATTRESS 

To  patients  suffering  from  morning  backache  due  to  sleeping 
on  an  inferior  mattress  or  improperly  fitted  bedboards,  you 
may  suggest  the  Sealy  Orthopedic,  with  confidence. 

♦Accepted  for  advertising  in  the  Journal  of  the  American 
Medical  Association,  Sealy’s  Orthopedic  is  now  the  most 
widely  used  mattress  of  its  type  in  the  world.  Since  it  is 
correctly  firm  it  insures  proper  sleeping  posture,  gives  natural 
support  and  complete  comfort,  too.  For  patients  bothered 
by  “low”  morning  backache,  possibly  caused  by  sleeping  on 
a flabby  mattress  or  make-shift  bedboard,  you  may  mention 
the  Sealy  Orthopedic  knowing  it  is  giving  helpful  relief  in 
steadily  increasing  thousands  of  cases. 


SLEEPING  ON  A SEALY  IS  LIKE  SLEEPING  ON  A CLOUD 

SEALY  MATTRESS  COMPANY 

2841  East  37th  Street  - Cleveland,  Ohio 
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In  Memoriam 


• • • 


William  Henry  Benner,  M.  D.,  Tiffin;  Starling 
Medical  College,  Columbus,  1897;  aged  77;  died 
October  5;  member  of  the  Ohio  State  Medical 
Association  and  a Fellow  of  the  American  Medi- 
cal Association.  A resident  of  Tiffin  since  child- 
hood, Dr.  Benner  had  served  all  of  his  profes- 
sional career  there  with  the  exception  of  military 
service  during  World  War  I.  He  had  been  hon- 
ored by  the  Seneca  County  Medical  Society  by 
being  presented  the  50-Year  Pin  and  Certificate 
of  the  Ohio  State  Medical  Association.  He  had 
served  as  Seneca  County  coroner  for  the  past 
eight  years.  Affiliations  included  memberships 
in  the  Presbyterian  Church  and  the  Masonic 
Lodge.  Surviving  are  his  widow,  two  sisters  and 
a granddaughter. 

Merlin  H.  Bowers,  M.  £).,  Mackinac  Island, 
Mich.,  Wayne  University  College  of  Medicine, 
1910;  aged  67;  died  September  27;  former  member 
of  the  Ohio  State  Medical  Association,  through 
1934;  president  of  the  Wood  County  Medical 
Society  in  1918  and  delegate  in  1919.  Dr.  Bowers 
had  practiced  for  a number  of  years  in  Perrys- 
burg  before  leaving  the  State.  He  was  a member 
of  the  Catholic  Church.  Surviving  are  his  widow, 
a son,  two  daughters,  a sister  and  a step-sister. 

Damon  A.  Crist,  M.  D.,  Dayton;  Ohio  State 
University  College  of  Medicine,  1917;  aged  62; 
died  October  7;  member  of  the  Ohio  State  Medi- 
cal Association.  Dr.  Crist  had  practiced  at 
Phillipsburg  and  in  Dayton.  Surviving  are  his 
widow  and  a son. 

Lincoln  G.  Ennes,  M.  D.,  Lakeland,  Fla.;  Long 
Island  College  of  Medicine,  1889;  aged  91;  died 
September  11;  former  member  of  the  Ohio  State 
Medical  Association,  last  in  1917.  Dr.  Ennes 
practiced  medicine  for  many  years  in  Liberty 
Center  before  moving  out  of  the  State. 

Grover  Cleveland  Goudy,  M.  D.,  Canton;  Ohio 
State  University  College  of  Medicine,  1908;  aged 
67;  died  September  19;  member  of  the  Ohio 
State  Medical  Association.  Dr.  Goudy  had  prac- 
ticed in  Canton  for  43  years,  during  which  time 
he  was  active  in  many  community  affairs.  He 
was  a member  of  the  Lutheran  Church,  the 
Masonic  Lodge,  Recreation  Club  of  Lake  Cable 
and  Orchard  Hills  Country  Club.  Surviving  are 
his  widow,  two  daughters  and  a brother. 

Clyde  W.  Hall,  M.  D.,  Youngstown;  Ohio  State 
University  College  of  Medicine,  1933;  aged  46; 
died  September  11  as  the  result  of  a traffic  ac- 
cident. Dr.  Hall  who  was  residing  in  Wheat- 
land,  Pa.,  had  his  office  in  Youngstown  where 
he  had  practiced  for  a number  of  years.  Sur- 
viving are  his  widow,  a son,  two  daughters  and 
his  mother. 


Earl  L.  Harney,  M.  D.,  St.  Petersburg,  Fla.; 
Ohio  State  University  College  of  Medicine,  1911; 
aged  65;  died  September  27;  former  member  of 
the  Ohio  State  Medical  Association,  through 
1947.  Dr.  Harney  had  practiced  in  Columbus 
before  moving  to  Florida. 

William  F.  Lauterbach,  M.  D.,  Dayton;  Eclectic 
Medical  College,  Indianapolis,  Ind.,  1905;  aged 
70;  died  October  2.  Dr.  Lauterbach  practiced  in 
Dayton  until  1934  when  he  retired  to  do  research 
work.  Surviving  are  a son,  a sister  and  a brother. 

Vess  D.  Reichelderfer,  M.  D.,  Amanda;  Ohio 
State  University  College  of  Medicine,  1913;  aged 
61;  died  September  28;  member  of  the  Ohio 
State  Medical  Association.  Dr.  Reichelderfer 
had  practiced  medicine  in  Amanda  for  36  years. 
A veteran  of  World  War  I,  he  was  a member  of 
the  Masonic  Lodge.  Surviving  are  his  widow 
and  a brother,  Dr.  Karl  D.  Reichelderfer  of 
Columbus. 

J.  Frederick  Wuist,  M.  D.,  Dayton;  Eclectic 
Medical  College,  Cincinnati,  1901;  aged  75; 
died  August  28;  member  of  the  Ohio  State  Medi- 
cal Association  through  1949.  Dr.  Wuist  had 
practiced  medicine  in  Dayton,  beginning  in  1901. 
He  had  been  authorized  the  50-Year  Pin  and 
Certificate  of  the  Ohio  State  Medical  Association. 
He  was  a member  of  the  Masonic  Lodge,  the 
Westminster  Church  and  the  Executive  Club.  A 
sister  survives. 


Bowling  Green — Dr.  Jerry  O.  Crist,  formerly 
of  Centerburg,  has  been  named  associate  uni- 
versity physician  at  Bowling  Green  State  Uni- 
versity. 

Cincinnati — A meeting  of  the  Cincinnati  Medi- 
cal Women’s  Club,  Branch  11,  was  held  at 
the  home  of  Dr.  Esther  Marting  on  Septem- 
ber 25.  Dr.  Marting  presented  a discussion  on 
the  topic  of  cancer  of  the  skin. 

Columbus — Dr.  Frederick  H.  Wentworth,  epi- 
demic intelligence  officer  for  the  U.  S.  Public 
Health  Service,  has  been  assigned  to  the  Ohio 
Department  of  Health  to  assist  the  Division  of 
Communicable  Diseases. 

Dayton — Dr.  Elmer  R.  Arn  was  the  subject  of 
a feature  article  in  the  Dayton  News.  The  oc- 
casion was  the  announcement  of  his  retirement 
from  active  practice. 

Georgetown — Dr.  George  P.  Tyler,  Jr.,  Ripley, 
has  been  named  chairman  of  the  Board  of 
Trustees  of  Brown  County  General  Hospital,  con- 
struction on  which  is  about  two-thirds  or  more 
completed.  Dr.  John  R.  Donohoo,  Georgetown, 
is  a member  of  the  board. 
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Medical  Students  to  Publish 
Magazine 

The  first  issue  of  the  Journal  of  the  Student 
American  Medical  Association,  a 72-page  pub- 
lication, will  make  its  appearance  in  January, 
Russell  F.  Staudacher,  executive  editor,  an- 
nounced. 

Published  nine  months  of  the  year — skipping 
July,  August  and  September  when  schools  are 
closed — the  magazine  will  have  a circulation 
of  more  than  33,000.  It  will  be  sent  to  26,191 
medical  students  and  approximately  7,000  interns. 

The  journal’s  contents  will  be  approximately 
one-half  editorial  and  one-half  advertising. 
About  80  per  cent  of  the  editorial  space  will  be 
equally  divided  between  scientific  articles  and 
socio-economic  articles. 

Remaining  space  will  be  taken  up  by  special 
features.  These  will  include  a newsletter — 
tightly-written  items  of  interest  to  medical  stu- 
dents and  interns,  such  as  new  pharmaceuticals, 
equipment  and  instruments.  There  also  will  be 
book  reviews,  a questions-and-answers  page,  let- 
ters to  the  editor,  editorials,  a diagnostic  prob- 
lem and  a pictorial  feature  on  a medical  school. 

The  staff  will  also  include  Walter  H.  Kemp, 
Chicago,  managing  editor;  Philip  Corso,  a senior 
at  Tufts  College  Medical  School,  Boston,  student 
editor;  and  Thomas  R.  Gardiner,  Chicago,  ad- 
vertising director.  Headquarters  will  be  at  535 
North  Dearborn  Street,  Chicago  10,  111.  The 
magazine  will  be  printed  by  Von  Hoffman  Press, 
Inc.,  St.  Louis. 


Ohio  Academy  of  General  Practice 
Elects  Officers 

The  Ohio  Academy  of  General  Practice  at 
its  first  annual  scientific  assembly  held  in  Co- 
lumbus, September  22-23,  elected  Dr.  Thomas 
E.  Rardin,  Columbus,  president-elect.  Dr.  Gor- 
don L.  Erbaugh,  Dayton,  assumed  office  as  presi- 
dent, and  Dr.  Ross  M.  Knoble,  Sandusky,  moved 
to  the  position  of  immediate  past-president.  Dr. 
Earl  D.  McCallister,  Columbus,  was  reelected 
secretary- treasurer. 

More  than  500  persons  attended  the  initial 
meeting  of  the  organization.  The  secretary  re- 
ported that  the  Ohio  Academy  of  General  Prac- 
tice, with  a thousand  members,  ranks  fourth  in 
the  United  States,  being  one  of  fifty  chapters 
of  the  national  organization.  He  further  re- 
ported that  of  the  500  persons  present,  400  were 
doctors  and  the  remainder,  nurses,  residents 
and  interns. 


Relationship  of  Stress 
to  Autonomic  Lability 

Studies  tn  psychosomatics  have  shown  that  func- 
tional disorders  often  are  a result  of  the  patient’s 
inability  to  adjust  to  emotionally  stressful  situations 
(stressor  factors). 

Nervous  tension  and  chronic  anxiety,  discharged 
through  a labile  Autonomic  Nervous  System,  can 
cause  somatic  disturbance.  1,2‘  Such  states  may  in- 
volve any  one  of  the  organ  systems  or  several  at  one 
time.  1,s*  The  outline  below  is  designed  to  relate 
gastrointestinal  and  cardiovascular  symptomatology 
to  the  exaggerated  response  of  the  autonomic 
nervous  system. 


Physiologic  Effects  of 
Autonomic  Discharge 

Sympathetic 

Parasympathetic 

Gastro- 

intestinal 

System 

Hypomotility 
Intestinal  Atony 
Hyposecretion 
Reduced 
salivation 

Hypermotility 

Gastrointestinal 

spasm 

Hypersecretion 

Cardio- 

vascular 

System 

Rapid  heart 
rate 

Peripheral  vaso- 
constriction 

Slow  heart 
rate 

Vasodilatation 

Functional 

Manifesta- 

tions 

Palpitation 
Tachycardia 
Elevated  blood 
pressure 
Dry  mouth 
and  throat 

Heartburn 
Nausea-vomiting 
Low  blood  pressure 
Colonic  spasm 

The  data  here  tabulated  is  from  references  3,4,5,o,7,  given  below.. 


When  the  clinical  picture  is  suggestive  of  func- 
tional disorder,  the  diagnosis  is  supported  by  the 
presence  of  the  following  indications  of  autonomic 
lability: 

Variable  Blood  Pressure 
Body  Temperature  Variations 
Changing  pulse  rate 
Deviations  in  B.  M.  R. 

Exaggerated  Cold  Pressure  Reflex 
Oculo-Cardiac  Reflex  Abnormalities 
Glucose  Tolerance  Alterations 

Therapy  in  these  cases  is  directed  toward:  1) 
relieving  the  somatic  disturbance  to  prepare  the 
patient  for  psychotherapy*  ; 2)  guidance  in  making 
adjustment  to  stressful  situations  and  correction  of 
unhealthy  attitudes. 

♦Drug  treatment  using  adrenergic  and  cholinergic  blocking  agents 
in  conjunction  with  sedatives.  8,9,10. 

I.  Ebaugh,  F.:  Postgrad.  Med.  4:  208,  1948.  2.  Wilbur.  D.: 

J. A.M.A.  141:  1199,  1949.  3.  Williams,  E.  and  Carmichael,  C.: 
J.  Nat'l.  Med.  Assoc.  42:  32,  1950.  4.  Goodman,  L.  and  Gilman, 
A.:  The  Pharmacological  Basis  of  Therapeutics,  The  Macmillan 
Co.,  1941.  5.  Katz,  L.  et  al:  Ann.  Int.  Med.  27:  261,  1947. 
6.  Weiss,  E.  et  al:  Am.  J.  Psychiat.  107:  264,  1950.  7.  Alvarez, 
W.:  Chicago  Med.  Soc.  Bulletin,  581,  1950.  8.  Rakoff,  A.:  A 
Course  in  Practical  Therapeutics,  Williams  and  Wilkins,  1948. 
9.  Karnosh,  L.  and  Zucker,  E.:  A Handbook  of  Psychiatry.  C.  V. 
Mosby  Co.,  1945.  10.  Harris,  L.:  Canad.  M.A.J.  58:  251,  1948. 


The  American  Society  for  the  Study  of  Sterility 
has  announced  its  1952  contest  for  the  most  out- 
standing contribution  to  the  subject  of  in- 
fertility and  sterility.  Additional  information 
may  be  had  from  the  society  at  20  Magnolia 
Terrace,  Springfield,  Mass. 


Sandoz 

Pharmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS,  INC 
6«  CHARLTON  STREET,  NEW  YORK  14.  NEW  YORK 
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Activities  of  County  Societies  . . . 


First  District 

(COUNCILOR:  D.  W.  HEUSINKVELD,  M.  D., 
CINCINNATI) 

* HAMILTON 

Ray  Swink  who  served  for  many  years  as  ex- 
ecutive secretary  of  the  Cincinnati  Academy  of 
Medicine  and  recently  resigned  that  position  was 
elected  an  Honorary  Member  of  the  Academy 
by  its  Council  on  September  18.  The  Academy 
gave  him  a rising  vote  of  thanks  and  by  resolu- 
tion presented  him  with  an  honorary  scroll.  The 
action  makes  Mr.  Swink  the  fifth  person  to  be 
named  honorary  member  in  almost  a hundred 
years  of  Academy  activities. 

Dr.  John  Lansbury,  Temple  University  School 
of  Medicine,  spoke  on  the  subject,  “Collagen 
Diseases,”  at  the  Oct.  2 meeting  of  the  Academy. 

At  the  October  16  meeting,  the  subject,  “Ex- 
foliative Cytology  as  Applied  to  the  Practice  of 
Medicine,”  was  discussed  by  Dr.  Nathan  Chand- 
ler Foot,  Cornell  University  Medical  College. 
It  was  a joint  meeting  with  the  Cancer  Council. 

Meetings  scheduled  for  November  and  Decem- 
ber are  the  following: 

November  13 — Carl  A.  Baumann,  Ph.  D.,  Uni- 
versity of  Wisconsin,  “The  Role  of  Intestinal 
Bacteria  in  Nutrition.” 

November  27 — Dr.  William  Dameshek,  Tufts 
College  Medical  School,  “Current  Concepts  of 
the  Purpuras;  Their  Recognition  and  Manage- 
ment.” 

December  4 — Dr.  Alan  R.  Moritz,  Western  Re- 
serve University  School  of  Medicine,  “Medico- 
Legal  Problems.” 

Second  District 

(COUNCILOR:  M.  D.  PRUGH,  M.  D.,  DAYTON) 

CLARK 

Two  Springfield  physicians  were  honored  at 
the  October  4 meeting  of  the  Clark  County 
Medical  Society  at  The  Ker-Deen  Inn. 

Dr.  Frank  P.  Anzinger  and  Dr.  J.  C.  Easton 
were  awarded  50- Year  Pins  and  Certificates  of 


the  Ohio  State  Medical  Association.  Presenta- 
tions were  made  by  Dr.  Merrell  D.  Prugh,  Dayton, 
Second  District  Councilor  of  the  Association. 

Dr.  Easton  has  been  practicing  continuously 
in  Springfield  since  1901. 

Dr.  Anzinger  who  served  most  of  his  profes- 
sional life  in  Springfield  has  four  sons  who  are 
physicians.  They  are  Dr.  Frank  M.  Anzinger, 
Springfield;  Dr.  Paul  E.  Anzinger,  San  Mateo, 
Calif.;  Dr.  Robert  J.  Anzinger,  Cincinnati;  and 
Dr.  Charles  E.  Anzinger,  Sacramento,  Calif. 

Dr.  J.  E.  Burnett,  Jr.,  Springfield,  addressed 
the  October  scientific  session  of  the  Clark  County 
Medical  Society  on  October  15,  on  the  subject, 
“Carcinoma  of  the  Cervix.” 

DARKE 

The  monthly  meeting  of  the  Darke  County 
Medical  Society  was  held  in  Greenville  on 
October  16  with  dinner  at  the  Wiebusch  Manor. 
Speaker  for  the  occasion  was  Dr.  W.  B.  Taggart, 
Dayton,  whose  subject  was  “Pathology  of  the 
Newborn.” 

Fourth  District 

(COUNCILOR:  CARLL  S.  MUNDY,  M.  D„  TOLEDO) 

LUCAS 

The  October  program  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County  was  as  fol- 
lows: 

The  general  meeting  was  not  held  so  that 
members  could  attend  the  North  Central  Section 
meeting  of  the  American  Urological  Association. 

Section  on  Pathology,  Experimental  Medicine 
and  Bacteriology,  October  12 — “Old  Problems 
and  New  Methods  in  the  Treatment  of  Thyroid 
Disease,”  Dr.  William  H.  Beierwalters,  Univer- 
sity of  Michigan. 

Lecture  Series,  October  18  and  19 — “Diagnostic 
Problems  in  Gastrointestinal  roentgenology,”  Dr. 
Fred  J.  Hodges,  University  of  Michigan. 

Surgical  Section,  October  26 — “Trends  in  the 


The  Ann  Arbor  School 

The  school  programs  are  directed  by  an  excellent  staff  of  teachers 
in  special  education;  a speech  therapist,  recreational  and  occupational 
t 7 •?  7 • 7 therapists  and  a clinical  pyschologist. 

for  children  with 

A training  center  in  special  education  for  student  teachers  at  the 
educational , emotional  University  of  Michigan. 

Complete  reports  sent  to  referring  physicians  at  end  of  each  term. 
or  speech  problems  Licensed  by  the  Department  of  Public  Instruction. 

Registered  by  the  A.  M.  A.  Member  American  Hospital  Association. 
For  catalog  and  information  address  THE  REGISTRAR  - 1700  Broadway,  Ann  Arbor,  Michigan 
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Surgical  Treatment  of  Ulcerative  Colitis,”  R.  B. 
Turnbull,  Cleveland  Clinic. 

Fifth  District 

(COUNCILOR : CHARLES  L.  HUDSON,  M.  D., 

CLEVELAND) 

ASHTABULA 

Dr.  William  D.  Holden,  Western  Reserve  Uni- 
versity School-  of  Medicine,  spoke  on  the  subject, 
“Clinical  Aspects  and  the  Management  of  Acute 
Cholecystitis,”  at  the  September  11  meeting  of 
the  Ashtabula  County  Medical  Society.  Dr.  John 
H.  Rentschler,  chairman  of  the  Blood  Bank  Com- 
mittee, gave  a progress  report  on  the  work  of 
his  committee. 

Sixth  District 

(COUNCILOR:  PAUL  A.  DAVIS,  M.  D.,  AKRON) 

MAHONING 

“Epilepsy,”  was  the  subject  discussed  by  Dr. 
Max  T.  Schnitker,  Toledo,  at  the  September  18 
meeting  of  the  Mahoning  County  Medical  Society 
in  Youngstown. 

STARK 

The  Stark  County  Medical  Society  dispensed 
with  its  regular  October  meeting  to  take  part 
in  the  Sixth  Councilor  District  Post  Graduate 
Day  program  in  Akron  on  October  31,  the  So- 
ciety being  host  to  the  District  meeting. 


A successful  meeting  was  held  at  Shady  Hol- 
low Country  Club  in  September  with  the  Mas- 
sillon Hospital  Staff  acting  as  host.  Dr;  Max 
M.  Zinninger,  Cincinnati,  gave  a practical  dis- 
cussion of  gallbladder  problems.  More  than 
a hundred  members  attended.  Golf  was  played 
in  the  afternoon  with  a dinner  in  the  evening. 

SUMMIT 

Guest  speaker  at  the  October  2 meeting  of  the 
Summit  County  Medical  Society  in  Akron  was 
Dr.  A.  Ashley  Weech,  director,  Children’s  Hos- 
pital Research  Foundation,  Cincinnati,  and  the 
B.  K.  Rachford  professor  of  pediatrics,  Univer- 
sity of  Cincinnati,  whose  subject  was,  “A  Pedia- 
trician Looks  at  the  Behavior  Disorders  of 
Childhood.” 

Seventh  District 

(COUNCILOR:  R.  J.  FOSTER,  M.  D.,  NEW 
PHILADELPHIA) 

BELMONT 

Dr.  Robert  M.  Sonneborn,  Wheeling,  W.  Va., 
addressed  members  of  the  Belmont  County  Medi- 
cal Society  during  the  October  18  meeting  at 
the  Belmont  County  Tuberculosis  Sanitorium. 
Dr.  Harold  H.  Cashman,  medical  superintendent 
of  the  sanitorium,  opened  discussion  on  the  talk. 

LAWRENCE 

The  Lawrence  County  Medical  Society  at  its 
September  11  meeting  heard  a discussion  pre- 


Ingleside  Hospital  and  Farm 


Hospitals  for  chronic  and  nervous  disorders.  Special  facilities  for  aged  and  long  term 

convalescents. 

Member  American  Hospital  Association  and  Ohio  Hospital  Association.  Licensed  Ohio  State  Department 

of  Welfare,  Mental  Hygiene  Division. 

HOSPITAL:  8811-21  Euclid  Ave.  FARM:  Bass  Lake  Rd. 

Cleveland  6,  Ohio  Chardon,  Ohio 

Telephones:  Cedar  1-5416  Telephone:  Chardon  5-4941 

Cedar  1-4097 

Medical  Director:  Neil  T.  McDermott,  M.D. 
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sented  by  the  local  board  of  health  on  the  sub- 
ject, “Control  of  Diabetes  in  Lawrence  County.” 

At  the  business  meeting,  members  approved 
purchase  of  surgical  instruments  to  be  used  at 
the  Lawrence  County  General  Hospital.  Mem- 
bers also  discussed  donation  of  their  services  to 
the  Regional  Bloodmobile  Program  and  to  the 
Ashland  Industrial  Center. 

Tenth  District 

(COUNCILOR:  WM.  F.  MITCHELL,  M.  D.,  COLUMBUS) 

FRANKLIN 

Dr.  Waldo  E.  Nelson,  professor  of  pediatrics 
at  Temple  University  School  of  Medicine,  spoke 
at  the  October  15  meeting  of  the  Columbus 
Academy  of  Medicine  on  the  subject,  “Pedia- 
trics in  General  Practice.” 

Eleventh  District 

(COUNCILOR:  JOHN  S.  HATTERY,  M.  D„  MANSFIELD) 

HURON 

The  Huron  County  Medical  Society  had  as 
guest  speaker  at  the  September  12  meeting 
Dr.  W.  T.  Geohegan,  director  of  the  Cleveland 
Regional  Blood  Center,  American  Red  Cross. 
The  meeting  was  held  at  the  Norwalk  Elks 
Country  Club. 

LORAIN 

Dr.  Karl  S.  Alfred,  Cleveland,  discussed  the 
subject,  “Herniated  Lumbar  Intervertebral  Discs,” 
at  the  October  9 meeting  of  the  Lorain  County 
Medical  Society. 

RICHLAND 

A meeting  of  the  Richland  County  Medical 
Society  was  held  at  Mansfield  General  Hospital, 
September  20.  The  speaker  on  this  occasion 
was  Dr.  Thomas  P.  Sharkey,  Dayton,  whose  sub- 
ject was  “Diagnosis  of  Diabetes.” 


Woman’s  Auxiliary  . . . 

By  MRS.  JAMES  E.  MULLEN,  Chairman,  Publicity 
Committee,  572  E.  FRONT  ST.,  PERRYSRURG 

President — Mrs.  Farrell  T.  Gallagher,  1527  W.  Clifton  Ave., 

Lakewood 

President-Elect — Mrs.  Paul  Woodward,  1500  Hollywood  Ave., 

Cincinnati 

Vice-President — Mrs.  E.  P.  Greenawalt,  1707  St.  Paris  Road, 

Springfield 

Recording  - Secretary  — Mrs.  Ross  Knoble,  219  - 44th  St. 

Sandusky 

Corresponding  Secretary — Mrs.  A.  P.  Hancuff,  3551  Maxwell 
Road,  Toledo 

Treasurer  — Mrs.  C.  E.  Cassady,  913  Howard  Street,  Mt. 

Vernon 

Past-President — Mrs.  George  W.  Cooperrider,  1828  Bryden 
Road,  Columbus 


FALL  CONFERENCE  HELD  IN 
COLUMBUS 

The  annual  Fall  Board  meeting  and  Con- 
ference of  County  Presidents,  Presidents-elect, 
State  Officers  and  Chairmen  of  State  Committees 
of  the  Woman’s  Auxiliary  to  the  Ohio  State 


BIOLOGICALS 

and 

BIOCHEMICALS 

Aureomycin,  Bacitracin,  Chloromy- 
cetin, Penicillin  (AJ1  Forms),  Cura- 
tive Sera,  Vaccines,  Toxoids,  Labora- 
tory Material. 


COMPLETE  STOCKS 
EXPERT  HANDLING 


• When  in  urgent  need  of  materials 
of  these  types  contact  us  by  telephone 
(Toledo  L.  D.  167)  and  immediate  ship- 
ment will  be  made. 

THE  RUPP  & BOWMAN  COMPANY 

315-319  Superior  Street 
TOLEDO  3,  OHIO 
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Medical  Association  was  held  at  the  Fort  Hayes 
Hotel,  Columbus,  September  20  and  21. 

Thirty-one  Board  members  were  present  for 
the  meeting  on  Thursday  afternoon,  at  which 
the  president,  Mrs.  Farrell  T.  Gallagher,  presided. 
Following  the  Board  meeting,  dinner  was  served. 

Approximately  60  county  presidents  and  presi- 
dents-elect,  in  addition  to  the  Board  members, 
attended  the  Conference  on  Friday,  September  21. 
Greetings  were  extended  by  Mrs.  Gallagher.  The 
president-elect,  Mrs.  Paul  Woodward,  presided 
at  both  the  morning  and  afternoon  sessions, 
which  were  devoted  to  discussions  of  the  ac- 
complishments and  problems  of  the  county  units. 
Each  district  director  explained  the  organiza- 
tion of  her  district,  introduced  the  county  presi- 
dents who  outlined  the  projects  of  their  groups, 
and  presented  the  presidents-elect. 

Special  guests  at  the  Friday  luncheon,  each  of 
whom  spoke  briefly,  were  Dr.  Fred  Dixon,  Presi- 
dent of  the  Ohio  State  Medical  Association; 
Dr.  John  S.  Hattery,  member  of  the  Advisory 
Committee;  and  Mr.  Charles  S.  Nelson,  Execu- 
tive Secretary  of  the  Ohio  State  Medical  Asso- 
ciation. 

Mrs.  Marguerite  Reilly,  Superintendent  of  the 
Ohio  Reformatory  for  Women  at  Marysville,  was 
the  guest  speaker.  Her  very  interesting  talk 
concerning  her  experiences  as  a social  service 
worker  and  as  superintendent  of  the  reformatory 
was  highlighted  by  the  presentation  of  colored 
slides. 

ALLEN 

Yearbooks,  listing  six  special  projects  for  the 
year,  were  distributed  at  the  luncheon  meeting 
of  Allen  County  Auxiliary  held  at  the  Shawnee 
Country  Club  on  September  25.  Mrs.  R.  J. 
Doernberg,  Spencerville,  spoke  on  “Today’s 
Health.”  Mrs.  R.  0.  Page,  Mrs.  D.  W.  English, 
and  Mrs.  W.  B.  Light  served  as  hostesses. 

ASHTABULA 

Ashtabula  County  Auxiliary  members  were 
entertained  at  a dinner  September  11  at  the 
home  of  the  president,  Mrs.  John  O’Bell.  Plans 


were  made  for  the  annual  charity  ball  Nov.  24 
at  the  Hotel  Ashtabula. 

The  nurse’s  loan  fund  has  been  awarded 
an  Ashtabula  girl,  who  has  begun  training  at 
Lutheran  Hospital,  Cleveland. 

AUGLAIZE 

Mrs.  Robert  J.  Herman  took  office  as  president 
of  the  Auglaize  County  Auxiliary  at  a meeting 
held  at  her  home  on  September  19.  During 
the  business  session,  the  Constitution  of  the 
Auxiliary  was  brought  up  to  date  and  program 
booklets  were  distributed. 

Mrs.  David  W.  Nielsen,  Waynesfield,  presented 
a travelogue  of  colored  slides. 

Mrs.  James  Greetham,  Third  District  director, 
was  a guest  of  the  Auxiliary. 

COLUMBIANA 

Mrs.  F.  R.  Crowgey,  president  of  the  Colum- 
biana County  Auxiliary,  was  hostess  to  mem- 
bers of  the  Auxiliary  at  a tea  held  in  her  home 
on  September  18.  Assisting  the  hostess  were 
Mrs.  R.  J.  Starbuck,  Mrs.  W.  F.  Stevenson, 
Mrs.  L.  C.  Zeigler  and  Mrs.  Paul  Corso. 

Ways  and  means  to  finance  the  Auxiliary’s 
projects  were  discussed.  The  group  assists  one 
student  nurse  at  both  the  Salem  City  Hospital 
and  the  East  Liverpool  City  Hospital. 

Mrs.  L.  A.  Cobbs,  program  chairman,  presented 
Mrs.  Guy  E.  Byers  who  gave  an  excellent  review 
of  Frank  Gilbreth’s  “I’m  a Lucky  Guy.” 

ERIE 

Members  of  the  Erie  County  Auxiliary  met 
for  luncheon  at  the  Business  Women’s  Club  on 
September  10.  Mrs.  H.  W.  Lehrer,  president, 
conducted  the  brief  business  session  and  in- 
troduced Mrs.  A.  Kimmel,  director  of  the  Eleventh 
District. 

The  group  was  pleasantly  entertained  with 
vocal  selections  by  Mrs.  Dorothy  Arheit  of 
Milan.  She  was  introduced  by  Mrs.  William  F. 
Burger,  and  her  piano  accompanist  was  Mrs. 
Carol  N.  Judson. 

FAIRFIELD 

The  regular  monthly  meeting  of  the  Fairfield 
County  Auxiliary  was  held  at  the  Nurses  Home 
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on  September  10.  The  business  meeting  was 
conducted  by  the  president,  Mrs.  William  Jasper, 
at  which  time  the  members  discussed  ways  in 
which  to  help  the  student  nurses  and  the  nurs- 
ing school.  It  was  voted  to  continue  the  presen- 
tation of  the  special  achievement  award  to  a 
graduating  nurse  for  practical  and  scholastic 
work.  It  was  also  voted  to  buy  several  books 
for  the  school  library. 

Mrs.  Fred  Spangler,  program  chairman,  pre- 
sented Mrs.  Kathryn  Trent,  Director  of  Nurses, 
who  gave  an  interesting  and  enlightening  review 
of  the  work  being  done  at  the  nursing  school. 

The  hostesses  for  the  evening  were  Mrs.  W.  M. 
Kuntz,  Mrs.  Leo  Stenger,  Mrs.  William  Jasper 
and  Mrs.  C.  R.  Reed. 

FRANKLIN 

The  Executive  Board  of  the  Women’s  Auxiliary 
to  the  Columbus  Academy  of  Medicine  met  on 
September  13  at  the  Columbus  Country  Club. 

A meeting  of  the  Auxiliary  was  held  on  Sep- 
tember 17  at  the  Jeffrey  House.  A smorgasbord 
luncheon  was  served.  Mrs.  Damon  Wetterauer, 
chairman  of  the  hostess  committee,  was  assisted 
by  members  of  the  Membership  and  Radio  and 
Visual  Education  Committees.  The  business 
meeting  was  conducted  by  Mrs.  Phillip  T.  Knies, 
president. 

The  guest  speaker,  Mrs.  William  Miller,  chose 
as  her  topic,  “Within  the  Whirlwind.”  The  pro- 
gram was  arranged  by  Mrs.  Joseph  H.  Shepard 
and  Mrs.  Robert  H.  Magnuson. 

GREENE 

Mrs.  Farrell  T.  Gallagher,  president  of  the 
Woman’s  Auxiliary  to  the  Ohio  State  Medical 
Association,  was  the  guest  speaker  at  the  lunch- 
eon meeting  of  Greene  County  Auxiliary  held 
on  September  11  at  the  Trebein  Manor. 

The  hostess  committee  consisted  of  the  fol- 
lowing members:  Mrs.  Paul  D.  Espey,  Mrs.  S. 
C.  Ellis,  Mrs.  William  Hartinger,  and  Mrs.  Don- 
ald Kyle. 

GUERNSEY 

Plans  for  attending  the  Eighth  District  meet- 
ing were  discussed  when  members  of  the  Guern- 
sey County  Auxiliary  met  for  a luncheon  meeting 
on  October  4 at  Zane  Trace  Tea  Room. 

Following  the  business  session,  at  which  the 
president,  Mrs.  C.  A.  Craig,  presided,  the  pro- 
gram consisted  of  a talk  on  feminine  hats,  their 
history  and  manufacture,  by  Mrs.  W.  B.  Chaney, 
Jr.,  who  conducts  the  Dorothy  Chaney  Millinery 
School. 

HARDIN 

Members  of  the  Hardin  County  Auxiliary  met 
at  San  Antonio  Hospital  on  September  19.  The 
president,  Mrs.  David  King,  presided  at  the  busi- 
ness session.  Tentative  plans  were  made  for  the 
annual  benefit  dance,  the  Mistletoe  Ball.  The 
following  committee  members  were  appointed: 
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Mrs.  H.  R.  Johanson,  Mrs.  L.  A.  Black  and  Mrs. 
Robert  Zeis. 

HURON 

The  September  meeting-  of  the  Huron  County 
Auxiliary  was  held  at  the  Vermilion  Boat  Club. 
Plans  were  discussed  for  entertaining  the 
Eleventh  District  in  October.  Instructions  in 
First  Aid  will  be  given  at  each  meeting  by 
Mrs.  W.  H.  Kauffman. 

KNOX 

Mrs.  Charles  Tramont  was  hostess  to  members 
of  Knox  County  Auxiliary  on  September  26, 
with  Mrs.  John  R.  Claypool  and  Mrs.  Henry 
Lapp  as  co-hostesses. 

The  president,  Mrs.  A.  S.  Mack,  presided  dur- 
ing the  business  session,  at  which  Mrs.  J.  L. 
Baube  reported  on  the  nurses’  scholarship  loan; 
Mrs.  Gordon  Pumphrey  announced  the  Tenth 
District  meeting;  and  Mrs.  C.  E.  Cassaday  re- 
ported on  the  Fall  Conference. 

The  Auxiliary  is  organizing  a sewing  guild, 
which  will  meet  every  other  week  at  Memorial 
and  Mercy  hospitals. 

LAKE 

Members  of  the  Lake  County  Auxiliary  met 
for  luncheon  at  the  Rose  Room  on  September  28 
and  formulated  plans  for  the  Fifth  District 
meeting. 

Mrs.  John  Davis,  president,  reported  that  Miss 
Betty  Brooks,  recipient  of  the  nurse’s  scholar- 
ship, has  begun  her  training  at  Huron  Road 
Hospital,  Cleveland. 

LICKING 

Various  projects  of  the  Licking  County  Aux- 
iliary were  discussed  at  a dinner  meeting  held 
at  the  Hotel  Warden  on  September  25.  Mrs. 
Donald  Sperry,  president,  and  Mrs.  Paul  Grove, 
president-elect,  gave  informative  reports  of  the 
Fall  Conference. 

Miss  Rosemary  Kuster,  who  received  the  first 
nursing  scholarship  from  the  Auxiliary,  spoke 
briefly  of  her  experiences  as  a student  nurse 
at  Good  Samaritan  Hospital  in  Cincinnati. 

LUCAS 

Mrs.  Carl  Dreyer,  chairman,  and  Mrs.  Berman 
Dunham,  co-chairman,  of  the  Fund  Raising  Com- 
mittee of  Lucas  County  Auxiliary,  held  a com- 
mittee meeting  on  September  18  at  Dreywood, 
country  home  of  Dr.  and  Mrs.  Dreyer.  The 
committee  has  outlined  several  projects  for  the 
year,  the  first  of  which,  a Square  Dance,  was 
scheduled  for  October  25. 


The  “Live  Issues  of  Today”  day  study  group 
met  at  the  home  of  Mrs.  Bernhard  Steinberg 
on  October  3.  The  night  group  met  on  October  5 
at  the  home  of  Mrs.  Charles  Wohl.  The  topic  for 
discussion  at  both  meetings  was  “Election  Issues,” 
under  the  leadership  of  Mrs.  Nelson  Morris. 

Mrs.  Hazen  L.  Hauman,  president,  conducted 
a Board  meeting  on  October  3. 

MAHONING 

A group  of  new  members  was  welcomed  by 
Mrs.  C.  A.  Gustafson,  president,  when  the 
Mahoning  County  Auxiliary  met  for  a dessert- 
bridge  on  September  18  at  the  Woman’s  City 
Club.  Mrs.  D.  M.  Rothrock,  chairman,  and 
Mrs.  Barclay  M.  Brandmiller,  co-chairman,  of 
the  hostess  committee  were  assisted  by  four 
Auxiliary  members. 

Mrs.  Craig  C.  Wales  was  appointed  State 
Chairman  of  Civil  Defense  at  the  annual  Fall 
Conference. 

MIAMI 

Nurse  recruitment  will  be  a project  of  the 
Miami  County  Auxiliary,  according  to  plans 
formulated  at  a meeting  held  at  the  home  of 
Mrs.  William  W.  Trostel  on  September  11.  The 
president,  Mrs.  William  T.  Wilkins,  Jr.,  led  a 
discussion  of  plans  for  the  future.  The  hostess 
was  assisted  by  Mrs.  W.  W.  Weis,  Mrs.  Gerard 
Wolf  and  Mrs.  Dale  Hudson. 

Mrs.  Joseph  Bausman  and  Mrs.  William  W. 
Weis  were  co-hostesses  of  the  luncheon  meeting 
held  at  the  Piqua  Country  Club  on  October  2. 
Mrs.  Hugh  Wellmeier  gave  a report  of  the  Fall 
Conference,  and  a report  on  nurse  recruitment 
plans  was  made  by  Mrs.  Dale  Hudson.  Dr. 
John  Quirk,  guest  speaker,  selected  as  his  sub- 
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ject,  “Dr.  James  Mackenzie,  the  Beloved  Phy- 
sician.” 

MONTGOMERY 

One  hundred  members  of  the  Montgomery 
County  Auxiliary  met  for  luncheon  at  the  Wish- 
ing Well,  Centerville,  on  September  10.  Frances 
Swigart,  executive  secretary  of  the  Montgomery 
County  Infantile  Paralysis  Society,  was  the  guest 
speaker. 

Mrs.  Melvin  Oosting,  chairman  of  the  schol- 
arship committee,  recently  announced  the  winner 
of  the  essay-writing  contest  sponsored  by  the 
Auxiliary.  Miss  Patricia  Burchfield,  recipient  of 
the  scholarship,  has  entered  nurses’  training 
at  Miami  Valley  Hospital,  Dayton. 

MUSKINGUM 

Muskingum  County  Auxiliary  held  a luncheon 
meeting  at  historic  Headley  Inn  on  September  5. 
Mrs.  Fred  Phillips,  president,  presided  at  the 
meeting.  Programs  for  the  year  were  distributed. 

Mrs.  H.  B.  Kaufman,  program  chairman,  in- 
troduced Miss  Faun  Crosier,  new  director  of  the 
School  of  Nursing  at  Bethesda  Hospital,  who 
spoke  about  standards  of  nursing  education  and 
the  ways  in  which  the  Bethesda  school  is  meet- 
ing requirements.  A new  nurses’  home  and 
education  center  is  under  construction  and  is  ex- 
pected to  be  ready  for  next  year’s  incoming 
class  of  nurses. 

OTTAWA 

Mrs.  Wilson  Shortridge  was  named  president- 
elect of  the  Ottawa  County  Auxiliary  at  its  Sep- 
tember 21  meeting  held  at  the  home  of  Mrs. 
James  Rhiel.  Plans  for  the  coming  year  were 
discussed.  Following  the  meeting  of  the  County 
Medical  Society,  the  doctors  joined  the  ladies  for 
a social  hour.  Dr.  W.  H.  Eyster,  Toledo  der- 
matologist, who  spoke  at  the  Medical  Society 
meeting,  was  also  a guest. 

RICHLAND 

A luncheon  meeting  of  Richland  County  Aux- 
iliary was  held  at  Westbrook  Country  Club  on 
September  9.  During  the  business  session  con- 
ducted by  the  president,  Mrs.  Charles  Brown, 
Sr.,  a report  of  the  100th  meeting  of  the  Ameri- 
can Medical  Association  was  presented  by  the 
program  chairman,  Mrs.  Paul  A.  Blackstone. 
The  officers  for  the  new  season  assumed  their 
duties  at  this  meeting,  and  committee  chairmen 
for  the  year  were  announced. 

At  the  October  2 luncheon  meeting  held  at 
Westbrook  Country  Club,  Ralph  Turner  spoke 
of  his  experiences  with  the  Red  Cross  in  Korea. 
He  outlined  some  of  the  duties  of  the  organ- 
ization during  battles,  and  spoke  briefly  on  the 
blood  donor  project.  Hostesses  for  the  luncheon 
were  Mrs.  Charles  Brown,  Jr.,  Mrs.  E.  H.  Beil- 
stein,  Mrs.  Paul  Stoodt,  and  Mrs.  Max  Brown. 

SCIOTO 

Members  of  Scioto  County  Auxiliary  met  at 
the  home  of  Mrs.  Clyde  M.  Fitch  on  Septem- 
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ber  12.  Mrs.  Carter  L.  Pitcher  conducted  a short 
business  meeting  at  which  plans  were  made  to 
entertain  state  officers  at  the  October  meeting. 

Dressed  in  cowboy  clothing,  Clyde  Fenton, 
4-year-old  nephew  of  Mrs.  Fitch,  sang  and  played 
the  ukulele.  Prizes  for  games  were  won  by 
Mrs.  Pitcher,  Mrs.  J.  W.  Daehler,  Mrs.  T.  C. 
Crawford  and  Mrs.  A.  P.  Hunt. 

MEETING  OF  DISTRICT  NO.  1 

The  Clinton  County  Medical  Auxiliary  was 
hostess  to  the  District  Meeting  in  Wilmington 
on  September  25.  Mrs.  E.  C.  Elsey,  Director, 
presided  at  a round  table  discussion. 

Mrs.  E.  K.  Yantes  welcomed  the  group.  Mrs. 
Farrell  T.  Gallagher,  president  of  the  Woman’s 
Auxiliary  to  the  Ohio  State  Medical  Association, 
explained  the  mechanics  and  set-up  of  the  state 
and  national  organizations.  This  was  done  to 
familiarize  the  local  Auxiliaries  with  the  policy 
and  purpose  of  the  state  organization. 

Mrs.  N.  M.  Reiff,  State  Public  Relations  chair- 
man, elaborated  upon  the  necessity  of  good  pub- 
lic relations  as  expressed  in  the  slogan,  “Do 
good,  or  be  good,  and  tell  the  public  about  it.” 
A report  of  Mrs.  James  E.  Mullen,  State  Publicity 
Chairman,  read  by  Mrs.  Nathan  Hale  of  Wilming- 
ton, expressed  the  desirability  of  emphasizing 
the  accomplishments  of  the  organization  on 
a news,  rather  than  on  a social,  basis  in  order 
to  foster  the  feeling  of  good  will  between  the 
public  and  the  medical  profession. 

This  topic  was  further  emphasized  by  the 
main  speaker,  Dr.  David  Heusinkveld  of  Cincin- 
nati. He  urged  the  organization  to  remember 
that  it  serves  as  an  emissary  for  the  profession, 
and  expressed  the  necessity  of  unity  among  our- 
selves in  our  efforts  to%  preserve  the  freedom  of 
medicine. 

(Editor’s  Note:  Additional  County  Auxiliary  notes  sub- 

mitted for  this  issue  were  omitted  because  of  limited  space.) 


Study  Needs  for  Graduate  School  of 
Medicine  at  Western  Reserve 

The  Cleveland  Plain  Dealer  recently  reported 
the  beginning  of  a survey  which  is  now  under 
way.  Here  it  is  as  it  was  written  by  Josephine 
Robertson,  medical  writer. 

A survey  to  determine  the  needs  of  Greater 
Cleveland  and  northern  Ohio  for  a graduate 
school  of  medicine  at  Western  Reserve  Uni- 
versity Medical  Center  will  be  undertaken  here 
through  a grant  by  the  Elisabeth  Severance 
Prentiss  Foundation. 

This  announcement  was  made  by  Lewis  B.  Wil- 
liams, president  of  the  board  of  managers  of 
the  foundation. 

The  survey  will  be  made  in  response  to  many 
requests  for  graduate  training  by  practicing  doc- 
tors of  Greater  Cleveland,  Akron,  Canton, 
Youngstown  and  other  communities,  who  find 
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it  increasingly  difficult  to  take  care  of  their 
practice  and  at  the  same  time  keep  abreast  of 
the  tremendous  progress  of  medical  science, 
through  reading  books  and  journals  and  attend- 
ing an  occasional  medical  lecture. 

BACK  TO  SCHOOL  NEEDED 

The  development  of  techniques  and  drugs  for 
diagnosis  and  treatment  of  human  diseases, 
which  proceeds  at  an  accelerating  pace,  has  made 
it  apparent  to  doctors  that  their  best  hope  for 
applying  the  new  and  sound  gifts  of  medical 
science  for  benefit  of  the  public’s  health  is  to 
return  to  school  from  time  to  time.  There  they 
may  be  brought  up  to  date  on  medical  develop- 
ments and  receive  competent  help  in  evaluating 
them. 

The  survey  will  be  made  by  Dr.  John  C. 
Leonard,  associate  clinical  professor  of  medicine 
of  Yale  University,  who  is  head  of  a postgraduate 
division  of  Hartford  (Conn.)  Hospital,  said  to  be 
one  of  the  most  successful  in  the  country.  Dr. 
Leonard,  graduate  of  Yale  school  of  medicine, 
has  had  varied  experience  including  the  post 
of  associate  in  the  hospital  division  of  the  Com- 
monwealth Fund  of  New  York  and  that  of  as- 
sociate director  of  the  Bingham  Foundation. 

WILL  VISIT  HOSPITALS 

Williams  said  that  Dr.  Leonard  would  visit 
various  hospitals,  discussing  their  needs  for 
graduate  education  with  directors  and  staff 
members,  and  that  the  survey  would  be  an  im- 
partial one  with  the  results  to  be  made  avail- 
able to  all  persons  or  institutions  concerned. 

He  indicated  that  the  Elisabeth  Severance 
Prentiss  Foundation  had  sponsored  the  survey  be- 
cause it  appeared  to  be  a means  for  ever- 
continuing  improvement  in  medicine  in  this  area 
through  the  benefits  of  education.  He  said  the 
foundation  appreciated  that  medical  education 
could  not  be  static  but  rather  that  it  had  to 
fan  out  to  keep  up  with  the  findings  of  medical 
research. 

Points  which  Dr.  Leonard  will  seek  to  deter- 
mine will  include  the  cost  of  a graduate 
school  of  medicine  at  Western  Reserve  Medical 
Center,  the  number  of  teachers  needed,  the 
facilities  to  be  provided  and  the  program,  to  be 
offered. 

It  is  possible  that  such  a school  would  offer 
brief  refresher  courses  which  could  be  completed 
in  a matter  of  days  as  well  as  longer  courses 
which  would  take  months  or  years  and  include 
the  basic  sciences. 


COMING  MEETINGS 

American  Medical  Association,  Clinical  Session, 
Los  Angeles,  December  4-7. 

Ohio  State  Medical  Association,  Annual  Meet- 
ing, Cleveland,  May  20-22,  1952. 
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THE  SAWYER  SANATORIUM 

A modern  Geriatric  Hospital  for  the  treatment  and  rehabilitation  of  the 
Disorders  of  Later  Life  and  the  Chronically  III. 

Special  facilities  are  provided  for: 

Nutritional  and  Exhausted  States. 

Metabolic  and  Arthritic  Conditions. 

Nervous  Depressions  and  Neurasthenic  States. 

Cardio-Vascular  Disorders  and  associated  conditions. 

Admission  by  appointment  only. 

Information  giving  details , pictures , and  rates  will  be  sent  upon  request. 
Address: 

THE  SAWYER  SANATORIUM 

WHITE  OAKS  FARM  - - Marion,  Ohio 
Phones:  2-1606  or  2-0121 
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Hydrochloride  Crystalline 

Effective  against  many  bacterial  and 

rickettsial  infections,  as  well  as  certain 
protozoal  and  large  viral  diseases. 


The  Geriatrist  looks  always  for  a treatment  which  shall  act 
effectively  to  curb  infection,  without  unduly  upsetting  normal  metabolic 
processes  and  immunologic  responses.  Aureomycin  provides  a maxi- 
mum anti-infectious  effect  with  a minimum  of  disturbance.  Infection 
in  the  elderly  is  more  apt  to  be  subacute,  or  chronic,  than  acute;  and  of 
mixed  rather  than  pure  type.  Under  such  conditions,  the  oral  effec- 
tiveness and  broad  activity  of  aureomycin  make  it  of  exceptional  value. 


Capsules:  50  mg. — Bottles  of  25  and  100.  250  mg. — Bottles  of  16  and  100. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  distilled  water: 


LEDERLE  LABORATORIES  DIVISION  American  Gjanamid  company 

30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


for  December,  1951 
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GUERNSEY — J.  D.  Knapp,  President,  Cambridge ; H.  F. 

Van  Noate,  Secretary,  Cambridge.  1st  and  3rd  Thursdays. 
LICKING — C.  S.  Bishop,  President,  Newark;  R.  G.  Man- 
nino.  Secretary,  Newark.  Last  Tuesday,  monthly. 
MORGAN — Henry  Bachman,  President,  Malta ; A.  A.  Coul- 
son.  Secretary,  McConnelsville.  3rd  Tuesday. 
MUSKINGUM— J.  E.  Sharp,  President,  Zanesville;  W.  W. 

Renner,  Secretary,  Zanesville.  1st  Wednesday,  monthly. 
NOBLE — N.  S.  Reed,  President,  Caldwell;  E.  G.  Ditch, 
Secretary,  Caldwell.  1st  Tuesday. 

PERRY — Wm.  D.  Porterfield,  President,  Junction  City ; H. 

F.  Minshull,  Secretary,  New  Lexington.  3rd  Thursday. 
WASHINGTON — K.  E.  Bennett,  President,  Marietta;  Victor 
C.  Whitacre,  Secretary,  Beverly.  2nd  Wednesday. 

NINTH  DISTRICT 

GALLIA — Jacob  Weinberger,  President,  Gallipolis ; J.  Gor- 
don Gilbert,  Secretary,  Gallipolis.  Last  Thursday. 
HOCKING — Howard  M.  Boocks,  President,  Logan ; Owen 
F.  Yaw,  Secretary,  Logan.  2nd  Wednesday,  monthly. 
JACKSON — William  T.  Washam,  President,  Jackson;  E.  H. 

Stanley,  Secretary,  Jackson.  2nd  Thursday. 

LAWRENCE — Thomas  E.  Miller,  President,  Iron  ton  ; George 

N.  Spears,  Secretary,  Ironton.  2nd  Tuesday. 

MEIGS — W.  H.  Jeric,  President,  Pomeroy;  Selim  J.  Blaz'e- 
wicz.  Secretary,  Pomeroy.  3rd  Thursday,  monthly. 
PIKE— A.  M.  Shrader,  President,  Waverly;  M.  E.  Moore, 
Secretary,  Piketon.  1st  Tuesday,  monthly. 

SCIOTO — Wm.  J.  Hartlage,  President,  Sciotoville ; Carter 
L.  Pitcher,  Secretary,  Portsmouth.  2nd  Monday. 

VINTON — R.  E.  Bullock,  President,  McArthur  i H D.  Cham- 
berlain, Secretary,  McArthur.  No  regular  meeting  date. 

TENTH  DISTRICT 

DELAWARE — A.  R.  Callander,  President,  Delaware;  F.  M. 

Stratton,  Secretary,  Delaware.  3rd  Tuesday,  monthly. 
FAYETTE- — Elmer  H.  McDonald,  President,  Washington 
C.  H. ; Robert  D.  Woodmansee,  Secretary,  Washington 
C.  H.  1st  Friday. 

FRANKLIN- — E.  T.  Kirkendall,  President,  Columbus ; Mel 
A.  Davis,  Secretary,  Columbus.  3rd  Monday,  monthly. 
KNOX — O.  W.  Rapp,  President,  Mt.  Vernon;  D.  C.  Schmidt, 
Secretary,  Mt.  Vernon  3rd  Thursday. 

MADISON — Wm.  T.  Bacon,  President,  London ; E.  S. 

Crouch,  Secretary,  London.  Last  Wednesday. 

MORROW — C.  S.  Jackson,  President,  Mt.  Gilead ; F.  H. 

Sweeney,  Secretary,  Mt.  Gilead.  4th  Tuesday,  monthly. 
PICKAWAY- — E.  L.  Montgomery,  President,  Circleville ; 

Walter  F.  Heine,  Secretary,  Circleville.  1st  Friday. 
ROSS — E.  H.  Artman,  President,  Chillicothe ; R.  L.  Counts, 
Secretary,  Chillicothe.  1st  Thursday. 

UNION — J.  M.  Snider,  President,  Marysville;  Malcolm  Mac- 
Ivor,  Secretary,  Marysville.  2nd  Tuesday,  monthly. 

ELEVENTH  DISTRICT 

ASHLAND— John  M.  Strait,  President,  Ashland ; H. 

Wayne  Smith,  Secretary,  Ashland.  1st  Friday. 

ERIE — C.  J.  Reichenbach,  President,  Sandusky ; A.  G.  Gros- 
cost,  Secretary,  Sandusky.  4th  Thursday,  monthly. 
HOLMES — Luther  High,  President,  Millersburg ; Owen 
Patterson,  Secretary,  Millersburg  1st  Wednesday,  monthly. 
HURON — Geo.  F.  Linn,  President,  Norwalk  ; Chas.  H.  Edel, 
Secretary,  Norwalk.  2nd  Wed.,  Mar,  June,  Sept.,  Dec. 
LORAIN — John  W.  Adrian,  President,  Lorain ; L.  H.  Tru- 
fant,  Secretary,  Oberlin.  2nd  Tuesday. 

MEDINA — T.  Victor  Kolb,  President,  Litchfield ; A.  F. 

Wolf,  Secretary,  Seville.  3rd  Thursday. 

RICHLAND — F.  M.  Wadsworth,  President,  Mansfield  ; Don- 
ald W.  DeWald,  Secretary,  Mansfield.  3rd  Thursday. 
WAYNE— John  B.  Beeson,  President,  Wooster;  R.  C.  Paul, 
Secretary,  Wooster.  2nd  Wednesday,  monthly. 
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drug . 


for  the  treatment  of  ventricular  arrhythmias 


P R 0 N EST Y L Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


/ Lead  if.  Ventricular  tachycardia  persisting  after  six  days  of  oral 
/ quinidine  therapy  (8  6m.  per  day). 


after  oral  Pronestyl  therapy. 


Lead  if.  Normal  sinus  rhythi 


Oral  administration  of  Pronestyl  is  indicated  in 
ventricular  tachycardia  and  runs  of  ventricular 
extrasystoles.  Intravenous  administration  is  some- 
times used  in  ventricular  tachycardia  and  to  correct 
ventricular  arrhythmias  during  anesthesia.  For 
detailed  information  on  dosage  and  administration, 
write  for  literature  or  ask  your  Squibb  Professional 
Service  Representative. 

PRONESTYL  IS  A TRADEMARK  OF  E.  R.  SQUIBB  & SONS 

Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 


Squibb 
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By  JONATHAN  FORMAN,  M.  D. 


Modern  Dietetics,  by  Doris  Johnson,  B.  S.,  M.  S., 
edited  by  Hazel  E.  Munsell,  Ph.  D.  ($4.95. 
G.  P.  Putnam's  Sons,  New  York  19,  N.  Y.), 
is  a completely  new  text  and  reference  book  for 
student  and  instructor  conforming  to  the  review 
educational  pattern. 

Metabolic  Methods,  by  C.  Frank  Consolazio, 
Robert  E.  Johnson,  M.  D.,  and  Evelyn  Marek, 

M.  A.  ($6.75.  The  C.  V.  Mosby  Company,  St. 
Louis  3,  Mo.),  presents  in  detail  the  methods 
which  have  proved  useful  on  various  aspects  of 
Mammalian  metabolism,  especially  that  of  hu- 
man beings  in  health  or  disease. 

Clinical  Pediatric  Urology,  by  Meredith  Camp- 
bell, M.  D.  ($18.00.  W.  B.  Saunders  Company, 
Philadelphia  5,  Pa.),  presents  a field  of  urology 
that  has  become  fully  established  as  a sub- 
specialty and  an  increasingly  active  field  of 
medicine.  As  such  it  represents  a real  contribu- 
tion to  fill  the  needs  of  those  physicians  who 
are  interested. 

Roentgen  Anatomy  by  David  Steel,  M.  D. 
($8.00.  C.  C.  Thomas,  Springfield,  111.),  presents 
an  exclusive  source  of  information  in  both 
English  and  Spanish,  showing  the  anatomy 
that  is  needed  in  reading  x-ray  pictures  and 
•offers  a quick  method  of  identifying  normal 
structures.  One  hundred  and  eight  full-page 
plates  showing  every  anatomical  landmark  in 
the  human  body  are  matched  against  line  draw- 
ings which  point  out  every  structure  which  the 
roentgenologist  may  question. 

A Textbook  of  X-Ray  Diagnosis  by  British  au- 
thors in  four  volumes;  Volume  I,  second  edition, 
edited  by  S.  Cochrane  Shanks,  M.  D.,  and  Peter 
Kerley,  M.  D.,  ($12.00.  W.  B.  Saunders  Co., 

Philadelphia  5,  Pa.).  Other  volumes  in  this  set 
have  been  reviewed  heretofore.  It  is  a presen- 
tation within  reasonable  limits  of  a comprehen- 
sive survey  of  x-ray  diagnosis  of  the  head  and 
neck.  The  appearance  of  so  many  collaborators 
enhances  the  value  of  the  book  and  at  the 
same  time  emphasizes  how  narrow  we  users  of 
gadgets  are  becoming. 

The  Truth  About  Smoking,  by  Roger  William 
Riis  ($1.00.  Grosset  & Dunlap,  New  York  10, 

N.  Y .),  is  by  the  author  of  the  famous  Reader's 
Digest  article  and  is  one  good  reason  why  the 
cigarette  industry  must  spend  so  much  in  pro- 
motion to  keep  its  customers.  Nevertheless  the 
book  will  prove  handy  for  the  physician  to  hand 
to  those  patients  in  whom  he  deems  it  wise  to 
prohibit  the  use  of  tobacco. 

How  to  Overcome  Nervous  Stomach  Trouble, 
by  Joseph  F.  Montague,  M.  D.  (35tf.  Permabooks, 


Garden  City,  Neiv  York),  is  a wholesome  book. 
In  a world  where  there  is  so  much  talking 
about  the  mind  and  so  little  curing  of  its  dis- 
orders, the  little  book  is  a most  welcome  aid. 

The  Pharmacologic  Principles  of  Medical  Prac- 
tice, by  John  C.  Krantz,  Jr.,  and  C.  Jelleff  Carr. 
(Second  edition.  $10.00.  William  & Wilkins,  Balti- 
more, Md.).  Those  of  us  who  have  been  limiting 
our  reading  about  the  pharmacodynamic  and 
pharmacotherapeutic  actions  of  drugs  to  the 
leaflets  from  the  manufacturer  which  load  our 
morning  mail  this  book  offers  us  a real  op- 
portunity to  bring  ourselves  up  to  date  on  their 
use  in  the  treatment  and  cure  of  disease. 

History  and  Philosophy  of  Medicine:  First 
Series,  by  John  Farquahar  Fulton,  M.  D.  ($1.00. 
University  of  Kansas  Press,  Lawrence,  Kansas), 
contains  the  first  of  a series  of  lectures  on  the 
history  and  philosophy  of  medicine  to  be  given 
in  the  memory  of  the  late  Dr.  Logan  Clendening 
of  the  Kansas  School  of  Medicine.  The  first 
lecture  discusses  the  career  and  writings  of  the 
great  Renaissance  anatomist,  Andreas  Vesalius 
for  “more  than  four  hundred  years  an  inspira-* 
tion  to  students  of  medicine.”  The  second  lec- 
ture touches  upon  some  outstanding  eighteenth 
century  developments  in . physiology,  pathology, 
and  internal  medicine. 

Arthritis.  by  Robert  D.  Potter  ($2.75. 
Dodd,  Mead  & Co.,  Inc.,  New  York  16,  N.  Y.), 
is  a simple  presentation  of  the  latest  advances 
in  the  fight  against  the  great  crippler,  bring- 
ing the  layman  up  to  date  even  on  ACTH  and 
Cortisone.  The  author  is  well  known  as  one 
of  our  best  science  writers,  being  the  first 
recipient  of  the  George  Westinghouse  medal 
for  distinguished  service  in  science  and  medical 
reporting.  He  served  as  Executive  Director  of 
the  recent  International  Congress  on  Rheumatic 
Diseases.  It  is  a book  you  can  recommend 
and  a good  review  for  most  of  us. 

Oral  Physiology,  by  John  T.  O’Rourke,  D.  D.  S., 
and  Leroy  M.  S.  Miner,  M.  D.,  D.  M.  D.  ($5.00. 
C.  V.  Mosby  Co.,  St.  Louis,  Mo.),  has  been  written 
to  refute  the  statement  that  “teeth  are  trivial.” 
One  of  the  great  tragedies  of  our  time  is  the 
fact  that  so  many  of  our  people  who  are  past 
50  are  without  natural  teeth.  This  unfortunate 
situation,  which  is  at  the  bottom  of  so  many  of 
our  geriatric  problems,  represents  an  accumula- 
tion of  many  unfavorable  facts — dental  caries, 
malnutrition,  ill  health,  and  the  lack  of  dental 
care.  Our  over-education  of  the  dentist,  or 
rather  our  demand  that  he  spend  his  time  at 
mechanical  tasks  that  could  well  be  performed 
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by  a watch  maker,  is  pricing  dental  care  out  of 
its  market.  Few  people  can  afford  to  take  care  of 
their  teeth.  There  can  be  no  doubt,  on  the 
other  hand,  that  good  teeth  and  their  normal  use 
do  play  an  important  part  in  the  maintenance 
of  optimal  health.  Hence  all  who  are  interested 
in  helping  to  solve  the  problem  of  dental  care 
will  enjoy  reviewing  the  underlying  physiology 
as  set  forth  here. 

The  Physiology  of  the  Newborn  Infant,  by 

Clement  A.  Smith,  M.  D.  ($7.50.  Second  enlarged 
edition.  C.  C.  Thomas,  Spring  field,  III.),  is  espe- 
cially strong  in  its  chapters  on  respiration,  nutri- 
tion, and  kidney  function.  The  book  is  “a  must” 
for  every  physician  who  comes  in  contact  with 
children. 

An  Atlas  of  Normal  Radiographic  Anatomy, 
by  Isadore  Meschan,  M.  D.,  vTith  assistance  of 
R.  M.  F.  Farrer-Meschan,  M.  B.,  B.  S.  ($15.00. 
W.  B.  Saunders  Co.,  Philadelphia,  Pa.).  In  the 
old  days  anatomy  was  taught  by  a surgeon  so 
that  it  could  be  applied  in  practice.  More  re- 
cently it  has  become  a University  discipline 
and  only  a course  “to  pass”  for  the  average 
medical  student.  Now  the  pendulum  swings 
back  and  we  are  trying  with  vast  sums  of  money 
to  find  out  how  anatomy  can  again  become  a 
part  of  the  medical  man’s  equipment.  The  au- 
thors of  this  book  have  made  a real  contribution 
to  this  field.  In  addition,  they  have  brought 
out  a book  which  you  and  I shall  need  as  a 
ready  guide  and  reference  for  our  every  day 
problems  as  well  as  for  more  intelligent  consulta- 
tions with  our  specialist  in  radiology. 

Causalgia,  by  Frank  H.  Mayfield,  M.  D.  ($2.25. 
C.  C.  Thomas,  Sprung  field,  III.),  presents  this 
fairly  common  sequel  to  wounds,  especially  bat- 
tle wounds,  in  a thoroughly  up-to-date  fashion. 
The  immediate  past-president  of  the  Cincinnati 
Academy  of  Medicine  has  based  this  discussion 
on  105  cases  seen  in  the  military  service  and 
treated  by  sympathectomy. 

Management  of  Celiac  Disease,  by  Sidney  V. 

Haas,  M.  D.,  and  Merrill  P.  Haas,  M.  D.  ($ 

J.  B.  Lippincott  Co.,  Philadelphia  5,  Pa.),  is  a 
publication  of  the  committee  to  honor  Dr. 
Sidney  V.  Haas  on  his  50th  anniversary  as  a 
physician.  It  is,  nevertheless,  an  important 
contribution  to  the  literature  on  the  subject. 
Especially  valuable  are  the  detailed  instructions 
for  the  management  of  this  disease  by  a specific 
carbohydrate  diet. 

Nurses  Are  People,  by  Adelaide  Humphries 
($2.50.  Avalon  Books.  Bouregy  & Curl,  Inc., 
New  York  22,  N.  Y.),  tells  of  the  trials  of  a 
nurse  whose  wealthy  patient  dies  and  leaves 
her  his  fortune.  An  Atlanta  physician  led  the 
pack  of  suitors.  Mrs.  Humphries,  who  is  always 
at  her  best  in  her  nurses’  stories,  has  surpassed 


herself  in  this  story  of  the  Georgia  girl  who, 
overnight,  finds  herself  a wealthy  and  important 
person. 

DeLee’s  Obstetrics  for  Nurses,  by  M.  Edward 
Davis,  M.  D.,  and  Catherine  E.  Sheckler  ($4.50. 
Fifteenth  edition.  W.  B.  Saunders  Company, 
Philadelphia  5,  Pa.),  reflects  the  many  recent 
changes  which  have  taken  place  in  the  field  of 
obstetrical  nursing  and  yet  retains  all  the 
merits  of  the  previous  14  editions. 

Symposium  on  Steroids  in  Clinical  and  Experi- 
mental Practice,  edited  by  Abraham  White 
($_„_.  . The  Blakiston  Co.,  Toronto,  Canada,  and 
Philadelphia  5,  Pa.),  presents  the  recent  progress 
made  by  numerous  clinicians  and  research  scien- 
tists on  the  naturalization  of  steroids  in  the  at- 
tack upon  cancer,  arthritis,  and  related  diseases. 
They  therefore  contain  much  basic  information 
for  the  physician  interested  in  this  field. 

Science  of  Survival:  Simplified,  Faster  Dianetic 
Technique,  by  L.  Ron  Hubbard,  the  founder, 
($5.00.  The  Hubbard  Dianetic  Foundation,  Inc., 
Wichita,  Kansas),  is  a brief  survey  of  the  work 
done  in  the  field  of  psychosomatic  therapy  with 
this  special  technique. 

Mind,  Life,  and  Body,  by  Reginald  Otto  Kapp, 
B.  Sc.  (Eng.)  M.  I.  E.  E.  ($2.50.  Constable  Pub- 
lishers, London,  England.  Macmillan  Co.,  New 
York  11,  N.  Y.),  attempts  to  isolate  those  prob- 
lems that  are  of  interest  only  to  scientists  and 
that  can  be  attacked  by  the  scientific  method. 
They  of  course  represent  objective  conclusions 
about  the  nature  of  reality.  Most  of  us  should 
delve  a bit  into  this  subject.  It  would  be  good 
for  our  unredeemed  souls. 

Peptic  Ulcer — Clinical  Aspects,  Diagnosis,  Man- 
agement, edited  by  David  J.  Sandweiss,  M.  D. 
($15.00.  W.  B.  Saunders  Company,  W.  Wash- 
ington Square,  Philadelphia,  Pa.),  represents 
the  efforts  on  the  part  of  a national  group  of 
clinical  specialists  to  supervise  and  produce  a 
comprehensive  but  concise  work  dealing  with  an 
important  and  common  disease. 

Mental  Health  and  the  Prevention  of  Neurosis, 
by  Joachim  Flescher,  M.  D.  ($5.95.  Liveright 
Publishing  Coj'poration,  386  Fourth  Ave.,  New 
York  16,  N.  Y.),  contends  that  a permissive  at- 
titude which  allows  the  erotic  and  aggressive 
drives  within  us  the  natural  outlets,  can  alter 
our  mental  outlook  completely.  The  author 
has  a Unitarian  concept  of  mind  over  body. 

The  Practice  of  Marriage  Counseling,  by  Emily 
Hartshorne  Mudd  ($4.50.  Association  Press,  291 
Broadway,  New  York  7,  N.  Y.),  furnishes  com- 
prehensive information  about  marriage  coun- 
seling— who  counsels,  who  are  counseling,  to- 
gether with  an  analysis  of  the  2559  men  and 
women  who  came  to  her  for  help  during  her 
15  years  as  executive  director  of  the  wTell  known 
Marriage  Council  of  Philadelphia. 


for  December,  1951 


1095 


OAK  RIDGE  SANATORIUM 


OHIO 


SITUATED  in  the  beauti- 
ful springs  country  of 
Northern  Ohio,  this  mod- 
ern Sanatorium  offers  not 
only  up-to-date  treatment 
for  all  forms  of  Tubercu- 
losis but  a setting  of  ut- 
most beauty  and  restful- 
ness for  the  convalescent. 
General  Hospital  Facil- 
ities with  complete 
Surgery  . . Modern  Steam- 
heated  Rooms.  . . 


Reasonable  rates 


GRE 

for 

TUBERCULOSIS 


Diagnosis 
Treatment ‘ 


EN  SPRINGS, 


Personal  Care  for  Every 
Patient. 


Natural  Mineral  Spring 

(8,000,000  gallons  per  day.) 

Artesian  Well 


PAUL  M.  HOLMES,  M.D. 

Medical  Director 
JOHN  J.  GEDERT,  M.D. 

Resident  Physician 
GEO.  S.  BOWERS,  M.D. 
Internist 

ELEANOR  BLIVEN,  R.N. 
Supt.  Nurses 


ALEX  C.  JOHNSON 

Pres,  and  Geneial  Manager 
M.  M.  RIDDLE,  M.D. 

Eye,  Ear,  Nose  and  Throat 
WM.  NEILL,  M.D. 

Thoracic  Surgeon 
OTTO  MUHME,  M.D. 

Thoracic  Surgeon 
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THE  relationship  of  fat  to  hemodynamics  is 
not  surprising-  since  fat,  contrary  to  being 
a static  dump  of  material,  is  a highly 
vascularized  body  component.  For  metabolic 
purposes,  the  capillary  bed  of  fat  tissue  is  com- 
paratively richer  than  that  of  muscle.  A pre- 
vious study1  shows  that  the  overweight  individual 
is  particularly  prone  to  develop  hypertension. 
The  fat  hypertensive  patient  in  this  study  con- 
stitutes such  a bulk  of  the  hypertensive  individ- 
uals (68  per  cent)  and  such  a high  percentage 
of  the  deaths  (78  per  cent),  and  shows  so 
much  more  severe  arterial  disease,  as  to  place 
him  in  a distinct  group  from  the  other  body 
types.  The  other  two  body  types  not  only 

develop  hypertension  less  frequently,  but  having 
developed  hypertension,  do  not  on  the  whole 
develop  the  accompanying  blood  vessel  complica- 
tions as  often  or  as  severely  as  the  overweight 
group. 

There  is  considerable  evidence  that  the  over- 
weight individual  is  unable  to  metabolize  fats 
as  other  individuals,  and  that  the  accompanying 
vascular  changes  in  particular  of  atherosclerosis 
are  closely  related  to  fat  (cholesterol)  meta- 
bolism.3, 4 The  overweight  individual,  in  the 
opinion  of  the  author,  will  usually  be  found  to 
come  by  his  weight  honestly,  that  is,  through 
heredity,  and  whether  he  adds  his  weight  by 
overeating,  glandular  dyscrasia,  underactivity,  or 
hypothalamic  influences,  it  is  still,  at  base, 
usually  a familial  characteristic  closely  follow- 
ing Mendelian  laws  of  heredity.5 

In  the  majority  of  individuals  the  body  build 
is  quite  constant.  There  is,  however,  a great 
tendency  to  gain  weight  at  the  rate  of  0.6  pounds 
per  year  up  to  the  age  of  fifty  years,  but  this 
average  increase  is  made  of  a population,  part 

Submitted  August  21,  1951. 


of  which  does  not  gain  weight  when  it  grows 
older,  and  part  of  which  gains  weight  at  a 
faster  rate  than  the  average  indicated.  That 
obesity  is  a problem  in  many  individuals  is 
only  too  well  known — that  it  is  not  an  even 
more  common  problem  is  a matter  for  marvel. 
The  individual  constancy  of  body  build  in  most 
of  us  is  taken  for  granted,  but  it  is  actually  a 
triumph  of  nature.  An  individual  who  main- 
tains his  body  weight  at  the  same  level  for 
twenty  years  has  automatically  adjusted  his 
calorie  intake  and  his  energy  output  to  an 
accuracy  of  0.05  per  cent.  This  is  an  ex- 
actness that  is  equalled  by  few  mechanical 
devices  and  almost  no  biological  process.  There 
is  considerable  evidence  that  there  exists  in 
the  body  a homeostatic  body  weight  regulatory 
mechanism,  just  as  we  already  know  that 
homeostatic  regulation  controls  other  physio- 
logic levels  as  blood  pressure,  temperature, 
blood  sugar,  etc.  If  we  consider  obesity  as 
largely  a matter  of  heredity,  we  can  only 
conclude  that  obesity  is  largely  a hereditary 
derangement  of  the  homeostatic  body  weight 
regulatory  mechanism,  just  as  diabetes  mel- 
litus  is  often  an  hereditary  derangement  of 
the  homeostatic  blood  sugar  regulatory 
mechanism. 

There  is  some  disagreement  as  to  what  the 
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normal  cholesterol  levels  should  be,  the  upper 
limits  ranging  from  200  to  250  milligrams  per 
hundred  cubic  centimeters.  The  so-called  nor- 
mal limits  of  blood  cholesterol  have  been  set  by 
one  investigator  at  194  plus  or  minus  35.6  mil- 
ligrams per  hundred  cubic  centimeters.  It  may 
well  be  that  our  normals  for  cholesterol  are  too 
high.  These  normals  have  been  based  on 
statistics  from  large  numbers  of  apparently 
healthy  people.  However,  since  so  many  of  these 
apparently  healthy  people  are  now  known  to 
have  arterial  disease,  we  may  have  to  revamp 
our  concept  of  the  normal  levels  of  cholesterol. 

In  this  study1  it  has  been  found  that  varia- 
tions within  this  so-called  normal  range  have 
considerable  clinical  significance.  Thus,  hyper- 
tensive individuals  with  coronary  thrombosis 
have  the  highest  cholesterol  levels,  those  with 
cerebral  vascular  accidents  have  almost  as  high 
a level,  and  the  overweight  people  have  the 
highest  level  of  any  body  type.  Patients  with 
coronary  sclerosis  have  the  highest  level  of  the 
classified  sclerosis  types,  but  not  as  high  as 
those  with  enough  vessel  damage  to  have  cor- 
onary thrombosis.  The  serum  cholesterol  did 
not  seem  to  rise  with  increased  retinal  vessel 
sclerosis  in  hypertensive  patients,  nor  with 
increasing  age.  Since  arteriosclerosis  advances 
in  degree  with  increased  age,  the  correlation 
here  seems  absent  insofar  as  arteriosclerosis  is 
concerned  (not  atherosclerosis).  There  has  been 
no  proof  to  date  that  cholesterol  arteriosclerosis, 
as  produced  in  animals,  is  identical  with  human 
arteriosclerosis.2  Atherosclerosis,  on  the  other 
hand,  bears  a direct  relationship  to  hyperchol- 
esterolemia.4 There  is  also  considerable  evidence 
that  the  tendency  to  an  elevated  blood  cholesterol 
is  often  an  hereditary  trait,  transmitted  in  fam- 
ilies. However,  elevated  serum  cholesterol  is  not 
always  necessary  for  the  development  of  ather- 
osclerosis, since  given  an  increased  intra-arterial 
pressure  and  time,  even  a normal  cholesterol 
content  of  the  blood  may  suffice. 

LIPIDS  AND  ARTERIAL  DISEASE 

The  high  incidence  of  coronary  atherosclerosis 
(36  per  cent)  in  hypertensive  persons  and  the 
preponderance  of  overweight  individuals  with 
their  deficient  lipid  metabolism  present  an  in- 
teresting relationship  when  considered  in  the 
light  of  Moreton’s  hypothesis.8  If  one  accepts 
Moreton’s  hypothesis  as  correct  then  this  cor- 
relates very  well,  as  the  pressure  of  the  blood 
column  during  the  postprandial  hypercholester- 
olemia phase  that  occurs  in  the  overweight  in- 
dividual may  be  one  of  the  main  factors  in 
driving  the  lipid  (cholesterol  bearing)  particles 
into  the  intima.  There  these  giant  lipid  par- 
ticles become  caught  between  the  intimal  cells, 
according  to  the  theory,  and  the  triglycerides  and 
fatty  acids  of  the  lipid  particles  become  resorbed 
by  action  of  macrophages  and  tissue  fluid 


enzymes,  leaving  the  cholesterol  residue  firmly 
trapped  between  the  pressure  of  the  blood  column 
on  the  one  side  and  the  internal  elastic  mem- 
brane of  the  artery  on  the  other  side,  unable 
to  get  to  the  liver  for  elimination.  At  this 
point,  correlation  between  the  pathogenesis  of 
arteriosclerosis  and  the  atherosclerosis  seems 
more  apparent. 

Arteriosclerosis  is  a hyperplastic  and  degen- 
erative process  occurring  in  all  human  beings 
and  represents  the  combination  of  the  effects 
of  time  multiplied  by  intra-arterial  pressure.2 
If  an  individual  develops  high  blood  pressure  for 
any  reason,  the  arteriosclerosis  proceeds  faster, 
but  the  process  occurs  in  all  individuals  whether 
hypertensive  or  not.  Arteriosclerosis  does  seem 
to  bear  a direct  relationship,  not  only  to  intra- 
arterial pressure  and  time  factors,  but  also 
to  the  degree  of  inactivity  of  the  thyroid.7  The 
thickened  intima  and  media  of  arteriosclerosis 
should  make  the  arteries  an  obviously  better 
trap  for  the  cholesterol  bearing  lipid  particles 
of  Moreton,  and  the  increased  intra-arterial 
pressure  in  the  hypertensive  patient  should 
drive  in  and  keep  trapped  more  cholesterol. 
The  postprandial  hypercholesterolemia  that  oc- 
curs in  the  obese  person  should  furnish  more 
cholesterol  laden  lipid  particles  for  increased 
deposition  of  cholesterol.  Thus  it  can  be  seen 
that  the  combination  of  obesity  with  hypertension 
and  aging  can  result  in  exaggerated  and  ac- 
celerated degeneration  of  blood  vessels  espe- 
cially in  the  form  of  atherosclerosis. 

INHERITED  LIPID  DYSCRASIA 

As  heretofore  mentioned,  the  inability  to 
handle  cholesterol  properly  appears  to  be  usually 
more  a congenital,  rather  than  an  acquired,  char- 
acteristic; the  obese  individual  has  this  condi- 
tion more  often  than  other  body  types;4  and 
the  hypertensive  individual  is  affected  by  ex- 
ogenous cholesterol  to  a much  greater  extent 
than  the  normotensive  individual.  Inability  to 
metabolize  cholesterol  properly  may  be  termed 
an  inherited  lipid  dyscrasia  (ILD).  Using  cor- 
onary atherosclerosis  in  hypertensive  persons  as 
an  example,  it  is  seen  that  66  per  cent  of  the 
inherited  lipid  dyscrasia  occurred  in  overweight 
people,  20  per  cent  in  those  of  normal  weight, 
and  14  per  cent  in  the  ones  underweight.1  Or 
expressed  in  equation: 

ILD  in  hypertensives  = 66%  overweights  + 20%  normal 
weights  + 14%  underweights. 

From  the  previous  discussion  it  can  be  seen 
that  the  production  of  arteriosclerosis  and 
atherosclerosis  is  a combination  of  intra-arterial 
pressure,  of  time  and  of  lipid  disturbances. 
Arteriosclerosis  and  atherosclerosis  are  not  totally 
dissociated  conditions  since  arteriosclerosis,  as 
herein  conceived,  is  universally  present.  The 
extent  of  blood  vessel  pathology,  its  character, 
the  age  of  onset,  and  the  causative  factors  vary 
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with  the  individual.  Not  all  patients  are  old, 
not  all  have  inherited  lipid  dyscrasia,  not  all 
diave  hypertension,  but  the  extent  of  the  pathology 
varies  according  to  these  factors.  Since  arterio- 
sclerosis varies  with  the  pressure,  its  extent 
will  vary  from  very  little  at  hypotensive  levels, 
to  more  at  normotensive  levels,  and  to  most  at 
hypertensive  levels.2  Since  it  also  varies  with 
the  time  factor,  it  will  increase  with  age.  If 
fioth  increased  age  and  increased  pressure  are 
present,  the  sclerosis  will  be  more;  if  the  pa- 
tient is  young  but  the  pressure  high,  the 
sclerosis  will  be  present  to  a greater  degree  than 
if  the  patient  is  normotensive.  Now,  if  to  this 
is  added  the  abnormal  lipid  metabolism  factor, 
there  will  be  the  tendency  to  cholesterol  de- 
posits in  the  intima,  and  resulting  atheroscler- 
osis. While  atherosclerosis  has  been  determined 
to  be  much  increased  in  patients  with  hyper- 
cholesterolemia, it  also  can  occur  without  hyper- 
cholesterolemia— other  factors  being  conducive 
to  deposition  of  the  cholesterol. 

In  general,  the  normal  weight  individuals  show 
much  better  lipid  tolerance,  less  tendency  to  ex- 
ogenous hypercholesterolemia  than  the  over- 
weight group.  Here,  also,  some  of  the  under- 
weight and  normal  weight  individuals  have  this 
inherited  lipid  dyscrasia  but  in  small  numbers 
compared  to  the  overweight  group.  As  hereto- 
fore noted,  the  tendency  to  high  blood  cholesterol 
is  often  transmissible  in  families,  and  the 
tendency  to  obesity  is  also  an  hereditary  char- 
acteristic. The  obese  hypertensive  person,  then, 
usually  has  disturbed  lipid  (cholesterol)  meta- 
bolism and  develops  hypercholesterolemia  phases 
favorable  to  Moreton’s  hypothesis.  These  pre- 
viously mentioned  conditions  are  intimately  con- 
cerned in  the  author’s  concept  of  vascular  path- 
ology. The  typical  individual  who  is  particu- 
larly destined  for  vascular  pathology  of  the 
arteriosclerotic,  atherosclerotic  type,  and  ill 
health  would  be  an  overweight  hypertensive  per- 
son with  a family  history  of  overweight,  hyper- 
tension and  lipid  dyscrasia  (as  typified,  say, 
by  coronary  thrombosis  deaths)  in  whom  enough 
time  has  elapsed  to  make  the  degenerative 
changes  sufficient  in  extent  to  affect  the  nutri- 
tion of  vital  organs  (heart,  brain,  kidneys,  etc.) 


Table  I puts  these  conclusions  in  basic  form. 
It  is  not  meant  to  present  strict  mathematical 
equations  * but  is  a means  of  showing  relative 
value  of  the  different  factors  in  the  production 
of  varying  degrees  of  vascular  pathology. 

TREATMENT  OF  HYPERTENSION 
AND  LIPID  DYSCRASIA 

The  rationale  of  much  of  our  present  day 
treatment  of  hypertension  is  open  to  question. 
If  the  blood  pressure  level  is  a physiological 
response  to  existing  conditions,  then  the  logic 
of  changing  it  is  even  more  questionable.  That 
forcibly  lowering  the  blood  pressure  by  so- 
called  hypotensive  drugs  would  be  really  help- 
ing the  patient,  has  by  no  means  been  definitely 
proven.  The  body  response  through  the  sub- 
jective feeling  of  well-being,  seems  to  indicate 
that  most  patients  do  not  feel  better  when  their 
blood  pressure  is  lower.1  The  significance  of 
this  may  well  be  that  lowering  the  blood  pres- 
sure diminishes  further  the  blood  supply  to 
already  affected  essential  organs,  thus  decreasing 
the  subjective  feeling  of  well-being.  To  lower 
chronic  hypertension  may  actually  in  many  cases, 
be  thwarting  natural  laws  of  compensation. 

Arguments  for  the  reduction  of  blood  pres- 
sure may  be  equally  valid  in  some  respects. 
Some  of  the  direct  complications  of  hyperten- 
sion, such  as  cerebral  hemorrhage,  pulmonary 
edema,  left  ventricular  hypertrophy,  and  heart 
failure  may  possibly  be  prevented  by  lowering 
the  hypertension.  If  the  degree  of  intra-arterial 
pressure  is  a prime  factor  (see  table  I),  in  the 
production  of  arterial  pathology,  then  this  is 
further  reason  for  attempting  to  lower  it.  There 
is  some  direct  evidence  for  this  view  in  regres- 
sion of  retinal  artery  changes  during  periods 
of  lowered  blood  pressure.2  It  would  seem  logical 
to  apply  attempts  at  lowering  the  blood  pres- 
sure to  very  early  or  incipient  hypertensive  pa- 
tients, before  irreversible  changes  have  taken 
place  in  the  arterial  walls.  Since  gross  arter- 
iosclerosis is  so  universally  present  at  so  early 
an  age  (20  years)  the  hopes  of  staying  this 
arteriosclerosis  by  lowering  later  developing 
hypertension  is  debatable. 

Again  we  may  go  back  to  the  concept  that 


TABLE  I 


INTRA-ARTERIAL  PRESSURE  (P)  x TIME  (T)  = ARTERIOSCLEROSIS 

INHERITED  LIPID  DYSCRASIA  (ILD)  = 66%  Overweights,  20%  normal  weights  14%  Underweights 
ILD  = marked  inherited  lipid  dyscrasia  ild  = little  inherited  lipid  dyscrasia 

P x T = ART,  p x T = Art,  Pxt  = Art,  p x t = art. 

P x T x ILD  = ART  + ATHEROSCLEROSIS  (old  hypertensives  with  severe  art.  and  severe  ath.) 

P x t x ILD  = Art  + ATH  (young  hypertensives  with  mod.  art.  and  severe  ath.) 
p x t x ILD  = art  + Ath  (young  normotensives  with  slight  art.  and  mod.  ath.) 
p x T x ILD  = Art  + ATH  (old  normotensives  with  mod.  art.  and  severe  ath.) 

P x T x ild  = ART  + Ath  (old  hypertensives  with  severe  art.  and  mod.  ath.) 

P x t x ild  = Art  -f-  Ath  (young  hypertensives  with  mod.  art.  and  mod.  ath.) 
p x T x ild  = Art  + ath  (old  normotensives  with  mod.  art. and  little  ath.) 
p x t x ild  = art  + ath  (young  normotensives  with  little  art.  and  little  ath.) 

The  size  of  the  letters  indicates  extent  of  the  factors. 
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what  is  happening  to  the  blood  pressure  is  not 
what  is  important — the  significant  thing  is  what 
is  happening  to  the  blood  vessels.  The  average 
hypertensive  person  would  live  a normal  span 
were  his  arteries  in  normal  condition.  The 
therapeutic  eye  should  therefore  be  focused  upon 
the  blood  vessels  rather  than  the  hypertension. 
The  hypertension  is  probably  a physiological 
response  to  vascular  abnormality  whether  this 
be  arteriolar  spasm,  arteriosclerosis,  athero- 
sclerosis, and/or  combinations  of  any  of  the  four 
conditions.  Treatment  designed  to  relieve  arter- 
iolar spasm  and  to  lessen  atherosclerosis  would 
seem  logical.  Treatment  designed  to  relieve  the 
arteriosclerosis,  in  man,  in  the  light  of  present 
knowledge,  is  worthy  but  not  yet  feasible.  The 
“hypotensive  drugs”  as  noted  in  a previous  paper,1 
which  are  supposed  to  accomplish  this  effect  by 
peripheral  vasodilation  leave  much  to  be  desired 
and  apparently  do  not  accomplish  their  purpose  in 
the  long  range  treatment  of  chronic  hypertension. 
Heavy  sedation,  bleeding,  starvation,  toxic  drugs, 
total  inactivity,  may  all  reduce  hypertension, 
but  are  not  to  be  considered  therapeutic  meas- 
ures, except  in  certain  emergencies.  Salt  re- 
striction in  this  study  or  in  other  studies9  with- 
out the  often  attendant  loss  of  weight,  and  in 
other  than  nephritis  and  cardiac  compensation, 
has  not  definitely  been  proven  of  value  in  the 
treatment  of  chronic,  ambulatory  hypertensive 
individuals. 

FACTORS  OF  VALUE  IN  TREATMENT 

It  is  safe  to  say  from  a perusal  of  modern 
scientific  evidence,  that,  to  date,  no  drug  or 
therapeutic  regime  has  been  found  of  proven 
value  in  the  treatment  of  chronic  hypertension, 
itself,  in  any  substantial  proportion  of  cases. 
There  is  a great  deal  of  evidence  that  by  focusing 
the  attention  on  the  treatment  of  the  hyperten- 
sion per  se,  consideration  of  the  progress  of  the 
blood  vessel  pathology  is  often  omitted.  Fac- 
tors under  consideration  as  of  value  in  the  man- 
agement of  the  hypertension,  obesity,  athero- 
sclerosis problem  include  weight  reduction,  lipo- 
tropic therapy,  qualitative  or  quantitative  dietary 
changes,  vascular  fragility  and  coagulation  ther- 
apy, patient  environment  adjustment,  and  early 
recognition  of  the  hereditary  pattern. 

The  striking  association  of  atherosclerosis 
with  adiposity  and  the  regression  of  the  char- 
acteristic lipid  components  of  the  lesions  during 
the  weight  loss  indicate  the  importance  of  reduc- 
tion in  the  obese  hypertensive  person  in  particu- 
lar. Similar  effects  are  noted  in  animal  experi- 
mentation. While  obesity  is  largely  a matter  of 
inherited  somatotype,  it  is  possible  by  dietary 
restriction  in  some  cases,  to  prevent  further 
increase  or  to  lower  the  weight.  Every  effort 
should  be  made  to  remove  excess  weight  for  in 
addition  to  the  favorable  effect  mentioned,  this 
results  in  some  lowering  of  the  hypertension  in 
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approximately  40  per  cent  of  those  losing  weight. 
However,  nature  usually  rebels  at  efforts  to 
change  the  somatotype  and  efforts  to  voluntarily 
force  an  individual  into  a different  classification 
of  body  build  usually  ends  in  failure  when  con- 
sidered over  a period  of  years.  Obese  indi- 
viduals seem  to  show  decreased  ability  to 
oxidize  ketone  bodies  derived  from  mobilization 
of  their  own  depot  fat.  Submaintenance  diets 
used  in  the  treatment  of  obesity  should  have 
sufficient  carbohydrates  therefore  as  well  as 
protein  to  avoid  any  possibility  of  endogenous 
ketosis.  This  is  particularly  important  in  those 
cases  where  calorie  restriction  must  be  extreme 
to  obtain  weight  loss. 

DIETARY  FACTORS  IN  TREATMENT 

The  addition  of  lipotropic  agents  to  the  diet 
for  the  purpose  of  lowering  the  hypercholestero- 
lemia commonly  associated  with  atherosclerosis 
and  preventing  the  progress  and  complications 
of  disease  has  some  support  from  both  clinical 
and  animal  experimentation.  However,  species 
specificity  imposes  limitation  on  applicability  of 
animal  experimentation  to  the  human  problem. 
Thus,  atherosclerosis  is  inhibited  in  cholesterol 
fed  rabbits  by  choline,  but  is  accentuated  in 
cholesterol  fed  chicks.  Conversely,  it  has  not 
been  proven  that  sclerosis  of  any  type  is  due  to 
a lack  of  these  lipotropic  substances  in  the 
diet.  It  must  be  remembered  that  an  average 
American  diet  will  contain  from  400  to  700 
mgm.  of  choline  per  day  together  with  consider- 
able choline  precursors  (methionine  and  betaine) 
cystine  and  inusitol  (which  can  be  converted  to 
choline).  However,  the  foods  that  are  most'  rich 
in  choline  containing  phospholipids  (egg  yolk, 
brain,  kidney,  liver,  etc.)  are  also  rich  in  chole- 
sterol. A low  cholesterol  diet  may  cut  off  the 
main  source  of  choline. 

Addition  of  lipotropic  substances,  therapeuti- 
cally, to  certain  low  cholesterol  diets  would  seem 
desirable.  Fortunately,  a high  protein  diet  has 
plenty  of  methionine  and  choline  precursors. 
Also  the  choline  in  the  body  must  combine  with 
products  of  fat  digestion  themselves  (fatty 
acids,  glycerin,  and  phosphoric  acid)  to  form  the 
phospholipid  lecithin,  so  necessary  in  lipid  trans- 
port to  body  depots  where  the  lipids  may  be 
burned  to  yield  energy  or  remobilized  into  the 
blood  stream.  The  phospholipids  in  the  blood 
also  serve  as  stabilizers  to  the  colloidally  dis- 
persed cholesterol.  There  is  evidence  that  the 
phospholipid  cholesterol  ratio  in  the  blood  is 
of  equal  if  not  greater  importance  than  the 
cholesterol  level  in  the  development  of  athero- 
sclerosis. There  is  also  considerable  evidence, 
both  in  man  and  animals,  that  severe  athero- 
sclerosis is  accompanied  by  a high  concen- 
tration of  certain  cholesterol  bearing  molecules 
(lipoproteins)  of  Sf  10-30  class  and  that  exogen- 
ous cholesterol  increases  the  concentration  of 
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these  molecules.  It  is  also  interesting  to  note, 
at  this  point,  that  hypercholesterolemia  and 
lipoproteins  of  the  Sf  10-20  class  appear  in 
certain  animals  injected  with  stilbestrol  even 
when  on  a low  cholesterol  diet — indicating  that 
endogenous  cholesterol  is  synthesized  by  the 
artery  itself  under  these  conditions.12 

EVALUATION  OF  LOW  CHOLESTEROL  INTAKE 

It  would  seem  logical  not  to  add  excess 
dietary  cholesterol  to  an  individual  already  a 
candidate  for  or  presenting  evidence  of  choles- 
terol dyscrasia.  Vegetable  fats  would  seem 
superior  to  animal  fats  in  this  regard.  It  is 
fortunately  true  that  hypertensive  patients  and 
others  with  higher  than  normal  serum  choles- 
terol levels,  respond  to  a low  cholesterol  diet 
by  faster  declines  than  normal  individuals.  How- 
ever, to  get  a decline  it  is  necessary  to  have 
a diet  containing  less  than  200  milligrams  of 
cholesterol  per  day.  An  effectively  low  choles- 
terol diet  is  extremely  difficult  to  obtain  and 
to  maintain.  A man  on  a vegetarian  diet  gets 
about  200  to  300  mgm.  cholesterol  per  day; 
while  one  eating  eggs,  butter,  fat  meat  gets 
about  600  to  1000  mgm.  a day.  Complete 
elimination  of  cholesterol  from  the  diet  (as  in 
the  rice-fruit  diet)  has  been  found  to  produce 
marked  declines  in  the  serum  cholesterols  of 
hypertensive  patients  and  patients  with  familial 
hypercholesterolemia. 

There  is  no  intent  in  this  paper  to  minimize 
the  importance  of  endogenous  cholesterol  in  the 
atherosclerosis  problem.  It  is  well  known  that 
cholesterol  may  be  synthesized  in  the  human 
body  from  acetic  acid  at  the  approximate  rate 
of  300  milligrams  per  day,  and  that  this  may 
proceed  in  the  entire  absence  of  cholesterol 
bearing  animal  fats.  In  the  opinion  of  the  au- 
thor cholesterol  is  certainly  not  to  be  con- 
sidered an  abnormal  body  component  and  is 
closely  related  to  the  sex  hormones,  the  adrenal 
cortical  hormones,  the  bile  acids  and  vitamin  D. 
Dietary  cholesterol  is  not  to  be  considered,  in 
a normal  individual,  as  an  exogenous  poison. 
However,  in  the  individual  with  evidence  of 
lipid  dyscrasia  (ILD),  it  evidently  acts  only  in 
a deleterious  manner.  Thus,  the  ability  of  the 
individual  to  handle  cholesterol  is  the  important 
thing — and  the  amount  of  cholesterol  allowed  in 
the  diet  is  of  importance  only  in.  relation  to  this 
ability.  The  normal  individual  shows  superior 
ability  to  metabolize  exogenous  cholesterol  as 
compared  to  obese  individuals  and  persons  who 
are  hypertensive.  As  shown  by  this  study 
these  latter  two  groups  also  have  a decidedly 
increased  incidence  of  atherosclerosis.  A diet 
deficient  in  cholesterol  and  animal  fats  -would 
be  indicated  on  the  long  range  treatment  of 
the  obese,  the  hypertensive  and  in  particular 
the  prehypertensive  patients  before  much  blood 
vessel  damage  has  occurred. 


PREVENTION  OF  VASCULAR  COMPLICATIONS 

The  capillary  fragility  of  hypertensive  in- 
dividuals (as  measured  by  the  petechial  index 
of  Gothlin)  is  of  great  importance.  In  a study 
of  1200  hypertensive  persons,  capillary  abnor- 
mality was  found  in  30  per  cent  and  in  this 
group  the  risk  of  vascular  accident  was  in- 
creased fivefold.11  The  mortality  of  individuals 
with  hypertension  and  capillary  fragility  is  ap- 
proximately ten  times  greater  than  among  those 
with  hypertension  and  normal  fragility.  There 
is  some  recent  evidence  that  hemorrhage  from 
capillaries  in  the  intima  and  media  of  dis- 
eased arteries  may  be  a precipitating  factor  in 
thrombosis  formation  in  coronary  and  other 
arteries.  The  use  of  cement  substance  strength- 
ened rutin,  may  be  indicated  in  a hyperten- 
sive patient  with  a capillary  fragility  index 
of  twelve  or  more.  The  coronary  vassodilator, 
anticoagulant,  drugs  of  the  dicumarol®  type, 
have  been  amply  proven  of  value  especially  in 
the  treatment  of  post-coronary  thrombosis  state. 
The  author  does  not  hesitate  to  use  the  drug 
for  as  long  a time  as  deemed  necessary.  The 
advantages  of  continuing  the  drug  under  these 
conditions  outweigh  the  calculated  risks  of 
hemorrhage. 

Lastly,  it  should  be  re-emphasized  that  an 
inherited  factor  is  present  in  a high  percentage 
of  obese  individuals  (and  to  a less  extent  in 
others)  and  that  the  somatotype  is  largely  an 
inherited  characteristic  following  Mendelian  laws 
of  heredity.  The  obese  individual  shows  a 
predilection  for  hypertension  in  contrast  to 
other  somatotypes,  and  a peculiar  inability  to 
handle  fats  and  cholesterol,  thereby  increasing 
the  likelihood  to  degenerative  arterial  disease 
and  its  complications.  Thus  the  inherited  factor 
plays  a large  and  leading  role  in  the  pathogenesis 
of  hypertension,  obesity,  lipid  dyscrasia,  and 
vascular  degeneration.  The  recognition  of  this 
factor  in  an  early  hypertensive  patient  and 
particularly  in  the  prehypertensive  state  is  of 
considerable  practical  importance.  It  is  felt 
that  more  time  and  effort  should  be  spent 
treating  the  early  and  prehypertensive  indi- 
viduals than  in  treating  those  with  advanced 
arterial  degeneration.  It  is  probable  that  the 
best  time  to  treat  hypertension  is  before  it  has 
frankly  developed.  By  this  is  meant  the  selec- 
tion of  potential  candidates  for  hypertension 
and  vascular  disease.  This  selection  would  be 
based  on  consideration  of  the  following  factors: 

SUMMARY  OF  EVALUATING  FACTORS 

1.  Evaluation  of  the  hereditary  pattern 
of  the  patient:  Information  regarding  the 
body  types,  temperament,  occurrence  of  hy- 
pertension, heart  attacks,  strokes,  uremia, 
modes  of  death,  causes  of  death. 

2.  The  somatotype  of  the  patient — espe- 
cially in  relation  to  the  family  somatotype. 

3.  Blood  cholesterol  (and  other  lipids) 
studies  of  the  patient.  Attention  is  to  be 
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paid  to  the  upper  limits  of  so-called  “nor- 
mal” levels  as  well  as  to  frankly  elevated 
levels.  Fluctuating”  cholesterol  levels  with- 
in the  “normal”  range  are  of  importance, 
and  fluctuations  in  the  elevated  levels  are  of 
great  significance  as  indications  of  systemic 
disease. 

4.  Evaluation  of  the  patient’s  vasomotor 
system — cold  pressor  tests,  petechial  index  of 
Gothlin,  retinopathy,  Master’s  test,  functional 
symptomatology. 

5.  Lipid  dyscrasia  in  patient  or  family — 
evidenced  by  myxedema,  hypothyroidism, 
diabetes  mellitus,  familial  hypercholestero- 
lemia, lipid  nephrosis,  coronary  thrombosis, 
atherosclerosis,  and  other  allied  conditions. 

Treatment  of  the  early  and  pre-hypertensive 
patient  would  include  some  or  all  of  the  follow- 
ing: 

1.  Prevention  of  weight  increases. 

2.  Reduction  of  overweight. 

3.  Elimination  of  animal  fats  from  the 
diet. 

4.  Low  cholesterol  intake. 

5.  Relative  increase  of  protein  in  the 
diet. 

6.  Addition  of  lipotropic  agents  to  the 
diet  when  indicated. 

7.  Avoidance  of  large  meals  (fat  show- 
ers). 

Treatment  of  more  advanced  hypertension 
and  vascular  complications  should  include  the 
measures  outlined  and  also: 

8.  Appropriate  use  of  cement  substance 
strengtheners  (rutin)  to  combat  any  existing 
capillary  fragility. 

9.  Appropriate  use  of  anticoagulant 
drugs  of  heparin,  dicumarol,®  type  in  the 
post-coronary  thrombosis  state,  other  throm- 
botic conditions,  and  in  the  pre-thrombotic 
state. 

10.  The  appropriate  use  of  the  salt  free 
diet  in  those  cases  with  any  degree  of  cardiac 
failure  and  more  cautious  use  in  those  pa- 
tients with  chronic  nephritis. 

SUMMARY 

Statistical  tables  based  on  this  study  were 
presented  depicting  the  various  abnormalities 
commonly  associated  with  hypertension  and  their 
relation  to  the  somatotype,  the  cholesterol  metab- 
olism, the  retinal  vessel  changes  and  deaths.1 

The  hereditary,  metabolic,  dietary,  physiologic, 
and  pathological  factors  of  hypertension  have 
been  discussed.  Blood  vessel  changes  from 
birth  to  old  age  have  been  described  together 
with  the  relationship  of  physiological  factors 
to  arteriosclerosis  and  atherosclerosis.  Special 
emphasis  has  been  placed  on  the  hereditary 
aspects  of  hypertension,  obesity,  and  lipid  dys- 
crasia. Use  of  those  aspects  in  determining 
candidates  for  hypertension  and  vascular  dis- 
ease has  been  suggested.  It  is  felt  that  more 
emphasis  should  be  placed  on  the  prophylaxis 
of  hypertension  and  vascular  disease  in  suscep- 
tible individuals  and  the  treatment  of  incipient 
hypertension.  Certain  practical  measures,  with 
scientific  support,  are  given  for  the  treatment 
of  hypertensive  and  pre-hypertensive  persons. 


A concept  of  hypertension  is  given  which  allows 
a logical  pattern  of  pathogenesis  to  be  found 
in  the  interwoven  factors. 
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Surgical  Repair  of  Facial  Palsies 

Bell’s  palsy  has  become  a collective  diagnosis 
for  all  cases  of  peripheral  facial  paresis  in  which 
it  has  been  impossible  to  demonstrate  the  under- 
lying cause.  Kettle  has  suggested  Bell’s  palsy 
to  be  the  result  of  an  ischemia  of  the  nerve  from 
some  deregulation  of  the  vascular  supply. 

From  85  to  90  per  cent  of  patients  with 
Bell’s  palsy  recover  spontaneously.  The  others 
recover  either  partially  or  not  at  all  and  a de- 
compression of  the  facial  nerve  is  warranted. 

Emotional  expression  is  usually  regained  in 
cases  of  facial  paralysis  which  have  been  sub- 
jected early  to  either  decompression  of  the  facial 
nerve,  end  to  end  union,  or  grafting.  However, 
when  a nerve  graft  has  been  done  any  time  three 
to  six  months  after  injury,  it  is  unusual  for  true 
emotional  expression  to  return.  Return  of  func- 
tion is  partly  an  educational  response  and  de- 
pends on  the  relative  intelligence  of  the  patient. 

The  only  contraindication  to  nerve  decompres- 
sion, grafting,  or  suturing  is  atrophy  and  fibrosis 
of  the  muscles.  Age  is  not  too  important.  In- 
fection and  suppuration  are  no  contraindication. 

The  time  interval  before  any  visible  results 
can  be  noticed  may  vary  from  six  to  fourteen 
months  in  the  grafted  or  end  to  end  anastomosis 
cases.  On  the  other  hand  cases  in  which  only 
simple  decompression  and  slitting  of  the  sheath 
have  been  required,  results  sometimes  can  be 
noted  within  a few  days. 

The  value  of  the  operation  to  the  patient 
should  not  be  measured  by  the  degree  of  ap- 
proach to  100  per  cent  of  the  normal,  but  by 
the  amount  of  function  as  compared  with  the 
condition  that  would  have  been  present  without 
intervention. — Jones  E.  Witcher,  M.  D.,  Amarillo. 
Texas  State  J.  of  Med.,  47:336,  1951. 
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Chronic  Altitude  Sickness  With  Potassium  Intoxication 

A Case  Report* 
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CHRONIC  altitude  sickness  may  be  defined 
as1  a condition  occurring  as  a result  of  the 
decrease  in  partial  pressure  of  oxygen  in 
the  inspired  air  during  frequent  repeated  air- 
craft flights  to  high  altitudes  and  which  is  marked 
by  the  accumulative  effects  of  repeated  anoxia 
and  its  accompanying  symptom  complex. 

CASE  REPORT 

This  is  the  case  of  a 30  year  old  white  male, 
whose  chief  complaints  are  weakness,  lassitude 
and  soreness  of  the  mouth  and  tongue.  The 
weakness  has  been  periodic  and  of  short  dura- 
tion; now,  however,  he  is  unable  to  continue 
his  work  as  a salesman. 

He  claims  good  health  until  1944,  at  which 
time  he  was  a bomber  pilot  in  the  Air  Corps. 
He  had  piloted  bombers  at  high  altitudes  (18, GOO- 
25, 000  ft.)  from  1943  to  1945  and  admits  not  using 
his  oxygen  on  many  occasions  because  of  its 
inconvenience.  In  1944  the  first  feelings  of 
weakness  and  lassitude  were  mild  in  degree 
and  intermittent  in  occurrence  and  during  this 
period  he  gained  50  pounds.  He  sought  medical 
attention  in  the  Air  Corps,  but  without  relief 
of  his  symptoms  or  a diagnosis,  and  received 
an  honorable  discharge  in  1945  after  which  he 
became  a salesman. 

The  periods  of  weakness  continued  intermit- 
tently, lasting  one  to  three  days,  but  in  1947  the 
attacks  became  more  disturbing  and  for  the  first 
time  a sore  mouth  and  tongue  were  noted.  He 
would  absent  himself  from  work  and  after 
resting  at  home  four  or  five  days  the  weakness, 
lassitude  and  sore  tongue  would  disappear.  The 
attacks  came  on  at  almost  weekly  intervals  in 
1948  causing  virtually  complete  absence  from 
work. 

By  this  time  the  patient  was  able  to  tell 
when  an  attack  was  coming  on  because  he  would 
notice  generalized  muscular  weakness,  lassitude 
followed  by  mental  confusion,  headache  and  the 
development  of  an  enlarged  tongue  which  became 
sore.  Also  numbness  and  tingling  were  noted  in 
the  hands  and  feet,  vague  lower  abdominal  pain 
and  not  frequent  but  loose  stools  would  be 
present.  The  attacks  now  lasted  for  two  and 
three  week  periods. 

At  this  time  he  sought  medical  attention 
at  another  hospital  where  a diagnosis  of  viral 
infection  of  the  mouth  was  made  and  treated 
with  smallpox  vaccine  without  relief  of  any 
of  the  symptoms.  At  the  close  of  1949  and 
early  in  1950  the  attacks  became  still  more 
frequent  and  longer  in  duration.  He  was  first 
seen  by  us  in  November  of  1950. 

Physical  examination  showed  at  that  time  a 
well  developed,  moderately  obese  white  male,  ap- 
pearing the  stated  age  of  30  years.  The  positive 
findings  were  a round  face  and  difficulty  in 
speech  because  of  a swollen  tongue  which  was 
serrated  at  its  edges  and  contained  small  ulcer- 
tions  here  and  in  the  buccal  mucous  membrane. 

*From  the  Department  of  Internal  Medicine,  St.  John’s 
Hospital,  Cleveland,  Ohio. 
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Heart  and  lungs  were  essentially  negative  except 
for  a persistent  hypotension  that  ranged  from 
100/60  to  80/40  millimeters  of  mercury.  The 
abdomen  was  pendulous  without  presence  of 
stria  or  pigmentation.  The  extremities  and 
genitalia  were  proportionately  normal  and  no 
reflex  abnormality  or  muscle  weakness  was 
present. 

The  laboratory  findings  were  as  follows:  urine 
— specific  gravity  1.013  with  occasional  cells, 
negative  for  sugar  and  albumin.  Hemoglobin 
91  per  cent  with  4.7  million  red  cells,  white 
cell  count  7,000  with  a normal  differential.  Blood 
urea  nitrogen  9.0  and  blood  sugar  110  mg. 
Basal  metabolic  rate  minus  4 with  cholesterol  of 
133  and  esters  99.  Negative  reaction  to  Kline  test. 
Thorn’s  test  with  3 minims  of  adrenalin®  111 
tec.  followed  in  four  hours  133  tec.  An  electro- 
cardiogram was  taken  and  (fig.  1)  to  our  surprise 
showed  markedly  elevated  T waves  which  were 
peaked  and  present  in  all  leads  with  a slight  in- 
crease in  the  PR  interval — typical  of  potassium 
intoxication. 

Our  working  diagnosis  of  (1)  adrenal  insuf- 
ficiency and  (2)  potassium  intoxication  remained 
to  be  confirmed.  Blood  serum  was  obtained 
and  potassium  determinations  were  run  on  the 
Flame  photometer  and  a value  of  10  me/L 
was  rechecked  and  reported.  (Normal  serum 
potassium  is  2 — 4 me/L.)  Darrow2  states  that 
levels  of  10  me/L  and  above  were  found  only 
in  moribund  individuals  and  on  postmortem  ex- 
amination the  heart  was  found  to  be  stopped  in 
diastole.  Our  patient  certainly  was  ill  though 
walking  about  and  certainly  not  an  extremist 
on  November  2,  1950.  Now,  with  confirmation 
of  the  diagnosis  of  potassium  intoxication,  he  was 
placed  on  a high  protein,  carbohydrate,  low 
potassium  diet  and  sodium  chloride  tablets.  After 
one  week  the  complaint  of  weakness  had  de- 
creased but  the  sore  tongue  remained;  on  Novem- 
ber 14th  the  serum  potassium  was  8.5  me/L 
and  serum  sodium  was  decreased  to  132  me/L. 
Postulating  the  mouth  and  tongue  lesion  to  be 
a vitamin  B deficiency  he  was  placed  on  high 
doses  of  vitamin  B. 

After  another  week,  on  November  21,  weak- 
ness continued,  however  the-  tongue  was  some- 
what improved  though  the  serum  potassium 
again  was  elevated  to  10  me/L  and  sodium 
142  me/L.  The  electrocardiogram  (fig.  2-A)  also 
showed  the  typical  changes  of  potassium  intox- 
ication. We  then  gave  50  grams  of  glucose 
with  25  units  of  regular  insulin  intravenously 
which  was  completed  about  two  hours  and  thirty 
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minutes  later.  In  figure  2 (B)  we  see  the  definite 
lowering  of  the  amplitude  of  the  T waves  in  all 
leads  of  the  electrocardiogram.  The  following  day 
confirmation  of  the  improved  electrocardiogram 
findings  were  had  with  a serum  potassium 
report  of  5 me/L.  Despite  the  laboratory  im- 
provement, the  patient’s  symptoms  continued 
and  six  days  later,  on  December  5,  another  50 
gms.  of  glucose  with  25  u.  of  regular  insulin 
was  administered.  We  were  delighted  to  see  we 
had  lowered  the  potassium  to  3.8  me/L.  Fifteen 
days  later,  December  20,  the  serum  potassium 
was  still  at  3.8  me/L  and  sodium  at  147  me/L; 
Nevertheless  the  symptoms,  although  intermit- 
tent, remained. 

During  this  time  the  literature  was  searched 
for  an  explanation  for  the  intoxication  and  a 
number  of  cases  were  found  reported  but  all 
of  these  were  either  uremic,  severe  cardiacs  in 
failure,  or  extremists. 

Merrill3  stated  that  the  accumulation  of  toxic 
amounts  of  potassium  may  occur  by  reason  of: 
(1)  excess  intake,  (2)  faulty  metabolism  and 
(3)  decreased  excretion  of  potassium  liberated 
by  catabolic  processes. 

Our  patient  was  not  in  uremia  since  he  had 
an  essentially  normal  urine  analysis,  blood  urea 
nitrogen  of  between  9 and  15  mg.;  nor  was  he 
a cardiac  in  failure — in  fact  the  only  abnormality 
in  his  cardiovascular  system  was  his  persistent 
hypotension  between  100/60  and  80/60  mm.  Hg. 
He  was  questioned  as  to  his  diet  before  and 


during  our  period  of  observation  and  there  cer- 
tainly was  no  evidence  of  excessive  intake  of 
potassium  and  so  we  were  left  with  the  premise 
of  faulty  metabolism  being  the  cause  of  our 
patient’s  potassium  intoxication. 

Working  on  this  hypothesis,  with  an  obese 
patient  with  hypotension  and  a basal  metabolic 
rate  of  minus  4,  we  decided  to  give  1 grain  of 
thyroid  extract  a day  as  a diagnostic  and  ther- 
apeutic test.  After  one  month  of  thyroid,  the 
hypotension  and  the  minus  4 basal  metabolic 
rate  remained. 

The  original  contention  of  this  being  a case 
of  adrenal  insufficiency  was  then  reconsidered. 
The  patient’s  symptoms  of  weakness,  occasional 
diarrhea,  easy  fatigability,  decreased  resistance 
to  stress,  and  hypotension  certainly  placed  our 
man  in  this  category;  as  did  the  presence  of  a 
negative  Thorn’s  test,  the  initial  tec.  of  I'll 
followed  in  four  hours  133  and  on  another  oc- 
casion 99  followed  in  four  hours  133  tec.  Thus 
we  had  substantiation  for  a working  diagnosis 
of  adrenal  insufficiency.  Goldzieher4  also  stated 
that  aviators  exposed  to  high  altitudes  have 
shown  manifestations  which  indicate  an  increased 
secretion  of  the  adrenal  cortex.  When  the  re- 
serve power  of  the  adrenal  cortex  is  exhausted 
and  incapable  of  coping  with  the  requirements 
for  the  hormone,  symptoms  ensue  which  simu- 
late those  of  adrenal  insufficiency.  More  sup- 
port is  given  by  Darrow,5  who  tells  that  a high 
serum  potassium  level  occurs  in  this  condition, 
however  Danowski6  states  that  the  potassium 


Figure  2 (A).  Electrocardiogram  November  21,  1950,  3 :00  p.  m.  before  medication.  November  21,  1950,  serum 
potassium  10  me/L. 


Figure  2 (B).  Electrocardiogram  November  21,  5:30  p.  m.,  before  1,000  c.  c. 
November  22,  serum  potassium  5 me/L. 


V4  V5 

5%  glucose  with  25  u.  regular  insulin. 


1116 


The  Ohio  State  Medical  Journal 


levels  in  untreated  Addison’s  disease  do  not 
attain  lethal  levels.  Because  of  this  overwhelm- 
ing- evidence,  we  decided  to  initiate  substitution 
therapy  with  cortisone  to  correct  the  hormonal 
deficiency  and  to  cause  a correction  in  the 
potassium  metabolism,  since  cortisone  causes  an 
increased  excretion  of  potassium.  At  this  time 
our  potassium  levels  were  5.3  me/L.  We  ad- 
ministered cortisone  in  100  mg.  doses  for  five 
days  followed  by  25  mg.  doses  for  20  days.  Fol- 
lowing this  period  the  symptoms  continued  to 
recur  at  intervals,  the  hypotension  and  sore 


mouth  remained  and  the  serum  potassium  level 
was  reported  at  5 me/L. 

Continuing  the  search  in  the  literature  for  aid, 
we  found  Armstrong7  describing  a condition 
called  chronic  altitude  sickness  which  occurs 
following  repeated  aircraft  flights  at  high  al- 
titudes. This  is  a marked  accumulative  effect 
of  repeated  anoxia  with  the  symptom  complex 
of  headache,  muscular  weakness,  marked  mental 
fatigue,  a disinclination  for  work  and  even  rec- 
reation, and  some  weight  gain,  all  of  which 
our  patient  exhibited.  He  further  states  that 
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in  view  of  the  facts,  it  is  interesting  to  spec- 
ulate on  the  possibilities  of  both  acute  and 
chronic  altitude  sickness  being  due  to  adrenal 
insufficiency.  Wiggers8  likewise  states  that  in 
chronic  altitude  sickness  exhaustion  of  the 
adrenal  cortex  is  probably  a factor  and  that  this 
problem  has  by  no  means  been  solved.  Neither 
he  nor  Armstrong  offered  any  treatment  of  note. 

With  the  diagnosis  of  chronic  altitude  sickness 
and  in  view  of  the  lack  of  effective  therapy  we 
decided  to  delve  into  the  possibility  of  a defec- 
tive carbohydrate  metabolism  being  the  cause 
of  the  condition.  Reviewing  our  glucose  toler- 
ance curves  (fig.  3 A-B)  we  found  on  repeated 
occasions  abnormal  curves  and  because  Newburgh 
and  Conn9  reported  similar  curves  which  were 
later  corrected  after  the  obesity  had  been  cor- 
rected by  diet,  we  placed  our  patient  on  a 1000 
calorie  diet.  We  suspected  the  liver  glycogen 
to  be  replaced  by  fatty  infiltration  but  since  the 
liver  was  never  enlarged  we  were  not  able 
to  do  a biopsy  and  confirm  this  belief. 

Greater  support  to  our  contention  that  we 
were  dealing  with  a defective  carbohydrate 
metabolism  is  the  presence  of  the  potassium 
disturbance,  for  we  know  that  potassium  moves 
into  the  blood  during  periods  of  increased  muscu- 
lar activity  and  appears  to  follow  the  carbo- 
hydrate cycle  from  muscle  to  liver  and  back 
again.  Langley10  observed  the  increase  in  blood 
sugar  and  liver  glycogen  in  adrenalectomized 
animals  exposed  to  anoxia  and  concluded  that 
the  findings  may  be  attributed  to  decreased 
utilization  of  carbohydrate. 

Attempting  now  to  determine  the  amount  of 
liver  glycogen  present  (fig.  4)  we  injected  0.3 
cc.  of  1-1000  adrenalin®  and  followed  consecu- 
tive fasting  blood  sugar  levels.  Duncan11  de- 
scribes the  action  of  adrenalin®  as  largely  de- 
pendent upon  performed  liver  glycogen  and  under 
the  influence  of  this  hormone  the  liver  glycogen 
is  rapidly  converted  into  glucose  and  the  blood 
sugar  levels  may  rise  from  one  to  three  times 
in  a matter  of  minutes  if  an  adequate  amount 
of  glycogen  is  present.  (Note  [fig.  4]  our  pa- 
tient’s lack  of  a rise  either  after  five  minutes  or 
after  one  hour.) 

Thus,  feeling  there  was  a deficiency  in  the 
liver  glycogen,  we  administered  50  cc.  of  50 
per  cent  glucose  for  three  days,  and  then  in- 
creased the  diet  to  1500  calories  and  raised  the 
carbohydrate  portion  to  160  gms.  per  day.  Fol- 
lowing the  administration  of  glucose  we  gave 
15  units  of  protamine  zinc  insulin  daily  with  the 
diet.  After  one  month  (fig.  3c)  we  repeated  the 
glucose  tolerance  curve,  May  9,  1951,  and  note 
the  normal  curve.  Two  weeks  later,  on  May  25, 
the  adrenalin®  test  (fig.  4)  showed  the  normal 
rise  in  the  blood  sugar  as  contrasted  to  the  flat 
curve  without  a rise  in  the  blood  sugar  noted 
before  the  regime  of  diet  and  protamine  zinc  in- 
sulin. Likewise  the  serum  potassium  determina- 
tions have  remained  between  3 and  5 me/L 
during  this  period. 

Symptomatically,  the  patient’s  sister,  without 
prompting,  volunteered  the  information  that  our 
patient  was  again  his  old  self,  in  that  he  did  not 
tire  after  either  work  or  play  and  did  not  have 
to  lie  down  in  the  morning  or  the  afternoon 
because  of  weakness.  The  patient  confirmed 
the  sister’s  observations  and  now  wants  to  go 
back  to  work.  The  complaint  of  sore  mouth 
has  decreased  and  the  ulcerations  about  the 
tip  of  the  tongue  have  disappeared.  Thus  we 
have  symptomatic  improvement  along  with  the 


corresponding  improvement  in  the  laboratory 
findings. 

CONCLUSIONS 

1.  Based  on  history,  symptoms  and  signs,  we 
have  diagnosed  our  case  as  chronic  altitude 
sickness,  complicated  by  potassium  intoxication. 

2.  We  have  successfully  restored  the  potassium 
levels  to  normal  using  glucose  and  insulin. 

3.  In  attempting  to  find  adequate  treatment 
for  the  chronic  altitude  sickness  we  investigated 
the  adrenal  gland,  mineral  metabolism  and  carbo- 
hydrate metabolism. 

4.  Treatment  with  diet  and  the  daily  admin- 
istration of  protamine  zinc  insulin  (15  units) 
has  alleviated  the  patient’s  symptoms,  converted 
the  glucose  tolerance  curve  to  normal  and  elicited 
a normal  response  of  the  blood  sugar  to  adren- 
alin,® and  maintained  the  potassiums  (serum) 
at  a normal  level. 

5.  It  is  our  belief,  in  view  of  the  lack  of 
response  to  cortisone  therapy,  that  the  adrenal 
gland  is  not  primarily  involved  in  this  disease, 
although  it  may  be  secondarily,  and  that  the 
basic  difficulty  is  concerned  with  a defective 
carbohydrate  metabolism. 


Acknowledgment:  We  should  like  to  express  our  ap- 

preciation to  Doctor  E.  F.  Koster,  pathologist  at  St.  John’s 
Hospital,  for  his  help  in  the  care  of  this  patient. 
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Hemoptysis 

The  diagnosis  of  the  cause  of  pulmonary 
bleeding  rests  largely  on  x-ray  findings  and 
on  other  appropriate  laboratory  and  patho- 
logical procedures.  Ordinary  physical  exami- 
nation of  the  chest  is  of  little  value  other 
than  disclosing  the  presence  of  tracheal  fluid. 
Perhaps  this  maneuver  is  becoming  a lost  art. 
It  is  indeed  impossible  at  times  to  determine 
which  side  the  bleeding  is  from,  and  the  opinion 
of  the  patient  is  often  of  value. — Paul  B.  Camer- 
on, M.  D.,  Pryor,  Okla.;  J.  of  Oklahoma  State 
Med.  Assn.,  44:392,  October,  1951. 
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BECAUSE  of  the  discouraging  aspects  of  the 
i therapy  of  the  late  stages  of  what  may  be 
called  for  want  of  a better  phrase,  stasis 
syndrome  of  the  legs,  it  is  well  to  consider  the 
possibility  of  the  development  of  a practical  out- 
line of  prevention.  This  syndrome  includes  such 
varied  mixtures  as  “eczema”  of  the  legs,  varicose 
ulcers,  etc.  With  an  understanding  of  some  of 
the  general  principles  of  vascular  dynamics  of 
the  early  phases  and  a recognition  of  the  necessity 
of  early  therapy  for  supposedly  minor  distur- 
bances, one  can  prevent,  in  many  instances,  the 
development  of  the  late  and  disabling  sequelae 
of  this  common  syndrome.  Stasis  syndrome  in 
its  various  phases  is  a common  part  of  the  prac- 
tice of  medicine  especially  in  the  older  age  group. 
Essentially  the  therapy  of  this  is  surgical.  Un- 
fortunately it  is  not  the  surgeon  but  the  prac- 
titioner who  has  enviable  opportunities  for  ob- 
serving the  early  stages.  If  the  practitioner 
does  not  use  strong  irritants  on  the  skin  and 
if  he  encourages  the  patient  to  consider  the 
preventive  aspects  of  his  long  lasting  disorder, 
he  can  aid  the  surgeon  and  incidentally  his 
patient. 

SOME  MECHANISMS  OF  DEVELOPMENT 

We  have  considered  the  very  general  term  of 
“stasis  syndrome”  as  the  most  suitable  because 
it  offers  the  suggestion  that  many  phases  can 
be  included  in  this,  varying  from  simple  pruritus 
to  extensive  ulceration,  all  with  or  without 
evident  varicosities  and  in  addition,  the  term 
also  suggests  that  etiology  must  be  considered. 
We  realize  the  inadequacies  of  this  term  and 
the  objections  to  it,  but  so  far  it  appears  to  be 
the  best  clinical  and  general  term  available. 

It  appears  perhaps  on  truly  speculative  grounds, 
briefly,  that  the  mechanical  factor  starts  with 
the  increased  head  of  pressure  in  the  veins 
with  the  individual  in  the  erect  posture.  Added 
to  this  of  course  may  be  local  obstructive  fac- 
tors and  any  systemic  factors  which  could 
affect  vascular  structure.  To  withstand  the 
increased  hydrostatic  pressure  there  must  be 
adequate  support  of  the  walls  and  of  the  valves 
of  veins  and  efficient  functioning  of  the  capil- 
lary network. 

The  unit  concerned  in  the  early  development 
of  stasis  syndrome  is  the  capillary-venule  (and 
arteriole  ? ) . The  early  manifestation  is  that 
of  edema,3,  4 latent  in  type  and  not  obvious  clini- 


*From  the  Department  of  Dermatology  and  Syphilology 
of  the  College  of  Medicine  of  the  University  of  Cincinnati. 


cally.  This  edema  which  is  excessive  collection 
of  fluid  in  extracellular  spaces  is  possibly  first 
initiated  by  failure  of  the  capillaries  to  remove, 
from  tissue,  adequate  fluid,  through  increased 
intra-capillary  pressure,  and  this  in  spite  of  the 
osmotic  pressure  of  protein  in  the  capillaries. 
This  failure  of  capillary  re-absorption,  plus  in- 
creasing obstruction  of  lymph  flow,  plus  the  con- 
tinued filtration  of  fluid  from  the  arterial  end, 
causes  increasing  fluid  in  tissue.  Then  perhaps 
the  stagnant  hypoxia  of  venous  congestion  be- 
comes more  marked  and  progresses  to  anoxia 
of  endothelium  and  therefore  increased  capillary 
permeability.  The  vicious  cycle  of  the  stasis 
syndrome  is  now  in  full  swing.  Unless  relieved, 
this  volume  of  extracellular  fluid  increases 
greatly,  interferes  with  normal  cellular  function 
of  tissue  cells,  and  may  keep  up  increased  fibro- 
blastic proliferation  through  its-  high  protein 
content.  Then  the  additive  effects  of  trauma, 
infection,  etc.,  may  complete  the  picture  of  scar- 
ring, edema,  and  necrosis  of  the  late  phases. 
Concomitant  or  primary  arteriolar  and  arterial 
disease  may  also  produce  anoxia  and  complicate 
the  picture. 

THE  EXAMINATION  OF  THE  LE£S 

The  examination  of  the  patient  requires  a gen- 
eral physical  examination  with  detailed  emphasis 
on  the  lower  extremities.  One  must  be  aware 
of  those  systemic  factors  which  can  affect  the 
blood  or  the  blood  vessels,  and  one  must  also 
be  aware  of  local  conditions  which  may  produce 
obstructive  phenomena  in  relationship  to  the 
blood  flow  of  the  lower  extremities,  or  local  con- 
ditions which  may  cause  external  trauma  to  the 
lower  extremity. 

Therefore,  there  must  be  a consideration  of 
such  diseases  as  early  congestive  failure,  blood 
disturbances,  diabetes,  acute  infections,  syphilis, 
pregnancy,  pelvic  tumors,  various  types  of  phle- 
bitis and  thrombophlebitis.  Nilzen3  and  also 
Gilje,2  who  have  done  detailed  investigative 
studies  in  this  field,  among  others  have  shown 
there  is  a definite  so-called  “incubation  period” 
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from  the  development  of  thrombosis  or  throm- 
bophlebitis to  the  appearance  of  the  ulcer. 

Mahorner6  has  insisted  that  the  “course  of  the 
new  case  of  post-thrombophlebitis  edema  may 
be  projected  into  the  future  with  its  complica- 
tions and  end-results.  With  such  consideration 
it  is  possible  to  envision  various  measures  and 
advices  which  may  be  given  to  prevent,  as  far  as 
possible,  the  development  of  more  advanced  stages 
of  the  same  process.”  This  may  be  in  terms  of 
years.  Moreover,  the  general  build  of  the  pa- 
tient is  important  since  the  woman  with  the 
piano-stool  type  legs  (short,  stubby),  seems 
prone  to  develop  these  reactions.  Obesity  is  also 
a definite  contributing  cause.  A family  back- 
ground of  early  development  of  varicosities  is 
also  important  from  the  preventive  aspects. 

After  the  general  physical  examination,  the 
special  examination  of  the  lower  extremities  also 
proceeds  in  a definite  manner.  In  a good  light, 
the  legs  are  examined  with  the  shoes  and  stock- 
ings or  socks  off  completely.  The  patient  must 
be  on  an  examing  table.  If  one  has  any  large 
practice  of  stasis  syndrome,  a special  type  of 
platform  may  also  be  used  so  that  the  observer 
can  be  comfortable  during  the  examination  and 
tests.  One  looks  also  for  evidence  of  infection 
about  the  toes,  including  the  nails  and  plantar 
surfaces  of  the  feet.  For  some  years  we  have 
been  interested  in  the  use  of  soft  tissue  x-ray 
studies  of  the  lower  extremity  as  a prognostic 
aid  for  evaluating  the  degree  of  subcutaneous 
fibrosis,  especially  in  the  advanced  phases. 

Then  the  special  examinations  for  the  vascular 
system  are  done.  If  arterial  disease  is  suspected, 
in  the  office,  one  can  note  the  color,  tempera- 
ture, and  pulses.  If  an  oscillometer  is  available, 
oscillometric  readings  are  done. 

The  examination  of  the  venous  system  is 
often  not  very  detailed  since  in  the  early  phases, 
few  detailed  veins  are  visible.  If  dilated  veins 


are  visible  or  if  there  is  a background  of  previous 
episodes  of  stasis  syndrome,  then  it  would  be  well 
for  the  physician  to  do  some  of  the  simple  tests 
for  the  evaluation  of  the  sufficiency  of  the  veins 
of  the  lower  extremities.  One  must  remember 
the  distinct  limitation  of  such  tests  not  only  in 
the  early  phases  but  also  in  the  late  phases 
where  dermatitis,  brawny  induration,  etc.,  may 
obscure  the  superficial  venous  system  in  many 
areas. 

Special  technics  as  phlebography,  infra-red 
photography,  and  special  investigative  technics 
such  as  thermocouple  measurements,  capillaros- 
copy,  cutaneous  microscopy,  and  the  like,  are  not 
available  for  routine  practice.  Again,  it  is  em- 
phasized that  it  is  the  physical  examination  and 
the  examination  of  the  skin  of  the  lower  ex- 
tremities which  are  so  important  in  the  recog- 
nition of  the  early  developments  of  stasis  syn- 
drome. 

From  a summary  of  the  examination  for  stasis 
syndrome,  one  can  estimate  the  severity  of  the 
disorder.  It  is  well  to  emphasize  that  varices 
may  or  may  not  be  associated  with  demonstrable 
skin  and  soft  tissue  changes. 

OUTLINE  OF  PREVENTIVE  PHASES 

The  basic  principles  of  treatment  of  the  early 
phases  are:  1.  The  attempt  to  prevent  to  some 
extent  the  progression  of  the  background  of  this 
syndrome;  2.  The  care  and  protection  of  the 
skin.  In  this  report,  the  important  surgical 
procedures  for  the  correction  of  any  vascular 
insufficiency  will  not  be  considered.  In  the  early 
stages,  however,  such  procedures  may  be  neces- 
sary. 

What  can  the  general  practitioner  do  himself 
for  these  cases?  He  is  not  going  to  send  every 
one  of  his  patients  to  a surgeon.  If  he  is  in 
doubt  about  the  estimation  of  vascular  sufficiency, 
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either  venous  or  arterial,  of  the  lower  ex- 
tremities, the  surgeon  should  see  the  patient. 

The  practitioner  should  himself  treat  the  fol- 
lowing types  of  stasis  syndrome: 

1.  The  patient  who  does  not  need  surgery. 

2.  The  patient  who  has  had  surgery  and 
in  whom  the  surgeon  is  apparently  not  in- 
terested about  initiating,  or  following  a 
preventive  program. 

3.  The  patient  who  has  a severe  der- 
matitis complicating  the  picture.  (If  the 
practitioner  cannot  treat  this  dermatitis, 
find  the  etiology  of  it  and  recommend  meas- 
ures for  its  prevention,  then  this  type  of  case 
should  be  seen  by  the  dermatologist.  The 
dermatitis  is  only  a part  of  the  phase  of 
stasis  syndrome.  It  may  often  be  an  un- 
comfortable part  but  really  it  is  only  a 
minor  part.) 

4.  The  unfortunate  patient  with  the  far 
advanced  phases  with  extensive  varicose 
ulcers,  lymphedema,  etc.,  whom  apparently 
no  one  prefers  to  treat. 

The  practitioner  should  learn,  in  regard  to  the 
local  treatment,  to  use  types  of  bandages  which 
protect  the  skin  and  prevent  swelling.  This 
type  of  bandage  is  primarily  for  the  venous  phase 
of  vascular  insufficiency.  If  simple  resting  at 
intervals  with  • the  legs  elevated,  the  avoidance 
of  the  elastic  band  on  the  sock  and  garter  are  not 
enough  to  improve  circulation  in  terms  of  the 
petechiae,  hemosiderosis,  or  obvious  edema,  then 
a form  of  pressure  dressing  must  be  utilized. 
This  dressing  in  a simple  phase  would  be  an 
elastic  bandage  or,  if  necessary,  an  elastic  stock- 
ing. Since  the  disturbance  of  vascular  dynamics 
is  not  too  great  in  the  early  phase,  special 
dressings  may  not  be  needed.  When  they  are 


necessary,  these  relatively  simple  pressure  dress- 
ings are  usually  enough.  However,  if  these  are 
not  effective  and  local  measures  are  still  re- 
quired, more  efficient  dressings  will  have  to  be 
considered.  When  something  more  efficient  than 
the  elastic  bandage  or  stocking  is  required,  then 
large  sheets  of  sponge  rubber  may  be  necessary 
to  secure  adequate  pressure.  This  is  a bulky 
dressing  but  can  be  removed  and  is  easier  to 
apply  than  the  fixed  zinc-gelatine  boot  type  of 
dressing.  To  secure  effective  pressure  Gilje2 
has  suggested  the  use  of  the  heavy  rubber  band- 
age. He  has  emphasized  that  pressure  must  be 
effective  otherwise  edema  cannot  be  prevented. 
The  disadvantage  of  almost  every  type  of  pres- 
sure bandage  is  some  interference  with  the  heat 
regulation  function  of  the  skin  of  the  leg.  In 
an  effort  to  reduce  this  heat  irritation,  to  some 
extent,  the  skin  must  be  protected  by  a paste 
such  as  Lassar’s  and  powder  and  thin  cotton 
stocking.  In  the  latter  stages  of  stasis  syn- 
drome, the  dermatitis  present  may  delay  the  use 
of  any  pressure  type  of  bandage.  When  such 
bandages  are  used,  they  must  be  applied  before 
the  patient  gets  out  of  bed.  Moreover,  these 
pressure  bandages  may  sometimes  cause  a flare 
of  the  dermatitis  either  directly  by  irritation  from 
any  component  of  the  pressure  dressing  combina- 
tion or  indirectly  by  the  “heating  effect”  induced. 

PRESSURE  BANDAGES 

The  types  of  pressure  bandages  may  be  sum- 
marized briefly. 

A.  Cloth — cotton  wadding  plus  heavy  muslin 
with  or  without  elastic  adhesive  on  the  surface 
— usually  not  effective. 

B.  Elastic  bandage  (impregnated  cloth) — 
usually  effective  in  Stages  I and  II;  in  latter 
stages,  two  layers  of  such  bandages  may  be 
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necessary;  can  be  used  as  covering's  for  other 
combinations. 

C.  Elastic  bandage — adhesive — must  not  be 
used  directly  on  hypersensitive  skin;  can  be  used 
as  covering  for  other  types  including  “moist” 
boot. 

D.  Elastic  bandage — adhesive  only  on  outer 
aspect — not  available  now. 

E.  Heavy  rubber  sheeting — effective;  difficult 
to  obtain,  hot. 

F.  Sponge  rubber-sheets  rather  than  small 
pads — effective  in  combinations;9  bulky. 

G.  Impregnated  latex  or  synthetic  rubber  dress- 
ing which  is  adherent  to  itself — good  surface 
covering  material. 

H.  Rubber  stocking  — effective  in  Stages  I 
and  II — sometimes  in  latter  stages  where  volume 
changes  of  leg  does  not  vary;  expensive. 

I.  Zinc-gelatin  boot  type  of  dressings — dry 
and  “moist”  types  — commercial  preparations 
preferred.  Moist  types  more  elastic. 

J.  Rigid  casts — plaster,  plastic,  fiber  glass, 
etc. — No  value  and  often  aggravating. 

K.  Miscellaneous — individualized  types. 

a.  Latex  cast — Barker  and  Bulbulian.8 

b.  Aero-Pulse  legging — Scott  and  Radoko- 
vich.7 

From  all  this  vast  list,  chiefly  for  reference, 
the  practitioner  should  learn  to  use  one  or  two 
types,  become  familiar  with  them.  The  prac- 
titioner must  learn  not  to  add  to  the  irritation 
of  the  sensitive  skin  of  the  legs.  The  skin 
treatment  must  be  done  very  cautiously,  be- 
cause any  greases  and  lotions  may  further  ag- 
gravate this  vesicular  phase  with  the  consequent 
development  of  extensive  eczematous  dermatitis 
or  what  we  would  call  the  “grease  reaction.” 
This  results  in  dermatitis,  spreading  not  only 
on  the  leg,  but  also  the  “ide”  type  of  lesions 
appearing  on  the  upper  extremities  and  about 
the  neck  and  face. 

Eczematous  hypersensitivity  may  develop 
from  detergents,  socks,  stockings,  and  also  be 
associated  with  secondary  bacterial  and  mycotic 
infections.  Wet  dressings  are  used  such  as 
Burow’s  solution  one  teaspoonful  to  1/2  glass 
of  water,  permanganate  1:5000  and  silver  nitrate 
1/4 — 1/2  per  cent  solutions.  It  is  in  these  acute 
and  even  subacute  phases  that  cortisone  can 
help  if  there  are  no  contraindications  for  this 
therapy.  One  must  warn  the  patient  that  re- 
lapse may  follow  when  the  cortisone  is  discon- 
tinued. Any  vigorous  treatment  for  varicosities 
at  this  phase  must  be  deferred  until  the  skin 
picture  is  improved.  Rest,  elevation,  and  active 
motion  of  the  foot  and  leg  with  the  leg  elevated 
(daily  exercises  of  the  legs  and  feet  are  to  be 
done  while  patient  is  at  bed  rest)  and  the  use 
of  wet  dressings  until  the  vesicular  phase  has 
subsided,  are  all  indicated.  With  the  subsidence 
of  this  vesicular  phase,  cautious  use  of  pastes 


and  greases  of  bland  materials  must  be  em- 
ployed. Unless  these  bland  pastes  are  used 
cautiously  at  first  to  determine  tolerance,  a 
flare  may  occur  easily. 

BLAND  MATERIALS  TO  EMPLOY 

Some  examples  of  bland  materials  for  use  are: 

A. 

R talc 
Zinc  oxide 
Glycerin 
Water  aa 

B. 

R 

Lassar’s  Paste 

C. 

R Ichthyol®  0.5 — 1.0% 

Zinc  oxide  5% 

Starch  3% 

Ung.  Cetaphil®  or  Vanibase,®  etc. 

Cleansing  at  this  stage  may  be  done  with 
plain  water  or  colloid  materials  such  as  Aveeno.® 
The  usual  detergents  must  be  avoided.  Pressure 
bandages  can  be  applied  only  after  the  acute 
phase  subsides.  Surgery  is  deferred  until  the 
acute  phase  subsides.  If  injections  of  the  veins 
are  to  be  considered  and  the  patient  has  had 
episodes  of  eczematous  dermatitis,  then  it  may 
help  to  do  contact  patch  tests  to  the  materials 
to  be  used.  Such  tests,  if  negative,  do  not  mean, 
of  course,  that  the  patient  will  not  subsequently 
develop  a dermatitis.  Although  our  knowledge 
of  the  bacteriology  and  mycology  of  the  skin 
at  this  particular  phase  is  still  inadequate, 
bland  therapy  only  is  indicated.  It  is  repeated 
again  that  no  strong  antiseptics,  antibiotics,  or 
even  strong  antipruritic  agents  should  be  em- 
ployed until  the  cutaneous  reaction  subsides 
to  some  extent. 

What  does  one  do  when  there  are  old  fashioned 
ulcers  of  the  legs?  When  the  skin  around  the 
ulcer  is  irritated,  only  wet  packs  as  mentioned 
previously,  must  be  used.  When  the  skin  is 
not  irritated,  then  as  actual  treatment  for  the 
ulcers  such  measures  as  zinc  peroxide  ointment, 
red  cell  powder,  may  be  used.  Experiments  are 
under  way  in  our  Department  with  the  topical 
use  here  of  streptokinase  and  streptodornase. 
One  excellent  technic  for  use  in  this  stage  is  the 
supplemental  employment  of  tight  adhesive 
bridges  across  the  ulcer.  According  to  the 
technic  of  Gilje  these  bridges  must  be  tight. 
Sponges  are  to  be  used  over  these  bridges  to 
provide  extra  pressure  and  to  absorb  drainage. 
Over  this  entire  area  a heavy  bandage  is  used 
over  the  whole  leg.  Gilje  prefers  heavy  rubber 
sheeting  type  of  bandage  to  our  American 
elastic  bandages.  Slinger  of  our  Department  is 
working  on  modifications  of  the  Gilje  technic. 

In  the  late  stages,  improvement  of  ulceration 
can  be  secured  and  also  improvement  in  the 
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dermatitis,  but  the  scarring,  lymphadema, 
atrophic  areas,  and  bone  changes  persist  and  con- 
stant bandages  and  attention  are  needed  for 
the  rest  of  the  individual’s  life  to  prevent  recur- 
rence of  the  condition. 

SUMMARY 

The  effective  treatment  of  what  may  be  called 
stasis  syndrome  is  actually  the  prevention  of 
the  late  and  disabling  complications  by  an 
understanding  of  some  of  the  basic  physiologic 
disturbances  of  the  early  phases,  and  the  recog- 
nition clinically  of  the  early  changes  in  the  skin, 
soft  tissues,  and  vascular  systems. 

The  treatment  of  this  syndrome  is  primarily 
and  basically  surgical.  The  practitioner  can 
help  by  learning  how  to  protect  the  skin  with 
special  bandages  and  how  to  prevent  irritating 
this  sensitive  skin,  especially  in  the  acute  phases 
and  even  in  the  late  phases  with  ulcers. 
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Treatment  of  Male  Infertility 

Environmental  factors  include  a wide  range 
of  possibilities  and  account  for  a large  proportion 
of  infertile  males.  These  factors  must  be  care- 
fully sought  for  in  the  original  history  taken 
on  the  patient.  They  include  occupational  hazards 
such  as  accidental  exposure  to  X-radiation,  ex- 
tremes of  heat  or  cold  and  toxic  fumes  or  poisons. 
In  addition,  it  is  believed  by  many  that  tobacco, 
alcohol  and  drugs  may  be  injurious.  Nutritional 
factors,  particularly  those  pertaining  to  vitamin 
deficiency,  may  be  of  great  importance;  and 
finally  thermal  factors,  which  are  usually  oc- 
cupational but  also  not  infrequently  related  to 
peculiar  clothing  habits,  need  to  be  considered. 

The  use  of  tight  underwear  or  “jockey”  type 
shorts,  which  interfere  with  the  normal  thermo- 
regulating mechanism  of  the  scrotum,  are  enthu- 
siastically condemned.  This  advice  alone  is  often 
sufficient  to  transform  an  infertile  male  into  an 
expectant  father. — Ernest  K.  Landsteiner,  M.  D., 
Providence,  R.  I.;  Rhode  Island  M.  J.,  34:535,  Oct. 
31,  1951. 


• Molasses  is  crystalized  from  the  mother 
liquor  of  cane  sugar.  It  contains  47  per  cent 
of  cane  sugar,  20  per  cent  of  dextrine  and  levu- 
lose,  2.7  per  cent  of  extractives  and  coloring 
matter,  2.6  per  cent  of  minerals,  and  27  per 
cent  of  water.  In  the  blackstrap,  the  form  so 
highly  touted  today,  the  extractives  and  minerals 
are  retained,  levulose  and  dextrine  are  increased 
at  the  expense  of  cane  sugar,  and  water  is  slightly 
reduced.  Molasses  is  rich  in  most  of  the  B 
vitamins  and  also  in  iron. 

^ ^ ^ 

• Most  physicians  agree  that  an  iron  defici- 
ency anemia  may  develop  between  the  ages  of 
4 to  10  months.  So  prophylactic  iron  in  infants 
of  especially  low  birth  weight  might  well  be 
started  at  the  age  of  six  weeks. 

^ ^ 

• The  extremely  wide  use  of  aspirin  or  other 
salicylates  often  in  large  doses  over  considerable 
periods  of  time  should  make  one  consider  salicyl- 
ates as  a possible  cause  of  gastrointestinal 
bleedings  when  all  the  more  common  causes 
of  the  bleeding  have  been  excluded. 

• In  the  old  days  the  more  unpleasant  the 
taste  of  a medicine,  the  more  effective  it  was 
supposed  to  be.  Today  there  is  great  competi- 
tion among  drug  manufacturers  to  produce  the 
most  attractively  flavored  and  colored  medica- 
tion. Thus  the  danger  of  overdosing  by  the 
patient  or  drinking  the  contents  of  the  whole 
bottle  by  an  enterprising  youngster. 

% # 

• That  smoking  should  release  an  antidiuretic 

hormone  of  the  posterior  lobe  appears  at  first 
sight  to  be  no  more  than  of  academic  interest 
until  it  is  remembered  that  the  hormone  is 

believed  to  be  identical  with  the  pressor  hormone 
which  causes  vasoconstriction. 

* * * 

• The  happiness  of  our  patients  does  not  depend 
upon  logic.  So  do  not  argue  with  them.  Hap- 
piness depends  upon  the  emotions,  so  play  upon 
them. 

* * * 

• Niacinamide  clears  the  minds  of  the  aged 
who  are  depressed,  confused,  and  irritable  and 
who  do  not  have  high  blood  pressure. 

* * * 

• They  tell  us  now  that  if  you  want  to  keep 
your  brain  cells  from  growing  old,  you  must 
keep  active.  Overwork  will  not  speed  the  aging 
of  our  nerve  cells.  Exercise  will  delay  it. 

jjc 

• Thousands  of  women’s  lives  would  be  spared 
each  year  if  they  would  submit  to  a reading  of 
their  cervical  cytology. — J.  F. 
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Tracheal  Lavage  as  a Diagnostic  Procedure  in 
Pulmonary  Tuberculosis 

OSCAR  NEUFELD,  M.  D.,  W.  L.  W ALLBANK,  M.  D.,  and  F.  R.  CANELLI,  M.  D. 


IT  is  commonplace  to  find  that  a chest  x-ray 
has  been  interpreted  as  showing  tubercu- 
losis, merely  on  the  basis  of  a pathological 
shadow.  This  interpretation  is  more  frequently 
made  by  physicians  whose  primary  interest  is 
not  confined  to  diseases  of  the  chest,  and  every 
tuberculosis  sanatorium  can  show  a certain 
percentage  of  patients  who  were  admitted  with 
the  diagnosis  of  tuberculosis  because  of  an  x-ray 
shadow  and  finally  discharged  with  some  other 
diagnosis  after  a complete  study.  That  is  why 
we  are  opposed  to  the  practice  of  making  a 
definite  diagnosis  from  the  routine  postero- 
anterior  films.  A correct  diagnosis  depends  upon 
close  cooperation  between  the  clinician,  the 
radiologist,  and  the  laboratory,  and  may  entail 
such  supplementary  diagnostic  measures  as 
tomography,  stereoroentgenography,  thoracos- 
copy, bronchoscopy,  diagnostic  pneumothorax 
and  biopsy. 

DIFFERENTIAL  DIAGNOSIS 

To  mention  just  a few  of  the  typical  x-ray 
shadows  which  quite  often  are  mistaken  for 
tuberculosis:  The  “snow-storm”  type  of  fine 

nodular  infiltration  which  is  ordinarily  considered 
diagnostic  for  miliary  tuberculosis  must  be 
differentiated  from  such  non-tuberculous  condi- 
tions as  miliary  bronchopneumonia,  septic  pneu- 
monia, silicosis,  pneumoconiosis,  amyloidosis  and 
a miliary  infiltration  of  lymphatic  and  myeloid 
leukemia,  to  name  a few.  The  medial  nodular 
infiltration  may  result  from  sarcoid  silicosis, 
undulant  fever,  fat  emboli,  atelectasis  and 
metastasis  as  from  osteosarcoma.  The  single 
round  shadows,  oval  or  irregular  in  shape,  sharply 
circumscribed  and  homogeneous,  must  be  dif- 
ferentiated from  tumors  of  the  breast,  gummas, 
actinomycosis,  blastomycosis,  aneurysm,  hema- 
tomas, teratomas,  chondromas,  dermoid  cyst,  and 
cysts  (including  multiple  exostosis  of  the  ribs, 
multiple  infarcts,  multiple  echinococci,  etc.). 
Paramediastinal  shadows  may  be  caused  by 
spondylitis,  vertebral  pathology,  sternal  tumors, 
or  thymus  hyperplasia  (the  latter  especially  in 
children).  The  radiating  hilar  lesions  must  be 
differentiated  from  para-bronchial  sclerosis,  car- 
cinomas, polycethemia  vera,  asthma,  etc. 

The  tuberculosis  surveys,  which  are  getting 
more  and  more  popular,  have  proved  once  again 
the  incompetence  of  radiological  examination 
alone  to  affirm  or  deny  the  etiology  of  pulmonary 
disease  in  persons  who  have  no  expectoration. 
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It  is  especialy  true  when  one  is  dealing  with 
minimal  pulmonary  infiltration  and  the  clinical 
evaluation  is  very  difficult  because  of  lack  of 
bacteriological  confirmation.  Again  and  again 
the  physician  faces  the  problem  of  how  he  should 
treat  a patient  who,  in  his  judgment,  has  an 
active  lesion  but  from  whom  no  tubercle  bacilli 
can  be  recovered.  In  the  light  of  the  above 
mentioned  necessity  of  the  differential  diagnosis 
of  x-ray  shadows,  it  is  our  feeling  that  a long 
course  of  treatment  of  pulmonary  tuberculosis 
without  bacteriological  confirmation  is  wrong. 
We  feel  that  this  is  too  great  a responsibility. 
It  seems  to  us  that  the  answer  to  this  problem 
lies  in  the  availability  of  an  accurate,  rapid, 
and  simple  method  of  the  recovery  of  tubercle 
bacilli  from  the  lesion  in  question. 

TECHNIQUE  OF  TRACHEAL  LAVAGE 

The  tracheal  lavage  is  a very  simple  procedure 
and  it  might  be  of  tremendous  help  diagnostically 
in  evaluating  suspicious  pulmonary  lesions  by 
the  office  physician.  The  technique  of  tracheal 
lavage  is  as  follows:  Fasting  is  not  required. 
The  patient  is  sitting.  The  pharynx  is  sprayed 
with  2 per  cent  pontocaine®  solution.  With  the 
patient  in  a sitting  position  the  tongue  is  drawn 
forward,  the  larynx  is  visualized  with  a mirror, 
and  a laryngeal  cannula  tip  is  introduced  between 
the  vocal  cords,  thus  insuring  the  introduction 
of  the  lavage  liquid  into  the  trachea  itself.  Then 
5 cc.  of  sterile,  distilled  water  are  quickly  in- 
troduced through  the  cannula.  The  use  of 
sterile,  distilled  water  is  preferred  to  saline 
solution  since  it  has  been  reported  that  saline 
slows  the  growth  of  cultures  of  tubercle  bacilli. 
The  material  coughed  up  is  collected  in  a sterile 
container  and  concentrated  for  culture.  Sev- 
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eral  tracheal  instillations  may  be  carried  out 
at  one  sitting.  We  feel  that  the  tracheal  lavage 
as  compared  to  the  gastric  lavage  has  the  fol- 
lowing advantages: 

1.  It  is  not  necessary  to  do  the  tracheal  lavage 
upon  a fasting  stomach.  It  can  be  done  at  any 
time  of  the  day  and  is  easily  carried  out  as  an 
office  procedure. 

2.  It  is  well  tolerated  by  the  patient. 

3.  The  material  is  obtained  nearer  the  source 
of  the  origin  and  has  not  been  dilluted  or  dis- 
sipated. 

4.  The  organisms  have  not  had  their  viability 
impaired  by  coming  in  contact  with  gastric  acids 
and  enzymes  (important  in  culture). 

Material  obtained  from  the  tracheal  lavage 
should  be  cultured.  The  technique  is  sensitive 
and  rapid  and  the  procedure  of  getting  material 
for  an  examination  is  simple  to  perform. 

In  comparison  to  the  bronchial  lavage1  the 
tracheal  lavage  is  much  simpler  and  preferable 
for  the  office  physician. 
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Weight  Gain  During  Pregnancy 

Reliable  studies  have  shown  that  ideally  the 
pregnant  woman  should  gain  from  18-20  pounds 
during  pregnancy  and  that  total  weight  gains 
over  25  pounds  are  associated  with  an  increased 
incidence  of  toxemia  of  pregnancy.  The  old 
dictum  of  “eating  enough  for  two”  is  fallacious 
since  studies  under  conditions  of  starvation  have 
shown  that  the  fetus  acts  only  as  a parasite,  re- 
maining independent  of  the  maternal  nutrition. 
Furthermore,  the  sum  of  the  weights  of  the  in- 
fant, amniotic  fluid,  placenta  and  difference  in 
weight  between  the  pregnant  and  nonpregnant 
uterus  rarely  exceeds  15  pounds.  Any  weight 
gain,  therefore,  over  this  amount  should  be  con- 
sidered due  to  either  adiposity  or  water  retention. 
. . . Physicians  should  understand  that  it  is 
very  difficult  to  gain  more  than  two  pounds  a 
week  from  calories  alone;  excesses  over  that 
amount  are  usually  due  to  water  retention  . . . 

During  the  first  three  months,  the  weight 
gained  is  small.  During  the  second  three  months 
excessive  gains  in  weight  are  usually  due  to  an 
increased  caloric  intake.  During  the  last  three 
months,  any  excessive  gain  (over  two  pounds 
per  week)  should  be  considered  as  water  re- 
tention. During  this  period  the  enlarging  uterus 
enroaches  on  the  epigastrium  and  the  patients 
have  less  room  for  food.  Even  in  the  absence 
of  edema,  such  cases  should  be  considered  poten- 
tial toxemics. — Lester  D.  O’Dell,  M.  D.,  Omaha; 
Neb.  State  M.  J.,  36:353,  Nov.,  1951. 


Modern  Management  of  Alcoholism 

If  the  patient  is  drinking  when  first  seen,  he 
will  usually  need  hospitalization  to  disrupt  safely 
and  most  efficiently  the  immediate  drinking  cycle, 
prevent  delirium  tremens,  and  correct  nutritional 
and  other  deficiencies.  Whether  in  a hospital, 
clinic,  or  office,  after  the  diagnostic  workup  has 
been  completed,  therapy  should  include  the  fol- 
lowing: 

1.  Education  of  the  alcoholic  so  that  he  thor- 
oughly appreciates  what  it  means  to  be  an 
alcoholic,  especially  as  relates  to  a goal  of  total 
abstinence  on  his  part.  It  is  ideal  at  this  time  to 
couple  this  with  A.  A.  education  and  assistance. 

2.  Correction  of  physical  abnormalities  includ- 
ing instructions  as  to  diet  and  vitamins. 

3.  Psychotherapy:  It  is  necessary  that  the 
doctor  have  an  appreciation  of  emotional  factors, 
especially  as  they  pertain  to  the  alcoholic. 
Ideally,  he  should  have  sufficient  experience  to 
evaluate  the  seriousness  of  the  psychiatric  prob- 
lem and,  if  indicated,  advise  specialized  psychi- 
atric help.  However,  in  most  of  the  less  severe 
cases  by  a sympathetic,  understanding  attitude 
he  can  allow  the  patient  to  unburden  himself  of 
his  worries,  fears,  and  problems.  He  must  be 
careful  not  to  fall  into  the  trap  of  giving  too 
much  advice  but  should  rather  aid  the  patient  in 
weighing  the  pros  and  cons  of  the  situation  and 
arriving  at  his  own  conclusion. 

4.  It  may  often  be  necessary,  with  the  pa- 
tient’s consent,  to  consult  with  the  family  and 
occasionally  with  the  employer. 

Just  as  there  are  certain  criteria  for  deciding 
upon  the  treatability  of  the  alcoholic  patient, 
there  are  also  criteria  for  the  physician  who 
treats:  (1)  He  should  have  a sincere  and 
sympathetic  desire  to  treat  and  help  such  in- 
dividuals. (2)  He  must  have  patience  in  deal- 
ing with  them,  for  at  best  progress  is  slow,  and 
he  will  be  fraught  with  frequent  discouragement 
and  frustration.  The  better  he  understands  the 
particular  problem  of  alcoholism,  the  better  he 
can  evaluate  and  treat  his  patients. 

In  regard  to  new  methods,  as  pointed  out, 
Antabuse  requires  specialized  medical  and  psy- 
chiatric investigation  of  the  individual,  hospital- 
ization, and  even  when  used  under  ideal  circum- 
stances is  not  without  danger.  At  least  for  the 
present,  Antabuse  should  be  regarded  as  an 
adjunct  to  therapy  in  selected  cases  and  should 
be  used  only  by  physicians  familiar  with  the 
drug.  Adrenal  cortical  extract  has  demonstrated 
its  greatest  benefit  in  treatment  of  the  acute 
phase  and  prevention  of  delirium  tremens.  Its 
usefulness  in  the  interval  phase  remains  to  be 
evaluated. — Kenneth  Goldstein,  M.  D.,  and  Rus- 
sell S.  Kidder,  M.  D.,  Buffalo;  N.  Y.  State  J.  M., 
51:2347,  Oct.  15,  1951. 
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Spontaneous  Rupture  of  Rectus  Abdominis 


LEO  J.  SZARY,  M.  D. 


KUPTURE  of  the  rectus  abdominis  muscle  is 
not  often  seen  and  seldom  diagnosed  until 
the  time  of  operation. 

The  causes  for  rupture  may  be  classified  as 
traumatic,  which  includes  direct  or  indirect 
violence,  or  spontaneous,  which  includes  infec- 
tions, pregnancy  and  arteriosclerosis.1’  2 

The  diagnosis  of  ruptured  rectus  abdominis 
muscle  with  hematoma  may  be  established  from 
an  anatomical  understanding  of  the  muscle. 
The  rectus  abdominis  is  composed  of  two  long 
flat  muscles  separated  by  a linea  alba.  Each 
muscle  is  crossed  transversely  by  three  bands 
(the  tendinous  inscriptions).  For  this  reason,  if 
hemorrhage  occurs  between  the  tendinous  inscrip- 
tions, it  will  be  limited  to  a great  extent  by  them, 
thus  causing  a palpable  mass. 

CASE  REPORT 

A well  nourished  43  year  old  white  male  tire 
builder  was  first  seen  at  the  Goodyear  Tire  and 
Rubber  Company  Hospital,  Akron,  Ohio,  with 
a complaint  of  swelling  and  pain  in  the  left 
lower  quadrant.  Past  history  showed  the  patient 
to  have  been  in  excellent  health  until  June  4, 
1951,  when  he  awoke  with  generalized  abdominal 
pain.  He  had  nausea  but  no  vomiting.  The 
following  day  the  pain  radiated  to  the  right 
lower  quadrant  with  no  nausea  or  vomiting.  On 
June  6,  1951,  the  pain  shifted  to  the  left  lower 
quadrant  with  moderate  swelling  appearing 
below  and  to  the  left  of  the  umbilicus.  This  pain 
and  swelling  gradually  increased  until  June  7, 
1951,  at  which  time  he  was  unable  to  work  and 
sought  medical  attention. 

Examination  revealed  a moderate  sized  mass, 
approximately  five  by  four  centimeters,  directly 
over  the  left  rectus  muscle  three  centimeters 
above  the  pubis.  This  mass  was  hard  and  ex- 
tremely painful  upon  pressure.  Examination 
for  a hernia  was  unsatisfactory  due  to  severe 
pain.  The  patient  was  then  sent  by  ambulance 
to  St.  Thomas  Hospital,  Akron,  with  a diagnosis 
of  strangulated  direct  hernia. 

X-Ray  of  the  abdomen  suggested  a paralytic 
ileus,  etiology  unknown.  No  definite  soft  tissue 
masses  could  be  outlined.  Urine  analysis  was 
essentially  negative.  The  white  blood  count  was 
11,400  and  the  polymorphonuclear  leukocytes 
76  per  cent.  With  the  above  history  and  findings, 
surgery  was  decided  upon  with  the  questionable 
diagnosis  of  strangulated  direct  hernia. 

Under  spinal  anesthesia  and  intravenous  sodium 
pentothal,®  an  incision  was  made  directly  over 
the  hard  mass  down  to  the  anterior  sheath  of 
the  rectus  abdominis  muscle.  There  was  marked 
ecchymotic  discoloration  of  the  anterior  sheath. 
The  anterior  sheath  was  then  opened  and  a large 
blood  clot  was  found.  The  clot  was  removed  and 
the  muscle  fibers  were  found  to  be  completely 
separated  transversely  for  about  2 centimeters. 
Slight  muscle  bleeding  was  controlled  by  ap- 
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plication  of  oxycel®  to  both  ends  of  the  rup- 
tured muscle.  The  anterior  sheath  was  then 
closed  without  drainage  by  interrupted  black 
silk  sutures.  The  superficial  fascia  and  skin 
were  approximated  with  interrupted  black  silk. 
The  patient  made  a complete  recovery  with  nor- 
mal approximation  of  the  muscle  and  returned 
to  his  regular  occupation  in  six  weeks. 

CONCLUSION 

Upon  questioning  the  patient  after  surgery, 
he  denied  any  trauma  or  straining  of  the  ab- 
domen which  would  have  involved  the  rectus 
abdominis  muscle.  From  the  findings  and  his- 
tory, one  must  assume  a diagnosis  of  spontaneous 
rupture  of  the  rectus  abdominis  muscle,  etiology 
unknown. 
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Why  the  Necessity  for  Iodized 
Table  Salt? 

Iodine  is  a necessary  element  in  the  nutrition 
of  man  and  of  livestock.  It  is  just  as  necessary 
as  is  protein,  fat,  calcium,  iron  or  any  other  of 
the  many  essential  elements  or  compounds  of  the 
diet  or  ration.  In  extensive  areas  of  the  northern 
part  of  the  United  States  and  parts  of  Canada 
the  soils  are  very  low  in  iodine.  To  the  soil  or 
geological  formation  we  must  resort  for  our 
supply  of  this  element.  Plants  grown  on  such 
areas,  or  water  from  the  wells  drilled  in  such 
soils  or  geological  formations,  will  be  too  low  in 
iodine  to  supply  the  human  and  animal  demands. 
For  example,  no  iodine  was  found  in  any  of  the 
ground  water  supplies  of  the  Northern  Peninsula 
of  Michigan  nor  the  upper  part  of  the  Lower 
Peninsula.  In  the  regions  of  the  Great  Lakes  and 
West  to  the  Pacific  Coast  the  iodine  content  of 
soils,  waters,  and  plants  is  low  and  it  is  in  these 
regions  that  the  deficiency  of  iodine  is  felt  most. 
— John  L.  Giles,  C.  E.,  Saint  Louis,  Mich.,  Jour, 
of  Michigan  State  Med.  Soc.,  50:1145. 
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Rupture  of  Aneurysm  of  Circle  of  Willis  During  Pregnancy 


WAYNE  BREHM,  M.  D. 


THE  following  case  is  reported  as  an  un- 
usual complication  of  a pregnancy. 

CASE  REPORT 

July  22,  1949 — Mrs.  , age  33,  Primipara. 

Family  History — Negative. 

Past  History — Tonsillectomy — Adenoidectomy, 
when  aged  5;  Pneumonia  at  the  age  of  6.  The 
patient  was  in  a serious  automobile  accident  in 
1943.  Fractured  pelvis.  Open  reduction;  hos- 
pitalized three  months.  She  was  advised  to  have 
Cesarean  section  if  she  ever  became  pregnant 
because  of  pelvic  deformity. 

Expected  delivery  date — February  11,  1950. 
Reaction  to  Kahn  test  was  negative;  blood  Rh 
negative,  Type  0;  weight  117  pounds;  blood  pres- 


Signet  ring  aneurysm. 


sure  105/68;  basal  metabolism  — 24;  hemoglobin 

86. 

Routine  ante  partum  care  and  progress.  On 
October  14  her  weight  was  125%  pounds;  blood 
pressure  128/68;  urine  negative;  eye  grounds 
clear. 

October  25 — The  patient  was  seen  at  home  be- 
cause of  excruciating  headache  and  stiffness  of 
neck  which  occurred  suddenly  following  sneeze 
and  blowing  of  nose,  while  in  stooping  position 
(was  peeling  onions  at  the  time).  When  I saw 
her  she  was  vomiting,  had  nuchal  rigidity  and 
complained  of  unbearable  pain  in  base  of  head. 
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She  was  sent  to  White  Cross  Hospital.  Exami- 
nation of  ears,  nose,  and  throat  negative.  Doc- 
tors Harry  E.  LeFever  and  Roy  J.  Secrest,  Neuro- 
logical Surgeons,  were  called  in  consultation. 
Lumbar  puncture  revealed  spinal  fluid  filled  with 
blood. 

Diagnosis:  Subarachnoid  hemorrhage,  possibly 

due  to  ruptured  aneurysm  of  Circle  of  Willis. 

Patient  improved  during  the  next  ten  days 
under  repeated  spinal  punctures  and  absolute 
quiet,  preparing  for  angiogram.  Spinal  fluid 
nearly  clear. 

November  8,  1949 — She  suddenly  became  un- 
conscious, immediate  spinal  puncture  again  filled 
with  blood  and  pressure  of  300  mm.  of  water. 
Consciousness  returned  after  this  puncture.  Com- 
plained of  weakness  left  arm  and  leg.  Bilateral 
ankle  clonus,  more  marked  on  left.  Tendon  re- 
flexes exaggerated  on  left.  Moderate  hemiparesis, 
left. 

Impression:  Another  subarachnoid  hemorrhage 


Dye  remaining  in  aneurysmal  sac. 
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(right  internal  carotid,  or  posterior  communicat- 
ing artery).  Pressure  applied  to  right  carotid. 

Taken  to  x-ray  department,  given  sodium 
pentathol®  anesthesia  and  Dr.  LeFever  surgically 
exposed  the  right  internal  carotid  and  injected 
40  cc.  of  35  per  cent  diatrast.®  Films  revealed 
signet  ring  aneurysm  involving  region  of  the 
origin  of  posterior  communicating  artery,  dis- 
tortion of  the  sylvian  group  and  non  visualiza- 
tion of  the  anterior  cerebral  arteries.  The  right 
common  carotid  artery  was  then  ligated  with 
linen. 

November  9,  1949 — Lumbar  puncture  revealed 
pressure  of  165  mm.  of  water  which  was  reduced 
to  110  mm.  of  water;  was  still  bloody. 

November  11 — Patient  rational,  did  not  re- 
member anything  that  had  happened  past  24 
hours. 

November  13 — Patient  lethargic,  lumbar  punc- 
ture 380  mm.  reduced  to  160  mm.  fluid,  less 
bloody.  It  was  thought  she  had  some  cerebral 
edema. 

November  16 — Alert  and  oriented.  Pressure 
210  mm.  of  water. 

November  19 — Rational,  regained  use  of  left 
hand  and  leg  but  had  slight  left  central  facial 
weakness.  Lumbar  puncture,  pressure  140  mm. 
of  water,  slightly  xanthochromic  in  color. 

November  30 — Asymptomatic,  well  oriented, 
very  slight  left  facial  paresis.  Discharged  from 
hospital  to  return  for  Cesarean.  Gradually 
improved  at  home,  remained  in  excellent  ob- 
stetrical condition  and 

January  19,  1950 — returned  to  White  Cross 
Hospital  where  I did  a Cesarean  section  deliver- 
ing a normal  female  fetus,  weighing  6 pounds, 
4%  ounces. 

January  24  — Mother  and  babe  discharged 
from  hospital. 

February  11 — Post  partum  condition  normal. 

June  13,  1951 — Condition  good,  no  evidence  of 
paresis. 

COMMENT 

Aneurysms  of  the  Circle  of  Willis  are  usually 
congenital.  The  prognosis  of  another  hemor- 
rhage is  guarded.  The  patient  and  her  family 
have  had  complete  information  given  them. 

It  is  hoped  the  decreased  blood  supply  due 
to  ligation  of  right  common  carotid,  will  greatly 
prolong  her  life. 
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Portal  Hypertension 

Portal  hypertension  is  a state  of  increased 
venous  pressure  in  the  portal  circulation.  The 
hypertension  results  in  a state  of  “congestive 
splenomegaly”  which  is  characterized  by  enlarged 
spleen,  anemia,  leukopenia,  frequently  throm- 
bocytopenia, signs  of  increased  collateral  circula- 
tion, and  often  hepatic  disease.  This  entity  has 
been  described  as  Banti’s  syndrome.  It  was  not 
until  recently  that  it  was  realized  that  the  com- 
mon factor  in  the  various  clinical  states  was 
hypertension  of  the  portal  circulation. — George 
William  Ware,  M.  D.,  Capt.  M.  C.,  U.  S.  Army, 
Phoenixville,  Pa.;  Med.  Ann.  of  Dist.  of  Columbia, 
20:540,  Oct.,  1951. 


New  Low  Sodium  Meat  Products 
Now  Available  Nationally 

Doctors  and  dietitians  have  been  advised  that 
country-wide  distribution  has  been  realized  for 
the  first  nationally  distributed  line  of  low 
sodium  meat  products,  according  to  an  an- 
nouncement by  Richard  E.  Somers,  president  of 
the  Hilsom  Corporation  which  markets  these 
special  dietetic  products  under  the  Hilsom  brand 
name.  Packed  by  Armour  and  Company,  the 
new  low  sodium  meat  products  realize  as  much 
as  a 95  per  cent  reduction  in  sodium  as  com- 
pared to  similar  conventional  items. 

“The  speed  with  which  distribution  has  been 
effected  is  significant  of  the  great  existing  need 
for  low  sodium  meat  in  the  diet  of  the  hundreds 
of  thousands  of  persons  suffering  from  high 
blood  pressure,  coronary,  kidney,  skin  and  other 
conditions  for  which  low  sodium  diets  are  being 
prescribed,”  Somers  stated.  “The  perfection 
of  the  process  for  removing  sodium  from  meat 
was  announced  by  the  Armour  Research  Division 
only  as  recently  as  May  27th.  Prior  to  that 
date  meat  had  no  place  in  medically  prescribed 
diets  of  persons  afflicted  with  the  aforementioned 
conditions  because  of  its  established  sodium  con- 
tent. Word  that  such  meat  dishes  as  beef  stew, 
chile  con  carne  and  beef  hash  could  be  added  to 
the  monotonously  bland  low  sodium  diet  pro- 
duced a flood  of  inquiries  from  the  medical  and 
dietetic  professions  that  precipitated  rapid, 
nationwide  distribution.” 

Five  initial  Hilsom  low  sodium  meat  dishes 
are  packed  in  5%  ounce  tins,  each  representing 
an  individual  serving.  They  are  pre-cooked, 
ready  to  heat  and  serve.  Made  available  first 
to  hospitals  and  institutions,  they  are  now  dis- 
tributed through  retail  grocery  channels  for 
home  use  in  all  forty-eight  states  as  well  as 
Hawaii  and  Alaska. 

The  methods  used  in  reducing  the  sodium 
content  of  Hilsom  products,  and  all  pertinent 
data  has  been  filed  with  the  American  Medical 
Association,  The  American  Dietetic  Association 
and  the  Bureau  of  Animal  Industries  of  the 
Department  of  Agriculture,  Somers  stated. 


Impotence 

Impotence  is  often  a complex  problem,  fre- 
quently psychologic  in  origin  and  modifiable 
only  by  psychotherapeutic  measures.  The  in- 
discriminate use  of  testosterone  is  not  without 
danger,  since  approximately  20  per  cent  of  men 
older  than  50  years  of  age  have  carcinoma  of 
the  prostrate  gland.  Therefore,  if  testosterone 
is  administered,  it  should  be  given  in  small  doses 
for  a limited  period  only. — Hub  E.  Isaacs,  M.  D., 
and  Dolphus  E.  Compere,  M.  D.,  Fort  Worth; 
Texas  State  J.  of  Med.,  47:706,  October,  1951. 
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THE  early  recognition  and  treatment  of  ill- 
ness is  a cardinal  principle  of  medical 
practice.  This  principle,  as  a means  of 
prevention  of  disability  arising  from  the  compli- 
cations of  cardiac  disease,  has  long  guided  the 
internist,  pediatrician  and  general  physician  in 
work  with  children  and  adolescents  who  present 
themselves  with  cardiac  symptoms  and/or  ques- 
tions about  heart  disease.  The  resulting  man- 
agement has  usually  dealt  primarily  with  the 
somatic  aspects  of  the  problems.  However, 
clinical  observation  has  left  little  doubt  that 
there  are  accompanying  psychological  problems 
which,  for  the  most  part,  have  not  been  con- 
sidered in  a systematic  fashion.  If  not  managed 
properly,  they  may  interfere  with  sound  medical 
handling.  It  is  the  purpose  of  this  communica- 
tion to  discuss  a pilot  study  of  the  emotional 
aspects  of  cardiac  disease  as  seen  in  an  out- 
patient cardiac  elinic.  The  attempt  is  made  to 
clarify  and  classify  these  problems  and  to  sug- 
gest practical  means  of  dealing  with  them. 
This  is  done  on  the  basis  that  such  an  approach 
may  be  of  value  in  preventing  some  of  the 
psychological  crippling  which  may  often  com- 
plicate the  management  of  the  young  cardiac 
especially. 

The  clinical  work  upon  which  this  report  is 
based  was  carried  out  at  the  Max  Stern  Heart 
Station  in  Cincinnati.  This  is  a community  and 
municipal-sponsored  free  clinic  established  in 
1928  for  the  primary  purpose  of  detecting  early 
cardiac  disease  in  young  indigents.  The  main 
sources  of  its  referrals  are  public  and  parochial 
school  physicians  and  the  Anti-Tuberculosis  Lea- 
gue physicians.  The  principle  in  its  establish- 
ment was  that  by  early  detection,  preventive 
or  anticipatory  measures  might  be  instituted 
against  the  development  of  more  serious  illness. 
By  an  extension  of  this  principle,  the  attending 
cardiologists  recognized  that  the  psychological 
aspects  were  part  of  the  problem.  This  pilot- 
study  was  set  up  with  the  following  specific 
purposes:  (1)  To  examine  the  current  practices 
in  handling  patients  at  the  clinic  and  to  suggest 
any  necessary  changes;  (2)  to  clarify  planning 
for  treatment — psychiatric  or  medical,  or  both; 
(3)  to  evaluate  the  problem  of  patients  who 
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appear  on  referral  with  no  organic  heart  dis- 
ease; (4)  to  clarify  the  etiology  of  the  anxiety 
in  some  patients,  both  those  with  and  those 
without  organic  heart  disease;  (5)  to  help  with 
the  problem  of  the  treatment  of  the  seriously 
ill  cardiac  who  does  not  seem  to  recognize 
that  he  has  a heart  lesion. 

With  these  problem-areas  in  mind,  one  of  us 
(J.  W.  H.)  attended  the  clinic  once  a week  for 
six  months.  Some  patients  were  seen  at  random; 
others  were  selected;  individual  examinations 
were  observed;  clinic  conferences  were  attended; 
and  informal  talks  were  had  with  professional 
and  non-professional  members  of  the  staff. 

The  title  of  this  paper  particularly  reflects  the 
problems  at  the  Max  Stern  Heart  Station.  In 
1950,  out  of  634  patients  followed  in  this  clinic, 
249  were  between  the  ages  of  10  and  19.  In 
the  same  period  at  the  Cincinnati  General  Hos- 
pital Cardiac  Clinic,  out  of  842  patients,  23 
were  in  that  age  group.  Despite  the  differences 
in  these  figures,  the  ideas  expressed  in  the 
remainder  of  this  report  are  applicable  to  any 
clinic  or  practice  in  which  are  seen  young 
people  with  cardiac  problems.  For  example,  in 
the  year  1950,  338  new  patients  between  the  ages 
of  10  and  45  were  seen  in  the  combined  out- 
patient cardiac  clinics  in  Cincinnati  (General 
Hospital,  Chronic  Disease  Hospital,  Shoemaker 
Clinic  and  Max  Stern  Heart  Station).  Fifty- 
six  of  the  338  were  diagnosed  as  having  rheu- 
matic heart  disease;  32  as  hypertensive  Cardi- 
ovascular disease;  and  163,  or  48  per  cent,  as 
non-cardiac.  If  the  six  months’  experience  cited 
here  is  indicative,  a large  percentage  of  the 
non-cardiac  group  had  psychogenic  symptoms. 

However,  in  part  to  emphasize  that  these 
remarks  are  not  to  be  limited  only  to  psy- 
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chogenic  cardiac  symptoms,  the  first  patients 
to  be  discussed  are  those  in  whom  there  are 
psychological  problems  arising  out  of  the  fact 
that  the  person  has  heart  disease. 

OBSERVATIONS 

As  an  orientation,  a few  reminders  about 
the  adolescent  period  seem  in  order.  Some  of 
the  crucial  matters  the  growing  person  faces 
at  this  time  are  of  direct  importance  to  the 
problem  of  physical  illness.  The  most  pertinent 
of  these  revolves  around  the  process  of  physical 
maturation.  Even  with  the  physically  sound 
child  there  are,  connected  with  this,  many  fears 
about  bodily  functions.  What  physician  has 
not  heard  the  repeatedly  voiced  fears  of  adoles- 
cents about  insufficient  stature,  physical  weak- 
ness, “different”  appearance,  sexual  functions? 
If  the  child  has  a physical  illness,  the  likeli- 
hood is  greater  that  these  fears  will  be  signifi- 
cantly disturbing.  Also,  during  this  period,  the 
relationship  with  parents  and  parent-figures  is 
undergoing  the  significant  change  from  the  in- 
fantile, completely  dependent  one  toward  the 
adult,  more  self-sufficient  one.  On  the  one  hand, 
facing  all  these  matters  may  be  a stormy  proc- 
ess, in  the  solution  of  which  physical  illness  or 
symptoms  can  be  put  to  neurotic  use.  On  the 
other  hand,  the  anxiety  accompanying  the  process 
may  have  a twofold  effect:  (1)  cardiac  and  other 
symptoms  may  appear  as  simple  physiological 
concomitants  of  the  anxiety;  (2)  the  increased 
physiologic  tension  caused  by  the  anxiety  may 
overburden  previously  diseased  organs  and  pre- 
cipitate or  aggravate  symptoms. 

The  treatment  problems  arising  in  this  chang- 
ing medium  which  the  physician  is  called  on 
to  solve  are  divided  for  discussion  as  follows: 

I.  Therapeutic  Problems  Arising  in 

Those  with  Structural  Heart  Disease 

(A.)  It  seems  likely  that  the  most  troublesome 
such  problem  in  this  group  is  poor  cooperation 
in  the  management-program.  The  most  obvious 
reason  for  this,  and  probably  the  one  most 
frequently  thought  of  by  physicians  in  their 
handling,  is  actual  lack  of  understanding  by  the 
patient  of  the  nature  of  his  illness.  With  a cer- 
tain group,  gross  misconceptions  about  heart 
disease,  and  especially  about  rheumatic  fever, 
contribute  to  this.  At  the  Max  Stern  Heart 
Station,  a model  of  a human  heart  is  used  by 
the  clinicians  graphically  to  illustrate  certain 
points.  For  example,  with  a child  who  has  or 
had  rheumatic  fever,  the  valvular  damage  is  ex- 
plained and  the  focus  taken  off  “heart  disease” 
with  its  restrictions  and  directed  toward  the 
problem  of  infection.  It  is  well  to  point  out  that 
when  doing  something  like  this,  care  should  be 
exercised  to  offer  the  explanations  at  the  cor- 
rect intellectual  level.  “Talking  down”  to  an 
intelligent  patient  may  make  the  information 


as  unacceptable  to  him  as  would  giving  too 
complex  explanations  to  the  less  intelligent. 

(B.)  A variation  of  this  problem  requires 
somewhat  different  handling.  If,  after  an 
initial  adequate  explanation,  the  clinician  still 
observes  that  the  patient  does  not  follow  the 
prescribed  regimen,  something  else  needs  to  be 
considered  than  lack  of  understanding.  One 
must  remember  that  in  adolescents,  even  the 
physically  sound,  there  are  often  many  fears 
about  bodily  function.  It  may  be  that  such  a 
large  measure  of  fear  could  be  aroused  by  the 
discovery  of  heart  disease  that  the  child  would 
have  to  deny  the  presence  or  importance  of,  or 
over-compensate  for  the  heart  disease.  This  may 
be  his  only  way  of  handling  the  fear.  With  such 
patients,  repeated  explanations  about  heart  dis- 
ease may  serve  only  further  to  increase  the 
need  to  deny.  As  a means  of  meeting  the  prob- 
lem, a step  in  the  right  direction  is  at  least  to 
be  aware  of  this  cause  for  poor1  cooperation.  In 
confronting  the  patient,  the  physician  as  usual 
has  to  be  sound  in  his  advice.  He  should  use 
care  to  explain  precisely  and  simply  the  nature 
of  the  disease.  He  might  emphasize  the  good 
parts  of  the  prognosis  and  to  offer  only  those 
restrictions  which  are  absolutely  necessary.  In 
doing  this,  he  must  be  clear  in  his  directions  or 
they  may  not  be  followed.  Even  with  the  adoles- 
cent who  is  not  explicit  about  the  fears,  some 
of  this  same  thinking  might  be  used.  However, 
it  should  be  remembered  that  actual  reassurance 
about  the  fears  can  be  effective  only  after  the 
patient  has  been  allowed  to  make  them  known 
to  the  physician. 

Along  these  same  lines,  care  should  be  taken 
not  to  give  hollow  reassurance,  especially  during 
the  initial  examination  period  or  in  times  of 
acute  distress.  It  cannot  be  other  than  disturbing 
to  hear  the  physician  say,  on  the  one  hand, 
“you’re  doing  just  fine”  (often  in  a blustery, 
jovial  manner),  and  on  the  other  hand,  to  watch 
him  carefully  carrying  out  the  examination,  re- 
questing laboratory  tests,  directing  an  early 
return  visit,  and  placing  restrictions  on  physical 
activities.  The  pertinent  examinations  must,  of 
course,  be  done  and  the  proper  directions  given. 
However,  to  be  avoided  is  the  saying  of  osten- 
sibly reassuring  things  when,  in  fact,  the  doctor 
cannot  himself  have  certainty.  The  adolescent 
can  easily  form  the  impression  that  something 
frightening  and  serious  is  being  withheld  from 
him.  It  may  be  more  comforting  to  the  patient 
simply  to  know  that  the  physician  is  consider- 
ing the  problem  and  that  when  the  available 
facts  are  gathered,  he  will  take  care  of  the 
necessary  treatment.  A direct  step  in  handling 
which  can  be  taken  is  to  foster  a discussion  by  the 
patient  of  his  tendency  to  deny  the  illness. 
This  may  serve  to  uncover  fantastic  ideas  about 
his  physical  condition  which  can  then  be  clari- 
fied. At  the  least,  actual  concern  about  the 
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sickness  and  its  implications  can  be  brought 
to  the  surface  and  discussed  realistically. 

(C.)  In  the  group  just  discussed  the  dominant 
psychologic  mechanism  was  denial  (in  whole 
or  in  part)  of  the  fact  of  having  heart  disease. 
In  the  next  group,  quite  the  opposite  occurs. 
The  fact  of  having  cardiac  disease  may  be  put 
to  use;  it  may  become  a channel  for  the  ex- 
pression of  many  psychological  problems.  The 
heart  disease  may  become  so  useful  for  the 
satisfaction  of  conscious  and  especially  uncon- 
scious psychological  needs  that  the  patient  be- 
comes much  more  restricted  and  made  more  of 
an  invalid  than  good  physicial  care  dictates. 

Illustrative  is  the  following  case: 

CASE  REPORT 

Case  1.  A 15  year  old  boy  was  first  seen  at 
age  11  when  he  was  referred  by  his  family 
physician  for  evaluation  because  of  easy  fatigue. 
A loud  apical  systolic  murmur  transmitted  to 
the  axilla  was  heard;  straightening  of  the  left 
cardiac  border  was  seen  fluoroscopically;  the 
electrocardiogram  was  normal.  On  the  basis 
of  the  murmur,  the  diagnosis  was  thought  to  be 
congenital  heart  disease,  but  rheumatic  heart 
disease  with  mitral  insufficiency  was  thought  a 
possibility.  He  was  advised  not  to  restrict  his 
activity  and  to  return  in  six  months. 

He  returned  three  years  later  on  the  advice 
of  another  physician.  The  character  of  the  apical 
systolic  murmur  was  then  thought  to  be  more 
indicative  of  a rheumatic  mitral  lesion.  Again, 
however,  he  was  urged  not  to  limit  his  physical 
activity.  Despite  this,  it  was  clear  on  several 
return  visits  that  he  was  strenuously  limit- 
ing his  exercise.  Psychiatric  consultation  was 
requested  to  see  if  further  understanding  of 
his  attitude  could  be  gotten. 

He  was  found  to  be  shy  and  reticent.  He 
said  that  he  was  having  “trouble”  with  his  heart 
and  described  a symptom  of  sharp  pain  in  the 
5th  left  intercostal  space,  occurring  about  once 
a month.  Feelings  of  weariness  and  pallor  which 
he  noted  after  eating  “greasy  foods”  he  at- 
tributed to  “heart  trouble.” 

Review  of  the  history  with  him  and  his  mother 
revealed  that  he  was  thought  to  be  well  until 
early  1947.  In  November  1946  his  parents  were 
divorced  because  of  the  father’s  philandering. 
The  father  remarried  a month  later.  During 
the  period  from  December  1946  to  May  of  the 
next  year,  the  boy  was  sent  to  live  with  friends 
of  the  family.  It  was  in  that  setting  where  ap- 
peared the  complaint  of  fatigue,  which,  on  being 
investigated,  resulted  in  the  discovery  of  the 
heart  disease.  Except  for  a short  time  early  in 
1947  when,  against  his  wishes,  he  lived  with 
his  mother,  the  patient  has  lived  with  his  father 
and  step-mother.  He  thinks  of  himself  as  hav- 
ing a “mean  streak”  which  is  kept  under  control 
by  his  father.  He  considers  his  father  a man 
free  in  the'  use  of  physical  punishment  and  very 
strict.  However,  he  gets  along  with  him  by 
doing  everything  he  is  told.  Knowing  his  son 
to  have  “heart  trouble,”  through  the  years  the 
father  has  not  allowed  him  to  exercise  and  has 
fostered  the  idea  that  he  should  look  forward  to 
working  little  or  not  at  all. 

Discussion:  As  this  boy  was  growing  up,  for 

various  reasons,  all  of  which  were  not  elucidated, 
he  developed  fairly  strong  fears  of  his  father. 
What  was  apparent,  was  that  he  had  learned  to 
handle  these  fears  of  his  father  by  relating 


to  him  in  an  essentially  passive  way.  The  father 
in  turn  accentuated  this  orientation  by  his  at- 
titude about  the  boy’s  capacity.  The  effort  of 
the  clinician  at  the  widely  spaced  intervals  to 
offset  the  dicta  of  the  parent  was  ineffectual. 

The  information  was  transmitted  to  the  family 
that  no  restriction  of  activity  was  in  order.  The 
boy,  himself,  was  seen  at  an  increased  frequency 
and  the  opportunity  taken  to  minimize  the  in- 
capacitating nature  of  his  disease. 

It  is  recognized  that  such  symptomatic  handling 
will  not  reverse  the  total  psychological  prob- 
lem. However,  within  the  scope  of  function  of 
the  clinic,  this  approach  can  at  least  cut  short 
the  neurotic  use  of  the  physical  illness  and  bring 
the  individual  one  step  nearer  a healthy  life- 
adjustment. 

II.  Therapeutic  Problems  Arising  in 

Those  Without  Structural  Heart  Disease 

(Patients  with  functional  signs  and  symptoms 
secondary  to  anemia,  metabolic  disorder,  et 
cetera,  are  not  included  here.)  Specifically,  pa- 
tients whose  cardiac  symptoms  are  psychogenic 
are  subsumed  under  this  heading.  Such  symp- 
toms can  most  frequently  be  expected  to  be 
physiologic  concomitants  of  anxiety.  In  some, 
they  may  represent  conversion  hysteria,  and  in 
still  others,  hypochondriasis  or  psychotic  somatic 
delusions.  There  should  not  be  an  endless  search 
for  cardiac  lesions  lest  the  symptoms  be  “fixed” 
by  the  investigation  centered  around  it.  It 
should  be  the  function  of  the  clinician,  at  the 
minimum,  to  recognize  and  react  to  these  symp- 
toms appropriately.  An  example  of  the  possible 
results  of  the  neglect  of  this  functioning  is  the 
following: 

CASE  REPORT 

Case  2.  A 23  year  old  girl  came  to  the  clinic 
complaining  of  intermittent  sharp,  high  pre- 
cordial pain  since  age  16.  Physical  examination, 
chest  x-ray  and  electrocardiogram  produced  nor- 
mal findings.  She  was  referred  for  psychiatric 
evaluation. 

It  developed  that  at  age  16  she  had  had  an  ill- 
defined  febrile  illness  which  was  called  rheumatic. 
She  was  told  she  “might  have  something  wrong 
with  (her)  heart.”  There  was  actually  no  fur- 
ther trouble  until  2%  years  before  the  clinic 
visit,  when  she  moved  from  a rural  area  to 
Cincinnati.  At  that  time,  in  the  new  environ- 
ment of  living  alone  she  had  an  attack,  the  out- 
standing feature  of  which  she  recalled  as  ap- 
prehension. An  attending  physician  told  her 
she  had  a “heart  attack”  and  put  her  on  digitalis. 
A few  months  later  she  was  raped.  To  this  she 
had  a reaction  characterized  by  apprehension, 
difficulty  in  breathing,  tingling  and  stiffness  of 
the  hands  and  lightheadedness.  Again  she  was 
told  she  “probably  had  a heart  attack.”  Since 
that  time  she  has  had  periodic  episodes  of 
anxiety  and  hyperventilation  accompanied  by  the 
sharp,  precordial  pain.  These,  she  has  consist- 
ently regarded  as  being  manifestations  of  heart 
disease.  She  has  sought  and  received  various 
kinds  of  treatment  and  diagnostic  measures 
focusing  on  the  cardiac  symptoms. 

Discussion:  The  correct  diagnosis  in  this  girl 

is  more  appropriately  anxiety  neurosis  with  hy- 
perventilation syndrome.  The  repeatedly  ex- 
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pressed  idea  of  her  having  heart  trouble  led  away 
from  the  pertinent  need  for  psychiatric  treat- 
ment and  served  only  to  perpetuate  a fruitless 
attack  on  the  symptoms  of  anxiety. 

In  any  individual  case  in  this  group,  some 
attempt  might  well  be  made  to  understand  the 
origin  of  the  problem.  This  is  a sphere  in 
which  the  visiting  nurses  and  the  social  agencies 
are  of  significant  help.  Knowledge  about  the 
socio-economic  status  of  the  family  and  about 
the  parents’  own  illnesses  or  fears  concerning 
heart  disease  may  contribute  to  the  ability  to 
plan  treatment  intelligently.  The  use  of  ancil- 
lary workers  should  not  obviate  the  direct  in- 
terview by  the  physician. 

Out  of  the  approximately  25  or  30  cases  seen 
or  discussed  in  the  six-month  period  of  this  in- 
vestigation, it  was  deemed  necessary  to  refer 
only  two  for  direct  psychiatric  psychotherapy. 
With  all  the  others,  the  impression  was  had  that 
some  kind  of  solution  could  be  had  through 
changes  in  the  attitude  of  the  physician  or  in  the 
environment. 

The  following  case  is  cited  as  an  example  of 
the  relatively  simple  steps  which  might  be  tried: 

CASE  REPORT 

Case  3.  This  9 year  old  boy  was  referred  to 
the  clinic  for  evaluation  because  of  easy  fatigue. 
One  thought  was  that  he  might  have  rheumatic 
fever.  The  physical  findings  were  normal.  Psy- 
chiatric consultation  was  requested  to  help 
clarify  the  problem. 

History  from  the  mother  revealed  that  the 
symptom  of  lassitude  began  eight  months  pre- 
viously. The  beginning  of  this  period,  it  was 
further  learned,  immediately  followed  a fire  in 
their  rural  home  in  which  two  older  sisters  lost 
their  lives.  The  child,  witness  to  this,  was 
panic-stricken.  Thereafter,  the  parents  attempted 
to  make  him  “feel  better”  by  cutting  short  any 
remarks  he  or  they  tended  to  make  about  the 
event. 

In  the  interview,  the  patient  was  withdrawn. 
The  only  spontaneous  information  he  gave  was 
about  seeing  a cowboy  movie  “about  burning 
Christmas  trees  on  a bridge.” 

A social  worker  was  asked  to  see  the  family 
and  discuss  with  them  our  advice  that  they  would 
do  well  to  allow  their  son  and  themselves  to 
talk  about  the  family  tragedy.  It  was  also 
suggested  that  they  might  reiterate  a thought  or 
two  to  the  boy  about  his  innocence  in  the  fire. 

Several  months  later  the  family  was  recon- 
tacted. They  reported  that  their  son  was  “re- 
markably better”  since  they  felt  able  to  discuss 
all  their  reactions  openly.  The  symptom  of 
lassitude  had  disappeared. 

III.  Therapeutic  Problems  Arising  in 
Those  with  Possible  Heart  Disease 

In  between  these  two  groups  of  patients  with 
psychogenic  and  structural  heart  disease  symp- 
toms are  those  who  may  have  heart  disease.  To 
begin  with,  the  clinician  should  be  aware  of 
what  it  means  to  the  unsophisticated  person  to 
come  to  a cardiac  clinic.  Time  and  again  it 
was  evident  to  us  that  the  mere  fact  of  having 
been  referred  to  such  a clinic  came  to  mean 


having  heart  trouble.  This  is  a real,  albeit 
needless,  source  of  fear  to  many.  It  should  be 
made  as  clear  as  possible  to  the  doubtful  case 
who  is  undergoing  evaluation  that  this  is  a time 
for  investigation.  Simple,  appropriate  explana- 
tions of  the  reasons  for  the  examinations  and 
restrictions  should  be  given. 

Those  cases  which,  even  after  evaluaton,  are 
still  doubtful,  bring  up  another  problem  which 
has  largely  to  do  with  the  doctor’s  feeling  about 
himself.  With  the  patient  in  whom  it  is  not 
certain  that  there  is  structural  disease,  it  may  be 
decided  to  play  safe  and  plan  treatment  as 

though  there  were  such  disease.  The  physician 
must  decide  for  himself  whether  or  not  the 
safety  involved  concerns  the  patient’s  health 
or  his  own  enjoyment  of  high  esteem  by  his  medi- 
cal colleagues.  Instead  of  protecting  his  vanity 
by  needlessly  restricting  the  patient  so  that 
in  the  future  no  one  can  jeer  at  him  for  missing 
something,  the  physician  may  be  called  on  to 
take  the  calculated  risk  for  the  betterment  of 
his  patient.  These  remarks  are  not  designed 
to  deny  the  problem  the  internist  faces  in  mak- 
ing his  decision  about  management.  This  is 

simply  another  factor  for  him  to  consider  in 

making  it.  The  fact  will  still  stand  that  in 

certain  instances  a definite  decision  is  not 
possible  and  he  will  have  to  equivocate. 

GENERAL  DISCUSSION 

It  is  hoped  that  these  remarks  will  not  be 
taken  only  as  an  emphasis  on  a less  directive 
approach  in  therapeutic  handling.  It  seems 
a fairly  common  misconception  that  the  inclusion 
of  psychodynamic  understanding  in  the  total 
handling  of  patients  is  equivalent  to  being  gen- 
erous to  and  lenient  with  them.  It  is  an  equally 
common  idea  that  good  somatic  management  suf- 
fers when  the  psychological  needs  of  patients  are 
considered.  To  the  contrary,  we  have  attempted 
to  show  how  the  physical  handling  may  be  im- 
proved by  correct  psychologic  evaluation. 

The  orientation  and  handling  decided  upon 
should  not  be  allowed  to  become  confined  only 
to  the  ministering  physician.  The  patient  is 
likely  to  come  into  contact  with  others  who  will 
be  regarded  as  members  of  the  professional 
team.  Their  attitudes  can  serve  in  varying  de- 
grees to  influence  the  psychological  problems 
which  have  been  discussed.  For  example,  the 
problems  can  only  remain  complicated  if  the 
clinician  directs  a program  of  unrestricted 
activity  and  the  school  or  visiting  nurse  is  not 
fully  appraised  of  this.  In  short,  the  physician 
must  regard  his  job  as  complete  only  if  he  has 
seen  to  it  that  the  prophylactic  psychological 
measures  he  has  adopted  become  clearly  trans- 
mitted through  the  whole  chain  of  those  in- 
volved with  the  patient’s  health:  clinic  staff, 
school  or  private  physicians,  and  school  or  visit- 
ing nurses. 
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Medical  Men  of  the  Ohio  Indian  Wars,  1790-1796 

GILBERT  F.  DODDS 


AFTER  the  lapse  of  one  hundred  fifty-five 
y4-\  years  there  has  come  to  light  certain 
■^original  source  material  that  reveals  many 
of  the  achievements  of  the  medical  men  who  left 
their  comfortable  homes  along  the  Atlantic  sea- 
board, made  the  long  trek  across  the  mountains, 
enduring  many  hardships  in  the  journey  and 
taking  a small  craft  on  the  Ohio  River  and 
floating  down  to  Fort  Washington  where  awaited 
them  more  hardships  and  greater  danger  for 
they  were  now  entering  the  Indian  country  where 
lurked  a hostile  and  cruel  enemy. 

The  activities  of  the  medical  men  who  en- 
gaged in  this  long  and  bloody  conflict  has  not 
been,  nor  is  it  yet,  too  well  known.  The  dis- 
covery of  diaries,  manuscripts,  and  letters,  which 
fortunately  have  been  preserved,  without  intend- 
ing to  do  so  reveal  the  heroic  and  patriotic  part 
they  played  in  preparing  a wild,  but  fertile 
country  for  western  emigration. 

It  should  be  noted  that  Gen.  Arthur  St.  Clair, 
Revolutionary  patriot,  Governor  of  the  Northwest 
Territory,  and  commander  of  the  unfortunate 
expedition  against  the  Indians  in  1791,  was  a 
medical  man  who  became  a military  man.  Wil- 
liam Henry  Harrison,  Wayne’s  aide  at  the  vic- 
torious battle  of  Fallen  Timbers,  and  who  was 
later  to  become  President  of  the  United  States, 
was  a medical  student  before  he  decided  to  be- 
come a military  man. 

This  short  narrative  would  be  quite  incomplete 
did  it  not  mention  the  fact  that  one  of  the 
most  stubborn  and  heroic  engagements  of  the 
war  was  fought  with  a medical  man  second 
in  command.  I refer  to  the  engagement  at  Lud- 
low’s Spring  in  what  is  now  Preble  County,  Ohio, 
some  six  miles  in  advance  of  Fort  St.  Clair 
which  was  near  the  present  site  of  Eaton,  Ohio. 
Samuel  Boyd  was  a surgeon’s  mate  from  Pennsyl- 
vania in  Wayne’s  first  sub  legion  with  head- 
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quarters  for  a time  at  Fort  Washington.  He 
was  appointed  an  ensign  in  the  first  sub  legion 
March  3,  1793. 

One  of  the  greatest  difficulties  confronting 
Wayne  in  his  wilderness  position  was  in  getting 
supplies  from  Fort  Washington  to  his  camp  at 
Fort  Greenville.  Indian  war  parties  were  con- 
stantly on  the  alert  and  no  convoy  was  safe  with- 
out a strong  escort,  which  was  not  always  avail- 
able in  sufficient  numbers  to  repel  a desperate 
and  determined  attack. 

On  October  16,  1793,  Lieut.  John  Lowrry  and 
ensign  Boyd,  with  a command  consisting  of 
ninety  non-commissioned  officers  and  privates 
left  Fort  St.  Clair  late  in  the  day  and  encamped 
at  the  29  mile  tree,  about  six  miles  out.  They 
were  attacked  on  the  morning  of  the  17th 
about  sunrise  by  a party  of  Indians  variously 
estimated  from  forty  to  two  hundred  warriors. 
At  the  first  fire  most  of  the  escort  fled  but 
Lieut.  Lovuy  and  ensign  Boyd  with  a small  group 
of  privates  fought  obstinately  for  some  time  but 
were  soon  overpowered.  Both  officers  and  thirteen 
privates  had  fallen  victim  to  the  surprise  at- 
tack. Some  seventy  of  the  wagon  horses  were 
ridden  away  but  the  grain  which  was  being 
conveyed  was  left  standing  and  was  later  re- 
covered and  brought  into  Wayne’s  camp. 

The  site  of  Ludlow’s  Spring  is  knovm.  It 
is  near  a small  cottage  farmhouse  and  not  too 
far  from  a well-traveled  highway.  A simple 
marker  would  preserve  this  site  for  future  gen- 
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erations  and  the  story  of  an  heroic  engagement 
in  which  a medical  man  lost  his  life  bravely 
fighting  for  his  country  would  become  well  known. 

Two  of  the  medical  men  who  participated  in 
the  Ohio  Indian  wars  of  this  period  were  sur- 
geon’s mates  in  the  American  Revolutionary 
war.  They  were  Dr.  Richard  Allison  and  Dr.  John 
Elliott.  Allison  was  from  Pennsylvania  and 
Elliott  was  from  New  York.  Each  was  an 
original  member  of  the  Society  of  Cincinnati, 
and  the  remains  of  Dr.  Allison  lie  buried  in 
Ohio  soil.  Then  there  was  Dr.  John  M.  Scott 
who  was  with  Gen.  Wayne  in  Georgia  in  1791 
when  he  ran  for  Congress  and  was  his  intimate 
friend.  When  Wayne  was  appointed  commander 
of  the  western  army,  Dr.  Scott  joined  him.  There 
was  the  brilliant,  but  ill  natured,  intemperate, 
and  vulgar  Dr.  James  Woodhouse  who  was  the 
only  one  of  almost  a score  of  medical  men 
who  took  part  in  the  conflict,  who  would  not  or 
could  not  adapt  himself  to  his  new  surroundings. 
Much  could  be  written  about  Dr.  John  Culbert- 
son Wallace  who  was  at  Fort  Pitt  when  Gen. 
Wayne  on  his  return  from  the  occupation  of 
western  posts,  given  up  by  the  British,  took  ill 
at  Presque  Isla,  Pa.,  (now  Erie,  Pa.)  was  sent 
for  to  attend  the  General,  but  arrived  a few 
hours  after  the  warrior  had  passed  away. 

These  are  but  a few  of  the  hardy  souls  who 
helped  to  push  back  the  western  frontier  when 
civilization  was  on  the  march. 


Coccidioidomycosis 

Coccidioidomycosis  has  a history  of  60  years,  a 
literature  of  more  than  200  papers.  A rare  and 
fatal  granulomatous  disease  occurring  in  two 
small  endemic  areas  in  the  nineteenth  century, 
it  progressed  to  recognition  as  a benign  primary 
fungus  infection.  Doctors  of  the  southern  San 
Joaquin  Valley  before  World  War  I began  to 
sense  that  the  fatal  granuloma  and  the  farm 
workers’  “chest  colds”  had  something  in  common. 
By  1915  Stanford  University’s  field  investigator 
had  described  all  the  major  manifestations  of  the 
disease,  but  so  hesitantly  that  it  was  21  years 
before  he  was  able  to  rewrite  his  older  notions 
into  definitive  form.  In  retrospect  it  appears 
that  he  could  not  have  done  so  even  in  1937,  if  it 
had  not  been  for  the  synthesis  by  Dr.  Myrnie 
Gifford  a year  earlier.  She  correllated  the  inter- 
esting early  attributes  and  usual  harmless  course 
in  a public  health  journal  so  small  as  unlikely 
ever  to  be  seen  by  any  of  us,  republished  for  wider 
circulation  the  next  year. 

World  War  II  brought  a swarm  of  case  reports 
from  the  multitude  of  medical  people  transplanted 
from  research  centers  to  unhappy  localization  in 
desert  training  camps. — Helen  Mackler,  M.  D., 
Los  Angeles,  Jour,  of  Amer.  Med.  Women’s  Assn., 
6:341,  Sept.,  1951. 


The  Story  Behind  the  Word 

Some  Interesting  Origins  of  Medical  Terms 

Amaurosis — This  ancient  term  was  used  by 
Hippocrates  to  describe  any  dullness  or  dimness 
of  sight.  The  term  is  now  used  in  a restricted 
sense  to  describe  imperfect  vision  or  total 
blindness  without  any  obvious  imperfection  of 
the  eye.  The  word  is  derived  from  the  Greek 
word  “amauros,”  meaning  dark  or  obscure  and 
hence  amaurosis  literally  means  the  act  of  render- 
ing obscure  or  dark. 

Braille — A system  of  notation  used  by  the  blind 
and  read  by  the  fingers,  which  employs  some 
sixty  combinations  of  raised  dots.  The  idea  for 
this  system  is  credited  to  Charles  Barbier  in 
1820.  However,  it  remained  for  Louis  Braille, 
a blind  teacher  of  the  blind  to  introduce  and 
popularize  the  system  in  Paris  in  about  1829. 
While  Braille  gave  credit  to  Barbier  for  the 
idea,  the  system  was  named  in  honor  of  Braille. 

Myopia — The  ancient  Greeks  observed  that 
nearsighted  persons  when  looking  at  a distant 
object  exhibited  a characteristic  winking  or 
partial  closing  of  the  eyes.  Hence  the  name 
myopia,  which  is  derived  from  the  Greek  “mu,” 
I close,  plus  “ops  or  opa,”  the  eye. 

Astigmatism — This  condition  was  discovered  by 
Sir  Isaac  Newton,  however  credit  for  the  dis- 
covery is  usually  given  to  Thomas  Young  who 
determined  the  position  of  the  astigmatic  vision 
lines  in  1801  and  described  the  condition  in  1807. 
However,  the  term  astigmatism  was  coined  by 
Whewell  at  a later  date  and  literally  means 
“without  a point  of  convergence.”  It  is  derived 
from  the  Greek  “a”  which  signifies  an  absence, 
and  the  Greek  word  “stigma”  meaning  a point 
or  spot. 

Crede’s  Prophylaxis — In  the  years  1880  to 
1882  Dr.  Karl  Sigmund  Franz  Crede,  professor  of 
obstetrics  and  gynecology  at  the  University  of 
Leipsig,  Germany,  systematized  a method  of 
preventing  gonorrheal  ophthalmia  by  the  instilla- 
tion of  drops  of  silver  nitrate  into  the  eyes  of 
newborn  babies.  The  method  was  simple  and 
sure  and  made  this  once  most  dreaded,  blinding 
disease  one  of  the  most  preventable  of  all 
preventable  diseases.  Thus  Crede  became  im- 
mortal as  the  “saver  of  sight”  for  countless 
thousands  of  newborn  babies. 

Ptosis — A word  descriptive  of  the  condition. 
The  Greek  word  “ptosis”  means  a falling  and  is 
derived  from  “pipto,”  I fall.  The  term  spe- 
cifically means  a drooping  or  paralysis  of  the 
eyelid.  In  combination  with  other  words  it 
is  also  used  in  the  same  sense,  as  for  example 
in  viscreoptosis.  While  the  word  was  used  by 
the  ancients,  they  did  not  use  it  in  its  specific 
sense. 

— Harry  Wain,  M.  D.,  Mansfield,  Ohio. 
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Tax  Roundup  For  Physicians  . . . 

Provisions  of  Federal  Income  Tax,  Social  Security  and  Various  Ohio  Tax 
Laws  Reviewed;  How  To  Fill  Out  Returns;  When  and  Where  to  File 


THIS  article  contains  valuable  information  and  suggestions  for  physicians  re- 
garding the  provisions  of  the  laws  and  regulations  on  the  following  taxes,  all 
of  which  must  be  paid  by  most  Ohio  physicians: 

(1)  Federal  Income  Tax  Law,  including  payroll  withholdings  on  employees’ 
salaries ; 

(2)  Federal  Social  Security  Act  including  the  Old  Age  and  Survivors’  Insur- 
ance tax  and  the  Federal  and  State  Unemployment  Insurance  taxes. 

(3)  Ohio  Personal  Property  Tax  Law  including  the  tax  on  tangible  property 
used  in  business  and  the  tax  on  intangible  personal  property  such  as  stocks,  bonds, 
investments,  cash  and  accounts  receivable. 

(4)  Ohio  Workmen’s  Compensation  Law  tax,  applying  to  those  with  three  or 
more  employees. 

(5)  Ohio  Sales  and  Use  Tax. 

(6)  City  Payroll  Tax,  applying  to  residents  of  cities  which  have  enacted  such 
a tax. 


Information  in  this  article  is  confined 
to  those  taxes  on  which  the  taxpayer 
or  employer  must  file  periodic  returns. 
It  does  not  include  reviews  of  such  taxes 
as  those  on  real  property,  for  which  the 
taxpayer  is  billed  directly,  nor  does  it  in- 
clude discussion  of  many  excise  taxes 
for  which  the  vendor  of  goods  or  services 
is  primarily  responsible;  neither  does  it 
include  a discussion  of  licenses. 

The  data  and  advice  presented  were  obtained 
from  authentic  tax  publications  and  from  per- 
sonal interviews  with  tax  officials.  The  informa- 
tion in  regard  to  Federal  income  tax  was  ob- 
tained from  S.  F.  Noggle,  Columbus,  for  many 
years  chief  of  Income  Tax  for  the  11th  Ohio  In- 
ternal Revenue  District. 

Nevertheless,  physicians  are  advised  to  obtain 
supplemental  advice  and  assistance  in  the  pre- 
paration of  their  returns,  from  competent  tax 
authorities  or  from  staff  members  of  the  office 
of  the  District  Collectors  of  Internal  Revenue  or 
other  appropriate  agency.  A tax  expert  may 
point  the  way  to  substantial  savings  as  well  as 
steer  the  taxpayer  around  embarrassing  errors. 

FEDERAL  INCOME  TAX 

The  Revenue  Act  of  1951,  enacted  by  Congress 
in  October,  increases  the  average  individual  tax- 
payer’s Federal  income  tax  liability,  adds  some 
tax  relief  provisions  and  imposes  a number  of 
regulations  intended  to  tighten  tax  loopholes. 

Increased  income  tax  liability  of  individuals  is 
accomplished  by  provision  of  new  surtax  tables 


for  the  calendar  year  1951  and  for  taxable  years 
beginning  after  October  31,  1951  and  before 
January  1,  1954. 

The  increase  was  computed  by  adding  to  the 
tax  under  the  old  law  an  amount  approximating 
11%  per  cent  (11  per  cent  for  the  first  bracket 
only)  of  the  combined  surtax  and  normal  tax. 
Percentage  increase  is  scaled  down  in  the  upper 
income  brackets  to  preclude  “crowding”  taxpay- 
ers near  the  88  per  cent  limitation. 

The  provisions  have  the  effect  of  increasing 
by  approximately  11%  per  cent  (as  of  Novem- 
ber 1)  the  tax  liability  as  it  existed  under  the 
1950  Revenue  Act  (with  the  noted  exceptions  in 
the  upper  brackets).  The  higher  rates  continue 
through  1953,  after  which  they  revert  to  those 
in  effect  under  the  1950  Act,  unless  Congress 
enacts  new  legislation  in  the  interval. 

For  1951,  approximately  one-sixth  of  the  in- 
crease is  reflected  in  the  surtax  table,  a rough 
equivalent  of  making  the  increase  effective  as 
of  November  1,  1951.  The  rate,  however,  must 
be  computed  for  the  entire  year.  In  other  words, 
a person  who  received  the  bulk  of  his  income 
during  the  early  part  of  the  year  has  no  ad- 
vantage over  the  person  who  received  most  of 
his  late  in  the  year. 

Special  provisions  are  made  for  those  persons 
who  compute  their  tax  for  a fiscal  year  other 
than  the  calendar  year. 

OTHER  CHANGES  IN  THE  LAW 

Other  major  changes  in  the  U.  S.  income  tax 
law  include  the  following: 

A dependent  may  be  claimed  if  he  has  had  a 
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gross  income  up  to  $600  for  the  taxable  year. 
(The  amount  previously  was  $500.) 

Beginning  January  1,  1952,  or  fiscal  years  be- 
ginning after  October  31,  1951,  a “head  of  a house- 
hold” will  receive  about  one-half  of  the  tax  bene- 
fit which  is  given  to  a married  couple  on  a 
joint  return  because  of  income-splitting.  The 
head  of  a household  is  defined  as  an  unmarried 
individual,  other  than  a nonresident  alien,  who 
maintains  as  his  home  a household  constituting 
the  principal  place  of  abode  and  has  as  a member 
or  members  of  such  household  one  or  more  de- 
pendents as  defined  in  the  new  provisions. 

Where  the  taxpayer  or  his  spouse  has  reached 
the  age  of  65,  the  “in  excess  of  5 per  cent”  limit 
on  medical  deductions  has  been  removed  as  to 
medical  expenses  incurred  for  either  spouse.  (See 
under  Ordinary  Deductions.) 

A taxpayer  who  sells  his  residence  and  buys 
a new  residence  within  one  year  of  the  sale  will 
pay  no  immediate  tax  on  any  gain  from  the 
sale  of  the  old  house  unless  he  receives  more  for 
it  than  he  pays  for  the  new  one. 

The  50  per  cent  “long  term”  capital  gain  and 
loss  limitation  is  nullified  under  the  new  act  ef- 
fective for  the  calendar  year  1952  or  for  fiscal 
years  beginning  after  October  20,  1951.  All  capi- 
tal gains  and  losses  are  taken  into  account  100 
per  cent,  but  50  per  cent  of  the  excess  of  net 
long-term  capital  gain  over  net  short-term  capi- 
tal loss  may  be  deducted.  The  alternative  capi- 
tal gains  tax  is  increased  to  26  per  cent  both 
for  individuals  and  for  corporations. 

A person  with  a capital  interest  in  a capital- 
type  partnership  must  be  recognized  as  a part- 
ner for  Federal  income  tax  purposes,  even  though 
he  receives  his  interest  through  a gift  or  a pur- 
chase from  another  partner. 

Certain  retroactive  provisions  of  the  Act 
authorize  recomputation  of  tax  for  prior  years. 
These  provisions  are  intricate,  however,  and 
should  be  interpreted  only  by  a tax  expert. 
Presumably  retroactive  provisions  would  work 
to  the  disadvantage  as  well  as  to  the  advantage 
of  the  taxpayer. 

A number  of  changes  in  corporation  taxes 
have  been  written  into  the  new  Act. 

FORMS  AND  PAYMENTS 

Every  person  whose  gross  income  for  1951 
was  $600  or  more  must  file  certain  income  tax 
returns  with  the  Collector  of  Internal  Revenue 
for  his  district,  not  later  than  March  15,  1952. 

Every  physician  in  private  practice  who  comes 
within  the  provisions  of  the  Income  Tax  Law 
must  do  the  following: 

1.  File  a complete  income  tax  return  for  1951. 
He  should  use  Form  1040,  either  the  short  form 
or  the  long  form.  The  short  form  may  be  used 
only  when  the  gross  income,  minus  allowable 
business  deductions,  is  less  than  $5,000  and  when 
the  tax  is  taken  from  the  table.  The  long  form 


must  be  used  when  the  income  is  $5,000  or  more 
or  when  the  taxpayer  wishes  to  claim  credit  for 
non-business  deductions,  such  as  charitable  con- 
tributions, personal  interest  or  taxes. 

2.  Pay  the  difference,  if  any,  between  the  in- 
come tax  paid  during  1951,  based  on  the  esti- 
mated return  for  1951  which  he  filed  during  that 
year  and  the  amount  of  the  tax  computed  on 
his  final  return  for  1951  filed  on  or  before  March 
15,  1951.  If  he  has  overpaid,  the  excess  amount 
will  be  refunded  or  credited  against  future  tax 
payments.  Amounts  refunded  carry  interest  at 
six  per  cent  from  March  15,  1952,  to  date  of 
payment. 

3.  File  a declaration  of  estimated  tax  for  the 
year  1952,  and  pay  one  fourth  of  the  estimated 
tax  for  1952,  the  balance  payable  quarterly 
thereafter.  Blanks  for  filing  the  1952  return  will 
be  mailed  to  taxpayers  of  record  by  the  district 
collectors  of  internal  revenue.  If  estimated  re- 
turns for  1952  are  based  on  1951  income  and  the 
tax  computed  at  the  1952  rates,  no  penalty  will 
be  assessed  even  though  the  estimated  tax  is 
understated  by  more  than  20  per  cent. 

DISTRICT  OFFICES  AND  DISTRICTS 

Income  tax  payments  and  returns  must  be 
made  at  the  office  of  the  District  Collector  of  In- 
ternal Revenue  for  the  district  in  which  the  tax- 
payer has  his  legal  residence.  There  are  four 
internal  revenue  districts  in  Ohio.  The  counties 
comprising  each  district  follow: 

For  the  Columbus  District  (Ohio  11th)  Col- 
lector of  Internal  Revenue,  Federal  Building, 
Water  and  Gay  Sts.,  Columbus;  comprising  the 
following  counties: 

Adams,  Athens,  Coshocton,  Delaware,  Fair- 
field,  Franklin,  Gallia,  Guernsey,  Hocking,  Jack- 
son,  Knox,  Lawrence,  Licking,  Madison,  Marion, 
Meigs,  Morgan,  Morrow,  Muskingum,  Noble, 
Perry,  Pickaway,  Pike,  Ross,  Scioto,  Union,  Vin- 
ton and  Washington. 

For  the  Cleveland  District  (Ohio  18th)  Col- 
lector of  Internal  Revenue,  262  Federal  Building, 
Cleveland;  comprising  the  following  counties: 

Ashland,  Ashtabula,  Belmont,  Carroll,  Colum- 
biana, Cuyahoga,  Geauga,  Harrison,  Holmes,  Jef- 
ferson, Lake,  Lorain,  Mahoning,  Medina,  Monroe, 
Portage,  Richland,  Stark,  Summit,  Trumbull, 
Tuscarawas  and  Wayne. 

For  the  Cincinnati  District  (Ohio  1st)  Collec- 
tor of  Internal  Revenue,  Customs  Building,  Cin- 
cinnati; comprising  the  following  counties: 

Brown,  Butler,  Clark,  Clermont,  Clinton,  Fay- 
ette, Greene,  Hamilton,  Highland,  Miami,  Mont- 
gomery, Preble  and  Warren. 

For  the  Toledo  District  (Ohio  10th)  Collector 
of  Internal  Revenue,  Toledo;  comprising  the  fol- 
lowing counties: 

Allen,  Auglaize,  Champaign,  Crawford,  Darke, 
Defiance,  Erie,  Fulton,  Hancock,  Hardin,  Henry, 
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Huron,  Logan,  Lucas,  Mercer,  Ottawa,  Paulding, 
Putnam,  Sandusky,  Seneca,  Shelby,  Van  Wert, 
Williams,  Wood  and  Wyandot. 

EXEMPTIONS 

The  1951  Act  does  not  change  the  personal  ex- 
emptions and  dependency  credits  except  to  raise 
the  amount  that  a claimed  dependent  may  earn 
during  the  taxable  year  from  $500  to  $600.  An 
exemption  of  $600  may  be  claimed  by  the  tax- 
payer for  himself  and  for  each  dependent  of 
close  relationship.  To  claim  dependency,  the  tax- 
payer must  have  furnished  over  half  of  the 
actual  amount  used  for  the  dependent’s  support 
in  the  taxable  year. 

An  additional  personal  exemption  of  $600  is 
allowed  for  those  who  reach  the  age  of  65  and/or 
for  those  who  are  blind.  The  additional  credits 
apply  both  to  the  taxpayer  and/or  to  his  spouse, 
but  not  to  other  dependents. 

INCOME-SPLITTING 

ft 

The  1951  Act  does  not  disturb  the  system  of 
splitting  the  income  of  married  couples.  A hus- 
band and  wife  in  many  cases  may  effect  sub- 
stantial reductions  by  splitting  their  income  on 
a joint  return.  On  such  a joint  return,  the  tax- 
able income  (adjusted  gross  income  less  optional 
standard  or  ordinary  deductions  and  less  exemp- 
tion credits)  is  divided  in  half  and  a tentative 
tax  computed  on  half  of  the  income.  Credits  are 
then  applied  and  the  computed  tax  multiplied 
by  two  to  arrive  at  the  total  tax  liability. 

ADJUSTED  GROSS  INCOME 

Individuals  who  are  employed  and  receive  a 
salary  have  no  difficulty  in  arriving  at  the  amount 
of  their  adjusted  gross  income.  The  total  salary 
received  plus  any  amounts  which  might  be  re- 
ceived from  interest  or  dividends  would  in  such 
cases  constitute  the  gross  income. 

The  physician  in  private  practice  has  more 
difficulty  in  arriving  at  his  adjusted  gross  in- 
come. From  the  amount  of  his  cash  receipts — 
if  he  reports  income  on  the  basis  of  cash  re- 
ceived and  disbursements,  or  on  the  amount  of 
total  charges  if  he  uses  accrual  method  of  re- 
porting his  income — he  may  deduct  all  items  of 
expenditure  necessary  in  earning  his  income. 
These  items  are  described  in  more  detail  in  the 
following  sections. 

DEDUCTIBLE  BUSINESS  EXPENSES 

Office  Rental — If  a physician  pays  rent  to  an- 
other person  for  office  space,  he  may  deduct  such 
amount.  If  he  rents  a combined  home  and  office, 
he  may  deduct  that  portion  of  the  rent  charged 
for  the  office.  If  he  owns  his  own  home  and  main- 
tains an  office  in  it,  he  cannot  claim  deduction 
for  office  rent.  However,  he  is  entitled  to  claim 
depreciation  on  that  portion  of  the  property  oc- 
cupied as  an  office. 


Automobile — The  cost  of  repair  and  upkeep  of 
an  automobile,  including  gasoline  and  oil,  used 
in  professional  visits  may  be  deducted.  That 
part  of  the  salary  paid  to  a chauffeur  and  at- 
tributable to  time  spent  in  driving  his  employer 
on  professional  calls,  may  be  deducted.  Sums 
spent  for  taxi  hire,  car  fare,  etc.,  while  on  pro- 
fessional calls,  may  be  deducted. 

Depreciation  may  be  deducted  on  an  automo- 
bile used  in  professional  business.  The  deprecia- 
tion which  should  be  deducted  annually  is  figured 
by  dividing  the  cost  price  of  the  machine  by  the 
number  of  years  of  its  usefulness.  On  the  as- 
sumption that  the  useful  life  of  an  automobile  is 
four  years,  the  government  allows  25  per  cent 
of  the  cost  price  for  depreciation  each  year.  If 
a physician  has  one  automobile  which  is  used 
exclusively  in  professional  business,  he  may  de- 
duct the  full  depreciation  each  year.  If  the  ma- 
chine is  used  only  partly  in  professional  busi- 
ness, the  deductible  depreciation  should  be  com- 
puted on  the  basis  of  the  amount  of  time  the 
car  is  used  for  professional  purposes.  If  a phy- 
sician possesses  two  cars,  each  of  which  is  used 
partly  in  professional  business,  the  deductible 
depreciation  on  each  car  should  be  computed  on 
the  basis  of  the  amount  of  time  each  car  is  used 
for  professional  purposes.  In  other  words,  if  an 
automobile  is  used  only  partly  for  business  pur- 
poses, depreciation  may  be  deducted  only  on  a 
proportionate  part  thereof,  the  amount  of  de- 
preciation depending  on  the  amount  of  time 
the  machine  is  used  in  professional  business. 

A loss  occasioned  by  damage  to  an  automobile 
maintained  either  for  business  or  pleasure,  which 
is  not  due  to  the  willful  act  or  negligence  of  the 
taxpayer,  is  deductible  loss  in  the  computation 
of  net  income,  provided  the  taxpayer  has  not 
been  reimbursed  for  such  loss  by  insurance. 

It  is  suggested  that  physicians  be  prepared  to 
substantiate  claims  for  deductions  from  gross 
income  for  professional  use  of  automobiles  in 
case  income  tax  officials  should  call  on  them  for 
written  records  to  show  the  mileage  traveled  by 
them  in  connection  with  professional  practice, 
or  to  prove  just  what  part  of  their  automobile 
maintenance  expense  was  a professional  expense, 
and  therefore  deductible. 

Professional  Dues — Dues  paid  to  professional 
associations  to  which,  in  the  interest  of  his  pro- 
fession, the  physician  belongs,  may  be  deducted. 
Expenses  incurred  in  taking  graduate  courses 
have  been  held  not  to  be  deductible. 

Traveling  Expenses — Traveling  expenses  neces- 
sarily incurred  by  a physician  on  professional 
calls  and  in  attending  medical  conventions  for  a 
professional  purpose  are  deductible  from  gross 
income. 

Salaries  and  Wages — Deductions  are  permitted 
for  the  salaries  or  wages  of  nurses,  laboratory 
workers,  technicians,  assistants,  stenographers, 
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or  other  clerical  workers  in  a physician’s  office 
so  long  as  their  duties  are  connected  with  pro- 
fessional work;  also  for  wages  paid -maids,  jani- 
tors, etc.,  for  services  rendered  in  connection 
with  professional  practice. 

Medicine,  Supplies,  Etc. — Cost  of  medicines 
used  in  the  office  to  treat  patients,  medicine  dis- 
pensed, bandages,  laboratory  materials,  chem- 
icals and  other  supplies  “consumed  in  the  using” 
and  necessary  to  operate  the  office  may  be  de- 
ducted. 

Equipment,  Furniture,  Library,  Etc. — Cost  of 
surgical  instruments  and  laboratory  appliances 
of  more  or  less  permanent  value  may  not  be 
deducted  but  a percentage  of  the  purchase  price 
may  be  deducted  annually  under  a depreciation 
account.  The  same  rule  applies  to  office  furni- 
ture and  books  purchased  for  the  physician’s 
office  library.  If  improvement  to  offset  obso- 
lescence and  wear  and  tear  or  injury  has  been 
made  and  deduction  for  the  cost  claimed  else- 
where in  the  return,  claim  should  not  be  made 
for  depreciation. 

General  Office  Expenses — The  cost  of  tele- 
phone, telegrams,  heat,  light,  water,  etc.,  used  in 
professional  services  is  deductible.  Physicians 
who  keep  current  magazines  and  newspapers  in 
their  waiting  rooms  for  the  benefit  of  their 
patients,  may  deduct  this  item  as  a business  ex- 
pense. The  cost  of  professional  journals  for  the 
physician’s  own  use  is  also  a deductible  item. 

Debts — If  the  physician’s  books  are  kept  ac- 
cording to  the  “Cash  Receipts  and  Disburse- 
ments” system,  he  may  not  charge  off  any  un- 
paid debt  because  he  is  then  only  reporting  as 
gross  income  those  accounts  which  have  proved 
to  be  good.  Bad  accounts  have  not  been  reported 
and  are  therefore  not  deductible. 

If  books  are  kept  on  an  “Accrual  Basis”  (i.e., 
all  fees,  either  cash  or  account  are  included  in 
income  reported  for  tax  purposes)  it  is  permis- 
sible to  charge  off  all  debts  which  have  been 
definitely  ascertained  to  be  worthless  during 
the  fiscal  year  covered  by  the  report. 

The  physician  using  the  latter  system  must 
be  careful  to  include  in  gross  income  bad  debts 
which  have  been  charged  off  in  previous  years 
but  collected  during  the  calendar  year  for  which 
the  return  is  filed. 

Taxes  and  Licenses — All  state  and  county 
taxes,  except  those  assessed  against  local  bene- 
fits of  a kind  tending  to  increase  the  value  of 
the  property  assessed  and  those  imposed  upon 
the  taxpayer  upon  his  interest  as  shareholder  of 
a corporation  which  are  paid  by  the  corpora- 
tion without  reimbursement  from  the  taxpayer, 
are  deductible.  Taxes  on  one’s  own  home  are  not 
to  be  considered  as  business  expenses,  such  taxes 
being  allowable  as  ordinary  deductions  only.  All 
license  fees  which  the  physician  is  required  to 


pay,  including  narcotic  tax  and  local  occupational 
taxes,  are  deductible.  The  cost  of  an  automobile 
license,  unless  the  car  is  used  exclusively  for 
business,  is  to  be  taken  as  an  ordinary  deduction 
only.  The  tax  paid  on  telephone  bills,  if  the  tele- 
phone is  used  for  business  only,  is  deductible  as 
a business  expense.  This  would  apply  to  office 
phones.  The  tax  paid  on  other  telephone  bills 
would  be  deductible  only  as  an  ordinary  deduc- 
tion. Federal  taxes  on  amusements,  club  dues, 
furs  and  luxuries  are  not  deductible  for  Federal 
income  tax  purposes. 

Federal  Old  Age  Benefits  and  Unemployment 
Compensation  Taxes  paid  by  employers  under 
the  Social  Security  Act  are  proper  deductions 
in  making  income  tax  returns.  Such  taxes  are 
deductible  in  returns  for  the  taxable  year  in 
which  they  are  accrued  or  paid,  depending  upon 
the  method  of  accounting  employed  by  the  tax- 
payer. Social  Security  taxes  withheld  by  an 
employer  are  not  deductible  by  the  employee  in 
corrfputing  his  tax  liability. 

Insurance  Premiums — Premiums  paid  for  in- 
surance against  professional  losses  are  deduct- 
ible. This  includes  insurance  against  damages  for 
alleged  malpractice,  against  liability  for  injuries 
to  a physician’s  automobile  while  in  use  for 
professional  purposes,  and  against  loss  from 
theft  of  professional  equipment  and  damage  to 
or  loss  of  professional  equipment  by  fire  or  other- 
wise. Premiums  paid  on  life  insurance  are  not 
deductible. 

Sales  Tax  Payments — The  sales  tax  paid  in 
connection  with  purchase  of  items  used  in  busi- 
ness become  a part  of  the  cost  thereof  and  as 
such  are  deductible  as  business  expenses.  Other 
amounts  expended  for  sales  tax  are  ordinary 
deductions  and  not  to  be  taken  as  business  ex- 
penses. 

Ohio  Gasoline  Tax — This  tax  is  deductible  to 
the  extent  of  four  cents  per  gallon.  However, 
if  a physician  has  already  included  cost  of  gas- 
oline as  part  of  his  business  expenses,  the  tax 
is  not  again  deductible.  The  tax  paid  on  gasoline 
not  used  in  business  is  deductible  as  an  ordinary 
deduction. 

Interest — Amounts  paid  as  interest  on  busi- 
ness indebtedness  may  be  taken  as  business  ex- 
penses. Interest  items  paid  on  personal  indebted- 
ness are  deductible  only  as  ordinary  deductions. 
Interest  paid  to  carry  tax  free  securities  may 
not  be  deducted. 

Losses  by  Fire  and  Theft — Loss  or  damage  to 
a physician’s  equipment  by  fire,  theft,  or  other 
cause,  not  compensable  by  insurance  or  otherwise 
recoverable,  may  be  computed  as  a business  ex- 
pense, and  is  deductible,  provided  evidence  of 
such  loss  or  damage  can  be  produced.  Such  loss 
or  damage  is  deductible,  however,  only  to  the 
extent  to  which  it  has  not  been  made  good  by 
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repair,  and  the  cost  of  the  repair  is  claimed  as 
a deduction. 

Legal  Expenses — Expense  incurred  in  the  de- 
fense of  a suit  for  alleged  malpractice  is  deduc- 
tible as  business  expense.  However,  expense  in- 
curred in  the  defense  of  a criminal  action  is 
not  deductible. 

ORDINARY  DEDUCTIONS 

In  addition  to  items  mentioned  in  the  foregoing 
paragraphs  which  would  not  fall  under  the  cate- 
gory of  ordinary  deductions,  the  following  may 
be  taken  under  that  heading: 

Contributions,  Gifts,  Etc. — It  is  permissible  to 
deduct  from  gross  income,  contributions  made 
to  charitable,  religious,  educational  and  scientific 
organizations,  no  substantial  part  of  the  activi- 
ties of  which  is  carrying  on  propaganda,  or  other- 
wise attempting  to  influence  legislation,  to  an 
aggregate  amount  not  to  exceed  15  per  cent  of 
the  adjusted  gross  income. 

Medical  and  Dental  Expenses — Deduction  is 
permitted  for  extraordinary  medical-dental  ex- 
penses paid  during  the  year,  not  compensated 
for  by  insurance  or  otherwise,  which  are  in  ex- 
cess of  five  per  cent  of  the  adjusted  gross  in- 
come. 

For  persons  who  have  reached  the  age  of  65, 
or  for  married  couples,  either  of  whom  has 
reached  the  age  of  65,  medical  expenses  with  a 
limit  of  $1,250  per  person  may  be  deducted.  Medi- 
cal expenses  for  dependents,  other  than  spouse,  re- 
gardless of  the  age  of  the  taxpayer  or  dependent, 
may  be  deducted  only  if  they  exceed  5 per  cent 
of  the  adjusted  gross  income. 

For  all  taxpayers,  deductions  for  medical  ex- 
penses may  not  be  in  excess  of  $1,250  per  person 
claimed  as  exemption,  up  to  a limit  of  $2,500 
on  a separate  return  and  $5,000  on  a joint  return. 

The  term  “medical  care”  is  broadly  defined  to 
include  “amounts  paid  for  the  diagnosis,  cure, 
mitigation,  treatment  or  prevention  of  disease, 
or  for  the  purpose  of  affecting  any  structure  or 
function  of  the  body  (including  amounts  paid  for 
accident  or  health  insurance).” 

In  order  to  obtain  this  credit  for  medical  and 
dental  expenses,  the  taxpayer  is  required  to  list 
the  name  and  address  of  the  person  to  whom  the 
payment  is  made,  the  approximate  date  of  actual 
payment  and  the  amount.  It  should  be  noted 
that  this  will  furnish  the  Internal  Revenue  De- 
partment with  data  which  can  be  used  in  check- 
ing returns  filed  by  physicians  and  dentists — 
another  reason  why  they  should  keep  accurate 
records  and  compile  their  returns  carefully. 

OPTIONAL  STANDARD  DEDUCTIONS 

The  optional  standard  deduction  permitted  in 
lieu  of  listing  amounts  paid  for  contributions, 
interest,  taxes,  and  other  ordinary  deductions 


is  10  per  cent  of  the  adjusted  gross  income,  but 
not  in  excess  of  $1,000. 

INCOME  TAX  WITHHOLDINGS 

Every  employer  who  pays  wages  to  one  or 
more  employees,  where  an  employer-employee 
relationship  exists,  must  withhold  from  such 
wages  and  pay  over  to  the  Federal  Government 
periodically  an  amount  prescribed  by  law. 

The  amount  to  be  deducted  from  each  pay 
check  may  be  determined  by  referring  to  the 
Employer’s  Tax  Handbook  after  having  the  em- 
ployee fill  out  Form  W-4  to  determine  the  num- 
ber of  exemptions  he  claims. 

The  amount  deducted  is  paid  to  the  District 
office  of  the  Collector  of  Internal  Revenue  to- 
gether with  report  on  Form  941,  quarterly  dur- 
ing the  month  immediately  following  the  quar- 
ter for  which  deductions  are  made.  (Social  Se- 
curity taxes  are  reported  on  this  same  form.) 

The  employer  is  required  to  give  each  em- 
ployee from  whose  wages  he  has  withheld  income 
tax  during  the  year  a statement  in  duplicate 
showing  the  amount  of  tax  withheld  and  wages 
paid  for  that  year.  Forms  W-2  in  triplicate  are 
supplied  for  this  purpose.  Two  copies  are  in- 
tended for  the  employee  and  the  third,  Form 
W-2a,  is  to  be  filed  with  the  Employer’s  Quar- 
terly Federal  Tax  Return,  Form  941,  for  the  last 
quarter.  Statements  must  be  furnished  employees 
and  reports  made  to  the  government  between 
January  1 and  January  31,  1952,  for  the  year 
1951. 

RATE  INCREASE  ON  WITHHOLDINGS 

The  1951  Act  increased  the  withholding  rates 
for  payroll  withholding  purposes  effective  No- 
vember 1,  1951.  A new  wage  bracket  withhold- 
ing table  is  applicable  to  wages  paid  on  or  after 
that  date,  regardless  of  when  wages  were  earned. 

The  rate  for  withholdings  was  increased  from 
18  to  20  per  cent  of  wages  after  personal  exemp- 
tions for  the  taxpayer  and  his  dependents  have 
been  deducted. 

1951  Supplement  to  Employer’s  Tax  Hand- 
book, issued  by  the  Bureau  of  Internal  Revenue, 
is  now  available.  It  has  been  mailed  to  employ- 
ers of  record  who  have  been  making  reports. 

DEPOSIT  OF  WITHHOLDINGS 

An  employer  who  accumulates  as  much  as 
$100  per  month  for  the  purposes  of  income  tax 
liability  and  F.  I.  C.  liability  (employer’s  and 
employee’s  shares)  shall  take  these  funds  with 
Form  450  to  a bank  and  deposit  them.  The  bank 
transmits  this  form  to  the  Federal  Reserve  Bank 
in  Cleveland  for  validation,  after  which  it  is  re- 
turned directly  to  the  employer.  The  depositary 
receipt,  Form  450,  is  then  eligible  for  use. 

REPORT  OF  FUNDS  PAID 

As  in  previous  years,  payments  in  excess  of 
$500  made  during  1951  for  interest,  rents  or 
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commisisons,  not  subject  to  withholdings  and 
paid  to  anyone  other  than  a corporation,  must 
be  reported  on  Form  1099  and  transmitted  with 
Form  1096,  on  or  before  February  15,  1952,  to 
the  Commissioner  of  Internal  Revenue,  Process- 
ing Division,  Kansas  City,  Mo. 

SOCIAL  SECURITY  TAXES 

The  Federal  Social  Security  Act  embodies  laws 
pertaining  to  Old  Age  and  Survivors’  Insurance 
and  Unemployment  Insurance.  Because  the  pro- 
cedures for  paying  these  taxes  are  different, 
they  are  discussed  here  under  separate  headings. 

The  Revenue  Act  of  1951  makes  some  minor 
changes  in  the  Social  Security  laws,  but  changes 
are  more  for  the  purpose  of  clearing  formerly 
doubtful  points.  Basic  principles  remain  the 
same. 

Under  provisions  for  coverage  of  self-em- 
ployed workers,  physicians  are  specifically  ex- 
cluded, as  are  certain  other  professional  persons 
and  farmers. 

The  Revenue  Act  of  1950  brought  under  Social 
Security  as  of  January  1,  1951  approximately  ten 
million  additional  workers,  including  domestic 
and  farm  workers. 

Domestic  workers  in  private  homes  who  are 
employed  by  a single  employer  for  at  least  24 
days  in  a calendar  quarter  for  which  they  re- 
ceive wages  of  at  least  $50  are  covered.  In  gen- 
eral, if  a person  has  a maid  or  other  domestic 
worker  for  one  day  in  the  week,  she  does  not 
come  under  provisions  of  the  Act.  If  a person 
has  such  a worker  for  two  or  more  days  in  the 
week,  she  must  be  covered.  Domestic  workers  in 
farm  homes  come  under  the  same  provisions  as 
farm  workers. 

A farm  worker  becomes  eligible  after  he 
works  continuously  for  one  farm  operator  for 
three  months  and  then  continues  to  work  for  him 
on  a full-time  basis  on  at  least  60  different  days 
every  three  months  and  earns  $50  or  more  in 
cash  wages  every  three  months. 

Only  cash  is  considered  in  wages  paid  to  do- 
mestic or  farm  workers,  not  wages  in  kind. 

OLD  AGE  AND  SURVIVORS’  INSURANCE  TAX 

The  Old  Age  and  Survivors’  Insurance  Tax  is 
payable  by  every  employer  who  employs  one  or 
more  persons  in  his  office  or  home.  The  employer 
deducts  IY2  per  cent  of  the  employees’  wages 
and  contributes  a like  amount  himself.  The 
amount  is  deducted  and  contributed  on  the  first 
$3,600  of  wages  for  the  taxable  year.  The  tax 
return  and  informational  return,  combined  in  one 
report,  is  to  be  filed  quarterly.  The  tax  must  be 
paid  and  the  return  filed  prior  to  April  30,  1952. 
for  the  months  of  January,  February  and  March, 
1952,  in  the  office  of  the  District  Collector  of 
Internal  Revenue,  and  quarterly  thereafter,  pay- 
able the  month  after  the  quarter  ends. 


The  employer  who  hires  household  help  only 
should  file  on  Form  942,  which  is  in  the  form  of 
an  envelope  for  convenient  mailing.  If  the  em- 
ployer has  already  enrolled  with  the  Internal 
Revenue  office  for  payment  of  Social  Security 
taxes  for  office  employees,  he  may  add  his  do- 
mestic workers  to  the  same  Form  941  on  which 
he  reports  other  employees. 

Farm  workers  must  be  reported  on  Form  941. 
They  may  be  reported  on  the  same  form  with 
office  employees. 

FEDERAL  UNEMPLOYMENT  TAX 

The  Federal  Unemployment  Insurance  Tax  ap- 
plies only  to  employers  who  have  had  eight  or 
more  persons  on  their  payrolls  on  20  or  more 
days  in  the  calendar  year,  each  of  the  20  days 
being  in  different  calendar  weeks.  It  is  payable 
to  the  Collector  of  Internal  Revenue  by  January 
31  for  the  previous  year.  The  gross  tax  is  three 
per  cent  on  all  individual  wages  up  to  $3,000, 
and  is  paid  exclusively  by  the  employer — the  em- 
ployee making  no  contribution.  (The  $3,000  limit 
is  retained  for  the  unemployment  tax  and  is  not 
to  be  confused  with  the  $3,600  maximum  under 
the  old  age  and  survivor  provisions.)  A credit 
not  to  exceed  90  per  cent  of  this  tax  is  allowed 
on  all  payrolls  which  were  reported  to  the  state 
unemployment  compensation  agency  (see  under 
Ohio  Unemployment  Compensation  Tax)  and  the 
state  tax  paid  by  January  31.  If  an  employer 
has  paid  his  state  unemployment  tax  in  full,  the 
Federal  tax  is  reduced  to  three-tenths  of  one 
per  cent. 

OHIO  UNEMPLOYMENT  COMPENSATION  TAX 

In  general,  employment  of  three  or  more  per- 
sons in  any  one  day  renders  the  employer  liable 
for  this  tax.  There  are  certain  exceptions.  A 
physician  who  is  in  doubt  as  to  his  liability, 
therefore,  should  request  clarification  from  the 
Bureau  of  Unemployment  Compensation,  427 
Cleveland  Ave.,  Columbus  16. 

Reports  are  made  during  the  month  follow- 
ing each  calendar  quarter  on  forms  supplied  by 
the  Bureau.  The  tax  rate  is  established  for  each 
employer  annually  according  to  a table  in  the 
law  which  is  based  on  the  ratio  the  tax  paid  by 
the  employer  bears  to  the  benefits  paid  to  his 
former  employees  and  chargeable  to  the  employ- 
ment the  claimants  had  with  the  employer.  This 
rate  starts  at  2.7  per  cent  and  may  be  reduced 
to  as  low  as  three-tenths  of  one  per  cent.  Only 
the  first  $3,000  paid  by  any  employer  to  any  one 
individual  within  a calendar  year  is  taxable. 

Liable  employers  should  furnish  a form  BUC- 
400  to  each  employee  upon  separation.  These 
forms  may  be  obtained  from  the  local  employ- 
ment office.  If  the  employee  files  a claim  for  bene- 
fits, the  Bureau  will  request  separation  and  wage 
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information  from  the  employer.  Quarterly  lists  of 
employees  have  been  discontinued. 

OHIO  PERSONAL  PROPERTY  TAX 

Returns  under  the  Ohio  Personal  Property  Tax 
Law  must  be  made  between  February  15  and 
March  31  annually.  One  half  of  the  amount  of 
the  tax  is  paid  when  the  return  is  filed,  and  the 
other  half  is  due  September  20. 

It  must  be  kept  in  mind  that  tangibles  to  be 
listed  include  personal  property  used  in  busi- 
ness, such  as  a physician’s  office  furniture,  fix- 
tures, equipment,  supplies,  etc.  Such  tangible 
property  should  be  listed  at  its  book  value.  A 
depreciation  of  10  per  cent  annually  from  cost 
will  be  allowed  until  such  equipment  reaches  a 
value  of  30  per  cent  of  cost  which  value  should 
be  used  as  a utility  value. 

Such  returns  should  be  made  in  duplicate.  The 
so-called  tangible  tax  statutes  are  intricate  and 
complicated  so  each  physician  having  taxable 
personal  property  for  listing  should  obtain  com- 
petent advice  in  case  of  doubt  as  to  the  meaning 
of  any  of  the  provisions  of  the  law. 

One  of  the  complicated  provisions  of  the  tax 
law  is  that  involving  the  listing  of  credits  which 
are  taxable  at  3 mills  on  the  dollar  and  which 
involves  the  computation  of  accounts  receivable. 

Accounts  receivable  are  to  be  listed  in  accord- 
ance with  Section  5389  of  the  General  Code. 

As  defined  in  Section  5327  of  the  law,  credits 
“mean  the  excess  of  the  sum  of  all  current  ac- 
counts receivable  and  prepaid  items  used  in  busi- 
ness when  added  together  estimating  every  such 
account  and  item  at  its  true  value  in  money,  over 
and  above  the  sum  of  current  accounts  payable 
of  the  business,  other  than  taxes  and  assess- 
ments.” 

The  same  section  states  that  “current  accounts 
include  items  receivable  or  payable  on  demand 
or  within  one  year  from  the  date  of  inception, 
however  evidenced.” 

In  listing  his  current  accounts  receivable,  the 
physician  should  note  after  each  account  what  he 
considers  the  value  of  the  account.  If  he  be- 
lieves the  account  can  be  collected  in  full,  it 
should  be  listed  at  its  full  face  value.  Otherwise, 
it  should  be  listed  at  75  per  cent,  50  per  cent, 
25  per  cent,  10  per  cent,  etc.,  of  its  full  face  value, 
or  of  “no  value”  in  case  that  is  considered  the 
“actual  value”  of  this  account.  The  total  of  these 
estimates  is  the  total  to  be  entered  as  “current 
accounts  receivable”  and  used  in  computing 
credits. 

This  procedure  permits  the  physician  to  charge 
off  bad  debts  since  in  his  1951  return  he  would 
be  permitted  to  return  as  of  “no  value”  accounts 
receivable  which  he  listed  in  1950  but  no  part  of 
which  was  collected  during  the  past  year.  More- 
over, it  permits  a physician  to  depreciate  the 
actual  value  of  accounts  returned  in  1950  but 


which  have  decreased  in  actual  value  during  the 
past  year. 

Some  physicians  misunderstand  the  provision 
requiring  the  listing  of  accounts  receivable  for 
taxation.  Some  think  that  physicians  are  the 
only  ones  who  have  to  do  so  and  that  the  law  is 
discriminatory.  That  is  not  true. 

Every  person  who  possesses  intangible  assets, 
such  as  accounts  receivable,  or  any  business  or 
professional  man  who  does  business  on  a credit 
basis  and  keeps  books,  must  return  his  accounts 
receivable  for  taxation. 

Such  person  must  keep  in  mind  that  he  can 
estimate  depreciation  on  his  accounts  receivable 
and  that  he  can  use  accounts  payable  as  an  off- 
set against  accounts  receivable,  paying  the  tax 
on  the  difference. 

Obviously,  the  percentage  discount  used  by  a 
physician  in  depreciating  the  value  of  his  ac- 
counts receivable  will  depend  to  a large  extent 
on  the  doctor’s  collection  experience  and  on  the 
economic  status  of  the  majority  of  his  patients. 
In  other  words,  the  physician  who  has  difficulty 
in  collecting  bills  or  whose  practice  serves  a 
large  number  of  persons  in  the  low-income 
brackets  or  who  are  poor  credit  risks,  should  use 
a higher  depreciation  formula  than  the  physician 
who  does  not  have  these  factors  to  contend  with. 

OHIO  SALES  AND  USE  TAX 

Section  5546-2  of  the  General  Code  levies  an 
excise  on  each  retail  sale  made  in  Ohio  of  tang- 
ible personal  property. 

The  Ohio  Use  Tax  Law,  passed  in  1936,  sup- 
plements the  Retail  Sales  Tax  Law  and  imposes 
a tax  on  the  same  basis  as  the  sales  tax  on  pur- 
chases made  outside  the  State.  Its  purpose  is 
to  protect  Ohio  merchants  from  discrimination. 
Many  out-of-state  firms  have  made  arrangements 
with  the  Ohio  Department  of  Taxation  to  add 
the  amount  of  the  tax  to  invoices  covering  pur- 
chases by  Ohio  consumers,  collecting  the  tax  and 
paying  it  directly  to  the  Department.  However, 
if  a physician  purchases  drugs  or  supplies  from 
an  out-of-state  firm  which  has  not  made  such  an 
arrangement  with  the  Tax  Department,  he  is  re- 
quired to  report  such  purchases  to  the  Treasurer 
of  State  and  pay  the  tax.  Returns  must  be  filed 
with  the  Treasurer  by  April  15,  1952,  for  pur- 
chases, during  the  period  January  1 to  March 
31,  1952,  and  quarterly  thereafter.  The  report 
is  filed  on  Ohio  Use  Tax  Form  1014,  “The  Quar- 
terly Consumers  Return.” 

Rule  102  of  the  Ohio  Tax  Commissioner  ap- 
plies specifically  to  physicians  and  dentists.  It 
reads:  “physicians  and  dentists  are  the  consum- 
ers of  the  various  items  of  tangible  personal 
property  which  they  use  in  the  rendition  of  their 
professional  services  and  the  tax  will  apply  upon 
their  purchase  of  all  items  of  tangible  personal 
property,  including  equipment.  The  tax  does  not 
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apply  to  the  fee  for  professional  services  ren- 
dered by  physicians  and  dentists.  If  physicians 
and  dentists  apart  from  their  professional  serv- 
ices are  engaged  in  selling,  to  the  public  such 
articles  as  medical  supplies,  mouth  washes,  den- 
tifrices and  the  like,  they  are  vendors  and  must 
procure  a vendor’s  license  and  collect  the  tax 
on  all  such  sales.” 

CITY  PAYROLL  TAX 

Several  cities  in  Ohio  have  enacted  laws  im- 
posing income  tax  on  wage  earners  and  making 
the  employer  responsible  for  deducting  the  tax 
from  wages  paid  employees.  For  example,  Co- 
lumbus has  a law  which  requires  the  employer 
to  deduct  one-half  of  one  per  cent  of  the  em- 
ployees’ wages  and  make  returns  to  the  city 
auditor  quarterly.  A physician  who  moves  into 
a new  location  should  inquire  as  to  what  tax 
laws  may  be  in  force  locally. 


Veterans  Administration  Faces  Crisis 
Under  Public  Law  239 

According  to  Washington  reports,  the  Veter- 
ans Administration  faces  an  “almost-certain 
crisis”  in  attempting  to  comply  with  Public  Law 
239,  which  provides  that  service-connection  may 
be  presumed  for  all  psychosis  cases  developing 
within  two  years  after  discharge  from  service. 
It  applies  to  World  War  II  veterans  and  those 
in  service  since  the  start  of  the  Korean  war. 

The  V.  A.  estimates  that  the  law  may  require 
it  to  provide  immediate  hospitalization  or  out- 
patient care  for  as  many  as  9,000  veterans,  who 
before  its  passage  were  listed  as  non-service 
connected,  and  entitled  to  hospitalization  only  if 
facilities  were  available.  As  such  they  were  not 
entitled  to  out-patient  care. 

All  of  the  V.  A.’s  53,000  neuropsychiatric  beds 
now  are  occupied  and  a number  of  these  cases 
are  non-service  and  of  lower  priority  than  the 
cases  covered  by  the  new  law.  Current  turnover 
rate  is  only  about  four  per  cent  per  year,  offer- 
ing only  a partial  solution. 


Emergency  Treatment  of  Military 
Personnel  Should  Be  Reported 

Military  personnel  receiving  medical  or  hos- 
pital service  under  emergency  conditions  should' 
be  reported  to  Headquarters,  Ohio  Military  Dis- 
trict, Fort  Hayes,  Columbus  18,  Ohio;  Phone: 
Monday  through  Friday,  8:00  a.  m.  to  4:30  p.  m., 
MAin  5861,  Extension  31;  4:30  p.  m.  to  8:00  a.  m.„ 
MAin  8936;  Saturday,  8:00  a.  m.,  to  Monday,, 
8:00  a.  m.,  MAin  8936;  by  the  most  expedient 
means.  Information  should  include  patient’s 
name,  rank,  serial  number,  organization;  if  on 
leave,  pass  and  authorization  for  such  status,, 
if  known;  diagnosis  and  earliest  date  patient 
can  be  moved.  That  Headquarters  will  assume 
responsibility  for  all  such  military  personnel. 

A single  copy  of  all  bills  for  medical  and 
hospital  care  under  emergency  conditions  should 
be  forwarded  to  The  Chief,  Ohio  Military  Dis- 
trict, Building  110,  Fort  Hayes,  Columbus  18, 
Ohio,  Attn.:  AIDHM,  for  payment. 

Military  personnel  hospitalized  or  receiving 
medical  care  under  other  than  emergency  condi- 
tions must  assume  responsibility  for  the  indi- 
vidual hospital  and  medical  bills. 

Dependents  of  military  personnel  are  not  en- 
titled to  such  care  at  government  expense  at 
other  than  military  hospitals. 


Mont  Reid  Pavilion  at  Cincinnati 
General  Is  Dedicated 

The  new  Mont  Reid  Pavilion  at  Cincinnati 
General  Hospital  was  dedicated  on  October  31 
in  honor  of  the  late  Dr.  Mont  Rogers  Reid. 

The  $1,850,000  five-story  structure  was  built 
by  the  city  from  bond  issue  funds.  Dr.  Reid 
was  head  of  the  University  of  Cincinnati  De- 
partment of  Surgery  until  his  death  in  1943. 

Honored  at  the  ceremonies  by  being  awarded 
the  degree  of  doctor  of  laws,  was  Dr.  Frank 
H.  Lahey,  Boston,  and  Dr.  James  Spence,  of 
England. 


If  you  are  moving  to  a new  location  or  for  other  reason  plan  to  change  your 
address,  please  notify  the  Headquarters  Office  as  early  as  possible  so  that  your 
copy  of  The  Journal  and  other  mail  may  be  sent  to  you  without  delay. 

FOR  YOUR  CONVENIENCE  CLIP  AND  MAIL  

To:  The  Ohio  State  Medical  Association, 

79  East  State  Street, 

Columbus  15,  Ohio 

Name 

New  Address 

City Zone State 

Former  Address 
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Washington  Ronndup  . . . 

News  From  Nation’s  Capital  of  Interest  to  Physicians;  Reports  of 
Developments  in  Medical  and  Health  Fields;  Activities  of  Agencies 


THE  question  of  Federal  control  of  barbitu- 
rates, passed  over  in  the  last  session,  will 
be  up  for  decision  after  Congress  meets  in 
January.  The  issue  is  whether  states  should 
control  these  drugs,  or  if  the  Federal  govern- 
ment should  check  on  them  the  way  it  now  checks 
on  narcotics.  The  American  Medical  Associa- 
tion, opposing  Federal  control,  points  out  that 
only  four  states  lack  specific  barbiturate  con- 
trol laws.  Ohio’s  law  went  on  the  books  in 
1949. 

Sfc  Sfc 

Army’s  experience  to  date  with  epidemic 
hemorrhagic  fever  suggests  there  is  no  residual 
effect  although  it  is  too  early  to  be  conclusive. 
Since  June  when  this  disease  was  first  definitely 
identified  among  American  troops  in  Korea, 
there  have  been  196  cases  with  a death  rate  of 
13.3  per  cent.  Because  the  disease  is  most  pre- 
valent in  Summer  and  Fall,  it  is  not  expected 
to  reach  epidemic  proportions  in  Korea. 

sj:  5«C  5*c 

American  Society  of  Anesthesiologists, 
during  12th  annual  meeting  in  Washington, 

D.  C.,  authorized  “substantial”  contribution 
to  the  A.  M.  A.  Fund  For  Medical  Education 
. . . named  Dr.  B.  B.  Sankey,  of  Cleveland, 
a vice-president. 

^ ^ 

Federal  Trade  Commission  initial  decision 
against  makers  of  Neo-Mineral  prohibits  adver- 
tising of  product  as  cure  or  treatment  for  stomach 
and  kidney  ailments,  constipation,  rheumatism, 
arthritis,  lumbago,  leg  pains,  etc. 

^ ^ ^ 

In  connection  with  a nationwide  campaign  to 
enlist  women  in  the  Armed  Forces,  the  Army  is 
renewing  its  efforts  to  sign  up  2,000  more  nurses 
and  500  women  medical  specialists. 

^ ^ 

Back  from  a world  tour,  Drs.  W.  Randolph 
Lovelace  II  and  Dr.  Charles  W.  Mayo  re- 
ported they  are  impressed  with  quality  of 
medical  care  in  Korea.  Care  of  patients  was 
said  to  be  “considerably  improved”  since 
World  War  II,  with  975  out  of  every  1000 
wounded  surviving. 

s-:  5fc 

Veterans  Administration  is  reviewing'  all  ap- 
plications for  compensation  or  pension  based  on 
multiple  sclerosis.  New  Public  Law  174  allows 
service-connection  up  to  two  years  after  separa- 
tion from  service  for  this  disease. 


Federal  Security  Administrator  Oscar  Ewing 
has  certified  welfare  funds  amounting  to  over 
six  million  dollars  for  Indiana,  covering  August 
through  November,  when  funds  were  cut  off  be- 
cause state  allowed  welfare  rolls  to  be  pub- 
lished. Jenner  amendment  to  new  tax  law 
legalizes  Indiana’s  action. 

^ ^ ^ 

A mortality  sampling  by  the  Office  of 
vital  Statistics  indicates  that  cardiovascular 
diseases  will  be  responsible  for  51  per  cent 
of  all  deaths  in  U.  S.  this  year,  compared 
with  48  per  cent  in  1950. 

JjC  5«C 

United  Mine  Workers  Welfare  and  Retirement 
Fund  has  announced  that  land  has  been  secured 
in  Harlan  and  Wheelwright,  Kentucky,  and 
Beckley  and  Williamson,  West  Virginia,  for  hos- 
pitals to  be  financed  by  the  organization.  Ten 
such  hospitals  are  projected.  Dr.  Frederick  D. 
Mott  has  been  appointed  as  medical  administrator 
of  three  memorial  hospital  associations  which 
plan  the  hospital  construction.  An  Ohio  native, 
Dr.  Mott  will  take  over  about  January  1.  At 
present  he  is  deputy  minister  of  health  depart- 
ment of  Saskatchewan,  Canada. 

$ ^ ^ 

New  chief  of  the  Bureau  of  State  Services  of 
the  U.  S.  Public  Health  Service  is  Dr.  Joseph 
W.  Mountain,  replacing  Dr.  C.  L.  Williams,  re- 
tired. 

^ ^ ^ 

Recent  Food  and  Drug  Administration  con- 
victions include  the  case  of  Ruth  B.  Drown, 
chiropractor,  and  the  “radio”  machines  that 
“tune  in”  on  the  organs  of  the  body  with  the 
aid  of  but  a single  drop  of  the  patient’s 
blood. 

5-C  % 

Production  of  chemicals  and  drugs  has  in- 
creased sharply  since  the  start  of  the  Korean 
War,  according  to  a Washington  report.  A com- 
parison of  production  of  the  first  six  months 
of  this  year  with  the  similar  period  of  1950 
reveals  production  of  acetylsalicylic  acid,  up 
25  per  cent;  acetanilid,  170  per  cent;  strep- 
tomycin, 46  per  cent;  sulfa  drugs,  22  per 
cent;  pyridoxine,  100  per  cent;  thiamin  chloride, 
35  per  cent;  penicillin  and  salts,  51  per  cent; 
barbituric  acid  derivatives,  50  per  cent;  and  silver 
nitrate,  29. 

:fc  5*C  if: 

Navy  is  offering  176  internships  to  medical 
school  graduates  in  1952. 
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for  the 


Ttoto- 


1952  Annual  Meeting 
Ohio  State  Medical  Association 
Cleveland,  Ohio . . . May  20, 21, 22 


NAME  AND  LOCATION 

SINGLE 

DOUBLE 

DOUBLE 
TWIN  BED 

ALLERTON  HOTEL,  1802  E.  13th  St. 

$4.00-7.00 

$6.00-9.00 

$7.00-10.00 

AUDITORIUM  HOTEL,  1315  E.  6th  St. 

$4.50-7.00 

$6.00-9.00 

$8.50-9-50 

CARTER  HOTEL,  Prospect  & E.  9th  St. 

$4.00-7.50 

$6.00-10.00 

$8.00-12.00 

CLEVELAND  HOTEL,  Public  Square 

$4.50-8.00 

$7.00-10.00 

$9.00-15.00 

HOLLENDEN  HOTEL,  610  Superior  Ave. 

$4.00-8.00 

$6. 00-12.00 

$8.00-15.00 

OLMSTEAD  HOTEL,  Superior  & E.  9th  St. 

$3.75-6.00 

$6.50-9.00 

$7.00-9.50 

STATLER  HOTEL,  Euclid  & E.  12th  St. 

$5.00-9.00 

$7.50-11.00 

$9.00-14.00 

HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 


Manager Cleveland,  Ohio 

(Name  of  Hotel) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting 
of  the  Ohio  State  Medical  Association,  May  20,  21,  22,  1952,  or  for  such  other  period  as  may  be 


indicated  herein. 

□ Single  Room  with  Bath 

□ Double  Room  with  Bath 

Price 

□ Twin  Bed  Room  with  Bath 

□ Suite 

Arriving  May at A.  M... 

P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name 

Address 
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Application 

For  Space  in  the  Scientific  and  Educational  Exhibit 

1952  Annual  Meeting  • Ohio  State  Medical  Association 
Cleveland  Public  Auditorium  Cleveland,  Ohio  May  20-22,  1952 

*?6d  Oat  euteC  ‘TffcUt  fo; 

THOMAS  D.  KINNEY,  M.  D.,  Chairman 

Committee  on  Scientific  and  Educational  Exhibits 
3395  Scranton  Rd.,  Cleveland  9,  Ohio 


1.  Title  of  Exhibit: 

2.  Description  or  nature  of  exhibit:  (attach  200-word  description  to  this  blank). 

3.  Will  radiologic  viewing  boxes  be  needed?  If  so,  state  number  and  size: 

Number  of  boxes  needed Size  required i 

(Please  indicate  if  you  plan  to  furnish  own  view  box.) 

4.  Will  you  require  shelf  space?  If  so,  how  much? 

5.  How  much  floor  space  will  you  require? 

6.  How  much  back  wall  space  will  you  require? 

7.  How  much  side  wall  space  will  you  require? 

8.  Other  material  or  equipment  required: - 

9.  Name  of  exhibitor: 

(Street)  (City) 

10.  Name  of  institution  cooperating  in  exhibit  (if  desired) : 


Cost  of  transporting  exhibits  to  the  meeting  must  be  borne  by  individual 
exhibitors  as  well  as  the  costs  of  cards,  signs,  etc.,  which  are  a part  of  the  exhibit. 

The  Ohio  State  Medical  Association  will  provide  without  cost  to  the  exhibitor 
the  following:  Exhibit  space,  shelves,  sign  for  booth,  view  boxes,  current,  furniture, 
decorations,  etc.,  providing  all  items  are  approved  in  advance  by  the  chairman  of 
the  committee.  Watchman  service  will  be  provided  for  the  exhibit. 
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Filing  X-Ray  Films  and  Fee  Bills 

Failure  of  Many  Physicians  To  Follow  Rules  of  Industrial  Commission 
Causes  Delay  in  Payment,  Adds  Correspondence;  Procedure  Outlined 


PAYMENT  for  x-ray  examinations  in  Work- 
men’s Compensation  cases  is  being  delayed 
as  much  as  90  days  because  of  the  failure 
of  many  physicians  to  follow  the  rules  of  the 
State  Industrial  Commission  on  x-ray,  according 
to  officials  in  the  Claims  Section  of  the  Com- 
mission. 

The  principal  cause  of  this  unnecessary  delay 
is  the  practice  followed  by  some  physicians  in 
filing  fee  bills  for  x-ray  before  the  films  are  sub- 
mitted to  the  Commission.  The  Commission 
cannot  pay  such  fee  bills  until  the  films  and  in- 
terpretation are  on  file. 

This  practice  is  now  requiring  the  Commission 
to  write  hundreds  of  letters  to  physicians  each 
month,  and  the  processing  of  many  claims  is 
being  delayed  unnecessarily. 

Also,  numerous  x-ray  films  are  being  returned 
to  physicians  each  month  because  of  lack  of 
claim  numbers  and  proper  identification  or  be- 
cause they  are  for  injuries  for  which  no  claims 
have  been  filed. 

FOLLOW  THESE  SUGGESTIONS 

Adjudication  of  claims  and  payment  of  fee 
bills  for  x-ray  examinations  will  be  expedited 
if  the  following  suggestions  of  the  Claims  Sec- 
tion are  followed: 

A.  No  fee  bills  for  x-ray  should  be  filed  until 
the  claim  number  has  been  secured  from  either 
the  employer  or  the  Industrial  Commission. 
Employers  are  notified  of  the  claim  number  as 
soon  as  a claim  is  filed  and  processed  by  the 
Commission,  and  are  instructed  to  make  the 
information  available  to  all  physicians  render- 
ing services  to  the  claimant. 

B.  When  a claim  number  has  been  secured, 
the  films,  fee  bill  and  interpretation  should  be 
sent  direct  to  the  Commission.  It  is  most  im- 
portant that  the  fee  bill  be  forwarded  in  the 
same  enclosure  with  the  films  and  interpretation. 

C.  Films  should  never  be  attached  to  a C-3 
Medical-Only)  claim.  When  a claim  is  for  a 
fracture,  which  results  in  no  lost-time  for  the 
injured  workman,  the  C-3  form  should  be  used 
only  to  establish  the  claim  and  to  obtain  pay- 
ment of  the  fees  for  treatment,  not  the  fee  for 
x-ray  examination. 

The  attending  physician  should  note  on  Part 
III  of  the  C-3  that  fee  bill  and  x-ray  films  will 
be  filed  upon  receipt  of  a claim  number.  When 
the  Industrial  Commision  receives  the  C-3,  a 
fee  bill  containing  the  claim  number,  claimant’s 


name,  date  of  injury  and  name  of  employer  will 
be  sent  to  the  attending  physician,  if  he  made 
the  x-ray  examination  himself.  If  the  x-ray 
examination  is  made  by  a physician  other  than 
the  attending  physician,  his  name  and  address 
should  appear  on  Part  III  of  the  C-3,  and  he 
will  receive  proper  forms  from  the  Commission 
for  submitting  his  bill  along  with  films  and  in- 
terpretation. 

RULES  ON  X-RAY 

Following  are  the  “Rules  on  X-Ray,”  as  pub- 
lished in  the  Bulletin  of  the  Industrial  Commis- 
sion containing  general  information,  rules  of 
procedure  and  fee  schedules  for  the  information 
of  physicians,  dentists,  nurses  and  hospitals: 

1.  Necessity  for  Examination  Must  Be  Ap- 
parent. An  x-ray  examination  may  be  made  in 
any  case  where  it  is  clearly  shown  that  such 
an  examination  is  essential  in  the  diagnosis  or 
treatment  of  an  industrial  case. 

2.  To  Whom  Payments  Are  Approved.  The 
payment  of  fees  for  x-ray  examinations  is  made 
only  to  licensed  physicians  and  dentists,  and  to 
the  latter  only  for  examinations  of  the  teeth, 
mandible  and  maxilla.  No  fees  are  approved  for 
x-ray  examinations  by  limited  practitioners. 

3.  Films  and  Interpretations  Must  Be  Sub- 
mitted. The  films  and  interpretations  signed  by 
the  physician  making  the  examination  must  be 
on  file  before  fees  for  x-ray  examinations  are 
approved.  Prints,  reductions  or  duplicate  films, 
when  legible  and  diagnostic,  may  be  substituted 
for  the  original  films.  The  original  films  how- 
ever, must  be  submitted  in  claims  filed  for 
silicosis  and  other  respiratory  diseases. 

4.  Manner  in  Which  Films  Should  Be  Marked. 
Films  and  prints  must  be  plainly  marked  in 
white  ink,  giving  the  number  of  the  claim,  name 
of  the  claimant,  date  of  injury,  date  of  exami- 
nation, name  of  employer  and  name  of  the  phy- 
sician making  the  examination. 

5.  How  Films  Should  Be  Submitted.  Films, 
signed  interpretation  and  fee  bill  must  be  sub- 
mitted together.  The  films  must  be  mailed  flat. 
Use  of  a standard  x-ray  envelope  which  has  a 
container  pocket  on  the  outside  for  the  inter- 
pretation and  fee  bill  is  suggested. 

6.  Rejection  of  Films  When  Not  Diagnostic. 
The  Commission  reserves  the  right  to  refuse 
to  pay  for  an  x-ray  examination  in  which  the 
films  are  not  diagnostic  or  the  examinations  do 
not  conform  to  the  rules  on  x-ray. 

7.  Films  Must  Be  Correctly  Processed.  Films 
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to  be  accepted  must  be  correctly  processed  as 
well  as  diagnostic  as  they  become  legal  docu- 
ments and  must  remain  legible  for  a period  of 
ten  years. 

8.  Views  Required.  Both  antero-posterior  and 
lateral  (or  oblique)  views  must  be  submitted 
for  all  parts  of  the  body,  with  the  exception 
of  the  shoulder  and  hip  joints,  pelvis  and  lungs, 
in  which  examinations  the  antero-posterior  view 
only  is  required.  When  only  one  view  is  sub- 
mitted for  those  parts  for  which  two  views  are 
required,  one-half  of  the  established  fee  is  paid. 
Not  less  than  three  views  in  different  directions 
are  to  be  submitted  in,  examination  of  the  skull. 

9.  Parts  of  Body  Considered  as  Separate  Parts. 
In  approving  fee  bills,  cervical,  dorsal,  lumbar 
and  sacro-eoccygeal  areas  of  the  spine  are  con- 
sidered as  separate  parts.  The  entire  pelvis  and 
upper  thirds  of  the  femora  (if  they  are  included 
on  the  film)  are  considered  as  one  part.  The 
entire  chest  is  considered  as  one  part. 

10.  Stereoscopic  Examinations.  Stereoscopic  ex- 
aminations may  be  made  when  unquestionably  in- 
dicated or  when  authorized  by  the  Commission. 
The  Commission  reserves  the  right  of  decision 
on  the  indication  for  stereoscopic  examinations 
in  the  individual  claim.  Authorization  is  not 
required  for  stereoscopic  examinations  in  Silicosis 
claims.  The  fee  for  such  examination  is  the 
established  fee.  and  an  additional  fifty  per  cent. 

11.  Fees  for  Fluoroscopy.  No  fees  for  fluoro- 
scopy will  be  approved  except  for  its  use  in  re- 
moval of  a foreign  body. 

12.  X-ray  Therapy.  No  fee  will  be  approved 
for  superficial  or  deep  x-ray  therapy  unless  such 
treatment  is  administered  by  a recognized  roent- 
genologist or  a dermatologist.  (A  recognized 
roentgenologist  or  dermatologist  is  interpreted 
as  one  who  limits  his  practice  to  the  use  of 
x-ray  or  to  treatment  of  diseases  of  the  skin, 
whichever  the  case  may  be.) 

Fees  for  superficial  x-ray  therapy  will  not  be 
approved  for  more  than  five  treatments  unless 
authorized.  The  nature  of  the  disease  must 
clearly  indicate  the  necessity  for  such  treatment. 

Fees  for  deep  x-ray  therapy  must  be  authorized 
in  advance. 

Fee  bills  for  x-ray  therapy  given  in  hospitals 
must  be  filed  over  the  signature  of  the  radiol- 
ogist giving  the  treatment. 

Physicians  rendering  any  type  of  medical  serv- 
ice to  claimants  covered  by  the  Workmen’s 
Compensation  Act  should  remember  that  fee 
bills  must  be  filed  within  two  years  from  the 
time  such  services  were  rendered  or  within  six 
months  from  the  time  the  Commission  has  as- 
sumed jurisdiction  in  a contested  or  reopened 
claim.  The  Industrial  Commission  is  prohibited 
by  law  from  paying  bills  filed  after  the  foregoing 
time  limitations  have  expired. 


Universal  Military  Training  Plan 
Due  for  Action  In  Spring 

Some  time  before  mid-March,  Congress  must 
decide  when  a program  of  six  months’  training 
for  18-year-olds  is  to  go  into  effect — the  coun- 
try’s first  universal  military  training  program. 
The  National  Security  Training  Commission, 
which  would  like  to  see  the  operation  under 
way  by  midsummer,  submitted  its  report  to 
Congress  October  29.  Congress  has  45  legis- 
lative days  in  which  to  reach  a decision  on  the 
recommendations. 

The  commission,  in  its  123-page  report,  made 
a number  of  recommendations  in  the  health  field. 
It  opposed  placing  trainees  in  the  same  status 
as  servicemen  for  post-service  medical  benefits 
and  proposed,  instead,  that  disability  and  sick- 
ness resulting  from  training  (UMT)  be  com- 
pensated for  through  the  Federal  Employees 
Compensation  Act.  This  would  bring  the 
trainees  under  the  jurisdiction  of  the  Depart- 
ment of  Labor  instead  of  the  Veterans  Admin- 
istration. The  American  Medical  Association, 
in  testimony  before  the  commission  in  August, 
opposed  extension  of  medical  and  hospital  bene- 
fits to  any  non-service-connected  disabilities  of 
trainees. 

Commented  the  commission  on  its  report: 
“Looking  ahead  to  a time  when  the  great  ma- 
jority of  each  male  age  group  will,  during  its 
19th  year,  pass  through  UMT,  we  are  very  dis- 
turbed by  the  implications  of  placing  trainees 
in  the  same  status  as  veterans  of  the  armed 
forces  for  purposes  of  disability  benefits.  . . .” 

The  commission  recommended  that  all  those 
planning  to  study  medicine,  dentistry,  or  the 
several  sciences  or  professions  other  than  mil- 
itary should  first  take  their  six  months’  train- 
ing in  the  corps  before  beginning  such  study. 
The  commission  went  on  to  propose  a careful 
study  by  Congress  and  the  Defense  Department 
of  the  possibility  of  holding  in  abeyance  the 
reserve  status  of  a number  of  medical,  dental, 
and  scientific  students  until  completion  of  their 
academic  work.  The  commission  stated: 

“Under  such  an  arrangement,  the  reserve  ob- 
ligation of  seven  and  one-half  years  would  not 
begin  to  run  until  graduation  from  medical, 
dental,  or  scientific  school.  This  would  permit 
an  uninterrupted  development  of  those  special 
skills  for  which  the  nation  has  a vital  and  con- 
tinuing need;  it  would  also  provide  the  armed 
forces  with  reservists  who  were  qualified  doc- 
tors, dentists,  and  technicians,  instead  of  mere 
apprentices  in  these  fields.”  The  A.  M.  A.  had 
urged  that  a young  man  whose  aptitude  or 
previous  accomplishments  indicated  he  would 
make  his  best  contribution  as  a trained  profes- 
sional man  should  be  placed  in  a category 
that  would  permit  him  to  continue  his  educa- 
tion uninterruptedly. 
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Shortage  of  Physicians 

Interesting  Comments  on  This  Controversial  Subject  Made  by  Indiana 
Physician;  May  Be  Useful  To  Ohio  Doctors  in  Answering  Questions 


S there  a shortage  of  physicians? 

It’s  one  of  the  issues  being  frequently  dis- 
cussed these  days  within  and  outside  the  medi- 
cal profession.  What  seem  to  be  convincing  argu- 
ments are  being  presented  both  pro  and  con. 

Physicians  are  being  asked  the  question  by 
patients.  They  are  being  invited  to  discuss  the 
issue  at  public  gatherings.  Much  has  been  said 
and  written  on  both  sides. 

One  of  the  clearest  explanations  of  the  sub- 
jects offered  in  recent  months  was  an  editorial 
published  not  too  long  ago  in  the  Indiana  State 
Board  of  Health  Bulletin.  It  was  written  by 
Thurman  B.  Rice,  M.  D.,  professor  of  public 
health,  University  of  Indiana,  and  a nationally 
recognized  authority  in  that  field. 

The  Journal  is  reprinting  the  editorial  here- 
with asi  it  believes  many  of  the  comments  made 
by  Dr.  Rice  will  be  helpful  to  Ohio  physicians 
as  they  are  called  upon  to  discuss  this  question 
with  patients  and  in  public  speeches: 

* * * 

DR.  RICE’S  ARTICLE 

Much  is  being  said  about  the  shortage  of  phy- 
sicians, and  every  effort  is  being  made  to  educate 
more  and  more  young  men  for  that  profession. 
Our  own  Medical  School  has  been  urged  to  in- 
crease its  enrollment  and  now  takes  in  150  fresh- 
men. The  number  is  really  more  than  can  be 
handled  to  the  best  advantage  when  one  considers 
the  size  of  the  staff  and  the  physical  plant.  It 
is  true  that  the  Medical  Center  is  large  and  im- 
pressive, but  most  of  the  brick  involved  have  to 
do  with  the  housing  of  patients  rather  than  medi- 
cal students;  and  most  of  the  large  staff  is  busy 
with  the  care  of  those  same  patients.  At  the 
Indianapolis  campus  there  has  been  hardly  any 
increase  in  the  permanent  buildings  for  use  in 
teaching  students  since  1927. 

EXPENSIVE  BUSINESS 

It  is  easy  to  say  that  we  need  more  physicians 
graduated,  but  one  must  remember  that  medical 
education  is  expensive  business.  A few  years 
ago  Notre  Dame  University  considered  the  pos- 
sibility of  setting  up  a first-rate  medical  school. 
They  even  made  a start  in  that  direction,  but 
nothing  has  come  of  it. 

The  reason  is  rather  obvious.  They  would  not 
wish  to  undertake  such  an  enterprise  unless  they 
could  do  well  with  it,  but  in  such  case  the  en- 
dowment for  building,  equipment,  staff  and  the 


like  would  need  to  be  fifteen  to  twenty  millions 
of  dollars.  We  have  no  doubt  that  were  such  a 
sum  offered  by  some  philanthropic  citizen  a first- 
class  medical  school  would  be  forthcoming  on 
that  campus.  Without  large  funds,  however,  they 
can  hardly  go  ahead. 

It  has  been  estimated — such  figures  are  very 
hard  to  arrive  at — that  it  costs  society  $20,000 
to  $30,000  to  educate  a medical  graduate.  There 
are  a great  many  young  men  who  would  like 
very  much  to  study  medicine  and  are  willing  and 
eager  to  use  their  own  funds  and  time  in  that 
direction  if  they  could  only  find  a place  to  matric- 
ulate, but  society  just  doesn’t  want  to  spend 
such  sums  of  money  as  are  necessary  to  turn  out 
physicians  of  the  number  and  quality  needed. 

WHAT  ABOUT  THE  NEED? 

Fortunately,  in  our  opinion  at  least,  the  need 
is  not  really  as  great  as  many  persons  suppose. 
It  is  true  that  there  are  fewer  physicians  in 
practice  per  unit  of  population  now  than  was 
true  a generation  or  two  ago,  but  fewer  are 
needed.  The  automobile  and  modern  hospital 
facilities,  when  available,  make  it  possible  for  the 
physician  to  visit  five  or  ten  times  as  many  peo- 
ple and  also  makes  it  easier  for  them  to  come  to 
his  office  in  a comfortable,  heated  car,  whereas 
formerly  they  would  have  been  much  exposed  to 
weather  and  fatigue  in  making  such  a trip.  Ye 
editor  formerly  lived  ten  miles  from  Marion;  he 
now  lives  more  than  sixty  miles  away  from  that 
city,  yet  he  can  go  there  now  in  winter’s  cold 
or  summer’s  heat  far  easier  than  he  could  in  1910. 
The  telephone  takes  the  place  of  many  long  and 
tiresome  trips  on  the  part  of  the  physician. 

A case  of  typhoid  in  the  old  days  would  require 
an  average  of  at  least  ten  visits  by  the  physician; 
now  there  is  no  typhoid.  The  sanitarians,  the 
engineers,  the  vaccines  and  the  “swat-the-fly”  pro- 
grams have  taken  care  of  that  one.  A case  of 
smallpox  would  call  a physician  an  average  of 
five  times;  now  there  is  no  smallpox.  A case 
of  pneumonia  called  for  daily  trips — often 
more  — for  a week,  but  nowadays  pneumonia 
is  much  less  common  and  dangerous  and  us- 
ually is  handled  in  two  or  three  days,  what 
with  the  new  drugs  that  are  available.  Diph- 
theria, scarlet  fever  and  whooping  cough  re- 
quire far  less  time  on  the  part  of  the  physician. 
We  recall  a poor  chap — as  of  about  1902 — who 
year  after  year  had  a recurrence  of  his  appen- 
dicitis requiring  daily  trips  from  the  physician, 
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packing  in  ice  for  a week  at  a time,  and  no  end 
of  worry  and  concern  in  the  convalescent  period. 
Appendicitis  is  now  so  promptly  handled  at  the 
local  hospitals  that  the  Medical  Center  actually 
has  so  little  of  it  as  to  afford  inadequate  ex- 
perience for  the  students  and  staff.  Though  we 
get  infinitely  better  results  from  treatment  of 
this  common  ailment,  the  time  of  the  physician 
is  probably  not  5 per  cent  of  what  was  required 
in  earlier  days. 

MODERN  FACILITIES 

Recently  we  dined  in  the  home  of  a physician 
who  seemed  quite  at  ease  and  relaxed  though  he 
told  us  that  he  had  done  two  major  operations 
and  had  delivered  five  obstetrical  cases  in  the 
hospital  in  the  24  hours  just  past  (this  statement 
can  be  documented  with  the  name  and  address  of 
the  physician  if  anyone  doubts  it).  During  the 
war  period  a physician  delivered  six  women  from 
six  different  counties  in  a period  of  36  hours.  How 
can  such  things  be?  The  answer  is  evident — 
automobiles,  good  roads,  community  hospitals, 
nurses  and  the  like.  These  things  were  not 
available  in  the  days  with  which  we  compare  the 
number  of  physicians  available  to  the  population. 
They  make  a very  great  difference  indeed  and 
should  not  be  forgotten  when  we  are  considering 
the  matter  of  medical  supply  and  demand. 

MANY  HELPERS 

Then,  too,  the  physician  has  many  helpers  who 
in  one  way  or  another  make  it  possible  for  him 
to  spread  his  expert  services  more  widely.  The 
hospital  nurse  and  the  various  other  specialized 
nurses  do  things  for  the  patient  which  would 
need  to  be  done  by  the  physician  if  there  were 
no  nurses.  Technicians  of  various  kinds  do  blood 
counts,  urine  analyses,  take  x-ray  plates,  give 
physical  therapy  and  do  a hundred  other  things 
which  help  him.  The  office  girl  keeps  his  ac- 
counts, sends  out  statements,  makes  his  appoint- 
ments and  does  assorted  odd  jobs  which  in  the  old 
days  were  either  not  done  at  all  or  were  done 
by  the  physician  himself.  A hospital  in  the  com- 
munity enormously  increases  the  efficiency  of  the 
physicians  practicing  there.  By  one  short  trip  to 
the  hospital  he  may  see  a dozen  patients. 

NEED  CERTAIN  KINDS  OF  DOCTORS 

Oh,  we  could  use  more  physicians.  Particularly 
we  need  men  trained  in  certain  branches  of  medi- 
cal work.  We  need  more  general  practitioners 
for  location  in  small  towns  and  rural  com- 
munities; we  need  a great  many  more  psychia- 
trists, and  we  need  physicians  trained  in  public 
health  work.  Perhaps  there  are  other  fields  of 
great  need,  but  those  three  are  outstanding. 

A few  years  ago  it  was  shown  that  there 
were  only  a few  places  in  Indiana  in  which  there 
was  no  physician  in  a radius  of  ten  miles,  and 
we  believe  that  the  relation  still  holds.  One  can 


get  into  an  automobile  and  go  ten  miles  nowa- 
days quicker  and  more  comfortably  than  one 
can  hitch  up  a horse  and  go  one  mile  in  a 
buggy.  With  a telephone  instead  of  a wild 
horseback  ride  to  call  the  physician,  and 
with  an  automobile  to  answer  the  call,  the 
patient  is  far  closer  to  the  physician  than  he  was 
in  the  old  days. 

Then  with  the  enormously  improved  effective- 
ness of  modern  drugs,  surgical  procedures,  vac- 
cines, preventive  and  sanitary  measures,  we 
should  say  that  the  population  is  comparatively 
well  supplied.  The  greatly  increased  life  span  of 
recent  years  confirms  our  contention.  The  gen- 
eral health  is  better  and  the  average  length  of 
life  is  longer  than  ever  before  in  any  time  or 
in  any  country. 

ONE  REASON  FOR  APPARENT  SHORTAGE 

One  reason  for  the  apparent  shortage  lies  in 
the  fact  that  people  call  the  physician  far  more 
early  and  under  much  less  provocation  than  was 
formerly  the  case.  The  telephone  makes  it  so 
easy  to  do  so;  the  general  prosperity  of  these 
times  encourages  the  tendency,  and  people  are 
far  less  willing  to  endure  pain  than  formerly. 

Unfortunately,  too,  there  are  those  who  con- 
clude that  the  socialization  of  medicine  would 
solve  the  difficulty.  This  is,  of  course,  absurd 
for  the  following  reasons: 

1.  It  would  not  create  more  physicians. 
Almost  certainly  it  would  make  the  number 
smaller  by  making  the  profession  less  at- 
tractive. 

2.  It  would  not  increase  the  zeal  of  the 
practitioner  to  rush  out  to  a remote  resident 
with  a pain  in  his  chest.  On  the  contrary, 
most  definitely! 

3.  It  would  waste  the  physician’s  time  with 
endless  paper  work. 

4.  It  would  routinize  and  coerce  a reluc- 
tant profession  noted  for  its  enterprise  and 
aggressiveness  and  by  so  doing  kill  the  spirit 
which  makes  it  go  forward  to  better  and 
better  service. 

We  could  use  more  physicians;  admittedly,  but 
the  need  is  not  such  that  we  may  consider  in- 
creasing the  number  at  the  expense  of  quality. 
The  quality  of  medical  education  and  practice 
must  be  maintained  at  any  cost. 


National  Bureau  of  Standards  has  published 
“Selection  of  Hearing  Aids,”  available  from 
Government  Printing  Office,  Washington  25, 
D.  C.,  for  15  cents.  Order  N.  B.  S.  Circular  516. 


Federal  Trade  Commission  has  filed  a com- 
plaint against  makers  of  “Lipan,”  charging  as 
false  claims  that  product  will  cure  psoriasis. 
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Pending  Federal  Bills  . . . 

Mass  of  Medical  and  Health  Proposals  on  Docket  of  Congress  for  Study 
Next  Year;  EMIC,  Hospitalization  for  Servicemen’s  Dependents  Studied 


CONGRESS,  now  in  recess,  will  consider 
many  medical  and  health  proposals  when 
it  reconvenes  next  January  8.  Some  of 
these  will  be  old-timers;  some  will  be  new  bills. 

Following1  is  a review  of  some  of  the  new 
measures,  introduced  just  before  Congress  re- 
cessed on  October  20: 

* * * 

In  preparation  for  hearings  when  Congress 
meets  in  January,  the  staff  of  the  Senate  health 
subcommittee  under  chairmanship  of  Senator 
Lehman  is  studying  the  overlapping  problems  of 

providing  care  for  wives  and  other  dependents  of 
servicemen. 

Basis  for  the  investigation  is  S.  2337,  intro- 
duced by  Senator  Lehman  on  the  closing  day  of 
last  session,  Oct.  20.  The  bill  has  two  objectives 
(a)  setting  up  an  EMIC  program — emergency 
maternity  and  infant  care — and  (b)  establishing 
a system  to  provide  hospital  care  for  all  depend- 
ents of  servicemen.  In  both  cases  benefits  would 
be  limited  to  families  of  enlisted  men. 

The  staff  is  working  with  officials  of  U.  S.  Pub- 
lic Health  Service  and  U.  S.  Children's  Bureau, 
both  located  in  Federal  Security  Agency.  It  is 
also  getting  information  from  American  Hospital 
Association,  the  American  Legion  and  a few 
other  veterans'  groups,  several  parents’  associa- 
tions and  Congress  of  Industrial  Organizations 
and  American  Federation  of  Labor.  It  has  asked 
AMA's  Council  on  Medical  Service  to  furnish 
certain  information. 

Later,  the  committee  staff  may  assign  some  of 
its  members  to  gather  on-the-scene  information 
from  several  states. 

EMIC  PROVISIONS 

S.  2337  would  establish  a maternity  and  infant 
care  program  for  dependents  of  enlisted  person- 
nel of  the  Armed  Forces  (below  the  grade  of 
Warrant  Officer)  to  be  administered  at  the  state 
level.  The  Children’s  Bureau  would  have  avail- 
able such  sums  as  may  be  necessary  to  carry 
out  the  provisions  of  the  bill  and  is  authorized 
to  assist  states  which  have  an  acceptable  plan. 
State  Departments  of  Health  would  administer 
the  program  and  would  be  required  to  make 
periodic  reports  called  for  by  the  Administrator 
of  the  FSA.  The  cost  of  the  program  would  be 
supported  equally  by  the  Federal  government 
and  the  state.  The  creation  of  a State  Advisory 
Council  composed  of  representatives  of  medical, 
nursing,  and  hospital  groups  and  the  public  is  re- 
quired. The  Federal  Security  Agency  Admin- 
istrator would  issue  regulations  after  consulting 


with  a committee  representing  state  health  au- 
thorities. The  Administrator  would  consult  also 
with  a 15-member  national  advisory  council  rep- 
resenting medical,  nursing,  hospital  groups  and 
the  public — members  of  the  advisory  council  to 
be  selected  by  him. 

NEW  HOSPITALIZATION  PLAN 

These  aforementioned  provisions  of  the  bill 
are  similar  to  the  program  in  effect  during  World 
War  II.  However,  a second  title  to  the  bill  seeks 
to  establish  a new  program — a Federal-State 
program  on  a fifty-fifty  matching  financial  basis 
to  furnish  hospital  services  to  all  bed  patient  de- 
pendents of  enlisted  members  of  the  Armed 
Forces  regardless  of  age.  A state  would  be  re- 
quired to  submit  a plan  to  be  administered  by  its 
state  health  agency.  As  in  the  proposed  EMIC 
program  an  advisory  council  must  be  established. 
A state  program  is  also  required  to  assure  the 
furnishing  of  hospital  services  at  reasonable 
costs.  The  Administrator  of  the  FSA  before 
making  regulations  would  consult  with  a com- 
mittee representing  state  health  authorities. 
The  Administrator  would  have  a national  ad- 
visory council  similar  to  the  one  proposed  by 
the  EMIC  program. 

DEFINITIONS 

The  bill  contains  definitions  which  apply  to 
both  the  EMIC  and  the  general  hospitalization 
sections.  The  term  “maternity  care”  means 
“such  hospital,  medical,  nursing,  and  related  serv- 
ices in  connection  with  pregnancy  and  child-birth 
as  may  be  included  in  regulations  of  the  Ad- 
ministrator.” The  term  “infant  care”  means 
“such  hospital,  medical,  nursing  and  related 
services  in  connection  with  the  care  of  an  in- 
fant” (up  to  five  years)  as  may  be  included 
in  the  regulations  of  the  Administrator.  The 
term  “hospital  services”  means  “the  following 
services,  drugs,  and  appliances  furnished  by  a 
hospital  to  any  individual  as  a bed  patient:  bed 
and  board  and  such  nursing  services,  laboratory 
services,  ambulance  service,  use  of  operating 
room,  staff  services,  and  other  services,  drugs 
and  appliances,  as  are  customarily  furnished  by 
such  hospital  to  its  bed  patients  either  through 
its  own  employees  or  through  persons  with  whom 
it  has  made  arrangements  for  such  services, 
drugs,  or  appliances;  but  such  term  shall  not  in- 
clude (1)  any  medical  or  surgical  care  except 
as  is  generally  furnished  by  hospitals  as  an  essen- 
tial part  of  hospital  care,  or  (2)  hospitalization 
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by  any  hospital  which  furnishes  primarily  domi- 
ciliary care.” 

CHRONIC  DISEASES 

S.  2246  To  amend  the  Public  Health  Service  Act 
to  authorize  greater  assistance  to  the  States  in 
extending  and  improving  health  services  for  the 
prevention  and  reduction  of  chronic  diseases. 

With  the  exception  of  a minor  addition  of 
language  this  bill  is  identical  with  S.  4180,  81st 
Congress,  introduced  by  Senators  Lehman  and 
Murray.  Bill  provides  $10,000,000  annually  to  be 
available  for  distribution  by  the  Surgeon  General, 
U.  S.  Public  Health  Service,  to  states  and  state 
subdivisions  in  establishing  and  maintaining  pub- 
lic health  services  for  the  early  detection  of 
chronic  diseases  and  for  the  referral  of  suf- 
ferers of  chronic  diseases  to  medical  personnel, 
hospitals,  institutions,  and  agencies.  The  bill 
does  not  specify  that  funds  provided  be  used  for 
indigents  only.  Therefore  it  must  be  assumed 
Federal  funds  could  partly  or  wholly  support 
programs  for  all  persons  regardless  of  financial 
status. 

S.  2247 — To  amend  the  Public  Health  Service 
Act  to  authorize  grants  to  the  States  in  extend- 
ing and  improving  diagnostic  out-patient  health 
services. 

It  would  authorize  $25,000,000  for  the  first 
year  and  $50,000,000  annually  thereafter  so  that 
the  Surgeon  General  of  the  U.  S.  Public  Health 
Service  could  assist,  through  grants,  states  and 
other  political  subdivisions  of  the  states  in  estab- 
lishing and  maintaining  out-patient  services  in 
hospitals  and  health  centers  for  early  detection  of 
diseases  and  referral  of  persons  suffering  there- 
with to  medical  personnel,  hospitals,  clinics' and 
agencies.  Financial  assistance  would  also  be 
used  in  providing  treatment,  home-care  services, 
and  community  planning  for  the  ambulatory  sick. 
The  bill  does  not  specify  that  funds  provided  be 
used  for  indigents  only.  Therefore  it  must  be 
assumed  Federal  funds  could  partly  or  wholly 
support  programs  for  all  persons  regardless  of 
financial  status. 

LOANS  FOR  CLINICS 

S.  2248 — To  authorize  loans  to  assist  in  the 
establishment  of  clinics  or  medical  groups,  de- 
signed to  afford  improved  diagnostic  service  or 
improved  diagnostic  and  curative  service. 

With  the  exception  of  adding  one  provision 
this  bill  is  identical  with  S.  4182,  81st  Congress, 
in  which  Senator  Murray  joined  this  author  as  a 
co-sponsor.  It  would  authorize  $10,000,000  the 
first  year  and  $20,000,000  annually  for  four  suc- 
ceeding years  for  distribution  as  loans  by  the 
Surgeon  General,  U.  S.  Public  Health  Service, 
to  assist  in  the  establishment  of  clinics  and  medi- 
cal groups  furnishing  diagnostic  or  curative  serv- 
ices. The  Surgeon  General  would  consult  with  a 
Federal  Hospital  Council  (purely  advisory). 


Eligible  borrowers  include:  (1)  A group  of  phy- 
sicians, or  physicians  and  dentists,  authorized 
by  state  law  to  render  medical  and  dental  serv- 
ices; and  (2)  medical  schools,  teaching  hospitals 
and  other  public  or  private  organizations  (this 
second  classification  must  be  nonprofit),  which 
maintain  a staff  of  physicians  engaged  in  diag- 
nostic services  or  diagnostic  and  curative  services. 
Physicians,  or  physicians  and  dentists,  engaged 
in  group  practice,  to  be  eligible  for  loans  must 
conform  to  regulations  issued  by  the  Surgeon 
General  by  having  a prescribed  balance  of  spe- 
cialists and  general  practitioners  and  prescribed 
office  facilities,  laboratory,  nursing  staff,  and  rec- 
ords. They  must  also  render  services  to  all  pa- 
tients referred  by  welfare  agencies  and  agree  to 
accept  payment  as  specified  by  regulations. 
Medical  schools,  teaching  hospitals  and  other 
nonprofit  organizations  to  be  eligible  must  also 
agree  to  conform  with  regulations.  Ten  year  loans 
may  be  used  for  cost  of  acquisition,  construc- 
tion, and  equipment  of  new  facilities,  or  the  ex- 
pansion or  alteration  of  existing  buildings.  Loans 
may  also  be  used  for  meeting  the  cost  of  main- 
tenance and  operation  not  exceeding  3 years. 

MISCELLANEOUS  BILLS 

S.  2301 — To  amend  the  Public  Health  Service 
Act  to  provide  a program  of  grants  and  schol- 
arships for  education  in  the  field  of  nursing. 

H.  R.  5718 — To  amend  section  503  (b)  of  the 
Federal  Food,  Drug,  and  Cosmetic  Act,  as 
amended,  and  for  other  purposes. 

Similar  to  H.  R.  3298  as  passed  by  both  House 
and  Senate  but  adding  a provision  seeking  to 
establish  as  an  independent  agency  a National 
Drug  Commission  consisting  of  eleven  members — 
ten  to  be  appointed  by  the  President  and  subject 
to  Senate  confirmation  and  the  eleventh  member 
the  Commissioner  of  the  Food  and  Drug  Ad- 
ministration. One  appointed  member  would  rep- 
resent the  views  of  the  medical  profession.  The 
Commission  would  classify  prescription-only  and 
over-the-counter  drugs. 

H.  R.  5853 — To  authorize  the  appropriation  of 
funds  to  assist  the  States  and  Territories  in  ex- 
tending and  improving  their  program  of  health 
instruction,  and  physical  education,  for  children 
of  school  age.  Referred  to  the  Committee  on 
Education  and  Labor. 

Provides  that  Federal  funds  shall  be  allotted 
to  state  programs  wherein  health  instruction, 
safety  instruction,  and  physical  education  is  pro- 
vided in  public  elementary,  and  secondary  schools. 

H.  Res.  472 — To  create  a special  committee  of 
members  of  the  House  of  Representatives  to  in- 
vestigate and  evaluate  alleged  abuses  in  hospitals 
and  medical  and  surgical  care  of  veterans,  the 
auditing  of  the  accounts  rendered  for  such  serv- 
ices and  the  construction  of  the  contracts  under 
which  such  care  is  rendered,  especially  in  the 
state  of  Michigan. 
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School  Health  Guides  . . . 

Association’s  Committee  Publishes  First  Three  of  Series  as  Reference 
Material  for  Practicing  Physicians,  Health  Commissioners,  Educators 


THE  first  three  of  a series  of  “School  Health 
Guides”  published  by  the  Ohio  State  Medi- 
cal Association  Committee  on  School  Health 
were  mailed  to  Presidents,  Secretaries,  and 
School  Health  committeemen  of  county  medical 
societies  on  October  29. 

The  purpose  of  these  eight-page  booklets  is 
to  stimulate  the  school  health  activities  of  county 
medical  societies,  and  to  serve  as  reference  mate- 
rial for  cooperative  ventures  of  the  societies 
with  school  health  administrators  in  setting  up 
sound  local  school  health  programs. 

Number  1 of  the  series  is  entitled  “The  Medi- 
cal Profession’s  Role  in  School  Health  Pro- 
grams.” It  narrates  the  history  of  State  Medi- 


cal Association  and  A.  M.  A.  activities  in  behalf 
of  better  school  health;  outlines  objectives  and 
guiding  principles,  and  makes  detailed  recom- 
mendations for  the  proper  relationship  between 
the  profession  and  school  authorities. 

The  second  booklet  of  the  series  is  entitled 
“Preparing  for  School  Emergencies  of  Sickness 
or  Accident,”  and  makes  suggestions  for  the 
setting  up  of  school  programs  for  the  handling 
of  such  emergencies;  tells  what  equipment  is 
needed;  how  to  carry  out  the  program,  and 
presents  sample  of  a “parent  notification  card.” 
Booklet  Number  3,  “Suggested  Standing  Orders 
for  School  Medical  Emergency  Procedure,”  points 
out  general  principles  governing  such  standing 
orders,  then  presents  in  detail  suggested  stand- 
ing orders  to  cover  many  common  emergencies. 

PROPOSED  DISTRIBUTION 
The  Committee  on  School  Health  plans  as  its 
next  step  to  put  these  three  booklets  into  the 


hands  of  every  school  administrator  and  local 
health  commissioner  in  Ohio.  Later  it  is  expected 
that  the  Parent  Teacher  Association  health  chair- 
men and  similar  officials  of  other  organizations 
will  be  on  the  mailing  list  to  receive  copies. 

The  first  three  of  the  School  Health  Guide 
series  is  just  a beginning  of  a program  to  make 
available  suggested  procedures  in  all  phases  of 
school  health,  so  that  county  medical  societies 
will  have  brief  and  readable  material  for  refer- 
ence in  working  with  the  other  people  of  the  com- 
munity to  outline  sound  school  health  programs. 

Additional  Guides  will  cover  such  subjects  as 
“Communicable  Diseases  in  the  School;”  “The  Role 
of  the  School  Physician”;  “Health  Appraisal  of 
School  Children,”  and  other  related  subjects. 

In  the  meantime  the  Committee  will  furnish 
reference  material  on  request  regarding  subjects 
not  covered  in  the  first  three  guide  books,  as  well 
as  additional  material  on  subjects  already  cov- 
ered. 


Association  Sponsors  Exhibits  at 
State-Wide  Group  Meetings 

The  Department  of  Public  Relations  of  the 
Ohio  State  Medical  Association  sponsored  health 
exhibits  at  the  annual  meetings  of  three  state- 
wide organizations  this  fall: 

Ohio  Congress  of  Parent  Teachers,  October  3, 
4,  and  5;  Ohio  Society  for  Crippled  Children, 
October  13  and  14;  and  the  Ohio  Welfare  Con- 
ference, November  12-15.  All  meetings  were 
held  in  Columbus. 

The  exhibits  at  the  Parent  Teachers  Associa- 
tion and  Welfare  Conference  featured  the  activ- 
ities of  the  Ohio  State  Medical  Association 
Committee  on  School  Health,  while  the  display 
at  the  Ohio  Society  for  Crippled  Children  con- 
cerned information  on  the  make-up  and  operations 
of  the  Ohio  State  Medical  Association.  Appro- 
priate literature  was  distributed  in  each  case. 


Cincinnati — The  Surgeon  General,  U.  S.  Public 
Health  Service,  on  recommendation  of  the  Na- 
tional Advisory  Neurological  Diseases  and  Blind- 
ness Council,  granted  $23,400  for  the  period 
1952-1954  to  Dr.  K.  W.  Ascher  for  continuation 
of  his  aqueous-veins  research. 

Columbus — The  Class  of  ’06,  Ohio  Medical  Uni- 
versity, held  its  traditional  turkey  dinner  reunion 
at  the  Southern  Hotel,  on  November  3. 
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Salary  Ceilings  and  Doctors 

Which  Physicians  Are  Exempted  and  Which  Are  Not  From  the  Salary 
Ceilings  of  Defense  Production  Act  Explained  in  Statement  of  Board 


WAGE  and  salary  ceilings  set  under  the 
Defense  Production  Act  are  not  appli- 
cable to  most  physicians.  The  act,  under 
its  Title  IV,  specifically  exempts  the  following: 
“Rates  or  fees  for  professional  services;  wages, 
salaries  and  other  compensation  paid  to  phy- 
sicians employed  in  a professional  capacity  by 
licensed  hospitals,  clinics,  and  like  medical  institu- 
tions for  the  care  of  the  sick  and  disabled  . . .” 
Following  are  excerpts  from  Interpretation 
No.  1,  issued  September  28  by  the  Salary  Sta- 
bilization Board,  explaining  which  physicians  are 
exempt  and  which  are  not: 

MUST  MEET  THESE  REQUIREMENTS 

To  be  exempt,  a physician  must  possess  a li- 
cense to  practice  medicine,  granted  by  the  juris- 
diction where  he  is  employed  in  a professional 
capacity,  in  the  branch  of  the  medical  profession 
in  the  practice  of  which  he  is  engaged. 

The  exemption  extends  to  a physician  only  if 
he  is  employed  in  a professional  capacity.  A phy- 
sician is  employed  in  a professional  capacity  if  he 
performs  work  which  requires  application  of  his 
medical  knowledge  and  exercise  of  discretion  or 
judgment,  and  which  is  predominantly  intellectual 
and  varied  in  character.  Professional  work  must 
be  the  employee’s  primary  duty  and  at  least  half 
of  his  time  must  be  spent  in  professional  work. 

Generally,  physicians  employed  by  licensed  hos- 
pitals on  a salary  basis  either  to  treat  hospital 
patients,  as  medical  specialists,  or  as  superin- 
tendents or  administrators  of  hospitals  are  con- 
sidered employed  in  a professional  capacity  and 
are  included  in  the  statutory  exemption.  Phy- 
sicians employed  in  the  same  capacities  by  law- 
fully operated  clinics  and  like  medical  institu- 
tions for  the  care  of  the  sick  or  disabled  are  also 
exempt  from  salary  stabilization. 

THESE  ARE  NOT  EXEMPT 

On  the  other  hand,  employment  of  a physician 
by  another  physician  carrying  on  his  practice  is 
not  exempt.  The  statute  does  not  apply  to  this 
relationship. 

Physicians  employed  in  the  course  of  their  em- 
ployer’s ordinary  business  other  than  those  em- 
ployed in  a professional  capacity  by  a licensed 
hospital,  clinic  or  like  medical  institution  for  care 
of  the  sick  or  disabled  are  not  covered  by  the  ex- 
emption. Physicians  employed  both  in  a capacity 
exempt  under  the  statute  and  in  non-exempt  em- 
ployment remain  under  salary  stabilization  with 
regard  to  the  latter  employment. 


The  statute  requires  that  a physician,  to  be 
exempt,  must  be  employed  either  by  a licensed 
hospital,  clinic  or  like  medical  institution  for  the 
care  of  the  sick  or  disabled. 

A licensed  hospital,  clinic  or  like  medical  in- 
stitution for  the  care  of  the  sick  or  disabled  may 
be  operated  not  as  an  independent  institution,  but 
either  primarily  or  entirely  as  a service  for  the 
employees  of  a business  enterprise  or  for  the 
members  of  a labor  union.  Physicians  employed 
by  such  institutions  are  considered  exempt  as  to 
their  compensation,  provided  they  are  employed 
as  physicians  of  the  institution  operated  by  their 
employer. 

Physicians  employed  in  a licensed  hospital, 
clinic  or  like  medical  institution  operated  by  a 
medical  care  foundation  or  plan  or  health  insur- 
ance organization  are  likewise  exempt. 

TERMS  DEFINED 

Relative  to  what  is  meant  by  the  term  “licen- 
sed hospital,  clinic,  etc.”  the  interpretative  state- 
ment explained  as  follows: 

Hospitals  must  either  be  licensed  by  appro- 
priate authority  in  the  jurisdiction  in  which  the 
hospital  is  operated,  or,  if  no  license  is  required 
by  such  authority,  must  comply  with  minimum 
standards  of  operation  and  be  subject  to  supervi- 
sion prescribed  by  local  law. 

Clinics  and  like  medical  institutions  for  the 
care  of  the  sick  or  disabled  must  be  operated 
in  conformity  with  the  requirements  of  any  ap- 
plicable local  law.  The  exemption  of  physicians 
applies  only  to  the  hospital,  clinic  or  like  in- 
stitution for  the  care  of  the  sick  or  disabled 
which  is  operated  in  compliance  with  the  fore- 
going. 

Hospitals  are  medical  institutions  for  the 
in-patient  diagnosis  and  treatment  of  illness 
or  bodily  injury,  furnishing  room  and  board 
so  as  to  allow  patients  to  be  given  continu- 
ing medical  or  surgical  care  (including  obstetrics) 
within  the  institution. 

STILL  OTHERS  NOT  EXEMPT 

Physicians  employed  by  corporations  or  other 
organizations  whose  services  are  rendered  else- 
where than  in  a licensed  hospital,  clinic  or  like 
medical  institution  are  not  exempt.  Physicians 
employed  by  insurance  companies  to  examine  ap- 
plicants for  insurance  or  in  workmen’s  compen- 
sation cases  and  physicians  employed  to  write 
medical  literature  or  carry  on  medical  research 
for  manufacturers  of  drugs  and  pharmaceutical 
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products  are  business  employees  and  are  not  ex- 
empt from  stabilization. 

Clinics  are  institutions  performing  medical 
services  for  the  treatment  of  illness  or  bodily  in- 
jury on  an  out-patient  basis.  As  distinguished 
from  hospitals,  they  are  not  equipped  for  in-pa- 
tient care. 

Like  medical  institutions  for  the  care  of  the 
sick  or  disabled  are  institutions  which  combine 
medical  treatment  with  general  residential  fa- 
cilities, such  as  sanitaria  for  the  treatment  of 
tuberculosis  patients,  the  mentally  ill  or  other 
chronic  ailments.  They  are  generally  considered 
hospitals  by  the  medical  profession. 

Some  institutions  have  for  their  primary  pur- 
pose the  furnishing  of  domiciliary  care  rather 
than  medical  treatment.  Residence  homes  for  the 
blind,  for  old  people,  for  persons  suffering  similar 
confining  disabilities  or  maternity  homes  are  in 
this  category  and  are  not  considered  institutions 
for  the  care  of  the  sick  or  disabled  within  the 
meaning  of  the  statute. 


New  Members  of  O.  S.  M.A. 


Following  are  the  names  of  new  members  of 
the  Ohio  State  Medical  Association  since  October 
1,  1951.  The  list  shows  the  county  in  which 
they  are  affiliated,  city  in  which  they  are  prac- 
ticing, or  temporary  addresses  in  cases  where 
physicians  are  taking  postgraduate  work. 


CUYAHOGA  COUNTY 

Becker,  August  H.,  Jr., 
Cleveland 

Bennett,  Henry  S.,  Cleve- 
land 

Gruzdys,  Vitoldas,  Cleve- 
land 

Jackson,  Harold  B., 
Cleveland 

Juodenas,  Edmundas, 
Cleveland 

Kapp,  Robert  W.,  Cleve- 
land 

Kurzbauer,  Robert,  Cleve- 
land 

Owens,  Jack  Evan,  Cleve- 
land 

Redding,  Thomas  H,, 
Cleveland 

Volk,  David,  Cleveland 
Heights 

ERIE  COUNTY 

Burket,  Robert  L., 
Sandusky 

Lavender,  Clinton  F., 
Sandusky 

Seiler,  William  C., 
Sandusky 

FRANKLIN  COUNTY 

Clark,  Samuel  G.,  Colum- 
bus 

Ezell,  Harry  E.,  Columbus 

Faehnle,  Thomas  M.,  Co- 
lumbus 

HAMILTON  COUNTY 

Clopton,  James  William, 
Cincinnati 

Dickens,  William  Robert, 
Cincinnati 

Downey,  Joseph  F.,  Cin- 
cinnati 

Foldes,  Paul  E.,  Cincin- 
nati 

Frederick,  Kenneth  A.  J., 
Cincinnati 


Fuhs,  John  Charles,  Cin- 
cinnati 

Giuseffi,  Jerome,  Jr., 
Cincinnati 

Hartman,  Rae  Elizabeth, 
Cincinnati 

Hesselbrock,  John  J.,  Cin- 
cinnati 

Neustein,  Harry  B.,  Cin- 
cinnati 

Newstedt,  John  Roger,  Cin- 
cinnati 

O’Conor,  Gregory  T.,  Cin- 
cinnati 

Peck,  Warner  A.,  Cin- 
cinnati 

Steiner,  Edward  J.,  Cin- 
cinnati 

Test,  John  Franklin,  Cin- 
cinnati 

Warth,  Irvin,  Cincinnati 
Winkle,  Glenn  Leroy,  Cin- 
cinnati 

LICKING  COUNTY 

Montalto,  Paul  N.,  Newark 
Morrice,  George,  Jr., 
Newark 

LORAIN  COUNTY 

Prager,  Carl  L.,  Vermilion 

LUCAS  COUNTY 
Alter,  Albert  J.,  Toledo 
Filipczak,  Borys  A.,  Toledo 
Bykouk,  Frank  J.,  Toledo 

SUMMIT  COUNTY 

Grant, Frederick  G.,  Akron 

UNION  COUNTY 
Bolinger,  Charles  E., 
Marysville 

WAYNE  COUNTY 
Fayen,  William  J.,  Wooster 


No  Fellowship  Dues  to  be  Charged  by 
A. M.A.  in  1952;  End  of  This  Class 
Of  Membership  Expected 

No  Fellowship  dues  will  be  charged  by 
the  American  Medical  Association  in  1952, 
the  Board  of  Trustees  decided  at  a recent 
meeting.  Reasons  cited  were  that  Fel- 
lowship dues  are  no  longer  required  since 
A.  M.  A.  members  are  now  paying  mem- 
bership dues  and  that  “the  Fellowship  dues 
were  too  confusing  to  members  as  a whole.” 

At  the  mid-year  meeting  of  the  A.  M.  A. 
House  of  Delegates  in  Los  Angeles  in  Dec- 
ember, a report  will  be  presented  offering 
amendments  to  the  Constitution  and  By- 
Laws  eliminating  all  reference  to  Fellows 
and  Fellowship,  thus  creating  but  one  class 
of  membership  in  the  A.  M.  A.  If  the  re- 
port is  accepted,  the  amendments  will  have 
to  be  re-submitted  to  the  annual  session  of 
the  A.  M.  A.  in  June,  1952,  for  ratification 
and  if  approved  will  become  effective  at 
that  time. 

The  action  of  the  Board  and  the  antici- 
pated approval  by  the  House  of  Delegates 
of  the  proposed  amendments  will  un- 
doubtedly meet  with  widespread  approval 
among  A.  M.  A.  members  generally. 

The  first  request  filed  with  the  A.  M.  A. 
that  Fellowship  be  abolished  was  a resolu- 
tion presented  two  years  ago  by  Ohio’s 
delegates  to  the  A.  M.  A.  The  House  of 
Delegates  did  not  adopt  that  resolution. 
Last  year,  Ohio’s  delegates  presented  a 
similar  resolution.  The  second  resolution 
was  endorsed  in  principle  by  the  House  of 
Delegates  and  the  Board  of  Trustees  in- 
structed to  draft  amendments  to  the  Con- 
stitution and  By-Laws  of  the  A.  M.  A.  to 
carry  out  the  idea  and  for  subsequent  ac- 
tion by  the  House  of  Delegates. 

The  first  step  was  the  recent  action 
taken  by  the  Board  itself  eliminating  Fel- 
lowship dues  for  1952.  The  second  action 
will  be  taken  by  the  House  of  Delegates 
at  the  forthcoming  Los  Angeles  meeting 
and  the  third  and  final  action  will  be  taken 
at  the  Chicago  session  of  the  A.  M.  A.  in 
June,  1952. 


The  American  Urological  Association  offers 
an  annual  award  of  $1000  (first  prize  of  $500, 
second  prize  $300  and  third  prize  $200)  for 
essays  on  the  result  of  some  clinical  or  labora- 
tory research  in  Urology.  Competition  shall  be 
limited  to  urologists  who  have  been  in  such 
specific  practice  for  not  more  than  five  years 
and  to  men  in  training  to  become  urologists. 
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Regional  Blood  Centers  . . . 

Most  of  Ohio’s  Counties  Are  Participating  in  the  National  Red  Cross 
Program;  Three  Ohio  and  Three  Out-of-State  Centers  Serve  the  State 


WITH  the  recent  opening  of  the  Cleveland 
Regional  Red  Cross  Blood  Center,  most 
of  the  counties  of  Ohio  are  now  in  a 
coordinated  program  which  collects  and  distri- 
butes blood  either  for  defense  purposes  or  for 
combined  community  needs  and  defense  purposes. 

The  Cleveland  center  is  a “National  Blood 
Center/’  which  means  that  it  furnishes  blood 
for  community  needs  with  a quota  for  military 
needs.  The  Cleveland  region  includes  the  fol- 
lowing counties: 

Lucas,  Wood,  Henry,  Putnam,  Hancock,  Wyan- 
dot, Seneca,  Sandusky,  Ottawa,  Erie,  Huron, 
Lorain,  Medina,  Wayne,  Holmes,  Stark,  Sum- 
mit, Cuyahoga,  Lake,  Geauga,  Portage,  Mahon- 
ing, Trumbull  and  Ashland. 

COLUMBUS  CENTER 

The  Columbus  Regional  Blood  Center  which 
also  is  a National  Blood  Center,  serves  a region 
which  includes  the  following  counties: 

Hardin,  Logan,  Shelby,  Miami,  Greene,  Cham- 
paign, Marion,  Crawford,  Union,  Madison,  Fayette, 
Ross,  Pickaway,  Franklin,  Delaware,  Morrow, 
Richland,  Ashland,  Knox,  Licking,  Fairfield,  Hock- 
ing, Athens,  Coshocton.  Montgomery  County, 
Clark  County  and  Muskingum  County  are  in 
the  Columbus  Center  area  but  are  participating 
in  blood  collections  for  defense  purposes  only. 

CINCINNATI  CENTER 

The  Cincinnati  Regional  Blood  Center  is  a “De- 
fense Center,”  which  collects  and  furnishes  blood 
only  for  military  needs  and  for  Civil  Defense,  if 
the  need  arises.  Ordinary  local  needs  are  met  by  the 
independent  blood  banks.  The  center  serves  the 
following  Ohio  counties  (also  counties  in  Indiana 
and  Kentucky) : 

Darke,  Preble,  Butler,  Hamilton,  Warren,  Cler- 
mont, Clinton,  Brown  and  Highland. 

OTHER  AREAS  INVOLVED 

The  following  counties  are  in  the  Fort  Wayne, 
Ind.,  National  Blood  Center  region: 

Fulton,  Williams,  Defiance,  Paulding,  Van 
Wert,  Mercer,  Allen  and  Auglaize. 

The  following  counties  are  in  the  Pittsburgh, 
Pa.,  Defense  Center: 

Columbiana,  Tuscarawas,  Carroll,  Jefferson, 
Harrison,  Belmont,  Monroe,  Guernsey,  Noble  and 
Morgan. 

The  following  counties  are  in  the  Huntington, 
W.  Va.,  National  Blood  Center: 


Washington,  Meigs,  Vinton,  Jackson,  Pike, 
Adams,  Scioto,  Lawrence  and  Gallia. 

A number  of  local  blood  banks,  not  affiliated 
with  the  National  Red  Cross  program,  are  operat- 
ing within  some  of  the  counties  named. 

The  Bulletin  of  the  Academy  of  Medicine  of 
Cleveland  in  its  October  issue  carried  the  fol- 
lowing comment  on  the  Cleveland  center: 

❖ * * 

The  Cleveland  Regional  Red  Cross  Blood  Cen- 
ter recently  opened  on  Prospect  Avenue  was  es- 
tablished as  a joint  project  of  the  Academy  of 
Medicine,  the  Cleveland  Hospital  Council  and  the 
American  Red  Cross. 

This  brings  the  Red  Cross  under  medical 
guidance  again  into  the  field  of  blood  collection 
in  this  area  which  it  so  well  carried  out  during 
World  War  II.  It  is  good  that  the  great  potential 
of  this  well  established  national  organization  is 
again  being  used  to  recruit  donors.  It  should 
prove  to  be  a great  aid  to  civilian  hospitals  and 
a great  security  to  the  area  in  case  of  disaster, 
in  addition  to  supplying  much  needed  whole  blood 
to  our  Armed  Forces. 

The  collection  and  processing  of  whole  blood 
and  plasma  is  being  skillfully  carried  out  under 
the  supervision  of  Dr.  Thomas  W.  Geohagan  and 
his  staff  which  includes  thirty-three  registered 
nurses  and  twelve  technicians.  A medical  doctor 
is  present  and  in  charge  of  all  blood  collection 
and  processing,  and  the  Center  is  subject  to  in- 
spection by  the  National  Institute  of  Health. 
The  large  administrative  staff  is  under  the  direc- 
tion of  Mr.  Charles  H.  Spoler. 

The  Regional  Center,  one  of  forty-nine  through- 
out the  country,  includes  twenty-four  counties 
of  Northern  Ohio  with  a resident  population  of 
approximately  four  million  people.  The  Center, 
together  with  its  four  mobile  units,  plans  soon  to 
be  collecting  approximately  600  pints  of  blood 
per  day.  About  sixty  per  cent  will  be  available 
to  civilian  hospitals  and  doctors  in  the  area  and 
the  balance  to  the  Armed  Forces. 

Each  individual  hospital  makes  its  own  decision 
whether  or  not  to  use  blood  from  the  Regional 
Center.  If  the  institution  decides  to  participate, 
it  makes  its  request  periodically  to  the  Center. 
An  individual  doctor  may  request  blood  at  any 
time  by  telephoning  the  Center. 

It  is  hoped  that  the  Blood  Center  can  be  used 
to  augment  the  supply  of  blood  already  available 
in  the  various  hospital  blood  banks  of  the  area 
and  that  any  conflicts  in  policy  with  the  local 
hospital  can  be  worked  out  constructively.  The 
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great  value  of  having  large  supplies  of  blood  and 
its  derivatives  available  on  a national  basis 
should  overshadow  local  problems. 

Some  of  the  operational  detail  still  must  be 
worked  out.  At  present,  any  person  who  donates 
a unit  of  blood  at  the  Red  Cross  Center  is  given 
a Donor  Card.  This  card  entitles  the  patient,  or 
any  person  he  may  designate,  to  receive  a unit  of 
blood  in  any  participating  hospital  in  the  area. 
The  hospital  in  turn  receives  blood  from  the 
Regional  Center  for  the  Donor  Cards  unit  for 
unit. 

It  is  hoped  that  the  Red  Cross  Blood  Center 
will  work  as  an  adjunct  to  the  existing  hospital 
blood  banks  making  more  blood  available  in  the 
area.  It  is  also  hoped  that  obtaining  and  ex- 
changing rare  types  of  blood  will  be  simplified. 


Nine  Heart  Research  Grants 
Are  Made  in  Ohio 

Nine  Ohio  grants  for  heart  research  were 
among  88  recently  made  by  the  National  Heart 
Institute,  U.  S.  Public  Health  Service,  totalling 
$3,038,418.  Grants  in  Ohio  are  the  following: 

University  of  Cincinnati;  N.  S.  Assali;  $13,737; 
study  on  toxemia  of  pregnancy  and  uterine  blood 
flow. 

University  of  Cincinnati;  Johnson  McGuire; 
$23,112;  ballistocardiograph  readings  in  health 
and  disease. 

Cleveland  Clinic;  Irvine  H.  Page;  $18,684; 
purification  and  study  of  kidney  substances  ob- 
tained from  hypertensive  patients  and  animals. 

Cleveland  Clinic;  Irvine  H.  Page;  $41,590;  study 
of  fatty-type  chemical  compounds  and  their  rela- 
tion to  hardening  of  arteries. 

Western  Reserve  University  School  of  Medi- 
cine; Richard  W.  Eckstein;  $9,227;  nature  of 
coronary  blood  flow  and  factors  affecting  flow. 

Western  Reserve;  Donald  B.  Hackel;  $3,000; 
metabolism  of  the  heart  studied  via  catheteriza- 
tion technics. 

Western  Reserve:  Thomas  D.  Kinney;  $3,500; 
studies  of  the  heart  as  it  is  affected  by  experi- 
mental clotting  in  the  lungs. 

Western  Reserve;  Ewald  E.  Selkurt;  $10,195; 
basic  interrelations  of  kidney  and  heart  dy- 
namics. 

Fels  Research  Laboratory,  Yellow  Springs; 
Leland  C.  Clark;  $4,147;  the  application  of  a 
dispersion  oxygenator  to  the  problems  of  sur- 
gery within  the  heart. 


Forecast  is  the  name  of  a national  magazine 
for  people  who  have  diabetes  published  by  the 
American  Diabetes  Association  six  times  a year. 
Single  copies  may  be  purchased  or  subscrip- 
tions placed  through  the  organization’s  head- 
quarters, 11  West  42nd  St.,  New  York  18, 
N.  Y. 


Seven  Ohio  Research  Grants 
Are  Announced 

Seven  Ohio  grants  are  among  283,  totalling 
$2,255,392,  recently  made  by  the  Public  Health 
Service  on  advice  of  the  National  Advisory  Health 
Council.  Ohio  grants  are  the  following: 

Ohio  State  University,  Dwight  M.  DeLong; 
$9,410;  fundamental  studies  on  the  behavior  of 
larval  and  adult  mosquitoes  and  the  evaluation 
of  mosquito  repellents. 

Ohio  State  University,  Allen  S.  Fox;  $9,396; 
immunogenetic  and  biochemical  studies  of 
drosophila  and  neurospora. 

University  of  Cincinnati,  Virginia  M.  Essel- 
born;  $2,039;  interrelationship  between  adreno- 
corticotropin,  follicle  stimulating  hormone  and 
the  gonads. 

University  of  Cincinnati;  Dana  I.  Crandall; 
$6,490;  properties  of  the  homogentisic  acid  oxidase 
system  of  mammalian  liver. 

Western  Reserve  University;  William  D.  Hol- 
den; $1,863;  the  source  of  serum  antihyaluroni- 
dase. 

Western  Reserve  University;  Arnold  D.  Welch; 
$20,000;  biological  significance  of  pteroylglutamic 
acid,  study  of  the  extrinsic  and  antipernicious 
anemic  factors. 

Western  Reserve  University;  Max  Miller; 
$8,100;  studies  of  intermediary  metabolism  in 
vivo. 


Socialized  Medicine  Gains 
From  C.  I.  O.  Award 

The  Committee  for  the  Nation’s  Health,  Inc., 
is  $10,000  richer  in  its  battle  to  promote  so- 
cialized medicine  in  the  United  States — thanks 
to  Senator  James  E.  Murray  (D.-Mont.) 

Business  Action,  a weekly  paper  from  the 
Chamber  of  Commerce  of  the  United  States,  re- 
ports that  a plaque  and  a $10,000  check  were 
awarded  by  the  C.  I.  O.  to  Murray  for  the  sen- 
ator’s “outstanding  service  to  humanity.”  Kind- 
hearted  Murray  announced  that  the  money  would 
be  turned  over  to  charity. 

The  charity  he  referred  to  is  the  Committee 
for  the  Nation’s  Health,  Inc.,  headed  by  Channing 
Frothingham.  The  committee  lobbies  for  so- 
cialized medicine  in  this  country. 

Honorary  chairman  of  the  Committee  for  the 
Nation’s  Health  is  C.  I.  O.  President  Philip  Mur- 
ray (no  relation  to  the  senator),  in  whose  name 
the  $10,000  check  to  Senator  Murray  was  given. 
The  check  and  the  plaque  constitute  the  C.  I.  O. 
Community  Services  Committee’s  annual  Philip 
Murray  award. 


Lakeview — Dr.  Van  F.  Barrett,  83,  was  the 
subject  of  a feature  article  in  the  Lima  News 
upon  completion  of  his  55th  year  of  practice, 
most  of  it  in  the  Lakeview  area. 
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With  the  introduction  of  a new  10-grain  (650  mg.)  tablet  of 
Diodoquin,  the  number  of  tablets  necessary  for  treatment 
of  amebiasis  can  be  reduced  from  ten  a day  to  three  a day. 


Thus  the  twenty-day  recommended  dosage  schedule  is  ac- 
complished with  a total  of  60  instead  of  200  tablets.  The 
cost  to  the  patient  is  reduced  accordingly. 


A potent  oral  amebacide — 


DIODOQUIN* 

(diiodohy  dr oxy  quinoline) 


— is  a well-tolerated,  relatively  nontoxic  compound  con- 
taining 63.9  per  cent  of  iodine. 

Now  available  in  tablets  of: 

3.2  grains  (210  mg.),  bottles  of  100  and  1,000 
10  grains  (650  mg.),  bottles  of  60  and  500 

Be  sure  to  prescribe  the  10  gr.  (650  mg.)  size  for  full  adult  dosage. 

SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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In  Onr  Opinion: 


Comments  on  Current  Economic  and  Social 
Questions  and  Professional  Problems ; 
Suggestions  Regarding  Organized  Activities 


GET  YOUR  P.  R.  PLAQUE 
FROM  A.  M.  A.  AT  ONCE 

On  page  1159  of  this  issue  appears  an  an- 
nouncement of  a Public  Relations  plaque  which 
may  be  secured  by  each  member  for  his  waiting 
room  by  sending  $1.00  to  the  American  Medical 
Association,  Chicago. 

The  plaque  was  prepared  by  the  Public  Rela- 
tions Department  of  the  A.  M.  A.  Those  who 
pre-viewed  it  were  greatly  impressed  with  its 
possibilities.  It  is  hoped  that  many,  many  mem- 
bers of  the  Ohio  State  Medical  Association  will 
order  one  immediately. 

The  reasons  for  and  purposes  of  the  P.  R. 
plaque  were  described  adequately  in  an  editorial 
in  the  November  10  issue  of  The  Journal  of  the 
A.M.A.  reading  in  part  as  follows: 

“In  the  past  few  years,  one  of  the  most  im- 
portant public  relations  accomplishments  of  the 
medical  profession  has  been  the  establishment 
of  grievance  committees.  Physicians  have  come 
to  realize  that  patients  must  have  an  outlet  for 
their  just  complaints,  and  that  the  profession 
must  take  the  lead  in  ferreting  out  doctors  who 
refuse  to  abide  by  the  Code  of  Ethics. 

“Grievance  Committees  have  done  another  thing 
for  the  profession.  In  community  after  com- 
munity they  have  provided  a listening  post  for 
public  relations  problems.  When  complaints  over 
a period  of  time  are  tabulated,  it  is  possible  to 
determine  trends  and  to  seek  ways  to  prevent 
recurrence  of  such  grievances.  Soon  after  the 
committees  began  functioning,  it  became  ap- 
parent that  the  vast  majority  of  patients’  griev- 
ances against  their  doctors  stemmed  from  one 
thing — misunderstanding.  Time  and  time  again 
patients  had  gone  to  a medical  society  grievance 
committee  complaining  of  overcharging,  only  to 
find  that  a heart  to  heart  talk  with  their  physician 
would  have  settled  the  matter  to  their  satisfac- 
tion. Often  the  patient  complained  about  the 
medical  care  he  had  received  only  because  he 
did  not  understand  the  services  rendered. 

“It  has  become  obvious  that  the  public  rela- 
tions problem  of  misunderstanding  can  be  solved 
only  in  the  doctor’s  office.  Patients  must  be  en- 
couraged to  talk  over  with  their  doctor  any 
questions  they  might  have  regarding  his  services 
or  his  fees. 

“This  encouragement  can  be  given  with  a simple 
public  relations  aid  which  the  American  Medical 
Association  is  making  available  as  a service  to 


its  members.  It  is  an  attractive  office  plaque 
which  reads: 

“To  All  My  Patients  . . . 

I invite  you  to  discuss  frankly  with  me 
any  questions  regarding  my  services  or 
my  fees.  The  best  medical  service  is 
based  on  a friendly  mutual  understand- 
ing between  doctor  and  patient. 

“The  new  plaque  . . . can  increase  under- 
standing for  every  practicing  physician.  Given 
a prominent  place  on  physicians’  desks  or  waiting 
room  walls,  it  will  show  that  America’s  doctors 
are  sincerely  interested  in  providing  the  best  of 
medical  service,  the  kind  of  service  that  comes 
only  from  friendly,  mutual  understanding.” 


FAILURE  OF  NEW  DRUG  AS 
CANCER  CURE  REVEALED 

Almost  daily  a physician  is  asked  by  some  pa- 
tient to  give  advice  about  this  or  that  drug  or 
remedy  for  this  or  that  ailment  which  has  re- 
ceived a write-up  in  some  publication  or  has 
been  exploited  over  the  air.  Needless  to  say 
physicians  have  to  keep  informed  on  such 
matters  and  have  to  be  prepared  to  give  out 
authentic  advice.  If  they  don’t  have  the  informa- 
tion they  should  ask  the  Columbus  Office  of  the 
Ohio  State  Medical  Association  or  the  American 
Medical  Association  office  in  Chicago  for  assist- 
ance. Those  offices  may  not  have  data  on  all 
of  the  so-called  cures  now  being  exploited  but 
they  have,  or  can  secure,  information  on  most 
of  them. 

The  latest  flurry  in  this  field  revolves  around 
the  so-called  cancer  drug,  “krebiozen,”  for  which 
some  rather  definite  claims  were  made  by  its 
sponsors. 

The  Committee  on  Research  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medi- 
cal Association  has  reported  that  trial  of  kre- 
biozen “fails  to  confirm  the  beneficial  effects” 
claimed  last  March  by  Dr.  Andrew  C.  Ivy,  Chicago 
physiologist  and  vice-president  in  charge  of  the 
professional  schools  of  the  University  of  Illinois. 

The  committee’s  report  was  made  after  a thor- 
ough investigation  of  the  drug,  which  is  said 
to  be  extracted  from  horse  serum  after  the 
horses  have  been  inoculated  with  an  undisclosed 
substance.  The  drug,  described  as  a white 
powder  soluble  in  water,  is  alleged  to  have  been 
discovered  about  three  years  ago  by  Dr.  Stevan 
Durovic,  former  Yugoslavian  physician,  who  is 
now  living  with  his  brother,  Marko,  an  attorney, 
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announcing 


A NEW  PUBLIC  RELATIONS  AID 


I 


. to  boost  your  PR  rating 


patients 


: ' - ■ - 
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...  . ’CUSS  frankly 

mth  me  any  questions  reqardma 

my  services  or  my  fees.  9 § 

The  best  medical  service  is  based 
on  a friendly,  mutual  under- 
standing between  doctor  and  patient. 

. ' \ 


: . 1 - ' 
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NEW  OFFICE  PLAQUE 

Z'  dark  brown  lettering  on  buff 
Z'  harmonizes  with  any  office  decor 
Z'  measures  IIV2  by  7 3A  inches 
Z'  for  desk  or  wall 
Z ' laminated  plastic  finish 


As  you  know,  a physician’s  best  public  relations  is  car- 
ried on  right  in  his  own  office.  Here  the  physician  gets 
acquainted  with  his  patients  . . . gives  them  a chance 
to  talk  over  problems  . . . builds  a feeling  of  mutual 
understanding  between  patient  and  doctor. 

Your  American  Medical  Association  has  designed  an 
attractive  new  office  plaque  to  be  displayed  prominently 
on  an  office  desk  or  wall.  This  is  a graphic  invitation  to 
patients  to  talk  over  professional  services  and  fees.  Patients 
like  to  ask  questions,  but  often  are  hesitant  to  do  so.  This 
plaque  will  open  the  door  to  better  relations  with  your 
patients.  Order,  one  today. 


PRICE 

$1 

POSTPAID 


AMERICAN  MEDICAL  ASSOCIATION 

535  North  Dearborn  Street 


Chicago  10,  Illinois 
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in  Kenilworth,  a Chicago  suburb.  Dr.  Durovic 
came  to  this  country  from  Argentina. 

The  Committee  on  Research  of  the  A.  M.  A. 
council  is  composed  of  10  outstanding  research 
men,  all  physicians,  and  it  was  aided  in  the  in- 
vestigation by  a subcommittee  of  four  Chicago 
cancer  specialists. 

The  Committee  on  Research  summarized  the 
report  in  these  conclusions: 

“1.  Case  histories  of  100  patients  with  cancer 
treated  with  a secret  remedy,  krebiozen,  were 
obtained  from  seven  independent  sources.  These 
histories  were  carefully  reviewed  by  a subcom- 
mittee. 

“2.  Ninety-eight  patients  were  reported  as 
failing  to  show  objective  evidence  of  improve- 
ment. 

“3.  Two  patients  showed  some  evidence  of 
temporary  improvement  coincident  with  kre- 
biozen therapy.  In  one  patient,  this  was  appar- 
ently fortuitous;  in  the  other,  the  major  lesions 
showed  continued  rapid  progression. 

“4.  Forty-four  of  the  100  patients  treated  have 
expired  up  to  the  time  of  the  writing  of  this 
report. 

“5.  Krebiozen  failed  to  show  any  discernible 
histologic  [minute  changes  of  a cell  observed 
under  a microscope]  effect  upon  tumor  in  the 
group  of  patients  from  whom  serial  biopsies  or 
autopsy  specimens  were  obtained.” 

The  report  reveals  three  very  important  facts, 
among  many  others:  (1)  Why  the  medical  pro- 
fession is,  and  has  to  be,  deliberate  and  cautious 
in  accepting  the  new  and  discarding  old  proven 
methods;  (2)  why  the  medical  profession  must 
keep  uptodate  on  all  such  matters  and  why  the 
public  should  look  to  the  profession  for  guid- 
ance; (3)  the  A.  M.  A.  again  has  lived  up  to  its 
reputation  of  performing  great  public  service  by 
making  the  exhaustive  study  and  issuing  the 
ensuing  report. 


SHAME  ON  YOU  IF  YOU 
FAIL  TO  SPEAK  UP 

What  did  the  82nd  Congress  do  during  its 
first  year  and  before  it  recessed,  to  convene  early 
next  January? 

U.  S.  News  and  World  Report  has  published 
the  following  general  and  terse  summary: 

“The  ‘Fair  Deal’  is  left  on  ice;  new  welfare 
plans  shelved. 

“U.  S.  will  be  made  the  world’s  strongest 
power.  Military  aid  abroad  will  be  immense. 

“Business  will  continue  to  live  under  controls, 
but  with  safeguards  against  abuse. 

“Money  will  flow  in  a free  and  easy  way,  with 
89  billions  to  spend.” 

That’s  it  in  a nutshell. 

So  far  as  the  medical  profession  is  concerned 
as  a group,  the  question  is:  What  will  the  82nd 
Congress  do  in  1952?  It  will  have  to  cock  a 


watchful  eye  on  Washington,  come  next  January. 
It  will  have  to  be  prepared  to  swing  into  action 
if  the  Fair  Deal  forces  get  funny. 

So  far  as  the  doctor  as  an  individual  taxpayer 
is  concerned,  he  is  already  cut  and  bleeding.  It 
will  be  up  to  him  to  decide  for  himself  how 
much  he  thinks  should  be  spent  on  military  aid, 
economic  support  abroad  and  on  domestic  govern- 
ment activities  and  to  transmit  his  views  to  his 
congressman.  Shame  on  the  doctor  who  sits 
back  and  wails  but  fails  to  tell  his  duly  elected 
representative  in  Congress  how  he  feels  about 
the  issues! 

Incidentally,  your  congressman  may  be  home 
during  December  (unless  he  is  on  a junket,  as 
many  of  them  are).  That  would  be  a good  time 
to  discuss  matters  with  him. 


PROGRESS  BEING  MADE  IN 
RURAL  HEALTH  PROGRAMS 

The  Board  of  Trustees  of  the  American  Medi- 
cal Association  has  elevated  the  Committee  on 
Rural  Health  to  the  status  of  a council.  That 
is  a commendable  move.  As  the  Council  on 
Rural  Health,  the  former  committee  can  improve 
its  contacts  with  rural  organizations  and  expand 
its  activities. 

Through  the  work  of  the  rural  health  com- 
mittee, now  Council  on  Rural  Health,  and  the 
committees  on  rural  health  of  the  various  state 
and  local  medical  societies  of  the  country,  great 
strides  have  been  made  in  bringing  about  mutual 
understanding  between  the  medical  profession 
and  residents  of  rural  areas  on  many  questions. 
Coordination  and  cooperation  between  physicians 
and  farmers  have  been  developed.  Farmers  and 
farm  groups  have  learned  that  there  are  many 
things  which  can  be  done  locally  to  improve 
health  conditions  in  rural  communities.  Phy- 
sicians have  learned  how  to  work  with  such 
groups  on  health  matters  and  why  they  should 
take  an  active  interest  in  rural  medical  and 
health  problems. 

Here  are  some  points  which  have  been  em- 
phasized and  re-emphasized  and  have  been  put 
to  work  in  many  rural  communities,  including 
a goodly  number  here  in  Ohio: 

1.  Rural  health  is  not  only  a problem  of 
medical  care,  but  includes  numerous  other  fac- 
tors such  as  personal  hygiene,  sanitation,  health 
education,  nutrition,  control  of  communicable 
disease,  farm  hazards,  etc. 

2.  All  the  elements  needed  to  bring  high  stand- 
ards of  health  to  rural  communities  should  be 
channelled  through  local  community  organiza- 
tions such  as  health  councils. 

3.  Physicians  can  be  attracted  to  rural  areas, 
if  the  local  community  will  provide  hospital  or 
clinical  facilities  and  make  community  life  at- 
tractive to  them  and  their  families. 

4.  The  cost  of  illness  can  be  cushioned  by 
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voluntary  prepaid  medical  and  hospital  care  plans. 
To  keep  a doctor,  the  people  must  use  him. 

5.  There  is  need  for  a stepped-up  program  of 
health  education  in  rural  areas,  designed  to 
stress  the  many  factors  which  contribute  to  a 
status  of  good  health  and  acquaint  people  with 
the  facilities  already  available  or  desirable  to 
attain. 


INVESTIGATE  BEFORE 
YOU  INVEST 

Again  it  becomes  necessary  to  caution  phy- 
sicians about  joining  organizations,  at  a mem- 
bership fee,  of  course,  which  have  as  their  chief, 
if  not  only,  activity  the  publication  of  some  kind 
of  specialty  directory.  These  are  commercial 
ventures  on  the  part  of  the  owners  or  officials. 
Such  directories  may  be  of  doubtful  value.  The 
best  references  of  this  kind  are  the  American 
Medical  Directory  of  the  A.  M.  A.  and  the  Direc- 
tory of  Medical  Specialists,  published  by  the 
recognized  specialty  boards. 

Recently  Ohio  physicians  were  solicited  by 
representatives  of  the  Academy-International  of 
Medicine  and  Dentistry  of  Topeka,  Kansas.  In 
addition  to  publishing  a directory,  in  which  ap- 
pear the  names  of  members  of  the  organization, 
about  all  the  organization  does  is  to  maintain 
a list  of  available  medical  films.  We  have  no 
criticism  of  the  activities  and  motives  of  the 
Academy.  The  only  point  is  that  physicians 
should  carefully  weigh  the  value  to  them  of 
having  their  names  in  the  directory  before  they 
make  a financial  contribution. 


MYSTERY  OF  EWING  PLAN 
STORIES  SOLVED 

Physicians  and  health  workers  in  a number  of 
Ohio  counties  were  somewhat  bewildered  and, 
to  put  it  mildly,  startled  recently  when  they  read 
in  their  home  town  newspapers  a somewhat  de- 
tailed story  about  plans  being  made  by  the 
Federal  Security  Administration  to  unify  the 
public  health  and  hospital  services  of  the  com- 
munity. A blue  print  was  described;  statistics 
were  quoted.  In  many  instances  health  officials 
of  the  area  were  interviewed  by  local  reporters. 
These  officials  indicated  the  plan  was  a surprise 
to  them  and  some  of  them  blasted  the  idea  as 
another  Ewing  move  to  tell  local  areas  how  to 
run  their  affairs. 

The  mystery  surrounding  the  story  was  cleared 
up  during  the  past  several  weeks  through  some 
enterprising  investigating  work  on  the  part  of 
Gerald  G.  Gross,  editor  of  Washington  Report 
on  the  Medical  Sciences,  a weekly  newsletter 
from  the  nation’s  capital. 

Gross,  a native  Ohioan,  heard  about  the  mys- 
tery stories  while  on  an  auto  trip  through  Ohio 


and  Indiana.  When  he  returned  to  Washington 
he  made  a check  up.  Here  is  his  explanation  of 
the  origin  of  the  stories  printed  in  some  Ohio 
newspapers  and  the  plan  discussed  in  the  stories: 
“A  canned-news  service  in  New  York  got  hold 
of  a copy  of  “Public  Health  Areas  and  Hospital 
Facilities,”  a compend  that  was  published  last 
April  by  the  United  States  Public  Health  Serv- 
ice. It  excerpted  the  volume,  giving  each  story 
a local  twist  and  making  it  read;  like  something 
new — and  sinister.  Actually,  the  report  is  for 
guidance  only  and  has  no  teeth.  But  the  hand- 
ling it  got  out  of  New  York  brought  a flood 
of  letters  to  U.  S.  P.  H.  S.  and  parent  F.  S.  A., 
most  of  them  protesting  what  they  interpret 
as  ‘socialized  medicine’  via  the  back  door.” 


CHOICE  BETWEEN  STANDARDS 
AND  FINANCIAL  AID 

At  the  recent  meeting  of  the  Association  of 
American  Medical  Colleges,  Dr.  George  P.  Berry, 
Harvard  dean,  and  president  of  the  association, 
revealed  why  he  had  opposed  the  amended 
Federal  aid  to  medical  education  bill  when  it 
was  before  the  Senate  a few  months  ago. 

Dr.  Berry  said  he  had  objected  to  the  amend- 
ment inserted  in  the  original  proposal  in  an 
effort  to  win  votes  for  the  bill,  for  the  reason 
that  it  would  convert  some  of  the  “struggling” 
medical  schools  “into  diploma  mills  because  in 
this  direction  would  lie  presumed  immediate 
financial  security.”  The  amendment  would  have 
offered  high  subsidies  for  increased  enrollments. 

Doubtless  those  who  have  supported  Federal 
aid  to  medical  schools  are  beginning  to  realize 
that  the  matter  is  not  as  simple  as  they  have 
been  led  to  believe.  The  problem  of  sacrificing 
local  control  in  return  for  Washington  funds 
is  inherent.  It  is  one  difficult  to  solve.  Also, 
inherent  is  the  danger  stressed  by  Dr.  Beny 
— deterioration  of  standards  as  result  of  efforts 
to  get  as  much  of  the  Federal  kitty  as  pos- 
sible. Other  questions  of  detail  and  principle 
have  arisen  which  help  to  make  the  whole 
issue  a complicated  and  confusing  situation. 


WHAT  NEXT? 

WHO’S  NEXT? 

An  A.  P.  story  out  of  Detroit  states  that  the 
C.  I.  O.  Auto  Workers  Union  has  formed  a union 
co-operative  burial  service  to  cut  the  costs  of 
funerals.  Funerals  would  be  conducted  at  a 
fixed  price  by  a licensed  funeral  establishment 
with  which  the  union  has  signed  a contract. 
If  the  plan  works,  the  union  said  it  would  be 
extended  to  areas  other  than  Detroit. 

Think  it  over,  dear  reader.  What  next  ? 
Who’s  next? 
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Do  You  Know?  . . • 

While  attending  the  Pan-Pacific  Surgical  Asso- 
ciation meeting  in  Hawaii  in  mid-November,  Dr. 
L.  Harold  Martin,  Ashland,  was  chosen  to  rep- 
resent Ohio  at  special  ceremonies  rededicating 
Heiau  Keaiwa,  a medical  temple  of  Old  Hawaii. 

?-i  ^ ^ 

The  Ohio  Valley  Allergy  Society,  meeting  in 
Louisville,  Ky.,  November  4,  installed  Dr.  S. 
William  Simon,  Veterans  Administration  Hospi- 
tal, Dayton,  as  president.  Dr.  Richard  B.  Homan. 
Cincinnati,  was  named  president-elect  and  Dr. 
D.  J.  Parsons,  Springfield,  Secretary-treasurer. 

* * * 

The  Committee  on  School  Health  of  the  Ohio 
State  Medical  Association  was  represented  at  the 
Third  National  Conference  on  Physicians  and 
Schools,  by  Dr.  Homer  B.  Thomas,  Gallipolis, 
chairman  of  the  committee;  Dr.  Carl  A.  Wilzbach, 
Cincinnati,  member  of  the  committee,  and  chair- 
man of  the  Association’s  Committee  on  Educa- 
tion; and  Hart  F.  Page,  Committee  Secretary. 
Sponsored  every  two  years  by  the  American  Medi- 
cal Association,  the  conference  was  held  Nov- 
ember 6,  7,  and  8 at  Highland  Park,  Illinois. 

* * * 

A survey  made  by  the  A.  M.  A.  Council  on 
Medical  Education  and  Hospitals  shows  that  the 
percentage  of  students  planning  to  become  “fam- 
ily doctors”  has  increased  from  36  per  cent  to 
47  per  cent. 

* * * 

i 

Timken  Roller  Bearing  Company,  Canton,  re- 
cently placed  an  order  with  the  A.  M.  A.  for 
1,314  subscriptions  to  Today’s  Health  to  be  sent 
to  their  executives,  department  managers  and 
foremen. 

* * * 

Dr.  Walter  M.  Solomon,  Cleveland,  was  named 
president-elect  of  the  American  Congress  of 
Physical  Medicine  at  the  society’s  annual  session 
in  Denver. 

* * * 

Dr.  Alfred  W.  Adson,  aged  64,  well-known 
neurosurgeon  at  the  Mayo  Clinic,  died  Nov.  12, 
following  a heart  attack  suffered  while  attend- 
ing a meeting  of  the  North  Central  Medical  Con- 
ference at  Minneapolis.  Dr.  Adson  served  two 
three-year  terms  on  the  A.  M.  A.  Council  on 
Medical  Service  and  was  chairman  of  the  coun- 
cil’s seven-member  committee  on  prepayment 
hospital  and  medical  service. 

^ ^ ^ 

George  H.  Saville,  Director  of  Public  Rela- 
tions, Ohio  State  Medical  Association,  has  been 
re-elected  a member  of  the  Board  of  Directors 
of  the  Public  Relations  Society  of  America  for 
1952. 
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Albertus  H.  Alden,  M.  D.,  North  Lima;  Univer- 
sity of  Wooster  Medical  Department,  Cleveland, 
1903;  aged  83;  died  November  9;  former  member 
of  the  Ohio  State  Medical  Association  through 
1949.  Dr.  Alden  practiced  for  a total  of  48 
years,  most  of  that  time  being  served  in  North 
Lima.  He  was  a member  of  the  Evangelical  and 
Reformed  Church.  Surviving  are  his  widow  and 
three  sisters. 

Edgar  M.  Brown,  M.  D.,  Zanesville;  College  of 
Ohio,  Cincinnati;  1893;  aged  85;  died  October  14; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation, last  in  1935.  Dr.  Brown  practiced  for 
17  years  in  Amelia  before  moving  to  Zanesville 
36  years  before  his  retirement  in  1949.  He  had 
been  honored  by  the  Ohio  State  Medical  Associa- 
tion by  being  presented  the  50-Year  Pin  and 
Certificate.  During  World  War  I,  he  served  with 
the  Medical  Corps.  He  was  a member  of  the 
Presbyterian  Church  and  the  Masonic  Lodge. 
Surviving  are  his  widow,  a daughter  and  two 
sons. 

Ralph  T.  Edwards,  M.  D.,  Columbus;  Johns 
Hopkins  University  School  of  Medicine,  1904; 
aged  79;  died  October  12;  Associate  member  of 
the  Minnesota  State  Medical  Association.  Dr. 
Edwards  formerly  practiced  in  Minnesota  and 
came  to  Columbus  about  six  years  ago.  He  was 
a member  of  the  Methodist  Church  and  several 
Masonic  orders.  Surviving  are  two  daughters, 
a son  and  a sister. 

Charles  A.  Halderman,  M.  D.,  Tipp  City;  Ohio 
State  University  College  of  Medicine  1910;  aged 
73;  died  October  23;  member  of  the  Ohio  State 
Medical  Association;  Dr.  Halderman  practiced 
medicine  in  Miami  County  for  approximately  40 
years.  He  served  as  health  commissioner  for  the 
County  for  three  years  and  a member  of  the 
County  Board  of  Health  for  13  years.  Affilia- 
tions included  memberships  in  several  Masonic 
orders.  Surviving  are  his  widow,  a daughter  and 
two  brothers. 

Howard  Hunter  Herman,  M.  D.,  Dayton;  Cleve- 
land University  of  Medicine  and  Surgery,  1897; 
aged  79;  died  October  21;  member  of  the  Ohio 
State  Medical  Association  through  1949;  first 
vice-president  of  the  Montgomery  County  Medi- 
cal Society  in  1929  and  its  president,  1930-1931. 
Dr.  Herman  served  all  of  his  professional  career 
in  the  Dayton  area.  He  had  been  honored  by  the 
Ohio  State  Medical  Association  by  being  presented 
the  50-Year  Pin  and  Certificate.  In  addition  to 
his  private  practice,  he  was  for  39  years  physician 
for  the  National  Cash  Register  Company  in  his 
area.  Affiliations  included  membership  in  several 
Masonic  orders  and  the  office  of  vestryman  in 


the  Episcopal  Church.  Surviving  are  his  widow, 
two  daughters  and  two  sisters. 

Robert  J.  May,  M.  D.,  Cleveland;  University 
of  Wooster  Medical  Department,  Cleveland,  1906; 
aged  71;  died  October  17;  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association;  diplomate  of  the  American 
Board  of  Radiology.  Dr.  May  served  as  head  of 
the  Department  of  X-Ray,  St.  Luke’s  Hospital, 
from  1915  until  1947,  when  he  returned  to  pri- 
vate practice.  He  was  past-president  of  the 
Radiological  Society  of  North  America  and  for 
several  years  served  on  its  board  of  directors. 
He  was  a member  also  of  the  American  Roentgen 
Ray  Society  and  the  American  Academy  of  Radio- 
logy. Affiliations  included  membership  in  the 
Masonic  order.  Surviving  are  his  widow,  a 
daughter  and  a son,  Dr.  James  R.  May,  also  of 
Cleveland. 

Reginald  A.  Matthews,  M.  D.,  Barberton;  Uni- 
versity of  Western  Ontario  Medical  School,. 
Canada,  1909;  aged  64;  died  October  7;  member 
of  the  Ohio  State  Medical  Association.  Dr. 
Matthews  practiced  for  28  years  in  Barberton. 
He  was  a member  of  the  Evangelical  Lutheran 
Church.  Surviving  are  his  widow,  two  daughters, 
his  mother  and  a sister. 

James  W.  Ocking.ton,  M.  D.,  Cleveland;  St. 
Louis  University  School  of  Medicine,  1930;  aged 
47;  died  October  20;  member  of  the  Ohio  State 
Medical  Association  and  Fellow  of  the  American 
Medical  Association.  Dr.  Ockington  practiced 
for  18  years  in  the  Cleveland  area.  He  was  a 
member  of  the  Catholic  Church,  the  Knights  of 
Columbus,  the  Elks  Club  and  the  Westwood 
Club.  Surviving  are  his  widow,  two  daughters, 
two  sons,  his  mother  and  two  sisters. 

William  A.  Parks,  M.  D.,  Akron;  Rush  Medi- 
cal College,  University  of  Chicago,  1909;  aged 
70;  died  October  11;  member  of  the  Ohio  State 
Medical  Association;  president  of  the  Summit 
County  Medical  Society,  1940,  and  its  president 
the  following  year;  Fellow  of  the  International 
College  of  Surgeons.  Dr.  Parks  served  all  of 
his  professional  career  in  Akron,  beginning  in 
1909.  For  a number  of  years  he  was  surgeon  for 
the  B.  F.  Goodrich  Company.  Affiliations  in- 
cluded memberships  in  several  Masonic  orders,  the 
Akron  City  Club,  Portage  Country  Club,  Univer- 
sity Club  and  the  Congregational  Church.  Surviv- 
ing are  his  widow,  three  sons,  one  of  whom  is  Dr. 
James  W.  Parks,  also  of  Akron,  a sister  and  two 
brothers. 

Charles  Mansfield  Smith,  M.  D.,  Portsmouth; 
Vanderbilt  University  School  of  Medicine,  Nash- 
ville, 1934;  member  of  the  Ohio  State  Medical 
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Association  through  1950;  Fellow  of  the  Ameri- 
can College  of  Surgeons;  Dr.  Smith  went  to  Ports- 
mouth in  1938  after  interning  at  Cleveland  City 
Hospital  and  practiced  there  continuously  except 
for  time  served  with  the  Navy  during  World 
War  II.  Surviving  are  his  widow,  a son,  a 
daughter,  a sister  and  five  brothers. 

Roy  Edward  Smucker,  M.  D.,  Salem;  Ohio 
Medical  University,  Columbus,  1903;  aged  72; 
died  October  11;  member  of  the  Ohio  State 
Medical  Association  through  1950.  Dr.  Smucker 
moved  his  practice  from  Shelby  to  Salem  in 
1911.  In  addition  to  his  professional  work,  he 
was  active  in  both  local  and  district  organiza- 
tion of  the  Methodist  Church.  He  also  was  a 
member  of  several  Masonic  orders  and  was 
past-president  of  the  Kiwanis  Club.  His  widow 
survives. 

Braden  C.  Tiffany,  M.  D.,  Middlefield;  Cleve- 
land-Pulte  Medical  College,  1905;  aged  72;  died 
November  2.  Dr.  Tiffany  practiced  for  five 
years  in  Beloit  and  17  years  in  Middlefield.  Ill- 
ness forced  his  retirement  in  1927.  Surviving 
are  his  widow,  a son  and  two  daughters. 

George  W.  Willard,  M.  D.,  Columbus;  Ohio 
Medical  University,  Columbus,  1897;  aged  77; 
died  November  5;  member  of  the  Ohio  State 
Medical  Association  and  Fellow  of  the  American 
Medical  Association.  Dr.  Willard  had  been  in 
practice  in  Columbus  since  1897.  He  had  been 
honored  with  the  50-Year  Pin  and  Certificate 
of  the  Ohio  State  Medical  Association.  In  ad- 
dition to  his  professional  practice,  he  was  in- 
terested in  a number  of  activities.  He  was  past- 
president  of  the  Rotary  Club,  was  a member 
of  several  Masonic  orders  and  the  Athletic  Club. 
He  was  a member  and  former  president  of  the 
Columbus  School  Board  and  acted  as  physician 
for  the  Ohio  State  Penitentiary  and  the  State 
School  for  the  Blind.  Surviving  are  his  widow, 
two  sons  and  four  daughters. 

Frank  O.  Wright,  M.  D.,  Miami,  Fla.;  Balti- 
more University  School  of  Medicine,  1897;  aged 
87;  died  October  15  at  the  home  of  a son  in  St. 
Augustine,  Fla.  Dr.  Wright  opened  his  practice 
in  Wilmington  shortly  after  completion  of  his 
education  and  remained  there  until  the  early 
1920’s  when  he  moved  to  Florida.  Surviving 
are  two  sons,  three  brothers  and  a sister. 


The  Division  of  Industrial  Hygiene,  U.  S.  Pub- 
lic Health  Service,  has  been  renamed  the  Di- 
vision of  Occupational  Health  and  has  broadened 
its  activities  to  include  a number  of  investiga- 
tions into  health  programs  of  working  men  and 
women  not  previously  covered  by  the  Division. 
An  important  new  concern  of  the  Division  is 
the  investigation  of  health  hazards  in  the  pro- 
duction, processing  and  handling  of  radioactive 
materials  and  radiation-producing  processes. 


Licensed  Through  Endorsement  by 
State  Medical  Board 

The  State  Medical  Board  has  issued  licenses 
to  practice  medicine  and  surgery  in  Ohio  to  the 
following  physicians,  through  endorsement  of 
their  licenses  to  practice  in  other  states: 

April  3,  1951 — George  L.  Boomer,  Defiance, 
Northwestern  University;  Edward  R.  Bove,  Cleve- 
land, University  of  Vermont;  Charles  H.  Brant, 
Dover,  Medical  College  of  Virginia;  Kenneth  L. 
Brown,  Columbus,  University  of  Buffalo; 

Paul  V.  Chivington,  Jr.,  Cleveland,  Indiana 
University;  Robert  L.  Coith,  Wyoming,  New  York 
Medical  College;  Theodore  S.  Cone,  Cleveland, 
Jefferson  Medical  College;  Julius  E.  Cook,  Cin- 
cinnati, State  University  of  Iowa;  Claire  E. 
Cotton,  Cleveland,  St.  Louis  University; 

Joseph  H.  Dempsey,  Jr.,  Euclid,  St.  Louis  Uni- 
versity; Fred  Dick,  Jr.,  Columbus,  Indiana  Uni- 
versity; Lloyd  S.  Epstein,  Cleveland,  Harvard 
Medical  School; 

John  T.  Flynn,  Shaker  Heights,  Cornell  Uni- 
versity; David  N.  Graubert,  Columbus,  University 
of  Leiden,  Netherlands;  Lester  0.  Gregg,  Lima, 
Hahnemann  Medical  College;  Angelina  Guido, 
Cleveland,  University  of  Maryland; 

Wayne  B.  Hardin,  Youngstown,  State  Uni- 
versity of  Iowa;  James  S.  Hawthorne,  Elyria, 
Long  Island  College;  Victor  A.  Herrmann,  Co- 
lumbus, University  of  Nebraska;  Charles  High- 
smith,  Dayton,  George  Washington  University; 
Glenn  C.  Hoffman,  Dayton,  University  of  Louis- 
ville; Thomas  J.  Holbrook,  Columbus,  Vander- 
bilt University;  Eric  B.  Howell,  Cleveland,  Dal- 
housie  University,  Halifax; 

Norton  E.  Johnson,  Cincinnati,  Washington 
University;  Robert  A.  Jones,  Dayton,  University 
of  Oklahoma;  Charles  N.  Kavanaugh,  Jr.,  Cleve- 
land, Harvard  Medical  College;  Alan  J.  Kringel, 
Columbus,  Columbia  University;  Isaac  J.  Levine, 
Cincinnati,  University  of  Nebraska; 

John  F.  MacGregor,  Marion,  University  of 
Michigan;  William  J.  McGee,  Cadiz,  St.  Louis 
University;  Wylie  H.  Mullen,  Jr.,  Cleveland,  State 
University  of  Iowa;  Gregory  T.  O’Connor,  Cin- 
cinnati, Cornell  University;  Philip  J.  Parker, 
' Dayton,  Jefferson  Medical  College;  George  C. 
Poore,  Euclid,  Columbia  University; 

Leo  Rosenberg,  Dayton,  Tufts  Medical  Col- 
lege; Frank  A.  Rudolph,  Columbus,  University 
of  Vermont;  Clarence  H.  Schilt,  Worthington, 
College  of  Medical  Evangelists;  Joseph  V.  Shar- 
rotta,  Cleveland,  Washington  University;  Theo- 
dore H.  Sills,  Dayton,  Yale  University,  Willard 
K.  Sloan,  Worthington,  University  of  Louisville; 
William  S.  Smith,  Columbus,  University  of 
Michigan;  George  G.  Snively,  Toledo,  University 
of  Pennsylvania;  Lucille  H.  Snow,  Nelsonville, 
University  of  Illinois; 

Wiley  B.  Trivett,  Jr.,  Akron,  Medical  College 
of  Virginia;  William  L.  Wallbank,  Toledo,  Har- 
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Can  be  taken  “as  is”  or  mixed  with  foods  and  fluids 

These  potent  drops  for  oral  administration  are 
completely  miscible  with  most  foods,  milk  and 
fruit  juices,  thus  permitting  a further  simplifica- 
tion in  the  therapeutic  regimen. 


Pure  crystalline  antibiotic — well  tolerated 

Terramycin  Oral  Drops  are  prepared  from  pure 
crystalline  material.  As  with  other  dosage  forms  of 
this  effective  broad-spectrum  antibiotic,  Terramy- 
cin Oral  Drops  are  well  tolerated. 


only  Terramycin  in  liquid 
concentrate  for  optimal  convenience 

Crystalline  Terramycin  Hydrochloride  Oral 
Drops  provide  50  mg.  in  each  9 drops— or  200  mg. 
per  cc.— a concentration  affording  optimal  sim- 
plicity and  convenience  in  dosage. 


ANTIBIOTIC  DIVISION 


Supplied:  2.0  Gm.  with  10  cc.  of  diluent,  and 
specially  calibrated  dropper. 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.  Y. 


for  December,  1951 


1165 


vard  Medical  School;  Ernest  J.  Weiss,  Columbus, 
Florence  University,  Italy;  Grace  E.  Wilder, 
Kent,  Johns  Hopkins  University;  Robert  J. 
Williams,  Warren,  Vanderbilt  University. 

June  21,  1951 — Juan  Herminio  Arce,  Cincinnati, 
Temple  University;  Charles  Samuel  Berry,  Cleve- 
land, Howard  University;  Frank  Joseph  Vykouk, 
Toledo,  University  of  Illinois;  Sigmund  Winter, 
Columbus,  Charles  University,  Czechoslovakia. 

August  14,  1951 — Helen  Ackerman,  Cincinnati, 
Washington  University;  Albert  Jerviss  Alter, 
Toledo,  Duke  University;  Arthur  Otis  Bachman, 
Columbus,  University  of  Nebraska;  Maurice  Bak- 
aleinik,  Columbus,  University  of  Brussels,  Bel- 
gium; August  Henry  Becker,  Jr.,  Cleveland,  Uni- 
versity of  Pittsburgh;  James  Oliver  Bond,  Day- 
ton,  University  of  Chicago;  Harrison  Morton 
Brooks,  Jr.,  Crestline,  George  Washington  Uni- 
versity; Nancy  Margaret  Buckley,  Columbus, 
University  of  Pennsylvania;  John  George  Bush- 
man, Avon  Lake,  New  York  University; 

William  A.  Clarke,  Jr.,  Lima,  Georgetown  Uni- 
versity; John  Clough,  Dayton,  Washington 
University;  Raymond  D.  Cramer,  Cleveland, 
Hahnemann  Medical  College;  Hugh  Anthony 
Cregg,  Jr.,  Marion,  Tufts  Medical  College; 

Generoso  D’Aversa,  Columbus,  Long  Island 
College;  Harold  Hall  Davidson,  Cleveland,  Van- 
derbilt University;  Marvin  Frederick  Dees,  Cleve- 
land, Emory  University;  Brown  Mcllvaine 
Dobyns,  Cleveland,  Johns  Hopkins  University; 

Daniel  Whitacre  Elliott,  Greenville,  Yale  Uni- 
versity; Ernst  Eppinger,  University  of  Vienna, 
Austria;  Aloysius  John  Fanta,  Cleveland,  St. 
Louis  University;  Daniel  John  Feinstein,  Colum- 
bus, University  of  Texas; 

Nicholas  Graham,  Warren,  National  Univer- 
sity of  Athens,  Greece;  Roy  Donathan  Ivey, 
Dayton,  University  of  Tennessee;  John  Joseph 
Jablonski,  Akron,  Hahnemann  Medical  College; 
Charles  S.  Johnson,  Jr.,  Dayton,  Meharry  Uni- 
versity; Paul  Peter  Konyha,  Martins  Ferry, 
Temple  University; 

Eugene  F.  Lutterbeck,  Cleveland,  University 
of  Berne,  Switzerland;  Elliot  C.  Margies,  South 
Euclid,  New  York  University;  Floyd  William 
Mohler,  Columbus,  Indiana  University;  Robert 
Warren  Muenzer,  Toledo,  University  of  Michigan; 

Hans  N.  Naumann,  Warren,  University  of 
Berlin,  Germany;  Charles  C.  Newell,  Strasburg, 
George  Washington  University;  George  N.  Papa- 
george,  Columbus,  National  University  of  Athens, 
Greece;  Harold  Pescovitz,  Cincinnati,  University 
of  Buffalo;  Charles  Benjamin  Reitz,  Warren, 
Hahnemann  Medical  College; 

Arthur  G.  Sartorius,  Jr.,  Dayton,  Washington 
University;  Francis  S.  Schwarz,  Jr.,  Shaker 
Heights,  Cornell  University;  Henry  Schwerma, 
Cleveland,  Northwestern  University;  Daniel  J. 
Shapiro,  Cleveland,  Albany  Medical  College; 

James  J.  Shea,  Elyria,  Georgetown  University; 
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ORTHOPAEDIC  APPLIANCES, 
ARCH  SUPPORTS  AND  TRUSSES, 
SURGICAL  SUPPORTS, 
ARTIFICIAL  LIMBS 


CERTIFIED 


Columbus  Orthopaedic  Appliance  Co. 

337  SOUTH  HIGH  STREET 
COLUMBUS,  OHIO 
MA.  5275 


Cook  County 

Graduate  School  of  Medicine 


ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic, 
two  weeks,  starting  Jan.  21,  Feb.  4,  Feb.  18. 
Surgical  Technic,  Surgical  Anatomy  and  Clinical 
Surgery,  four  weeks,  starting  March  3,  June  2. 
Surgical  Anatomy  and  Clinical  Surgery,  two  weeks, 
starting  March  i7,  June  16.  Surgery  of  Colon  and 
Rectum,  one  week,  starting  March  3,  April  7.  Gall- 
bladder Surgery,  ten  hours,  starting  April  21. 
Basic  Principles  in  General  Surgery,  two  weeks, 
starting  Dec.  10,  March  31.  Breast  and  Thyroid 
Surgery,  one  week,  starting  June  23.  Esophageal 
Surgery,  one  week,  starting  June  23.  Thoracic 
Surgery,  one  week,  starting  June  2. 

GYNECOLOGY — Intensive  Course,  two  weeks,  start- 
ing Feb.  18,  March  17.  Vaginal  Approach  to  Pel- 
vic Surgery,  one  week,  starting  March  3,  March  31. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
March  3,  March  31. 


MEDICINE — Intensive  General  Course,  two  weeks, 
starting  May  5.  Electrocardiography  and  Heart 
Disease,  two  weeks,  starting  March  17.  Gastroen- 
terology, two  weeks,  starting  May  19.  Hematology, 
one  week,  starting  June  16. 

UROLOGY- — Intensive  Course,  two  weeks,  starting 
April  28.  Ten  Day  Practical  Course  in  Cystoscopy 
starting  Jan.  7,  Jan.  21,  and  every  two  weeks. 

ROENTGENOLOGY — Two  Week  Lecture  and  Clini- 
cal Courses  each  month. 

General,  Intensive  and  Special  Courses  in  all 
Branches  of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY  — ATTENDING 
STAFF  OF  COOK  COUNTY  HOSPITAL 

Address  : Registrar,  427  South  Honore  Street, 

CHICAGO  12,  ILLINOIS 
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Erich  Spiro,  Cincinnati,  University  of  Frank- 
furt, Germany;  John  C.  Starling,  Cleveland, 
Meharry  Medical  College;  Richard  M.  Stitt, 
Cleveland,  Duke  University; 

Anthony  J.  Telego,  Youngstown,  Marquette 
University;  John  Harold  Verney,  Jr.,  Toledo, 
University  of  Michigan;  Howard  Raymond 
Wetzel,  Columbus,  Indiana  University;  Ernest 
Simon  Wolf,  Cincinnati,  University  of  Maryland; 
Mendel  B.  Zimbler,  Cleveland,  University  of 
Tartu,  Estonia. 


Actions  Taken  By  A.  M.  A.  Board  of 
Trustees  at  Recent  Meeting 

Following  are  some  of  the  actions  taken  by  the 
Board  of  Trustees  of  the  A.  M.  A.  at  its  recent 
meeting: 

Because  of  the  pressure  of  other  duties  oc- 
casioned by  his  election  as  chairman  of  the  Board 
of  Trustees,  Dr.  Dwight  H.  Murray,  Napa,  Calif., 
tendered  his  resignation  as  chairman  and  as  a 
member  of  the  A.  M.  A.  Committee  on  Legislation. 
His  resignation  was  accepted  and  the  Board  of 
Trustees  appointed  Dr.  J.  Lafe  Ludwig,  Los 
Angeles,  to  succeed  Dr.  Murray,  and  Dr.  Walter 
B.  Martin  of  Norfolk  was  appointed  as  an  addi- 
tional member  of  the  committee. 

The  Board  authorized  elimination  of  any 
charge  to  A.  M.  A.  members  and  to  Student 
A.  M.  A.  members  who  make  use  of  the  A.  M.  A. 
library  lending  service  in  the  future,  but  in- 
creased the  charge  for  non-members  to  50  cents 
a package  for  reprints  and  15  cents  for  each 
journal. 

The  Board  was  informed  that  the  A.  M.  A.  has 
initiated  correspondence  with  the  U.  S.  Bureau  of 
Internal  Revenue  regarding  a review  of  the  1921 
ruling  which  denied  deductions  to  physicians  for 
expenses  incurred  in  taking  postgraduate  courses. 
A report  will  be  made  to  the  Board  and  to  mem- 
bers from  time  to  time  as  the  matter  progresses. 

Following  the  recommendation  of  the  finance 
committee,  the  Board  recommended  a $10,000  ap- 
propriation for  the  1952  student  nurses  recruit- 
ment program  of  the  Committee  on  Careers  in 
Nursing.  The  supply  of  nurses  for  meeting  essen- 
tial civilian  needs  is  short  at  the  present  time 
and  the  shortage  is  aggravated  by  heavy  military 
requirements. 

The  following  were  named  as  additional  mem- 
bers on  the  editorial  board  of  the  Archives  of 
Internal  Medicine:  Hugh  R.  Butt,  Rochester, 
Minn.,  three  years;  Bruce  K.  Wiseman,  Columbus, 
O.,  two  years,  and  Louis  Leiter,  New  York,  one 
year. 


Gallipolis — Dr.  Ella  G.  Lupton  was  the  subject 
of  a feature  article  in  the  Gallia  Times;  the 
occasion — celebration  of  her  98th  birthday  on 
Is  o\  ember  5.  She  still  carries  on  a limited  prac- 
tice. 


Dwight  McGee  of  Lancaster, 


Ohio,  wearing  two  Hanger  Arms,  can  write,  shave,  use  a 
knife  and  fork,  drive  an  automobile,  and  says  he  can  do 
about  anything  an  ordinary  person  can  do.  Hanger  Arms 
are  custom-made  to  fit  the  wearer's  stump  and  his  particu- 
lar daily  needs,  and  are  carefully  fitted  by  experienced 
Hanger  fitters.  Arms  can  be  furnished  with  cosmetic  or 
mechanical  hand  and  hook. 

HANGERTS 

757  W.  Washington  St.,  Charleston  2,  W.  Va. 

34  E.  Court  Street,  Cincinnati  2,  Ohio 

541  W.  Town  Street,  Columbus  8,  Ohio 


BIOLOGICALS 
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BIOCHEMICALS 

Aureomycin,  Bacitracin,  Chloromy- 
cetin, Penicillin  (All  Forms),  Cura- 
tive Sera,  Vaccines,  Toxoids,  Labora- 
tory Material. 


COMPLETE  STOCKS 
EXPERT  HANDLING 


• When  in  urgent  need  of  materials 
of  these  types  contact  us  by  telephone 
(Toledo  L.  D.  167)  and  immediate  ship- 
ment will  be  made. 

THE  RUPP  & BOWMAN  COMPANY 

315-319  Superior  Street 
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Activities  of  County  Societies 


First  District 

(COUNCILOR:  D.  W.  HEUSINKVELD,  M.  D., 
CINCINNATI) 

ADAMS 

The  following  officers  wTere  elected  for  the 
coming  year:  Dr.  Sam  Clark,  Cherry  Fork,  presi- 
dent; Dr.  Samuel  B.  Sonkin,  West  Union,  secre- 
tary-treasurer. Dr.  Robert  B.  Ellison,  Peebles, 
was  elected  delegate  and  Dr.  Richard  C.  Wen- 
rick,  Winchester,  alternate. 

BUTLER 

Dr.  Irvin  Kaplan  and  Dr.  Edward  I.  McGrath, 
University  of  Cincinnati  College  of  Medicine, 
discussed  aspects  of  cardiac  surgery  at  the  Sep- 
tember 26  meeting  of  the  Butler  County  Medial 
Society. 

HAMILTON 

Carl  A.  Bauman,  Ph.  D.,  professor  of  bio- 
chemistry, University  of  Wisconsin,  Madison, 
spoke  on  “The  Role  of  Intestinal  Bacteria  in 
Nutrition,”  at  the  November  13  meeting  of  the 
Academy  of  Medicine  of  Cincinnati. 

At  the  November  27  meeting,  Dr.  William 
Dameshek,  professor  of  clinical  medicine,  Tufts 
College  Medical  School,  Boston,  spoke  on  the 
subject,  “Current  Concepts  of  the  Purpuras: 
Their  Recognition  and  Management.” 

Second  District 

(COUNCILOR:  M.  D.  PRUGR,  M.  D..  DAYTON) 

DARKE 

Dr.  Harold  F.  Koppe,  Dayton,  spoke  at  the 
November  20  meeting  of  the  Darke  County  Medi- 
cal Society  in  Greenville  on  the  subject,  “En- 
docrinology in  General  Practice.” 

GREENE 

Dr.  William  R.  Love,  Dayton,  spoke  on  the 
subject,  “The  More  Common  Skin  Diseases  of 


the  Adult,”  at  the  October  11  meeting  of  the 
Greene  County  Medical  Society  in  the  Greene 
Memorial  Hospital,  Xenia. 

MIAMI 

The  November  2 meeting  of  the  Miami  County 
Medical  Society  was  held  at  the  Stouder  Memorial 
Hospital,  with  dinner  preceding  the  program. 
Guest  speaker  was  Dr.  Charles  M.  Oxley,  Troy, 
whose  subject  was,  “Bronchiectasis,  Diagnosis 
and  Treatment.” 

MONTGOMERY 

Dr.  Henry  K.  Ransom,  University  of  Michigan 
Medical  School,  Ann  Arbor,  spoke  on  the  topic, 
“Results  of  Surgical  Treatment  in  Carcinoma 
of  the  Colon,”  at  the  November  2 meeting  of  the 
Montgomery  County  Medical  Society  in  Dayton. 

Third  District 

(COUNCILOR:  FRED  P.  BERLIN,  M.  D.,  LIMA) 

HANCOCK 

Dr.  Arthur  G.  James,  head  of  the  Department 
of  Oncology,  Ohio  State  University,  was  guest 
speaker  at  the  October  16  meeting  of  the  Han- 
cock County  Medical  Society  at  the  Findlay 
Country  Club.  His  subject  was  “Treatment  of 
Malignant  Tumors  of  the  Head  and  Neck.” 

HARDIN 

Dr.  John  A.  Whieldon,  Worthington,  was  guest 
speaker  at  the  October  9 meeting  of  the  Hardin 
County  Medical  Society  in  Kenton.  Mr.  Whieldon 
showed  pictures  and  described  experiences  in 
Alaska  where  he  resided  for  about  two  years. 
Members  of  the  Auxiliary  were  present  for  the 
joint  meeting. 

Fourth  District 

(COUNCILOR:  CARLL  S.  MUNDY,  M.  D.,  TOLEDO) 

LUCAS 

The  cornerstone  to  the  new  building  of  the 
Academy  of  Medicine  of  Toledo  and  Lucas 


THE  MARY  POGUE  SCHOOL 

Complete  facilities  for  training  Re- 
tarded and  Epileptic  children  educa- 
tionally and  socially.  Pupils  per 
teacher  strictly  limited.  Excellent 
educational,  physical  and  occupational 
therapy  programs. 

Recreational  facilities  include  rid- 
ing, group  games,  selected  movies 
under  competent  supervision  of  skilled 
personnel. 

Catalogue  on  Request 

G.  H.  MARQUARDT,  M.  D. 

Medical  Director 
BARCLAY  J.  MacGREGOR 

’ Registrar 

29  Geneva  Rd.,  Wheaton,  111.  (near  Chicago) 
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County  was  dedicated  in  ceremonies  on  Novem- 
ber 12  to  ‘‘the  solidarity  of  the  medical  profes- 
sion.” Principal  talk  at  the  ceremonies,  at- 
tended by  approximately  75  doctors  and  their 
wives,  was  given  by  Dr.  Karl  D.  Figley,  chair- 
man of  the  plans  and  construction  committee. 
Refer  to  September  issue  of  The  Journal  for  de- 
scription of  the  building  and  architect’s  sketch. 

The  November  program  of  the  Academy  in- 
cluded the  following  features: 

General  Meeting,  November  2 — A symposium 
on  “Social  Services  Available  to  Our  Patients.” 

Section  on  Pathology,  Experimental  Medicine 
and  Bacteriology.  November  9 — “Role  of  Hor- 
mones in  the  Pathogenesis  and  Treatment  of 
Gout.”  Dr.  William  Q.  Wolf  son,  Rackham  Arth- 
ritis Research  Unit,  University  of  Michigan. 

Medical  Section,  November  16 — “Insulin  Ther- 
apy in  Diabetics,”  Dr.  William  R.  Kirtley,  In- 
dianapolis. 

Section  of  Specialties,  November  30 — “Open 
Fractures,”  Dr.  Sylvester  J.  O’Connor,  University 
of  Michigan. 

Fifth  District 

(COUNCILOR:  CHARLES  L.  HUDSON,  M.  D., 
CLEVELAND) 

ASHTABULA 

The  Ashtabula  County  Medical  Society  held 
its  October  9 dinner  meeting  at  Hotel  Ashtabula 
with  Dr.  J.  J.  Woodworth,  of  Huron  Hospital, 
East  Cleveland,  as  guest  speaker.  Dr.  Wood- 
worth  discussed  the  subject,  “Maternal  Mortality 
at  Huron  Road  Hospital  from  1947  to  1951.” 

Dr.  Charles  L.  Hudson,  Cleveland,  Councilor 
of  the  Fifth  District  of  the  Ohio  State  Medical 
Association,  discussed  briefly  legislative  trends 
in  medicine. 

Dr.  S.  E.  Gates,  Conneaut,  was  named  chair- 
man of  a committee  to  plan  the  Society’s  annual 
dance,  and  Dr.  D.  D.  Forward  was  appointed 
chairman  of  the  nominating  committee. 

Sixth  District 

(COUNCILOR:  PAUL  A.  DAVIS,  M.  D„  AKRON) 

SUMMIT 

Dr.  William  D.  Holden,  the  Oliver  H.  Payne 
professor  of  surgery,  Western  Reserve  Univer- 
sity School  of  Medicine,  addressed  the  Novem- 
ber 6 meeting  of  the  Summit  County  Medical 
Society  on  the  subject,  “Acute  Arterial  Occlu- 
sion.” 

Seventh  District 

(COUNCILOR:  R.  J.  FOSTER,  M.  D.,  NEW 
PHILADELPHIA) 

BELMONT 

The  Belmont  County  Medical  Society  met  for 
dinner  and  a program  at  the  Belmont  Hills  Coun- 
try Club  on  November  15.  A blood  typing  dem- 


The  Wendt  - Bristol 

Company 

Now  Three  Complete  Ethical  Stores 
51  E.  State  St. 

1660  Neil  Avenue  721  N.  High  St. 
COLUMBUS,  OHIO 

for  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Three  Prescription  Departments 

maintained  in  a high  class  manner  with 
large  staff  of  registered  Pharmacists 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO  THERAPY  APPARATUS 

HOSPITAL  SUPPLIES 

W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

Prompt  Service  on  Phone  Orders 
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onstration  was  given  by  Dr.  Anson  L.  Brown, 
Columbus. 

Eighth  District 

(COUNCILOR:  CHESTER  P.  SWETT,  M.  D.,  LANCASTER) 

GUERNSEY 

The  September  20  meeting  of  the  Guernsey 
County  Medical  Society  was  held  at  the  Berwick 
Hotel  in  Cambridge.  Dr.  Wiley  L.  Forman,  Co- 
lumbus, presented  a discussion  on  “The  Etiology, 
Differential  Diagnosis  and  Treatment  of  Acute 
and  Chronic  Liver  Diseases.” 

The  October  4 meeting  of  the  Society  was  held 
with  luncheon  at  the  same  place.  Dr.  Robert 
Summers  and  Dr.  Joseph  Utrata  were  admitted 
as  new  members.  Dr.  William  W.  Bryant,  of 
Senecaville,  presented  a summary  of  the  pro- 
ceedings of  the  Ohio  Academy  of  General  Prac- 
tice Clinical  session  held  in  Columbus. 

At  the  October  18  meeting,  Dr.  M.  C.  Mc- 
Cuskey,  Cambridge,  presented  an  interesting  dis- 
cussion on  recent  concepts  in  the  treatment  of 
fractures  of  the  humerus.  — Howard  F.  Van 
Noate,  M.  D.,  Secretary-Treasurer. 

Tenth  District 

(COUNCILOR:  WM.  F.  MITCHELL,  M.  D-,  COLUMBUS) 

FRANKLIN 

The  Relationship  of  Atomic  Energy  to  Modern 
Medicine,”  was  the  subject  discussed  by  Dr.  E. 
P.  Cronkite,  M.  C.,  U.  S.  Navy,  at  the  Novem- 
ber 19  meeting  of  the  Columbus  Academy  of 
Medicine. 

ROSS 

A dinner  honoring  five  local  physicians  who 
had  practiced  medicine  for  more  than  50  years 
was  given  by  the  Ross  County  Academy  of 
Medicine  at  the  Scioto  Lodge,  Chillicothe,  on 
November  1. 

Those  honored  were:  Dr.  Raymond  E.  Bower, 
Dr.  William  L.  Counts,  Dr.  Ralph  W.  Holmes, 
Dr.  David  A.  Perrin  and  Dr.  Oliver  P.  Tatman. 

Dr.  H.  M.  Clodfelter,  Columbus,  President- 
Elect  of  the  Ohio  State  Medical  Association, 
gave  an  address  of  welcome. 

Dr.  William  F.  Mitchell,  Councilor  for  the 
Tenth  District  of  the  Ohio  State  Medical  Asso- 
ciation, presented  each  of  the  honored  men  with 
the  50-year  Pin  and  Certificate  of  the  Association. 
Charles  S.  Nelson,  Columbus,  Executive  Secretary 
of  the  Ohio  State  Medical  Association,  spoke 
briefly. 

Approximately  45  guests  from  surrounding 
areas  as  well  as  members  of  the  Academy  at- 
tending the  meeting. 

Eleventh  District 

(COUNCILOR:  JOHN  S.  HATTERY,  M.  D.,  MANSFIELD) 

LORAIN 

Members  of  the  Lorain  County  Medical  Society 
met  for  dinner  and  a program  at  the  Spring 
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Valley  Country  Club,  Elyria,  on  November  13. 
Dr.  Stanley  0.  Hoerr,  Cleveland,  gave  an  ad- 
dress on  the  subject,  “The  Case  for  Vagus  Re- 
section with  Gastroenterostomy  for  Surgical 
Treatment  of  Duodenal  Ulcer.” 

MEDINA 

“You  and  Your  Public”  was  the  subject  dis- 
cussed by  George  H.  Saville,  director  of  public 
relations  for  the  Ohio  State  Medical  Associa- 
tion, at  the  November  16  meeting  of  the  Medina 
County  Medical  Society  held  in  Medina. 


Woman’s  Auxiliary  . . . 

By  MRS.  JAMES  E.  MULLEN,  Chairman,  Publicity 
Committee,  572  E.  FRONT  ST.,  PERRYSBURG 


President- — Mrs.  Farrell  T.  Gallagher,  1527  W.  Clifton  Ave., 

Lakewood 

President-Elect — Mrs.  Paul  Woodward,  1500  Hollywood  Ave., 

Cincinnati 

Vice-President — Mrs.  E.  P.  Greenawalt,  1707  St.  Paris  Road, 

Springfield 

Recording  - Secretary  — Mrs.  Ross  Knoble,  219  - 44th  St. 

Sandusky 

Corresponding  Secretary — Mrs.  A.  P.  Hancuff,  3551  Maxwell 
Road,  Toledo 

Treasurer  — Mrs.  C.  E.  Cassady,  913  Howard  Street,  Mt. 

Vernon 

Past-President — Mrs.  George  W.  Cooperrider,  1828  Bryden 
Road,  Columbus 


SECOND  DISTRICT 

Members  of  the  Montgomery  County  Auxiliary 
were  hostesses  for  the  Second  District  Meeting 
held  October  5 at  the  Biltmore  Hotel  in  Dayton. 
Guests  at  this  meeting,  over  which  Mrs.  Harold 
Messenger,  Second  District  Director,  presided, 
were  Mrs.  Paul  Woodward,  state  president-elect, 
and  Mrs.  E.  P.  Greenawalt,  state  vice-president. 
Mr.  Wm.  L.  Saunders,  of  the  Dayton  Daily  News, 
gave  an  inspiring  talk  on  “World  Affairs.”  In 
the  evening,  members  joined  their  husbands  for 
a dinner  meeting. 

FOURTH  DISTRICT 

Addressing  the  Fourth  District  meeting  Octo- 
ber 30,  Dr.  Carll  S.  Mundy,  Toledo,  Councilor 
of  the  Fourth  District  of  the  Ohio  State  Medi- 
cal Association,  urged  better  prepaid  medical 
care  plans.  Dr.  Mundy  said  the  goal  of  the 
physician-sponsored  programs  is  adequate  cov- 
erage available  to  all  wanting  it. 

Mrs.  Wendell  Green,  Fourth  District  director, 
also  introduced  Mrs.  Farrell  T.  Gallagher,  state 
president,  and  Mrs.  Paul  Woodward,  state  presi- 
dent-elect, who  each  spoke  briefly.  Present  were 
representatives  from  all  organized  counties  in 
this  district,  and  two  representatives  from  un- 
organized counties.  Progress  in  the  past  year, 
plans  for  the  future  and  mutual  problems  were 
discussed. 

SIXTH  DISTRICT 

A forum  on  geriatrics  was  conducted  by  Mrs. 
Robert  Lemon,  Sixth  District  Director  at  the 
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district  meeting  in  Youngstown  October  23.  Pres- 
ent were  the  presidents  from  Columbiana,  Trum- 
bull, Stark,  Portage  and  Mahoning  counties.  Mrs. 
Farrell  T.  Gallagher,  state  president,  gave  an 
outstanding  resume  of  her  work  for  the  year. 

SEVENTH  DISTRICT 

Mrs.  Farrell  T.  Gallagher,  state  president,  was 
guest  speaker  at  a luncheon  meeting  held  in  New 
Philadelphia,  October  1,  and  attended  by  rep- 
resentatives in  the  Seventh  District.  Mrs.  R. 
J.  Foster,  Seventh  District  Director,  presided 
at  this  meeting,  assisted  by  Tuscarawas  County 
Auxiliary  members.  Civil  Defense  and  Nurse 
Recruitment  were  the  themes. 

EIGHTH  DISTRICT 

The  Eighth  District  meeting  was  held  at  the 
Zanesville  Country  Club  on  October  11,  with 
Mrs.  0.  Read  Jones,  District  Director,  presiding. 
Members  of  the  Muskingum  County  Auxiliary 
were  hostesses.  Mrs.  Farrell  T.  Gallagher,  state 
president,  and  Mrs.  Paul  Woodward,  state  presi- 
dent-elect, were  guests.  Dr.  Arthur  Hopwood, 
superintendent  of  Cambridge  State  Hospital, 
spoke  on  “Mental  Health.”  The  following  mem- 
bers of  Guernsey  County  Auxiliary  participated 
in  a panel  discussion  on  geriatrics:  Mrs.  C.  A. 
Craig,  moderator;  Mrs.  William  Denny  and  Mrs. 
Reo  Swan.  Members  of  Fairfield  County  Aux- 
iliary presented  a comedy  skit. 

Members  of  the  Eighth  District  of  the  Ohio 
State  Medical  Association,  whose  meeting  was 
also  held  that  afternoon,  joined  the  Auxiliary 
members  for  dinner  at  the  Country  Club. 

NINTH  DISTRICT 

Mrs.  Clyde  Everett,  Ninth  District  Director, 
presided  at  the  meeting  held  October  10  in  Ports- 
mouth. Mrs.  Carter  L.  Pitcher,  president  of 
the  Scioto  County  Auxiliary,  hostess  to  this 
meeting,  welcomed  the  guests.  Dr.  J.  P.  McAfee, 
Ninth  District  Councilor  of  the  Ohio  State  Medi- 
cal Association,  and  a member  of  the  state  ad- 
visory board  to  the  Woman’s  Auxiliary,  ad- 
dressed the  meeting,  and  the  Reverend  Laurence 
H.  Hall  was  guest  speaker.  Mrs.  Farrell  T. 
Gallagher,  state  president,  and  Mrs.  Paul  Wood- 
ward, state  president-elect  were  guests  at  this 
meeting. 

TENTH  DISTRICT 

The  Woman’s  Auxiliary  to  the  Union  County 
Medical  Society  entertained  members  and  guests 
at  the  Tenth  District  Meeting  in  Magnetic 
Springs.  Mrs.  E.  J.  Marsh,  Broadway,  Tenth 
District  director,  presided  at  the  meeting  which 
was  attended  by  30  representatives  from  organ- 
ized counties  in  this  district.  Mrs.  Marsh  in- 
troduced Mrs.  Farrell  T.  Gallagher,  state  presi- 
dent, and  Mrs.  Paul  Woodward,  state  president- 
elect, who  were  honored  guests,  and  Mrs.  Dorothy 
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Royce,  public  health  nurse  supervisor  of  London, 
Ohio,  who  was  guest  speaker. 

ELEVENTH  DISTRICT 

Mrs.  Clyde  Cranston,  president  of  the  Huron 
County  Auxiliary,  welcomed  guests  at  the 
Eleventh  District  meeting  held  in  Norwalk 
October  5.  Arrangements  for  the  meeting  were 
made  by  Mrs.  A.  H.  Kimmel,  Eleventh  District 
director.  A panel  discussion  was  held,  and 
Mrs.  Farrell  T.  Gallagher,  state  president  and 
guest  speaker,  reported  on  the  National  Conven- 
tion in  Atlantic  City  and  explained  the  newly 
adopted  amendments  to  the  National  constitution. 

BUTLER 

On  October  22,  the  Butler  County  Auxiliary 
met  for  luncheon  with  Mrs.  Bernice  Williams 
Foley,  well-known  Cincinnati  fashion  commen- 
tator as  guest  speaker.  Mrs.  Foley’s  topic  was 
“Meet  the  French  and  English.”  During  the 
business  session,  Mrs.  Azel  Ames,  chairman  of 
a benefit  horse  show,  held  October  7,  announced 
a net  profit  of  over  $700.  Part  of  the  money 
will  be  used  to  purchase  a television  set  for 
women  patients  in  the  Butler  County  Tubercu- 
losis Hospital.  The  remainder  will  be  used  to  buy 
needed  equipment  for  the  tuberculosis  wing  of  the 
new  Hughes  Memorial  Hospital  in  Hamilton. 
Present  were  a representative  group  from  Oxford, 
Middletown,  Hamilton  and  Monroe. 

COLUMBIANA 

Places  for  fourteen  were  set  at  the  meeting 
October  16  of  the  Columbiana  County  Auxiliary. 
Mrs.  W.  A.  Bacon,  program  chairman,  intro- 
duced Miss  Laura  Clark,  a county  health  nurse 
who  spoke  on  “School  Health  Program  of  the 
County  Health  Department.”  Report  was  made 
of  the  collection,  by  the  Auxiliary,  of  $268.39  for 
the  Heart  Fund. 

DELAWARE 

Mrs.  Wray  Davies,  president  of  the  Delaware 
County  Auxiliary,  entertained  the  auxiliary  at 
a luncheon  meeting  in  her  home,  October  9. 
Guests  included  Mrs.  E.  J.  Marsh  of  Broadway, 
10th  District  director,  and  Mrs.  N.  M.  Reiff, 
state  public  relations  chairman,  who  was  guest 
speaker. 

ERIE 

Twenty-nine  members  were  present  at  a 
luncheon  meeting  of  the  Erie  County  Auxiliary 
held  in  Sandusky,  October  11.  Hostesses  at 
this  meeting  were  Mrs.  F.  C.  Fry,  Mrs.  A.  J. 


Tight,  and  Mrs.  F.  F.  Lehman.  Mrs.  Paul  N. 
Squire  introduced  the  guest  speaker,  Mrs.  G.  A. 
Stimson. 

FAIRFIELD 

With  their  husbands  as  guests,  Fairfield  County 
Auxiliary  met  for  dinner  October  4.  Announce- 
ment was  made  of  the  appointment  of  Mrs.  J.  A. 
Geer  to  represent  the  Auxiliary  on  the  Advisory 
Board  of  the  Nursing  School.  Plans  for  future 
activities  were  made,  and  members  voted  to 
volunteer  their  services  to  the  Red  Cross  to  aid 
with  the  Bloodmobile  program.  Hostesses  for  the 
evening  were:  Mrs.  J.  J.  Hoodlett,  Mrs.  C.  H. 
Hamilton,  Mrs.  K.  W.  Taylor,  and  Mrs.  G.  W. 
LeSar. 

GREENE 

Mrs.  John  Groff,  former  president  of  Mont- 
gomery County  Auxiliary,  was  guest  speaker 
at  the  November  6 meeting  of  the  Greene  County 
Auxiliary.  Mrs.  Groff  spoke  about  her  hobby — 
lace  collecting,  and  showed  some  very  rare  pieces 
of  lace  as  illustration.  Hostesses  to  30  mem- 
bers and  guests  were  Mrs.  C.  K.  Schloss,  Mrs. 
T.  H.  Winans  and  Mrs.  J.  R.  Schauer  of  Fair- 
born, and  Mrs.  Gordon  E.  Savage,  Xenia. 

HAMILTON 

Dr.  Howard  D.  Fabing  addressed  a luncheon 
meeting  of  the  Hamilton  County  Auxiliary  on 
October  16  at  the  Cincinnati  Country  Club.  Dr. 
Fabing,  recently  returned  from  the  Far  East 
where  he  served  as  special  consultant  to  the 
Surgeon  General,  emphasized  the  necessity  of 
providing  blood  and  plasma  to  our  armed  forces. 
Mrs.  Richard  Vilter,  president  of  the  Auxiliary, 
welcomed  the  new  members.  Officers  and  chair- 
men of  the  standing  committees  were  intro- 
duced. Mrs.  Vilter  spoke  briefly,  listing  the 
three-fold  purpose  of  the  organization  as  being 
understanding,  contribution  and  service.  The 
program  was  arranged  by  Mrs.  John  Fleming, 
program  chairman. 

HARDIN 

Dr.  J.  A.  Whieldon,  of  the  Harding  Sanitarium, 
Worthington,  was  guest  speaker  at  a combined 
dinner  meeting  of  the  Woman’s  Auxiliary  and 
the  Hardin  County  Medical  Society,  October  9. 
Dr.  Whieldon,  who  practiced  in  Alaska  two 
years,  showed  colored  slides  of  this  interesting 
country,  and  discussed  customs  of  the  people. 

KNOX 

Knox  County  Auxiliary  met  October  24  in 
the  home  of  Mrs.  I.  S.  Rian.  Nineteen  members 
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were  present  and  discussed  plans  for  cooperat- 
ing with  the  Civil  Defense  program.  Sewing 
meetings  were  announced  at  Memorial  and 
Mercy  hospitals.  Mrs.  I.  S.  Rian  is  chairman  of 
the  Civil  Defense  committee.  Following  the 
meeting,  the  husbands  joined  in  a buffet  supper. 
Assisting  the  hostess  were  Mrs.  Henry  Lapp, 
Mrs.  Alexander  Mack  and  Mrs.  Gordon  Pum- 
phrey. 

LICKING 

Two  letters  of  appreciation  were  read  from 
recipients  of  Medical  Auxiliary  nurses’  scholar- 
ships at  the  October  24  meeting  of  the  Licking 
County  Auxiliary.  A tour  of  the  Owens-Corn- 
ing-Fiberlass  Corporation,  arranged  by  Dr. 
Charles  Bishop,  concluded  the  evening.  Licking 
County  Auxiliary  has  been  very  active  in  the 
blood  recruitment  program — newspaper  and  radio 
advertising,  contacting  prospective  donors  by 
phone,  and  assisting  in  the  Bloodmobile. 

TUSCARAWAS 

Tuscarawas  County  Auxiliary  held  its  first 
meeting  of  the  season  at  the  home  of  Mrs. 
John  Blinn  on  September  13.  The  operation 
of  the  Orthopedic  Clinic  at  Union  Hospital,  which 
is  an  Auxiliary  project,  was  discussed.  A tele- 
phone message  service  for  doctors  is  being  in- 
augurated at  the  hospital  as  another  project. 
The  group  also  voted  to  assist  the  county  Cancer 
Society  in  contacting  women’s  clubs  in  regard 
to  the  showing  of  cancer  films  at  club  meetings. 

Mrs.  Phillip  Doughten  conducted  a discussion 
on  socialized  medicine. 

A refreshment  course  was  served  by  the  host- 
ess, assisted  by  Mrs.  D.  W.  Ceramella  and  Mrs. 
Doughten. 

UNION 

Mrs.  Fred  C.  Callaway  was  hostess  to  the 
Union  County  Auxiliary  at  a tea  in  her  home  on 
September  10.  During  the  business  session, 
committee  chairmen  appointments  were  an- 
nounced. Application  for  membership  in  the 
County  Memorial  Hospital  Association  was  ap- 
proved, and  Mrs.  Callaway  was  elected  voting 
representative.  Announcement  was  made  of  the 
annual  Fall  Conference  and  of  the  Tenth  Dis- 
trict luncheon  meeting. 

The  new  Union  County  Memorial  Hospital 
will  be  the  main  project  of  the  Auxiliary  during 
the  year. 

WASHINGTON 

Program  booklets  listing  the  year’s  activities 
were  distributed  at  the  September  12  meeting 
of  Washington  County  Auxiliary  held  at  the 
home  of  Mrs.  Ford  E.  Eddy.  Activities  noted 
in  the  program  include  a rummage  sale,  a tea 
for  senior  high  school  girls  who  plan  to  enter 
nurse’s  training,  and  the  filling  of  Christmas 
stockings. 

Editor’s  Note:  Additional  Auxiliary  Notes  written  for 

this  issue  were  omitted  because  of  limited  space.  They  will 
appear  in  a later  issue. 
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FOR  SALE : Office  equipment,  also  modern  residence 

with  office,  of  Dr.  Joyce  W.  VanLue,  recently)  deceased,  of 
Gettysburg,  Ohio,  Darke  County.  Town  of  450  people,  sur- 
rounded by  very  rich  farming  community.  Hospital  facil- 
ities in  two  nearby  towns.  Doctor  urgently  needed.  P.  O. 
Box  107,  Gettysburg,  Ohio,  Darke  County. 


WANTED : Recent  interns  or  residents  to  join  the  In- 

dustrial Staff  of  an  Aircraft  Plant  with  an  active  research 
program  in  Atomic  Energy  and  Toxicology.  Opportunity 
for  private  practice  and  graduate  work  in  Industrial  Medi- 
cine available.  Please  reply  to  Edward  Buyniski,  M.  D., 
Medical  Director,  General  Electric  Co.,  Lockland,  Ohio. 


WANTED : Competent  physician,  graduate  of  Class  A 

school  with  adequate  hospital  training  and  one  who  can 
qualify  for  work  in  an  industrial  office.  200  Republic  Bldg., 
Cleveland,  O. 
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Ohio.  Excellent  opportunity.  Permanent  future.  Write  stat- 
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Box  668,  Ohio  State  Medical  Journal. 
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Dover — Dr.  Elizabeth  R.  Aplin  has  resigned 
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cause of  her  health. 

New  Pittsburgh — Dr.  F.  C.  Ganyard  was  hon- 
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798,  894,  978,  1082,  1174 

Advertising,  Classified — 95,  191,  295,  391,  487,  607,  695, 

799,  895,  979,  1083,  1175 

American  Medical  Association — 

Review  of  A.  M.  A.  Interim  Session,  65  ; A.  M.  A.. 
Backs  Its  Words  With  Cash,  68  ; Committee  Outlines 
Program  for  Emergency  Medical  Training,  71 ; Stu- 
dent A.  M.  A.  Is  Formed,  150 ; You  Can’t  Afford  Not 
To  Be  a Member,  168  ; A Chance  To  Get  the  Facts 
About  the  A.  M.  A.,  274 ; Experts  Advise  on  Tele- 
vision, 446  ; Dr.  W.  W.  Bauer  Speaks  in  Ohio,  446  ; 

A.  M.  A.  Annual  Session  Program  Announced,  448  ; 
Grass  Roots  Meeting  Cancelled,  460 ; Appointments 
in  Public  Relations  Department,  471 ; “Today’s 
Health’’  Voted  Public  Interest  Award,  567 ; Nelson 
Named  on  Advisory  Committee  for  A.  M.  A.  Public 
Relations,  575  ; Listing  of  Available  Residencies  To 
Be  Published  by  A.  M.  A.,  577  ; The  Stature  of  Ameri- 
can Medicine,  Address  by  President  Cline,  756  ; Dr. 
Bauer  Emphasizes  Need  of  Long  Range  Constructive 
Program,  760  ; A.  M.  A.  Annual  Session  Review, 

761 ; Voice  of  America  Carries  A.  M.  A.  Broadcasts, 

855  • Members  70  and  Over  Exempt  from  Dues,  860  ; 
Report  of  Survey  by  A.  M.  A.  and  Department  of 
Commerce  on  Physicians’  Incomes,  861 ; Time  for 
Old  Silent  Treatment,  956 ; Preview  of  A.  M.  A. 
Clinical  Session,  964 ; Journal  of  Student  A.  M.  A. 
Announced,  1073  ; No  Fellowship  Dues  To  Be 
Charged,  1154  ; Get  Your  P.  R.  Plaque,  1158  ; Actions 
Taken  by  Bd.  of  Trustees,  ,. 1167 

American  Medical  Education  Foundation — 

A.  M.  A.  Backs  Its  Words  With  Cash,  68  ; Way  Clear 
for  Contributions,  169  ; A.  M.  A.  To  Promote  Com- 
mittee Formation  at  State  and  County  Level,  347 ; 
Have  You  Given  to  the  A.  M.  A.  Education  Fund  ? 

592 ; Gifts  To  Medical  Education  Fund  are  Tax 
Exempt,  684 ; Time  for  Old  Silent  Treatment,  956 

Annual  Meeting — (See  also  Exhibits,  House  of  Delegates) 
Hotel  Page,  53  ; First  Call  for  Entries  in  Scientific 
Exhibit,  54  ; Hotel  Page,  151 ; Features  of  1951  Pro- 
gram, 152 ; Instructional  Courses,  153 ; Application 
for  Exhibit  Space,  154 ; Announcing  Official  Pro- 
gram of  1951  Meeting  (Complete  program),  239; 
Hotel  Reservation  Page,  254 ; Scientific  and  Educa- 
tional Exhibits  for  1951  Meeting,  255  ; Technical  Ex- 
hibitors, 1951  Meeting,  256  ; Delegates  and  Alter- 


Russell,  D.  A.  (Lorain)  633 

Schwartz,  Bernard  A.  (Cincinnati)  1129 

Schweitzer,  Edmund  H.  (Cincinnati)  930 

Shaft,  Frank  (Cleveland)  _ 919 

Sharkey,  Thomas  P.  (Dayton)  1022 

Silbernagel,  Wynne  M.  (Columbus)  533 

Simon,  S.  William  (Dayton)  645 

Simpson,  James  R.  (Dayton)  134 

Stefanic,  E.  J.  (Cleveland)  424 

Steyer,  Clement  E.  (Cleveland)  1115 

Stine,  George  T.  (Columbus)  717 

Stolzar,  Irwin  H.  (Cleveland)  654 

Strutner,  Leo  A.  (Detroit,  Mich.)  ... 121 

Suma,  F.  Nelson  (Columbus)  927 

Sutter,  J.  J.  (Lakeside)  524,  926,  1028 

Szary,  Leo  J,  (Akron)  1126 

Trabue,  John  C.  (Columbus)  736 

Wain,  Harry  (Mansfield)  .1 37,  130, 

224,  335,  437,  538,  649,  740,  831,  924,  1031,  1134 

Wallbank,  W.  L.  (Toledo)  1124 

Walter,  Clyde  K.  (Canfield)  650 

Wasserman,  Edward  (Bridgeport,  Conn.)  828 

Weiner,  Alfred  L.  (Cincinnati)  — 720 

Williams,  Roger  D.  (Columbus)  927 

Wilson,  Joseph  M.  (Dayton)  729 

Wilson,  Richard  S.  (Cleveland)  925 

Wilzbach,  Carl  A.  (Cincinnati)  720 

Wright,  Orville  (Dayton)  125 

Zimmerman,  Henry  A.  (Cleveland)  232,  525 

Zodikoff,  Rudolph  (Cincinnati)  825 

Zollinger,  Robert  M.  (Columbus)  839 

Zoss,  Albert  R.  (Cincinnati)  825 


INDEX 

nates,  1951  Meeting,  257 ; Make  the  Exhibits  a 
Must,  353  ; Summary  of  Annual  Meeting,  354 ; Hotel 
Page,  356 ; Detailed  Report  Will  Appear  in  June 
Issue,  455 ; New  Officers  Elected,  552  ; Address  of 
President  E.  O.  Swartz,  555 ; Annual  Meeting  Re- 
view, 560 ; Camera  Glimpses  at  Annual  Meeting, 
561 ; Attendance  Record  Is  High,  563  ; Members  Reg- 
istered at  Meeting,  564  ; Hunches  for  Annual  Meet- 


ing Program  in  ’52  Solicited,  592 

Aphorisms,  Adages  and  Maxims — 545,  926,  1028 


Associations,  Societies  and  Organizations — - 

American  Academy  of  Neurology  Publishes  Neurol- 
ogy, 57 ; American  College  of  Allergists  Schedule 
Course,  71 ; Ohio  Society  for  Crippled  Children  An- 
nounces Seal  Sale,  158 ; Ohio  State  Radiological 
Society  Plans  Program  In  Columbus,  262  ; Cincin- 
nati Woman’s  Medical  Club  Sponsors  Dinner,  266 ; 

Two  Physicians  Cited  by  Junior  Chamber,  365  ; 
Ohio  State  Medical  Golfers’  Association  Schedules 
Tournament,  451 ; Alumni  of  O.  S.  U.  College  of 
Medicine  To  Meet,  569  ; Cincinnati  Internists  Or- 
ganize, 674;  Northwestern  Ohio  Association  Annual 
Program,  854  ; Manual  on  Heart  Examination  Issued 
by  American  Heart  Association,  870 ; Pan  Ameri- 
can Medical  Women’s  Alliance,  968  ; Northwestern 
Ohio  Medical  Association  Elects  Officers,  1049 ; 
American  Heart  Association  Issues  Revised  Guide 
for  Blood  Pressure,  1068 

Attorney  General,  Legal  Opinions — 

Office  of  Member  of  City  Board  of  Health  and  that 
of  City  Board  of  Education  Incompatible,  57  ; Boards 
of  Education  Authorized  to  Provide  for  Mentally 
Retarded,  858 ; County  Commissioners’  Powers  to 
Lease  Hospital  Interpreted,  858  ; Opinions  of  At- 


torney General,  1053 

Audit,  Annual  of  O.  S.  M.  A.  Books — 452 

Blood  Banks — 


Reports  of  Blood  Procurement  Conference  Held 
in  Columbus,  270 ; Red  Cross  Columbus  Regional 
Blood  Center  Expands,  576  ; Special  Blood  Procure- 
ment Advisory  Committee  Named,  590  ; Many  Blood 
Donors  Needed ; Plasma  Supply  Inadequate,  952 ; 
Association’s  . Committee  on  Blood  Banks  Issues 
Statement  of  Policy,  1050 ; Need  for  Human  Blood 


Is  Stressed,  1068  ; Regional  Blood  Centers,  1155 

Buckeye  News  Notes — 374,  462,  575,  676 
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The  Ohio  State  Medical  Journal 


Cancer — 

Dr.  L.  A.  Pomeroy  Honored  with  American  Cancer 
Society  Award,  447  ; Do  You  Want  Your  Cancer 
Bulletin  Continued?  770;  Federal  Grants, 959 

Civic  and  Governmental  Affairs — 

What’s  Ahead  for  1951  ? 159  ; Only  the  Lull  Before 
the  Storm,  667 ; Give  Your  Support  To  '‘Crusade 
for  Freedom,”  876  ; Employ  Physically  Handicapped 
Week  Worthy  of  Support,  954 ; Get  Behind  Your 
Community  J\md  Raising  Campaigns,  956 

Civil  Defense — 

Ohio  Civil  Defense  Office  Issues  Outline  of  Pro- 
gram for  Medical-Health  Services,  170 ; Health  De- 
partment Wants  Complete  List  of  Lab  Technicians, 

859  ; Ohio  Plans  To  Stockpile  Medical  Supplies,  892  ; 
Plan  Medical  Stockpiles  Throughout  Ohio,  941 ; 
Emergency  Laboratory  Services,  Procedure  for 
Training  Technicians,  948 

Coming  Meetings—  94,  191,  294,  391,  486,  799,  894, 

979,  1082,  1175 

Conference  of  County  and  State  Officers,  O.  S.  M.  A. — 

Conference  Scheduled  for  March  4,  160  ; Reports  of 
March  4 Meeting,  348 ; Candid  Shots  at  March  4 
Meeting, 349 

Council,  The — 

Proceedings  of  December  17,  1950,  Meeting,  146 ; 
Proceedings  of  March  13  Meeting,  351  ; Proceedings 
of  Sessions  of  April  23,  24  and  26,  539 ; New  Of- 
ficers Elected  at  1951  Annual  Meeting,  552  ; Pay- 
ment-in-FulI  Proposal  Shelved,  937 ; Proceedings  of 
September  14-16  Meeting, 1039 

County  Societies,  Activities  of — 89,  178,  286,  382,  470, 

598,  688,  792,  893,  970,  1074, 1168 

Clark  County  Centennial,  164 ; Cleveland  Academy 
Medical  Care  Plan  Endorsed  by  More  Than  50  Per 
Cent  of  Members,  262 ; Photos  of  Past-Presidents 
Compiled  for  Summit  County  Society,  538  ; Survey 
To  Be  Made  of  Toledo  Academy  Public  Education 
Program,  676 ; Cleveland  and  Cincinnati  Establish 
Press  Relations  Policy,  788  ; Toledo  Academy  Starts 
Building  New  Home,  851 ; Barnes  Named  Executive 


Secretary  of  Cincinnati  Academy, 860 

Deaths— 84,  174,  280,  378,  466,  594,  671,  774,  857, 

966,  1072, 1163 


Distribution  of  Doctors — 

Agency  Circulates  Erroneous  Stories  on  Doctor  Sup- 
ply, 68;  ‘‘What  About  This  Doctor  Shortage?”,  579; 
Data  on  Physician  Supply — A.  M.  A.  Report,  661 ; 
Shortage  of  Physicians, 1148 

District  Societies — 

Rocky  Glen  Will  Be  Host  To  Eighth  District,  554  ; 
Eighth  District  Meeting  Held  at  Rocky  Glen,  694 ; 
Sixth  District  Meeting,  854 ; Eighth  District  Meeting, 

855 ; Second  District  Meeting,  856 

Do  You  Know? — 86,  166,  372,  460,  584,  674,  866,  1071,  1162 

Ethics,  Matters  of  Policy,  Etc. — 

Unified  Thinking  on  Common  Objectives,  273  ; Film 
Interpretations  for  Other  Physicians,  370  ; It’s  Time 
To  Clean  Up  Medicine  Ads,  457  ; Emergency  Service 
Must  Have  Support  of  All,  588  ; Revival  of  Art  and 
Ethics  May  Be  the  Answer,  590  ; Group  Action  ; In- 
dividual Interest  Essential,  769  ; Self-Promotion  and 
Publicity,  954  ; Failure  of  Cancer  Cure  Revealed, 1158 

Exhibits — 

Association  Promotes  Health  at  Ohio  P.-T.  A.  Meet- 
ing, 67 ; Application  for  Exhibit  Space,  154 ; Ex- 
hibits at  Clark  County  Centennial,  164 ; Roster  of 
Scientific  Exhibits,  1951  Meeting,  255 ; Roster  of 
Technical  Exhibitors,  1951  Meeting,  256 ; Make  the 
1951  Annual  Meeting  Exhibits  a Must,  353 ; First 
Call  for  Entries  in  1952  Scientific  Exhibit,  1046 ; 
Application  for  Space,  1145 

Federal  Government — 

Plenty  of  Fat  in  New  Federal  Budget,  274  ; Revival 
of  E.  M.  I.  C.  Plan  Being  Discussed,  370  ; Health  Of- 
ficers Correct  on  E.  M.  I.C.  Matter,  458  ; Committee 
Appointed  To  Improve  Federal  Medical  Service,  572  ; 
Federal  Share  in  Health  Programs,  573  ; U.  S.  Chil- 
dren’s Bureau,  678 

Fifty-Year  Members — (See  Under  Activities  of  County 
Societies) 

General  Practitioners — 

American  Academy  of  General  Practice  Plans  New 
Style  Convention,  57 ; G.  P.  Seminars  To  Be  Given 
in  Columbus,  483  ; Ohio  Academy  of  General  Prac- 
tice Scheduled  First  Scientific  Session,  771 ; and  853  ; 

Dr.  Hussey  Named  Associate  Editor  of  GP,  858  ; 

Ohio  Academy  of  G.  P.  Elects  Officers, 1073 

Historian’s  Notebook — 49,  143,  236,  344,  441,  536,  657, 

739,  847,  933,  1036, 1133 


Hospitals — 

College  of  Surgeons  Explains  Stand  on  Hospital 
Standardization,  64 ; P.  H.  S.  Unit  May  Rule  Hos- 
pital Supply  Allocation,  166  ; Agreement  Reached  on 
Hospital  Standardization,  485 ; Monthly  Staff  Meet- 
ings Not  a Requirement,  590  ; Annual  A.  M.  A.  Hos- 
pital Survey,  663  ; Two  Chronic  Disease  Hospitals 
Started  in  Cleveland,  664 ; Mansfield  Hospital  Pro- 
gram, 855;  Crile  Hospital  Wants  Journals,  856; 
Cleveland  Press  To  Run  Articles  on  Histories  of 
Hospitals,  942  ; Fire  Safety  Rules  for  Hospitals  Out- 
lined, 974 ; Commission  on  Accreditation  of  Hospitals 
Established,  1052  ; Mont  Reid  Pavilion  at  Cincin- 
nati Dedicated,  1142 

Hospital  Facilities  Department — 

More  Hill-Burton  Hospitals  Completed,  357  ; Richland 
Hospital,  Mansfield,  358  ; Progress  Report  on  Hos- 
pital Building  Program,  944 ; Clinton  County  Dedi- 
cates Its  Hospital,  1049 

House  of  Delegates — 

Minutes  of  Sessions  Held  During  1951  Annual  Meet- 
ing, 542  ; Roll  Call  of  1951  Sessions, 551 

In  Memoriam — (See  Deaths) 

In  Our  Opinion — 

A.  M.  A.  Backs  Its  Words  with  Cash,  68  ; Physicians 
in  Service  Should  Maintain  Malpractice  Insurance, 

68 ; Agency  Circulates  Erroneous  Stories  on  Doctor 
Supply,  68 ; Jim  Bauman,  Veteran  Health  Worker, 
Dies,  70 ; Doctors  and  the  Ohio  General  Assembly, 

70;  Can’t  Practice  Good  Medicine  (in  Britain),  70; 

If  You  Want  Publicity,  Don’t  Get  Dysentery,  70 ; 

Is  There  Trouble  Ahead  for  V.  A.  Hospitals  ? 168  ; 
Confusion  About  Purpose  of  ‘‘Grievance  Committee,” 

168  ; Sounds  Good  but  It’s  Not  Practical  (Easing  of 
Medical  Education  Requirements),  168;  You  Can’t 
Afford  Not  To  Be  a Member,  169 ; Way  Clear  for 
Contributions  to  A.  M.  A.  Fund,  169 ; So  Far,  So 
Good;  Now  for  Action  (on  Health  Funds),  169; 
First  Step  Toward  Medical  Care  Program,  273  ; 
Unified  Thinking  on  Common  Objectives,  273  ; 
Present  Legislative  Session  Is  Explosive,  273  ; Plenty 
of  Fat  in  New  Federal  Budget,  274  ; They’re  Going 
To  Tell  Press  What  It  Can  Print,  274 ; A Chance 
To  Get  the  Facts  About  A.  M.  A.,  274;  How  Does 
Your  County  Rate  on  This  (Health  Education)  ? 

276 ; Horse  Sense  and  War  Sense,  276 ; Revival  of 
E.  M.  I.  C.  Plan  Being  Discussed,  370  ; Film  Inter- 
pretations for  Other  Physicians,  370 ; Why  Ohio 
Loses  Its  Experts,  370 ; L’s  Time  To  Clean  Up 
Medicine  Ads,  457 ; Service  Keyond  the  Usual  Call 
of  Duty,  457 ; It’s  Time  for  Decision  (on  Medical 
Schools),  457;  Health  Officers  Correct  on  E.  M.  I.  C. 
Matter,  458  ; Quick  Quotes  on  Public  Relations,  458  ; 

You  Can  Help;  You  Should  Help  (on  Legislation), 

458  ; Chance  for  Some  Good  Work  by  Local  Societies 
(on  Children  and  Youth),  458;  New  F.  S.  A.  Pro- 
posal Another  Lesson  for  Ohio,  588 ; Probers  Give 
Medical  Board  Clean  Slate,  588 ; Emergency  Serv- 
ice Must  Have  Support  of  All,  588 ; Monthly  Staff 
Meetings  Not  a Requirement,  590 ; Special  Blood 
Procurement  Advisory  Committee  Named,  590 ; 
Revival  of  Art  and  Ethics  May  Be  Answer,  590 ; 
Hunches  for  Annual  Meeting  Program  in  ’52 
Solicited,  592 ; Have  You  Given  to  the  A.  M.  A. 
Education  Fund  ? 592  ; Urge  Doctors  To  Aid 
P.-T.  A.  in  Roundup  of  New  School  Pupils,  592 ; 

Only  the  Lull  Before  the  Storm,  667  ; More  Leg- 
islators Like  Dave  Liggitt  Needed,  667  ; Warning 
About  Prescribing  Abuses  in  V.  A.  Cases,  667  ; 

Why  W.  C.  Fee  Bills  Should  Be  Filed  Promptly, 

668 ; Enforcement  of  the  Medical  Practice  Act, 

668 ; Old  Fear  of  Aluminum  Cooking  Utensils 
Blasted,  670  ; Urges  Big  Business  To  Aid  Colleges, 

670  ; Are  Colleges  Meeting  This  Challenge?  670; 
Quota  for  Hospital  Internships  Established,  768  ; 
Policy  of  A.  M.  A.  Regarding  Production  of  Phy- 
sicians, 768 ; Group  Action ; Individual  Interest 
Essential,  769  ; A.  M.  A.  Action  Correct  on  Three 
Proposals,  769  ; Blue  Shield  Movement  Needs 
Local  Support,  770 ; Do  You  Want  Cancer  Bul- 
letin Continued?  770;  Hike  in  Pay  for  Solons 
Was  Long  Over-Due,  770 ; Doctors  in  Small  Areas 
Doing  O.  K.,  Survey  Shows,  872 ; Good  Idea  To 
Get  Slant  of  John  Q.  Public,  872 ; Tax  Relief  for 
Physicians  Who  Want  To  Save  for  Retirement, 

875 ; Both  Gates  Will  Have  To  Be  Barricaded, 

875;  Get  Yourself  a Good  Insurance  Advisor, 

875;  What  Do  People  in  Your  Town  Think?  875; 

Still  Bologna  No  Matter  How  It’s  Sliced,  876 ; 

Give  Your  Support  to  ‘‘Crusade  for  Freedom,” 

876 ; Talk  It  Over  With  Your  Patients,  876 ; 
Voluntary  Plans  Show  Substantial  Increase,  952 ; 
Overriding  of  Veto  Adds  to  Confusion,  952 ; Many 
Blood  Donors  Needed ; Plasma  Supply  Inadequate, 

952 ; Can’t  Have  Their  Cake  and  Eat  It,  954  ; 
Exploding  Some  Myths  of  Biological  Warfare, 

954 ; Empire  Building  at  Your  Expense,  954 ; Self- 
Promotion  and  Publicity,  954 ; Employ  Physically 
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Handicapped  Week  Worthy  of  Support,  954 ; Get 
Behind  Your  Community  Fund  Raising  Cam- 
paigns, 956 ; Time  for  the  Old  Silent  Treatment, 

956  ; Are  You  Complying  With  Prenatal  Blood  Test 
Law?  1058  ; Governors  Long  on  Wails,  but  Short 
on  Action,  1058  ; Helping  the  Newcomers  in  Your 
Community,  1059  ; Nationalization  Promotion  Proves 
Boomerang,  1059 ; More  Prescriptions  but  Pity  the 
Poor  Druggist,  1060  ; Federal  Aid  Defined,  1060  ; 

Big  and  Little  County  Societies  Should  Speak  Up, 

1060  ; Infants  Have  Chance  to  Sue  After  Attain- 
ing Majority,  1060 ; Get  Your  P.  R.  Plaque  from 
A.  M.  A.,  1158 ; Failure  of  New  Drug  as  Cancer 
Cure  Revealed,  1158  ; Shame  on  You  if  You  Fail  To 
Speak  Up,  1160 ; Progress  Being  Made  in  Rural 
Health  Programs,  1160  ; Investigate  Before  You  In- 
vest, 1161 ; Mystery  of  Ewing  Plan  Stories  Solved, 

1161 ; Choice  Between  Standards  and  Financial  Aid, 

1161;  What  Next?  Who’s  Next?  1161 

Income  of  Physicians — 

A.  M.  A.  Cooperates  with  Department  of  Commerce 
in  Survey,  861 ; Doctors  in  Small  Areas  Doing 
O.  K.,  Survey  Shows,  , 872 

Insurance — 

Physicians  in  Service  Should  Maintain  Malprac- 
tice Insurance,  68 ; Insurance  Companies  Promote 
Seven  Ohio  Heart  Research  Projects,  484 ; Clark 
Committee  Report  on  Voluntary  Health  Insurance 
Plans,  741 ; Get  Yourself  a Good  Insurance  Ad- 
visor,   875 

Keeping  Up  With  Medicine— 33,  146,  235,  328,  423,  535, 

644,  735,  841,  921,  1021,  1123 

Laws  and  Legislation — - 

Governor  Lausche’s  Recommendations  to  General 
Assembly,  155 ; Almost  100  Bills  of  Medical  and 
Health  Interest  Introduced  in  General  Assembly, 

268 ; Present  Legislative  Session  Is  Explosive,  273  ; 
Plenty  of  Fat  in  New  Federal  Budget,  274 ; Ohio 
Program  Commission  Report,  362 ; You  Can  Help, 

You  Should  Help,  458 ; Enforcement  of  the  Medi- 
cal Practice  Act,  668 ; Clark  Committee  Report  on 
Voluntary  Health  Insurance  Plans,  741 ; Legis- 
lative Digest  of  Bills  Enacted  by  99th  General 
Assembly,  751  ; A.  M.  A.  Action  Correct  on  Three 
Proposals,  769  ; Hike  in  Pay  for  Solons  Was  Long 
Over-Due,  770 ; Ewing  Proposes  Hospitalization 
for  Aged,  780 ; Federal  Legislation — Tax  Exemp- 
tion on  Retirement  Plans  and  Pharmacy  Bill,  852 
Premarital  Examinee  Must  Sign  in  Presence  of 
Physicians,  855  ; Bill  in  Congress  Proposes  To 
Aid  Medical  Co-ops,  864 ; Overriding  of  Veto  Adds 
to  Confusion,  952  ; No  Special  Auto  Tags  to  Phy- 
sicians To  Be  Issued  in  1952,  976  ; Medical  Expense 
Deduction  Proposal  Fails  To  Get  Senate  Approval, 

1051  ; Right  To  Change  Beneficiary  by  Will  De- 
pends on  Policy  Provisions,  1053  ; Changes  in  Motor 
Vehicle  Laws,  1057  ; U.  S.  Aid  to  Medical  Education 
Bill  Is  Sidetracked,  1057  ; Are  You  Complying  With 
Prenatal  Blood  Test  Laws  ? 1058 ; Infants  Have 
Chance  To  Sue  After  Attaining  Majority,  1060  ; 
Governors  Long  on  Wails  but  Short  on  Action,  1058  ; 
Pending  Federal  Bills,  1150 ; Salary  Ceiling  for 
Doctors,  1153 

Licensure,  Medical — (See  Ohio  State  Medical  Board) 

Medical  Education — 

University  of  Cincinnati  Course  in  Atomic  Energy 
and  Radiation,  64 ; Committee  Outlines  Program 
for  Emergency  Medical  Training,  71 ; Sounds  Good 
but  It’s  Not  Practical  (slackening  of  education  re- 
quirements), 168;  O.  S.  U.  Health  Center  Dedica- 
tion Scheduled,  360  ; O.  S.  U.  Medical  Center  Dedica- 
tion, 444 ; Motion  Picture  Review  Edition  Avail- 
able, 447 ; It’s  Time  for  Decision  (on  Medical 
Schools),  457;  Popular  Film  on  Overweight,  465  ; 
New  Series  of  Radio  Health  Programs,  482  ; New 
Ohio  Tuberculosis  Hospital,  570 ; Listing  of  Avail- 
able Residencies  To  Be  Published  by  A.  M.  A.,  577  ; 
Plan  To  Aid  Medical  Schools,  578  ; Meiling  Will 
Return  to  O.  S.  U.,  582 ; Dedication  Ceremonies 

for  Medical  Center  Completed,  582 ; Financing  of 
Medical  Schools — Statement  by  Commission  on  Fi- 
nancing Higher  Education,  659  ; Urges  Big  Business 
To  Aid  Colleges,  670;  Are  Colleges  Meeting  This 
Challenge?  670;  Three  Veteran  Doctors  Retire 
From  O.  S.  U.,  687 ; Quota  for  Hospital  Intern- 

ships Established,  768  ; Policy  of  A.  M.  A.  Regard- 
ing Production  of  Physicians,  768 ; Ob.  and  Gyn. 
Board  Now  in  Cleveland,  855 ; New  Film  Cata- 
log, 858  ; Report  of  A.  M.  A.  Council  on  Medical 
Education  and  Hospitals,  1048  ; U.  S.  Aid  to  Medi- 
cal Education  Bill  Is  Sidetracked,  1057 ; Study 
Needs  for  Graduate  School  of  Medicine  at  Western 
Reserve,  I 1081 


Mental  Hygiene — 

Ohio  Program  Commission  Report,  362  ; Why  Ohio 
Loses  Its  Experts,  370  ; Program  at  Apple  Creek,  459 

Military  Affairs  — 

Larger  Call  for  Medical  Officers  Expected,  62 ; 
Return  of  Questionnaire  Is  a Must,  63 ; To  Take 
Most  Physicians  in  Priorities  I and  II,  161 ; 
Doctors  and  the  War ; Latest  Developments,  260 ; 
Horse  Sense  and  War  Sense,  276  ; Impact  of 
Emergency  on  Medical  Profession  Discussed  by  Gen. 
Robinson,  453 ; Status  of  Physicians  Who  Will 
Complete  Internships  and  Residencies,  583  ; Policies 
for  Release  of  Medical  Reservists,  584  ; Reserve  Of- 
ficers Being  Polled  as  to  Availability  on  M Day,  693  ; 
Data  on  Medical  Treatment  of  Enemy  Prisoners, 

760 ; Procedure  for  Civilian  Medical  Care  of  Army 
Personnel,  795 ; Exploding  Some  Myths  About 
Biological  Warfare,  954 ; Emergency  Treatment  of 
Mil.  Personnel  Should  Be  Reported,  1142  ; Universal 
Military  Training  Plan  Due  for  Action,  1147 

Miscellaneous — 

Birth  Series  Models  at  Cleveland  Health  Museum, 

61 ; Hillsboro  Doctor  Is  Shot,  266 ; They’re  Going 
To  Tell  Press  What  It  Can  Do,  274;  Service  Beyond 
The  Usual  Call  of  Duty,  (Dr.  Ellis),  457 ; Wave- 
lengths for  Diathermy  Equipment  Limited  by  F.C.C. 
Order,  660 ; Old  Fear  of  Aluminum  Cooking  Utensils 
Blasted,  670  ; Dr.  Paul  Still  Active  at  90,  687  ; No 
Special  Auto  Tags  to  Physicians  in  1952,  Registrar 
Decides,  976 ; Ohio  Doctor  Home  After  Year  of 
World  Health  Service,  1049 ; Delinquent  Account 
Problem,  1063 

Narcotics — 

Narcotic  License  Must  Be  Renewed  by  July  1 To 
Avoid  Penalty,  605 

National  Education  Fund — (See  American  Medical  Edu- 
cation Foundation) 

Ohio  Department  of  Health — 

Jim  Bauman  Dies,  70  ; Physicians  Asked  To  Aid 
State  Lab  on  Influenza  Study,  72  ; So  Far  So  Good  ; 
Now  for  Action,  (on  Funds),  169;  Dr.  Riggin  Di- 
rects Bureau  of  State  Health  Department,  347 ; 
Pamphlet  Describes  Services  of  State  Laboratories, 

352;  Polio  Program  for  Ohio  (See  Under  Polio- 
myelitis) ; Departments  Distribution  of  Funds,  755  ; 
New  Pollution  Control  Act,  766  ; Public  Health  Edu- 
cation Program  Accelerated,  868 ; Conference  of 
Local  Health  Commissioners,  1054 


Ohio  Department  of  Welfare — 

Ohio  Will  Take  Advantage  of  New  Aid  to  Per- 
manently Handicapped,  72 

Ohio  General  Assembly — (See  also  Laws  and  Legislation) 
Doctors  and  the  Ohio  General  Assembly,  70;  Legis- 
lature Adjourns : No  Bad  Medical  or  Health  Bills 
Enacted,  666 ; More  Legislators  Like  Dave  Lig- 
gitt  Needed,  - 667 

Ohio  Industrial  Commission  — 

Industrial  Claims  by  Persons  in  Service  Are  Pay- 
able, 88  ; Ohio  Safety  Congress  To  Be  Held  in  Co- 
lumbus, 376;  Workmen’s  Compensation  X-Rays, 

446  ; Openings  on  Medical  Staff  of  Industrial  Com- 
mission, 567  ; Why  W.  C.  Fee  Bills  Should  Be 
Filed  Promptly,  668  ; Industrial  Commission,  Actu- 
arial Report,  1062  ; Filing  of  X-Ray  Films  and  Fee 
Bills,  1146 

Ohio  Medical  Indemnity — 

To  Poll  Members  on  O.  M.  I.  Proposal,  60 ; Pay- 
ment-in-Full  Proposal  Shelved,  937 


Ohio  State  Medical  Association— (See  also  The  Council, 
House  of  Delegates,  Annual  Meeting) 

Presenting  the  President-Elect  and  Other  Officers 
Elected  at  1951  Annual  Meeting,  552 ; Association’s 
Third  Scholarship  Announced,  


Ohio  State  Medical  Board — 

Roster  of  Physicians  Licensed  Through  Endorse- 
ment by  Board,  61 ; Examination  Questions  for 
December  13-15  Exams,  157  ; List  of  Those  Licensed 
Through  Endorsement,  273  ; Licenses  Granted  as 
Result  of  December  13-15  Examinations,  277 ; Li- 
censes Granted  Through  Endorsement,  359  ; Probers 
Give  Medical  Board  Clean  Slate,  588 ; Examination 
Questions  for  June  19-22  Exams,  784 ; Licenses 
Granted  Through  Endorsement,  858  ; Licenses 
Granted  as  Result  of  June  19-22  Examinations,  884  ; 
Licensed  Through  Endorsement,  


1164 


Pharmaceuticals  and  Related  Products — 

DDT  Insecticide  Is  Safe  If  Wisely  Used, . 481 ; 
Warning  on  Use  of  Thrombin  of  Human  Origin,  — 674 


Members,  Roster  of  New — 71,  156,  266,  352,  460,  550,  662, 
754,  886,  1051,  


1154 


Physicians’  Bookshelf — 8,  104,  200,  304,  400,  496,  618, 

703,  810,  904,  990,  1094 


1182 


The  Ohio  State  Medical  Journal 


Poliomyelitis — 

Series  of  Reports  on  Polio  Program  for  Ohio,  580  ; 

686;  778;  878  ; 958 

Postgraduate  Activities — 

Northern  Tri-State  To  Hold  Meeting  in  Toledo,  372  ; 
Additional  Symposia  Scheduled  at  St.  Luke’s  Hos- 
pital, 450 ; General  Practice  Seminars  To  Be  Given 
in  Columbus,  483 ; Ohio  Academy  of  General  Prac- 
tice, Annual  Session,  771  and  853  ; Northwestern 
Ohio  Medical  Association  Program,  854 ; Sixth  Dis- 
trict Program,  854 ; Mansfield  Hospital  Program, 

855  ; Eighth  District  Program,  855 ; Second  District 
Program,  856 

Prepaid  Hospital  and  Medical  Care  Plans — 

Cleveland  Academy  Medical  Care  Plan  Endorsed 
by  More  Than  50  Per  Cent  of  Members,  262 ; Blue 
Cross  Names  James  E.  Stuart  on  National  Com- 
mission, 569  ; Clark  Committee  Report  on  Voluntary 
Health  Insurance  Plans,  741 ; U.  M.  W.  Announces 
Extension  of  Medical  Care  Benefits,  750 ; Blue 
Shield  Movement  Needs  Local  Support,  770 ; Pay- 
men  t-in-Full  Proposal  Shelved,  937 ; Voluntary 
Plans  Show  Substantial  Increase, 952 

Public  Health,  State  and  Local — 

Clinton  County  Health  Project,  56 ; Ohio  Public 
Health  Association  Meets  May  10-11,  468 ; Dr. 
Riggin  Returns  to  Lorain,  486 ; Network  Carries 
Health  Series,  541 ; Series  of  TV  Scripts  Available, 

550  ; Report  of  Ohio  Public  Health  Association 
Meeting,  606  ; New  Pollution  Control  Act,  766  ; Toxi- 
cologist To  Perform  Three-Fold  Duties  in  Cleveland, 

892  ; List  of  ‘'Sources  of  Motion  Pictures  on  Health,” 
Available, 950 

Public  Relations — 

If  You  Want  Publicity,  Don’t  Get  Dysentery,  70; 
Quick  Quotes  on  Public  Relations,  458 ; Fluorida- 
tion Stories  Win  Cleveland  Reporter  Lasker  Award, 

559  ; Medicine  and  the  Press ; Cleveland  and  Cin- 
cinnati Establish  Policies,  788 ; Good  Idea  To  Get 
Slant  of  John  Q.  Public,  872;  What  Do  People  in 
Your  Town  Think?  875  ; Talk  It  Over  with  Your 
Patients,  876;  Self-Promotion  and  Publicity,  954; 
Helping  the  Newcomers  in  Your  Community,  1059 ; 

One  Way  To  Solve  Problem  of  Objectionable 
Medical  Ads,  1059  ; Big  or  Little,  County  Societies 


Should  Speak  Up, 1060 

Red  Cross- 

Red  Cross  Columbus  Regional  Blood  Center  Ex 
pands,  576  ; American  Red  Cross  Reorganizes  Medi- 
cal Staff, 577 


Rural  Health — 

Better  Health  for  Rural  People,  74 ; Ohio  Farm 
Bureau  Federation  Opposes  Socialized  Medicine; 
Promotes  Health  Program,  87 ; Ohioans  Will  Take 
Part  in  National  Conference  on  Rural  Health,  177  ; 
Booklet  on  Community  Health  Councils  Is  Avail- 
able, 359  ; Ohio  Program  Commission  Report,  362 ; 
Physician  Helps  Judge  4-H  Health  Improvement 
Contest,  962  ; Association’s  Third  Scholarship  An- 
nounced, 975  ; Progress  in  R.  H.  Programs, _1160 

School  Health — 

Association  Promotes  Health  at  Ohio  P.-T.  A.  Meet- 
ing, 67 ; How  Does  Your  County  Rate  on  This  ? 

276  ; Urge  Doctors  to  Aid  P.-T.  A.  in  Roundup 
of  New  School  Pupils,  592 ; School  Health  Guides 
Published,  1152 

Scientific  Exhibits — (See  Exhibits) 


Socialization  of  Medicine — 

Can’t  Practice  Good  Medicine  (in  Britain),  70; 
Ohio  Farm  Bureau  Federation  Opposes  Socialized 
Medicine,  87  ; First  Step  Toward  State  Medical  Care 
Program,  273 ; U.  S.  Chamber  Promotes  Volun- 
tary Health  Insurance,  485  ; New  F.  S.  A.  Proposal 
Is  Another  Lesson  for  Ohio,  588  ; Latest  Ewing 
Proposal,  Hospitalization  for  Aged,  780  ; A.  F.  of  L. 
Prexy  Solicits  Funds  for  Socialized  Medicine 
Crusade,  870  ; Get  These  Pamphlets  To  Refute  Mr. 
Green,  870 ; Both  Gates  Will  Have  To  Be  Bar- 
ricaded. 875 ; Still  Bologna  No  Matter  How  It’s 
Sliced,  876  ; Can’t  Have  Their  Cake  and  Eat  It,  954  ; 
Empire  Building  at  Your  Expense,  954 ; National- 
ization Promotion  Proves  a Boomerang,  1059 ; 
Federal  Aid  Defined,  1060  ; Socialized  Medicine  Gains 
from  C.  I.  O.  Award, — 1156 

Story  Behind  the  Word— 37,  130,  224,  437,  538,  649, 

740,  831,  924,  1031, 1134 

Taxation — 

Tax  Relief  for  Physicians  Who  Want  To  Save  for 
Retirement,  875  ; Tax  Reduction  Proposal  Held  Over, 

946  ; Tax  Roundup  for  Physicians, 1135 

Technical  Exhibitors — (See  Exhibits) 

Tuberculosis — 

New  Ohio  Tuberculosis  Hospital,  570 ; Tuberculosis 
Groups  Meet  in  Cincinnati,  685 ; Trudeau  Society 
to  Hold  Ncv.  9-11  Meeting,  942 ; Ohio  Tuberculosis 
Hospital  Would  Like  Volumes  for  Its  Library, 964 

U.  S.  Public  Health  Service — 

Mental  Health  Research  Grants,  85 ; Conference  on 
Chronic  Disease  Scheduled,  177 ; New  Policy  in 
Use  of  Atlanta  Communicable  Disease  Center,  856  ; 
Ohio  Gets  Grants  for  Research  in  Arthritis  and 
Rheumatism,  950  ; Federal  Cancer  Grants  in  Ohio, 

959  ; Microbiological  Grants  Awarded  in  Ohio,  1053  ; 

Mental  Hygiene  Grants  Awarded,  1053  ; Grants, 1156 

Veterans  Administration — 

Committee  on  Veterans’  Medical  Services  Reports, 

58 ; Is  There  Trouble  Ahead  for  V.  A.  Hospitals  ? 

168  ; V.  A.  To  Close  17  Offices  in  Ohio,  277  ; Seven 
V.A.  Hospitals  in  Operation  or  Approved  for  Ohio, 

450 ; Need  Physician  in  Columbus  District  V.  A. 
Office,  662  ; Warns  About  Prescribing  Abuses  in 
V.  A.  Cases,  667 ; Legion  Making  Survey  of  Facil- 
ities for  Veterans,  1044 ; V.  A.  Faces  Crisis  Under 
P.  L.  239, 1142 

Veterans  (See  also  Veterans  Administration)  — 

Cincinnati  Veteran  Physicians  Organize,  272  ; Veter- 
an Physicians  of  Ohio  To  Meet  at  Annual  Meet- 
ing, 359 ; Doctors  Advised  to  Be  on  Alert  for 
Malaria  Symptoms  in  Veterans,  863  ; Legion  Mak- 
ing Survey  of  Facilities  for  Veterans, 1044 

Vital  Statistics — 

U.  S.  Maternal  Death  Rate  Establishes  New  Low, 

59 ; Birth  Rate  in  Ohio  More  Than  Twice  Death 
Rate,  486 ; Highway  Department  Gives  Data  on 
Traffic  Accidents, 798 

War  (See  Military  Affairs)  — 

Washington  Roundup — 264,  366,  464,  586,  665,  772,  882, 

977,  1070, 1143 

Welfare,  Public  (See  Ohio  Department  of  Welfare)  — 

Woman’s  Auxiliary — 92,  186,  291,  386,  474,  602,  690, 

793,  893,  972,  1076, 1172 

Annual  Meeting  Program,  259 ; Report  of  Annual 
Meeting, 568 
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